’

SCANNED FEB 24 2022

e 2939300103922 2

AMENDED RETURN

rom 990-T Exempt Organization Business Income Tax Return OMB No_ 1545-0047
{and proxy tax under section 6033(e)) 7/
For calendar year 2019 or other tax year beginning ’ . and ending , 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest informaticn. -
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3). S8 CX3) Orgamzations Only
A {__[Check box if Name of organization ( |__] Check box if name changed and see instruchions.) o e s as T
address changed : mnstructions )
B Exempt under section | Print | MULZICARE HEALTH SYSTEM 91-1352172
(X ]501c }3 ) Ty:er Number, street, and room or sutte no. If a P.0. box, see instructions. E Unveated Buemess sciviy cods
(T 408(e) [J220¢e) P.O. BOX 5299
|:|408A l:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) TACOMA, WA 98415-0299 00099
2'0;’: dVg}Uyea gr’ all assets F Group exemption number (See mstructions.) P>
4,914,390,204, [ G Check organization type p» [ X | 501(c) corporation 501(c) trust 401(a) trust Other trust
H Enter the number of the organization’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 Schedule M for each additional trade or
business, then complete Parts 11I-V.

| During the tax year, was the corporation a subsidiary 1n an affihated group or a parent-subsidiary controlled group? > [ Jves [xJno
If “Yes," enter the name and identifying number of the parent corporation. |
J The books are in care of P> ° JASON MITCHELL Telephone number P> 253-459-8331
[_P‘art I.{ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p | 1c ”
2 Costof goods sold (Schedule A, line 7) 2 ]
Gross profit. Subtract ine 2 from hine 1¢ 3 )
4a Capital gain net income (attach Schedule D) 4a 1,086, 1,086.
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b -29,346.,f - . -29 346,
¢ Capital loss deduction for trusts 4c i
5 Income (loss) from a partnership or an S corporation (attach statement) 5 90,500. STMT 2 90,500.
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 actvity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 62,240, 62,240,

Part Il | Deductions Not Taken Elsewhere (See instructions for imrtations on deductions )
(Deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages RECE‘VED | 15
16  Repawrs and maintenance o ((/)) 16
17 Bad debts 3| DEC 22 2021 g 17
18  Interest (attach schedule) (see instructions) m o 18
19 Taxes and licenses . i 19
20  Depreciation (attach Form 4562) Q{BDEN ! U-L__:._ —
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23  Contributions to deferred compensation plans 23
24  Employee benefit programs 24
25  Excess exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 3 27 33,097,
28  Total deductions. Add lines 14 through 27 28 33,097,
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from hine 13 29 29,143,
30  Deduchon for net operating loss anising 1n tax years beginning on or after January 1, 2018
(see instructions) 30 0.
31  Unrelated business taxable income. Subtract ine 30 from line 29 31 29,143,
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. af?orm 990-T (2019)
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Form §90-T{2019) MULTICARE HEALTH SYSTEM 91-1352172 Page 2
[ Part 1l | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable ncome computed from all unrelated trades or businesses (see nstructions) 32 308,621,
| 33 Amounts paid for disallowed fringes 33
| 34 Chantable contributions (see instructions for imitation rules) STMT 5 34 0.
1 35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line 34 from the sum of lnes 32and 33 | 35 308,621,
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 4 36 308,621,
‘ 37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37
; 38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000,
! 39 Unrelated business taxable income. Subtract ine 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or line 37 39 0.
[Part IV| Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) » | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from; —
:] Tax rate schedule or ] Schedule D (Form 1041) > | 41
42  Proxy tax. See instructions > | 42
43  Alternative mimimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢c 1,100,376,
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d —_—
¢ Total credits. Add lines 46a through 46d 46e 1,100,376,
47 Subtract line 46e from line 45 47 0.
48  Other taxes. Check f from: [__] Form 4255 [__] Form 8611 [_] Form 8697 [__] Form 8866 [__] Other (attach scneaute) | 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 50 0
51a Payments. A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b 75,000,
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see mstructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: D Form 2439
] Form 4136 Other Total B | 51g L
52 Total payments. Add lines 51a through 51g 52 75,000,
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> ] 53
54 Tax due. If ine 52 is less than the total of lines 49, 50, and 53, enter amount owed » | 54
55 Overpayment. If kne 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid p | 55 75,000,
56 Enter the amount of line 55 55 you want: Credif Credited to 2020 estimated tax > Refunded D> | 56 75,000,
DSart Vi| Statements Regarding Certain Activities and Other Information (see structions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file -
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country A
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year p §
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
Slgn correct, and.comp Declaral pdrer (other than taxpayer) 1S based on all information of which preparer has any knowledge
Here ’ %/%Tﬁ\\\ | /1-23-24 } CEO, PRESIDENT tne ropare shown bolom oup
Signature of officer Date Tifle structionsy? [ | Yes [x | No
Print/Type preparer's name Preparer's signature Date Check LI i |PTIN S
: self- employed
:::::)arer ABBEY LEIBEL \A 1’)){\()1}\ é, %01@011/11/21 P01517527
Use Only |Frm'sname B ERNST & YOUNG U.S. 'LLP Frm'sEIN P 34-6565596
221 E, 4TH STREET, STE 2900
Firm's address P> CINCINNATI, OH 45202 Phoneno. 513-612-1400

923711 01-27-20
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Form 990-T (2019) MULTICARE HEALTH SYSTEM

91-1352172

Page 3

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
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 line 2
(attach schedule) 42 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‘
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1.

Description of property

U]

2

3

o)

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% orf
the rent 1s based on profit or iIncome)

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

a

@

@

@

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. |Partl line 6, coumn(8) P

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

1. Descniption 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

(@) straight ine depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

)

2

@)

@

4. Amount of average acquisition

5.

Average adjusted basis

6. Cotumn 4 dwided

7 Gross income

8. Allocable deductions

debt an or allocable to debt-financed of or allocable to by column § reportable (column {column 6 x total of columns
property (attach schedute) dal?;-fng\f;:ig gggll:)%"y 2 x column 6) 3(a) and 3(b))
4] %
) %
1) %
{4 %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A) Part |, line 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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Form 990-T (2019) MULTICARE HEALTH SYSTEM

91-1352172

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

-~

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
inctuded in the controthng
organization's gross income

6. Deductions drectly
connected with income
in cotumn 5

)

T2

@8

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unratated income (loss)

9. Total of specified payments

10. Part of column 9 that is included

11. Deductions directly connected

(sea nstructions) made In the controlling organization’s with income In column 10
' gross income
{
(U] r N
@
' 3) : :
{4
' Add columns 5 and' 10 Add columns 6 and 11
Enter here and on page 1, Part I, Enter hérq and on page 1, Partil,
fine 8, column (A) tine 8, column (B}
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization !
(see instructions) , s
1. Description of income 3  Deductions 4. set-asides 5. Total deductons

2. Amount of Income

drrectly connected
(attach schedule)

(attach schedule)

and set-asides
(col 3 plus col 4)

()
@ -
@) . )
@) ‘ '
Enter here and on page 1, Enter here and on page 1,
Part [, hne 9, column (A) “|Part 1, ne 9, column (B)
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

1. Description of
exploited activity

unrefated business

2. Gross

income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3) If a
gain, compute cols 5

5. Gross income
from activity that
15 not unrelated

business income

6. Expenses
attnbutable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7 column 4)
U] >
@) ,
(©)
)
Enter here and on Enter here and on Enter here and
/ page 1, Part [, page 1, Part |, on page 1,
hne 10, col (A) line 10, col (B) Part If, ne 25
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

sPart.l’s

Income From Periodicals I_?eported on a Consolidated Basis

2.6 4. Advertising gain 7. Excess readership
d‘ nross 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of penodical a I:go:::‘g advertising costs col 3) If a gain, compute income costs N column 5,.but not more
cols 5 through 7 than column 4)
@) -
3) ot
@ " ‘ &
Totals (carry to Part Il, lime (5)) | Col| - o] - - - - - 0.
S Form 990-T (2019)
' 923731 01-27-20 !
: 124
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15541029 137451 MHS

.

Form 990-T (2019) MULTICARE HEALTH SYSTEM

91-1352172

Page 5

[ Part-1I | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part ], fill in

columns 2 through 7 on a line-by-line basis )

4. Advertising gain 7 Excess readership
5' (?_{OS: 3. Direct or (loss) (col 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1. Name of pertodical a xe r':' 9 advertising costs col 3) If a gain, compute incomse costs column 5, but not more
income cols 5 through 7 than column 4)
1)
@2
@ -
{4)
Totals from Part | > 0. 0. -~ o . 0.
Enter here and on Enter here and on B - . . Enter here and
page 1, Part |, page 1, Part |, Tt < AN E on page 1,
line 11, col (A) line 11, col (B) LT RN . Part i, ine 26
Totals, Part Il (lines 1-5) > 0. o.f" .- . .. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)

3. Percent of 4 Compensation attributable
1. Name 2. Title t""ig;::;‘:: to to unrelated business

M %
@) %
@) %
(4) %

Total. Enter here and on page 1, Part I, line 14 » 0.

Form 990-T (2019)

923732 01-27-20
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MULTICARE HEALTH SYSTEM

91-1352172

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1

BUSINESS ACTIVITY

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)

- ORDINARY BUSINESS INCOME (LOSS)

- NET RENTAL REAL ESTATE INCOME
INTEREST INCOME

NORTHGATE 1V, . - DIVIDEND INCOME

NORTHGATE 1V, . - OTHER PORTFOLIO INCOME (LOSS)
NORTHGATE IV, L.P. - OTHER INCOME (LOSS)

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

PHYSICIANS OF SW WA, LLC - ORDINARY BUSINESS INCOME (LOSS)

NORTHGATE 1V,
NORTHGATE IV,
NORTHGATE 1V,

ol el v
o Bl B o B o By o)
|

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

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

-42,
518,
349,
32,407,

90,500,

FORM 990-T OTHER DEDUCTIONS

STATEMENT 3

DESCRIPTION

BUSINESS INTEREST EXPENSE- NORTHGATE 1V, LP

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

AMOUNT

33,097,

33,097,

FORM 990-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, 146,119, 755,513, 755,513,
12/31/17 261,690, 0. 261,690, 261,690,
NOL CARRYOVER AVAILABLE THIS YEAR 1,017,203, 1,017,203,
126 STATEMENT(S) 1, 2, 3, 4
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MULTICARE HEALTH SYSTEM

91-1352172

FORM 990-T

CONTRIBUTIONS SUMMARY

STATEMENT 5

QUALIFIED
QUALIFIED

CARRYOVER

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX
TAX
TAX
TAX
TAX

CARRYOVER

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

OF PRIOR YEARS UNUSED CONTRIBUTIONS

YEAR
YEAR
YEAR
YEAR
YEAR

2014 4,864
2015
2016
2017 480,850

2018

485,714

CURRENT YEAR 10% CONTRIBUTIONS

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

TOTAL CONTRIBUTION DEDUCTION

15541029 137451 MHS

127
2019.06000 MULTICARE HEALTH SYSTEM

STATEMENT(S) 5
MHS 1



AMENDED FORM 990T Multicare Health System
FEIN: 91-1352172
FYE: 12/31/2019

FORM 990-T- Net Operating Loss Carryover to 2020

MHS NOL Generated in 2015 (232,053)
4 MHS NOL Generated in 2016 (901,632)
MHS NOL Generated in 2017 (261,690) \
MHS NOL used in 2018 ———365631 378,172
MHS NOL used in 2019 —407:389 308,621 as amended in 2019

) Mgty

[NOL available in 20207, 7§ oo™~ o~ <77 (708,582),




SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

Unrelated Trade or Business

. and ending

ENTITY 1

Unrelated Business Taxable Income from an

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 public if your organization i1s a 501(c)(3).

2019

“Open 16 Public Inspection fo‘r"
501(ck3) Organizations Only |

Name of the organization

Employer identification 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, -
b Less returns and allowances ¢ Balance p>| 1c 295,892, -
2 Cost of goods sold (Schedule A, line 7) 2 i
3  Gross profit Subtract line 2 from line 1c 3 295,892, 295,892,
4a Capitaf gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royaities, and rents from a controlied
organization (Schedule F) 8 AR
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10 N
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13__ Total. Combine fines 3 through 12 13 295,892. 295,892,
 Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salarnes and wages 15 10,239,
16  Repars 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,
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 l) 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 ine 13 29 265,556,
30 Deduction for net operating loss arising 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
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MULTICARE HEALTH SYSTEM 91-1352172

FORM 990-T (M) OTHER DEDUCTIONS STA\TEMENT 6
DESCRIPTION AMOUNT
SUPPLIES h 13,077.
LEASE AND RENTAL FEES : 418,
PURCHASED SERVICES 3,215,
PROFESSIONAL SERVICES 205,
OTHER EXPENSES 187.
TOTAL TO SCHEDULE M, PART II, LINE 27 ' , 17,102,
!
129 STATEMENT(S) 6

15541029 137451 MHS 2019.06000 MULTICARE HEALTH SYSTEM MHS 1



ENTITY 1

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 ine 6
3 Costof labor 3 from line 5. Enter here and in Part |, .
4a Additional sectron 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 I
5 Total. Add hnes 1 through 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

)

@)

@)

4

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 i
the rent 1s based on profit or iIncome)

3(a)Deducl|ons directly connected with the iIncome in
columns 2(a) and 2(b) (attach schedule)

a

@

3)

A4

Total

0, | Total

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

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

>

(b) Total deductions.

Enter here and on page 1,
0. fParti, tine 6, column (B)

> 0.

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

1. Oescription of debt-financed property

2. Gross income from

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

or allocable to debt-

a h
financed property ( ) Straight line depreciation

(attach schedule)

(b) Other deductions
{attach schedule)

a

@

3

@

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 (cofurmn (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b}))
(attach schedule)
(1) %
) %
@) %
A4 %
Enter here and on page 1, Enter here and on page 1,
Part |, ne 7, column (A) Part |, ne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
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SCHEDULE M
{(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

. and ending

ENTITY 2

Unrelated Business Taxable Income from an
Unrelated Trade or Business

P Go to www.irs.gov/Form980T for instructions and the latest information.

OMB No 1545-0047

P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

2019

Open to PUbIC 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 ) GH WOMEN'S BOUTIQUE
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 172,243, ]
b Less returns and allowances ¢ Balance p»| 1c 172,243, !
2 Cost of goods sold (Schedule A, line 7) 2 i
3 Gross profit Subtract line 2 from line 1c 3 172,243, 172,243,
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlied
organization (Scheduie F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J) 1
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 172,243, 172,243,

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

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 35,212,
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 15,469,
21 Less depreciation clamed 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 I) 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 line 13 29 22,580.
30 Deduction for net operating loss arising 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
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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,

AMOUNT

78,981,
71,
5. 791.

LINE 27

84,843,

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 8
LOSS
PREVIOUSLY LOSS AVAILABLE
. TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

12/31/18 8,658,

NOL CARRYOVER AVAILABLE THIS YEAR

!/

15541029 137451 MHS

8,658,

8,658,

8,658.

8,658,
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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 nventory valuation > 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 ine 6

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

4a Additional section 263A costs line 2 Al

(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 _;
5 Total. Add lines 1 through 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

W)

2

8)

{4

2. Rentreceved or accrued

a) From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 5036}

(b From real and personat property (if the percentage

3(a)Deducllons directly connected with the income in
columns 2(a) and 2(b) (attach schadule)

of rent for parsonal property exceeds 50% or If
the rent 1s based on profil or iIncome)

)

@

3

(4

Total

0. | Total

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

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

|-

(b} Total deductians.

Enter here and on page 1,

0. [Partl, ine 6, coumn (B) P>

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

1. Description of debt-financed proj

2. Gross iIncome from

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

ar allocable to debt-
perty financed property

(@) straight tine depreciation
(attach schedule)

(b ) Other deductions
(attach schedule)

)
@
&)
4
4. Amount of average acquisition 5. Average adjusted basis 6. Cotumn 4 divided 7. Gross income 8 Allocable deductions
O B ropenty tattach scheculs) - ot (manced property oy column 3 et e B ana s
{attach schedule)
) %
@ %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part ), hne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2019)
923721 01-27-20
133

15541029 137451 MHS

2019.06000 MULTICARE HEALTH SYSTEM

MHS 1



. . - T1°6¢1

pasodsip jassy - {Q)
6L-10-0 111826

57 P LK -

Ik oy e T
N 7 s % R 1y
3 i G L
% IR AL, L vy
h “qib e R A TR
i F 8 I N L M e

e 20wt R "
PR ‘&%WM Wiha B

S My

Sl R T LR

o

e PR e R 3
P R EERTN SR M 5 Sy
e sy B3 =
SFFL KA S80IV .
K SN o B AR
R e iy

R R Y

i

,
s
~
TR ] ET REETTTR
|
|

R TR T I | 5 mmﬂw.@ﬁwmﬁwm TTRLT AR z T
Eo e ard RO i AR T A ol R
BRI E Aei Eant e A by .w“cac%mMrU et mmm%.. t Wmm
Rl L s e i ) o ey

EEohees o o P A g R S

BRSO Ahe R g TR PR
BV 1 s S e ,,Mow..wq; i
«Sn v ol . wr:r.,f.x 5 PN .,v%

et WL e WY P o N

T vE
T L

7 e ST
H B ol wn&mn«._&ﬁqux?mn

=

N ,wﬁwwm &
ME i i RAS A N LA ks
Fryet s P B S A Il e ot e

wnﬁ.‘.\ﬁ% S5 AR EINTRATALY e At A Tk Eps, P s R

rd 4 e @ ATy
«‘%{«1 Vil R b

" _umawmwwwnﬁ ol ,mwm‘ £

~_ It PR [

iz BRE 2 0 A

TR
S (Rt

EX]

RS

ey

o ciih v,w. R kPt LY

Pty i . 1 S iR L

e e il P Vﬁna,mmff_. ba
. L

MR T LRy csel mw%ﬁ.w;«“m [ R e C SR S e n e AN
V9T L Rt S A NAIAATE DA S50 6 6 STVLOL s
4 [z s (ARt R ki T b HEE RN B a e Dt v ey "
Tir V2 AL e Kool Rl PN e R R S s
R F o ol B Bt S AR T T e

sy Gt NN B i e Dt Ly

A2 2821/ ‘ 97 000" IS IKT/T0/L0 | Y¥3EX VOIN¥d NI QEONId SLIASSY|T

uoye1adag asuadx3 uonenaldag 193 -
0,

parenwnady | uonanpag 621 235 | paieinwnaoy | uoneiaaidag siseg asuadx3 % §.5I1Seg 101500 | on a1 |poway| pasnbay uondiassg oN
, 6uipug seapuaung | aung Buluuibag w4siseg | ujuononpay {-671 uondag | sng | pasnipeun” feun ajeg 1Sy

Ooc>

)
L,

- L-066 T 39vd L-066 WO

W . 1H40d34 NOLLVZILHOWY ANV NOLLYIO3Hd3a 6102

| ) "



SCHEDULE D

(Form 1120)
Department of the Treasury
Internal Revenue Service

1120-ND, 1120-PC, 1120-PO
P> Go to www.irs.gov.

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
L, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
orm1120 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 dunng the tax year?

)I_J Yes X | No

If "Yes," attach Form 8949 and see Its instructions for additional requirements for reporting your gain or loss
Part]l | Short-Term Capital Gains and Losses (See instructions.)

See Instructions for how to figure the amounts
to enter on the lines below.

This form ma¥be easter to complete tf you
round off cents to whole dollars.

(d) (e) (9) Adjustments to gain
Proceeds Cost or loss from Form(s) 8349,
{sales price) {or other basis) Part ), hine 2, column (g)

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

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

1

o

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

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box G checked

56.

Short-term capital gain from instaliment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824

~N o o

Unused capital loss carryover (attach computation)

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

~N|o|on |

56.

| 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 ma¥ be easter to complete if you
round off cents

to whole dollars.

{9)
Proceeds
(sales price)

{e)
Cost
{or other basis)

(9) Adjustments 1o gain
or loss from Form(s) 8949,
Part I, 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 gamn from Form 4797, line 7 or 9

11

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

14 Capital gain distributions

14

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

1,030,

| Partlll | Summary of Parts | and i

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

17 Net capitat gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, Iine 8, or the proper hine on other returns 18
Note: If losses exceed gains, see Caprtal Losses In the instructions.

56,

1,030,

1,086,

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

921051
12-16-19

15541029 137451 MHS
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Sales and Other Dispositions of Capital Assets OME No_1545-0074
Form 8949

2019

Department of the Treasury P> Go to www.irs.gov/Form89489 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 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 basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Part | | 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 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. !f 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 transacttons than will {it 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 1099-8

1 0 o 1 © @ I ]
Descnption of property Date acquired | Date sold or Proceeds Cost or other | - coium)r/l (g). enter a code in Gain or {loss).
{Example 100 sh XYZ Co) (Mo, day, yr) | disposedof | (salesprice) | basis Seethe |oqumn (r). See instructions Sfublractlcolumn (e)
(Mo , day, yr) Note below and T rom column (d) &
s see Column (e) in Amég%t of combine the result
the instructions | Code(s) [ 54 i Giment 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, hne 1b (if Box A above 1s checked), line 2 (if Box B
above is checked), or line 3 (if Box C above 1s checked) | o 56.

Note: If you checked Box A 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

823011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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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 if 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) 1099-8 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 Part |l I Long-Ter M. Transactions involving capital assets you held more than 1 year are generally long term (see instructions) For short term transactions,
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, Iine 8a, you aren’t required to report these transactions on Form 8949 (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 transactions, complete a separate Form 8949, page 2, for each apphcable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many farms with the same box checked as you need

l:] (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) Il\djustrllfient, “n?:ryé to ga(:nnotr (h)
Description of propert Date acquired | Date sold or Proceeds Cost or other | 955, 11 YOU & n amou Gain or (loss).
P Dy o : (sales price) basis See the | M COIUMN (9), enter a code In g, heracy column (e)

(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of column (f). See instructions.

Note below and from column (d) &

(Mo , day, yr) see Column (e)in| Amﬂt of |combine the result
the instructions | Code(s) adjuslilment with column (g)

1,030,

NORTHGATE IV, L.P,

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 (f Box D above i1s checked), line 9 (if Box E
above is checked), or ine 10 (if Box F above 1s checked) »

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 N Form 8949 (2019)
138
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4562 Depreciation and Amortization OMB T 1S
Form (Including Information on Listed Property) 990-T 20 1 9
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
MULTICARE HEALTH SYSTEM FORM 990-T PAGE 1 91-1352172
I:_I?_art: ll 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 178 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation ‘13 2,550,000,
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- ( 4
5 Dollar imitation for tax year Subtract ine 4 from fine 1 If zero or less, enter -0~ If married filing separately see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
~ . r
7 Listed property Enter the amount from line 29 » I I 7 /
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 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 line 5 11
12 Section 179 expense deduction Add hines 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 | S AR D hed e |
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
| Part:il:| special Depreciation Allowance and Other Depreciation {Don’t include listed property )
14 Special depreciation allowance for qualified 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
Part-1I'l 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 I
418 |If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I_—_l > -.‘3‘},} B < ‘”xN o ’7}"3
~ Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{(b) Month and (c) Basis for depreciation (d) Recovery
{a) Classification of property year placed . (business/investment use {e) Convention | () Method (g) Depreciation deduction
In service only - see instructions) peniod
19a  3-year property
b 5-year property
¢ 7-year property !
d 10-year property
e 15-year property
i 20-year property
__ g 25year property | 25 yrs S/L
. 27 5yrs MM S/L
h Residential rental property \ 275yrs MM SIL
. 39 yrs MM S/L
i Nonresidential real property MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/L
b 12-year . 12 yrs . S/L
c 30-year / 30 yrs MM S/L
40-year / 40 yrs MM S/L
l Part« V.| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Ines 19 and 20 in column (g), and line 21 )
Enter here and on the appropriate lines 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 L %s :
portion of the basis attributable to section 263A costs 23 RN
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate insthudtibns. Form 4562 (201k9)
15541029 137451 MHS 2019.06000 MULTICARE HEALTH SYSTEM MHS 1
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Form 4562 (2019) MULTICARE HEALTH SYSTEM 91-1352172 Page 2

| PartV I Listed Property (Include automobiles, certain other vehicies, 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 hmis for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? | | Yes |__| No | 24b If "Yes," 1s the evidence written? [ ] Yes ]_] No

(a) lggze Bugfgess/ (d) Basis Sse) t 0 (o) th) Eleclted
Type of property Cost or asis for depreciation | gapcoyery Method/ Depreciation
placed in Investment (business/investment section 179
(hst vehicles first) service use percentage other basis use only) period Convention deduction o

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

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

%

%

%

27 Property used 50% or less in a qualfied 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 (1), line 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) f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting mies)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35
36

Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Theirr 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 prohibits 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 concerning 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) {f)
Description of costs Date amortizabon Amortizable Code Amortization Amortization
begms amount section period o percentage for this year
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 () See the instructions for where to report 44
916252 12-12-19 Form 4562 (2019}
140
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«n 3800 General Business Credit -

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

Pepartment of the Traasury P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return,

Internal Revenue Service  (99)

OMB No 1545-0895

2019

Attachment
Sequence No 22

Name{s) shown on return

tdentifying number

MULTICARE HEALTH SYSTEM _ _ ] 91-1352172
I Part| ] Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Ill before Parts | and |1.)
1t General business credit from line 2 of all Parts It with box A checked 1 150,000.
2 Passive activity credits from line 2 of all Parts Ill with box B checked I 2 | e
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 |ll 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 line 2 of Part Il with box D
checked 5
6 Addlnes1,3,4,and5 6 1,100,376.
| Part I [ Allowable Credit
7 Reguiar 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), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44 —
® Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the 7 0.
applicable line of your return
® Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G, ,
lines 1a and 1b, or the amount from the applicable line of your return
8 Alternative minimum tax
® 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
9 Addlnes 7 and 8 . 9 0.
10a Foreign tax credit 10a |
b Certain allowable credits (see instructions) 10b R
¢ 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.
13 Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See —
instructions 13
14 Tentative mimimum tax.
® [ndividuals Enter the amount from Form 6251, ine 9 e
® Corporations Enter -0- 14
® Estates and trusts Enter the amount from Schedule | (Form 1041),
line 52 I
15 Enter the greater of line 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 A7
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

7
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Form 3800 (2019) MULTICARE HEALTH SYSTEM

91-1352172 pPage?

[_Part il| Allowable Credit (continued)

\

‘ 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 Iine 26
\

\

18 Multiply line 14 by 75% (0 75) See instructions 18
|
! 19 Enter the greater of ine 13 or line 18 19
i
20 Subtract line 19 from line 11 If zero or less, enter -0- 20
21 Subtract line 17 from hne 20 Iif 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 il with box B checked l 23 I ]
24 Enter the applicable passive activity credit allowed for 2019 See instructions 24
25 Add lines 22 and 24 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of line 21
or ine 25 26
27 Subtract line 13 from line 11 If zero or less, enter -0- 27 0.
\
28 Addlines 17 and 26 28
|
i 29 Subtract line 28 from hne 27 If zero or less, enter -0- 29 0.
i 30 Enter the general business credit from line 5 of all Parts il with box A checked 30
[
31 Reserved 31
32 Passive activity credits from line 5 of ail Parts 11l with box B checked I 32 I —
33 Enter the applicable passive activity credits allowed for 2019 See instructions 33
34 Carryforward of business credit to 2019 Enter the amount from line 5 of Part Ill with box C checked
\ and line 6 of Part Ill with box G checked See instructions for statement to attach 34
|
|
‘ 38 Carryback 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 ine 29 or ine 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 |, line 5¢ o
® Estates and trusts Form 1041, Schedule G, ne 2b 38 0.
Form 3800 (2019)
914402 12-30-19
8
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Form 3800 (2019)

Page 3

Name(s) shown on return

Identifying number

MULTICARE HEALTH SYSTEM _ _ 91-1352172

l:f_’art Il | General Business Credits or Eligible Small Business Credits see nstructions)

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

A General Business Credit From a Non-Passive Activity E D Reserved

B D General Business Credit From a Passive Activity F [:] Reserved

c [ General Business Credit Carryforwards G |:] Eligible Small Business Credit Carryforwards

D General Business Credit Carrybacks H [:] Reserved

|

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

Parts |l with box A or B checked Check here if this 1s the consolidated Part |1l

» [ ]

(a) Description of credit , (c)
g?;e;c?wnpgr;)é.ltlﬂreo ggﬁréent&s credit 1s from more than one source, a separate Part lll 1s needed o sI; 3'.?,’23}3 :ar:ﬁng?g::tgromaaElN Enter the appropriate amount
1a Investment (Form 3468, Part |l only) (attach Form 3468) 1a
b Reserved 1b
¢ 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) | 19
h  Orphan drug (Form 8820} 1h
i New markets (Form 8874) 1i
j  Small employer penston plan startup costs (Form 8881) (see instructions for imitation) | 4j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) 1k 150 , 000.
| Biodiesel and renewable diesel fuels (attach Form 8864} 1l
m  Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spirts (Form 8906} in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient apphance (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 Agnicultural chemicals secunty (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electric dnive 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 Oll and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) 12z
2  Add lines 1a through 12z and enter here and on the applicable line of Part | 2 150,000.
3  Enter the amount from Form 8844 here and on the applicable hine of Part Il 3
4a Investment (Form 3468, Part |ll) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-ncome 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 Qualified railroad track maintenance (Form 8900) 4g
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) 4)
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable ine of Part Il 5
6 Add lnes 2, 3, and 5 and enter here and on the applicable iine of Part Il 6 150,000.
914403 12-30-19 9 Form 3800 (2019)
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1 Form 3800 (2019) Page 3
| Name{s) shown on return ldentifying number
| __ MULTICARE HEALTH SYSTEM 91-1352172
| [T’art {ll| General Business Credits or Eligible Small Business Credits(see nstructions)
Complete a separate Part |ll for each box checked below See instructions
! A General Business Credit From a Non-Passive Activity E [:] Reserved
| B General Business Credit From a Passive Activity F D Reserved
‘ (o] General Business Credit Carryforwards G l:l Eligible Small Business Credrit Carryforwards
D D General Business Credit Carrybacks H |:] Reserved
|

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

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

» [ ]

a} Description of cre (c)
Note: On any line where the credit is from more than one source, a separate Part Il 1s needed If claiming the credit from a
for each pass-through entity pass-through entity, enter the EIN| 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-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) 1t
g Indian employment (Form 8845) 19
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1
1 Small employer pension plan startup costs (Form 8881) (see instructions for himitation) | 1j
| k Employer-provided child care facilities and services (Form 8882) (see instructions
‘ for imritation) 1K 950,376.
; 1 Biodiesel and renewable diese! fuels (attach Form 8864) 1t
i m Low sulfur diesel fuel production (Form 8896) im
} n Distilled spints (Form 8906) 1n
1 o Nonconventional source fuel (carryforward only) 10
‘ p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) ir
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) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
1 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
i zz Other Oil and gas production from marginal wells (Form 8904) and certain other
| credits (see instructions) 12z
2  Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 950,376.
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part II) 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) 4g
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j  Employer credtt for paid family and medical leave (Form 8994) 4
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part |l 5
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part 1| 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

YEAR TYPE OF CREDIT

2012
2013
2014
2015
2016
2017

2018

16491007 137451 CHILDCREDIT

CHILD CARE
SERVICES
CHILD CARE
SERVICES
CHILD CARE
SERVICES
CHILD CARE
SERVICES
CHILD CARE
SERVICES
CHILD CARE
SERVICES
CHILD CARE
SERVICES

TOTALS

LESS TO FORM 4255,

TOTAL

FACILITIES
FACILITIES
FACILITIES
FACILITIES
FACILITIES
FACILITIES

FACILITIES

LINE 12

ORIGINAL PREVIOUSLY CREDIT AVAILABLE
CREDIT APPLIED REMAINING THIS YEAR
50,376. 0. 50,376. 50,376.
150,000. 0. 150,000., 150,000.
150,000. 0. 150,000. 150,000.
150,000. 0. 150,000. 150,000.
150,000. 0. 150,000. 150,000.
150,000. 0. 150,000. 150,000.
150,000. 0. 150,000. 150,000.
950,376. 0. 950,376. 950,376.
0.

950, 376.

17 STATEMENT(S) 1

2019.04030 MULTICARE HEALTH SYSTEM

CHILDCR1



MultiCare Health System
EIN. 91-1352172
12/31/2019

Amended Form 990-T

MultiCare Health System 1s amending Form 990-T, Exempt Organization Business Income Tax Return, for tax
year ended 12/31/2019 because of the amended k-1 that was received which included a new UB! footnote

FORM 990-T, Amendments List
Line

Form 990-T-Part I-Line 5

Form 990-T-Part I-Line 13

Form 990-T-Part I-Line 29

Form 990-T-Part IlI-Line 31

Form 990-T-Part Ill-Line 32,35,36

Form 990-T, Statement 2, Total included on Form 990-T, Page 1, Line 5
Form 990-T, Statement 4, NOL available in 2019

Form 990-T, NOL Carry Over to 2020 Statement

As Originally Filed

58,093
29,833
(3,264)
(3,264)
279,478
58,093
(1,029,744)
(622,355)

As Amended

90,500
62,240
29,143
29,143

308,621
90,500
(1,017,203)
(708,582)

Difference

32,407
32,407
32,407
32,407
29,143
32,407
12,541
(86,227)



