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| Exempt Organization Business Income Tax Return OMB No 1545-0047

Form 990'T (and proxy tax under section 6033(e)) q \ ’9\

. ‘ For calendar year 2019 or other tax year beginning , 2019, and ending , 20 2@ 1 9

Department of the Treasury P Go to www.irs.gov/Form990T for Instructions and the latest information.

Intemal 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). gg&rzﬁgfgbmhacnl%gggo&f‘?xr

A I_rCheck box if Name of organization (L_l Check box f name changed and see instructions ) D Employer'ldonﬁﬁcatlon number

address changed (Employees’ trust, ses instructions )

B Exempt under section LAREOREGON, INC.

501( C 3 ())_/7 Print | Number, street, and room or sute no If a P O box, see nstructions 93-0933975
- 408(e) 220(e) Ty:; E g:;e"l‘as:‘:‘t; Il;::;ness activity code
| s08a 530(a) 315 SW 5TH AVE
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets PORTLAND, OR 97204 541611
at end of year N
F Group exemption number (See instructions )} ¥
490,449,468. |G Check organizationtype B | X | 501(c) corporation [ [s01(c) trust [ l4o1@trust [ ] other trust
H Enter the number of the organization's unrelated trades or businesses » 3 Describe the only (or first) unrelated
trade or business here » ATCH 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 |l, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , , . . . . > L_] Yes L&I No
If "Yes," enter the name and identifying number of the parent corporation P>
J The books are in care of PTERESA KENNEDY LEARN, CFO Telephone number P> 503-416-1415 P
Unrelated Trade or Business Income {A) Income (B) Expenses C)Net
1a Gross receipts or sales 11,434,762. :
b  Less retums and allowances ¢ Balance | 1¢ 11,434,762. |
2 Cost of goods sold (Schedule A,ne?7), . . ... ..... 2 {
Gross profit Subtractline2 fromline1c . . . .. ..... 3 11,434,762. / 11,434,762,
4a Capital gain net income (attach ScheduteD) , , , ., .. .. 4a P [~
Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), . | 4b ]
¢ Capital loss deductionfortrusts | -, . . .. ....... 4c /
5  Income (loss) from a partnership or an S comp 1 (attach stat ), 5 /
6 Rentincome(ScheduleC), . ... ... ... . 0c0ou.. 6 /
7  Unrelated debt-financed income (ScheduleE) , , . . ... 7 /
8  interest, annusties, 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 (Schedulel) , | ., ., . 10 /

11 Advertisingincome(ScheduleJ), ., ., .. ... ...... 11 /

12  Other income (See Instructions, attach schedule) , . . ., . . 1 2//

13 Total. Combine lines 3through 12, . . . . . « ., o . . . . A3 11,434,762. 11,434,762.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business/iﬁ{:ome.)

14 Compensation of officers, directors, and trustees (S{hedule 8 14

15  Salaresandwages . . .. ........ /L ... ... Intemal Revenue Service | 15 10,804,047.

w— 16 Reparsandmantenance , .. ....,A........ Received US Bank-USB =~~~ = 16 15,196.
S 17 Baddebts. . ... T 17
_‘: 18 Interest (attach schedule) (see ingfections), . . . . . ... ... NOV. Sy » v vvmvee e s 18
o 19 Taxesandlioenses . ... .. ... ... 19 27,751.
20 Depreciation (attach Form4562), , . . . . .. . . ... ¢ ¢t v v v v n e 20 102,342. | ___
-
) 21 Less depreciation claipéd on Schedule A and elsewhere on retum  Qaden, LJR21a 21b 102,342,
© 22 Depletion, . . . / ..................... B 22
{\ 23 Contributions t;/deferred compensation Plans | | . . . L . . . .t e e e e e e e e e s s e e e e 23
L 24 Employee benefitprograms . . . . . ... .. e 24
é 25 Excess exemptexpenses (Schedulel), . . . . . . . .. . . .. ittt e s e e e 25
<L 26 Excess readershipcosts (SCEUIE ), . . . o v i vt v vt vt et e e e e 26 .
8 27 27 371,064,

28 28 11,320,400.

29  Uhrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 : 114,362.

3(/;educhon for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) . . . |_30

37 Unrelated business taxable income Subtractine 30 fromhne29 . . . . . . . . . T e e e ... s 31 114,362.

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990 lr 019) CAREOREGON, INC. 93-0933975 Page 2

Total ‘Unrelated Business Taxable Income

Totab of unrelated business taxable income computed from all unrelated trades or businesses (seel J
L INSHUCHONS) & 4 v v v v e e e e e e e o n e e e e e e e e e e e e 2 246,730.
33 Amounts paid fordisallowed fringes . . .+ ¢ v ¢ o v . o i s b it e e s e e s e e e e e e e e e e 33
34  Chartable contributions (see instructions forhmitation rules) . . . . v v ¢ 4 4 v s v 0 e b e r e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34fromthesumoflines32and33 . . . . v v ot vttt v o b et i e e e e e j 35 246,730.
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (
INSITUCHONS) + v @ v v« o e o v o s a n oo o oo o ms o s oo s oo ssen s ATCH .3 .. 36 246,730.
37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromiine35. . . . ... . 3
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . « o v v v v s v o v o o & % 38 1,000.
39 Unrelated business taxable income. Subtract ine 38 from hne 37 I hne 38 s greater than line 37, L
enterthe smallerof zeroorhne 37 . . . . . . . . . . . . . ... a4 e e a e .o i e sa s s s s . 3 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply Ine39by21% (021). . . .« ¢ - v e v 0 v v e 0 v a v u - »| 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D(Form1041). . . . .. ... ... »| 41
42 Proxytax.Seeinstructions . . . . . . . it sttt e e e e s e s a s s e e e e e e e e e »| 42
43 Alternatve minimumtax(trustsonly). . . . . . . . . L Lttt s e h e e s e e s e e s e e e e e s 43
44 Tax on Noncompliant Facility Income. Seensfructions . . . . . . .« . & ¢ 0 i i v it s o o v vt e e e 44
45 Total. Add lines 42, 43, and 44 to llne 40 or 41, whicheverapplies . . . . . . o v ¢ o v v o o o o v o o s o s 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Othercredits (SeeINSTUCHIONS). . . v ¢ ¢ v 4 & & s ¢ ¢ o o o s o s o s o o s o o 46b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . .« « o « » & 46¢
d Credit for prior year minimum tax (attach Form88010r8827). . . . . . . .. .. . 46d
e Totalcredits. Addlines 46athrough46d . . . . . . . . ¢ ¢t 4 4 v o o o o o e s o s e s v o oo annosaon 46e
47 Subtractline 46e fromIliNE45 . . . & v v o @ 4 4 o 4 o s o s o n o b e o e s e e m e n s e e e e e 47
48  Other taxes Check if from D Form 4255 D Form 8611 [:] Form 8697 D Form 8866 D Other (attach schedule) . | 48
49 Totaltax. Add lines 47 and 48 (SEEINSIIUCHONS) + & v v v v & v v v o o o o o a s s c s o s o s s s o s s e 49 0.
50 2019 net 965 tax hiability paid from Form 965-A or Form 965-B, Part Il, column (k),ne 3. . . . ... .. ... .. 50
51a Payments A 2018 overpaymentcreditedto2019 . . . .. .. .. .. .o ... 51a
b 2019 estimatedtaxpayments . . . . . . . ¢ ¢ 4 bttt b s s e s e e e e e 51b
Cc Taxdepositedwith FOrm 8868, . . . . . v v o v ¢t v v v o o o o o n s o oo o 51c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . .. .. 51d
e Backup withholding (seeinstructions) . . . . « « ¢« & ¢ v v 0o v v e 0 b m a0 .. 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total > |51
52 Total payments. Addlines 51athrough 519 . . . . ¢t v« vt 0t v v o v v o v v v s s n o e e e e 52
53 Estimated tax penalty (see instructions) Check if Form2220sattached. . . . . . ... ... ... ... > ‘:I 53
54 Tax due. If ine 52 is less than the total of ines 49, 50, and 53, enteramountowed . . . . . ... ....... »| 54
55 Overpayment If ine 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . ... .. »| 55
56  Enter the amount of line 55 you want _ Credited to 2020 estimated tax P> Refunded P | §6
Statements Regarding Certain Activities and Other Information (see instructions)
§7 At any 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, secunties, 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
here » 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
§9  Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
Slgn true, correct, and complete Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge
Here |P_7ousa A Lo o P_ero [ B e
Signature of officer Date . Title (see instructions)?|X | ves No |
Paid Print/Type preparers name Preparel Date Check L_I f PTIN
ILISA M MEYER 11/5/2020 self-employed P01490170
Ereparer Frmsname B KPMG LLP FmsEND 13-5565207
se Only Fim’s address P> 1918 EIGHTH AVENUE, SUITE 2900, SEATTLE, WA 98101 Phoneno 206-913-4000
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Form

990-T (2019)

CAREOREGON,

INC.

93-0933975
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1\
2
3
4a

b
5

Inventory at beginning of year
Purchases , . . ... ...

Additional section 263A costs
(attach schedule) , , . . . .

Other costs (attach schedule)
Total. Add ines 1 through 4b

15

1

2

3

4a

I, line 2
8 Do the

4b

6 Inventory at end of year 6
7 Cost of goods sold. Subtract line
6 from line 5 Enter here and in Part

rules of section 263A (with respect to | Yes | No
property produced or acquired for resale) apply |~ [ T i
totheorganizalion? , , . . ., . . . . v v v v v v v oo X

7

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

1. Description of property

0}

2)

3)

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the 3(a) Deductions directly connected with the income
percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
50% or If the rent 1s based on profit or income)

)

2

3

“4)

Total

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,
Part |, line 6, column (B) p

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

1. Descnption of debt-financed property

2. Gross income from or
allocable to debt-financed

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

| @)

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
()
()
3)
“4) '

::::«:T;:::i zfei‘tlir:%i & A\(I;fer:g zlla:é:itlzdt: e 64 gﬂ:’:: 7. Gross income reportable (COsll'.l r?\l[l\o;a:ltzg?d;gﬂ\; e
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)

(1) %
%

©) %
) %

Enter here and on page 1, Enter here and on page 1,

Part I, ine 7, column (A) Part |, line 7, column (B).
Totals . . . . ... i e et e s e e e e e e e e | 4
Total dividends-received deductions included incolumn8 , . . . . . . . . . . . ..o . o o i o oo .. |

Form 990-T (2019)
JSA
9X2742 1 000
50529Y 1783 V 19-7.1F 2457245




Form 990-T (2019)

CAREOREGON, INC.

93-0933975

Page 4

Schedule F —Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

Exempt Controlled Organizations

2. Employer

3. Net unrelated income

4. Total of specried

6. Part of column 4 that is

6. Deductions directly

organization dentification number included in the controling | connected with income
(loss) (see instructions) payments made | organzation's gross income In column 5
()
2)
3)
“4)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified

10. Part of column 9 that s
included in the controling

11. Deductions directly
connected with income in

payments made organization's gross income column 10

() -
)
)
)

. Add columns 5 and 10 Add columns 6 and 11

- Enter here and on page 1, Enter here and on page 1,

Part I, line 8, column (A) Part |, ine 8, column (B)

Totals >

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Setasides
(attach schedule)

6. Total deductions
and set-asides (col 3
plus col 4)

(1)
(2
3
4
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A) Part |, line 9, column (B)
Totals ., . .. ... N
Schedule |- Exploited Exempt Activity Ihncome, Other Than Advertising Income (see instructions)
A 4. Net income (loss)
3. Bpenses 7. Excess exempt
2. Glmf; directly f(n;orlr; :r:::slaslt(e:olt:ar:e §. Gross income 6 ses enses
unrelat connected with r oust n from activity that ttrbutable (column 6 minus
1. Description of exploited actmty | business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated It a gan, compute business income column 3 more than
business business income cols 5 through 7 column 4)
U]
]
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
. line 10, col (A) line 10, col (B) Part li, ine 25
Totals . . ..........0p
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ odical : Gr;oss 3. Direct gaw or (loss) (col 6. Circulation 6. Readership costs (::olumn 6
. Name of periodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
ncome a gain, compute not more than
cols 5 through 7 column 4)
(1 {
@ 1
©)] !
“ f
Totals (carry to PartIl, ine (5)) . . P>
Form 990-T (2019)
JSA
9X2743 1 000
50529Y 1783 V 19-7.1F 2457245



Form 990-T (2019)

CAREOREGON, INC.

93-0933975

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns
. 2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross gain or (loss) {col costs (column 6
1. Name of periodical advertising g 3[.1D|rec1 ) 2 minus col 3) If 5. Circulation 6. Read:shlp minus column 5, but
Income advertising costs a gain, compute ncome cos ~ not more than
cols 5 through 7 column 4)

(N

2

(3)

4)

Totals fromPartl. . . . . . .

Totals, Part Il (ines1-5) . . . .

Enter here and on
page 1, Parl |,
fine 11, col. (A).

Enter here and on

page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part (i hine 26

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Tite uiﬁésgzéﬂo 4. Compensation atnbutable to
(1) %
(2) %l
(3) %]
4) %]
Total. Enter here and on page 1, Part 1], ine 14 | | . . . . . . . . . e e e xe e »
Form 990-T (2019)
L]
|
JSA
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SCHEDULEM Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , 2019, and ending ,20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization Is a §01{(c)(3).

OMB No 1545-0047

2019

Name of the organization

089n to Public Inspection for
501(c)(3) Organizations Onl

Employer identification number

CAREOREGON, INC. 93-0933975

Unrelated Business Activity Code (see instructions)p> 611430
Describe the unrelated trade or business p» CONSULTING, TRAINING AND SPECIAL PROJECTS

Unrelated Trade or Business Income {A)} Income (B) Expenses (C) Net
1a Gross receipts or sales 407,275. !
b  Less retums and allowances ¢ Balance P{ 1c 407,275. '
2  Cost of goods sold (Schedule A, line 7). . . . . . ... .. 2 !
3  Gross profit Subtractline2fromlnetc . . ... ..... 3 407,275. 407,275.
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... L Ll e e e e e 5
6 Rentincome(ScheduleC). . ... ... vt v oeun. 6
7 Unrelated debt-financed income (ScheduleE). . . . ... . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. .. ... 0. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... ... ... .... 9
10 Exploited exempt activity ncome (Schedulel) . . ... .. 10
11 Advertising income (Schedule J). . . . . . ... .. ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine ines 3through12, . . . . . . ... ... 13 407,275. 407,275.

>F{s8|8 Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (ScheduleK), ., . . . . . . ... .. ¢ttt eenon 14

SalareS ANAWAGES . . o o v v v it e e e e e e e e e e e m et e 15 139,730.
Repairs and MANtENANCE . , o . o v o v v v v e s e v m et o s memnaeae e anenesasens 16 950.
Baddebts. . . . . . . . i et i e e i e e e e e e s e e e e e e et a s e 17

Interest (attach schedule) (seeinstructions), . . . . . . . ¢ v vt v i it it v b e e e s e e 18

Taxes GNAUCENSES - = « + v o v = = ¢ o o o o o o o s s o s o s s a s o o v o oo s 19 41.
Depreciation (atach FOrM4562), . . . . . v v v v v v e v e e o 20 3,264.| .

Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 3,264.
[ 2T o1 LT (o e 22

Contributions to deferred compensation plans « « « ¢ = « & o v 4 4 4 4 st st s s e b s e n s e e n e e 23

Employee benefit programs « « « o o o o @« e o s 4 e x s s w s s e s e a e s e s s e e n e e e 24

Excess exemptexpenses (Schedule l) . . . . . . . .. i ittt e e e e 25

Excess readershipcosts (Schedule J). « « o v v o v o o o o s v s v m o o s et e n s e s e s e 26

Other deductions (attach SChedUIB) . . v v v v @ v v v v v v e et e m st e e e ATCH .4 | 27 132,181.
Total deductions. Add NS 14 throuGN 27 '+ + « v ¢« ¢ ¢ 4 o s o o o s o s o s o s s mm ot o s s o m s 28 276,166.
Unrelated business taxable income before net operating loss deduction Subtract ne 28 from line 13 | 29 131,109.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |____

INSITUCHONS). & & & v i e ettt e o o s o o o o s o m o s o v o s s s o s s o s s s v oo v s onees s 30

Unrelated business taxable income Subtractline30fromline29 . . « o+ v v o o 4 s o o o s o o o s o o s v 31 131,109.

For Paperwork Reduction Act Notice, see instruct

JSA
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar year 2019 or other tax year beginning , 2019, and ending , 20

» 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 is a §01(c)(3).

OMB No 1545-0047

2019

Open to Public inspection for
501(c)(3) Organizations Onl

Name of the organization
CAREOREGON, INC.

Employer identification number
93-0933975

Unrelated Business Activity Code (see instructions)> 621300
Describe the unrelated trade or business » INVESTMENT IN DENTAL SERVICES PARTNERSHIP

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales - ‘
b Less retums and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A,lne7). . . ... ... .. 2 i
3  Gross profit Subtractiine2fromlinet1c . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . ... . 4a
Net gain (loss) (Form 4797, Part It, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . . ... .o .| 4cC
§ Income (loss) from a partnership or an S corporation (attach
statement) . . ... .. e e ATCH 5. s 2,294. 2,29%4.
6 Rentincome(ScheduleC). .. ... ..o o o.n 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . .. ... ... ... .... 8
9 Investment income of a section 501(c)(7), (9). or (17) N
organization (Schedule G) . . . . . v v v v o s v e x 9
10 Exploited exempt activity income (Schedulel) . . . . ... 10
11 Advertising income (Schedule J). . . . . . . . ... ... 11
12  Other iIncome (See instructions, attach schedule) . . . . . . 12
13 Tofal. Combine lines 3through 12, . . . . . . .. .... 13 2,294. 2,294.

PS8l Deductions Not Taken Eisewhere (See instructions for limitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (Schedule K), . , . . . . . . . ..o it vttt v v oo s 14
Salanes andWages . . . . . . . . . . v s s e s e h e e e s e s e e e m e e e e 18
Repairs andmaintenance | . . . . . o v v v v s o o e o o st o s o n s m e s e e s n e s e 16
Baddebts, . . . . . i it e e s et bt e s e e e e e e s s s ms e n e e et e e e e e e 17
Interest (attach schedule) (seeinstructions), . . . . . . . . . . ¢ i i i i i i i bt e h s e s e e e 18
TaxeS aNAUCENSES « = - ¢ « « o o « = o s s s 2 s o s s s s s o o a2 e s s s s o = 5 2 v 6 8 ¢ a s 8 2= s 19
Depreciation (attach Form4562), . . . . . . . . . i v v v ¢ ¢ e 0 o n o v« 20 s .
Less depreciation claimed on Schedule A and elsewhereonreturn . , . . . . 21a 21b
[0 o LT o 22
Contributions to deferred compensation plans . « « « o « o & = ¢ 4 4 s e s s s e s s e e nn e e e e 23
Employee benefit programs - « « « + « o o ¢ s 4 4 b e s s s e s e e s e e s e n e e e n e ... | 24
Excess exemptexpenses (Schedulel) , . . . . . . . .. . . 0 it e e s e i e e e 25
Excess readership costs (Schedute J). . . . . . . . .. .. e s a s e s s e e s e e e e e 26
Other deductions (attachschedule) . . . . . . . . . vt v i i v i i i it e e e s m e s s s s e 27
Total deductions. Add knes 14 through 27 .+« & & v ¢ ¢ ¢ o v s o s o 4 o s ot s%e s o o s s s o n n = o 28
Unrelated business taxable income before net operating loss deduction Subtract hne 28 from lne 13 | 29 2,294.
Deduction for net operating loss arising in tax years beginming on or after .January 1, 2018 (see |__._. 1,035.
INSITUCHONS). &« & v v v vttt i e e e e s et s e s o oo s o v a s n e e e e e e e e e e e e 30
' Unrelated business taxable income Subtracthne30fromline29 . . « o « o v o v o v o s 8 4 e 444 s e s 31 1,259.

For Paperwork Reduction Act Notice, see instructions.

JSA

9X2745 1 000
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.CAREOREGON, INC. 93-0933975

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

CAREOREGON HAS ENTERED INTO MANAGEMENT SERVICES AGREEMENTS WITH
HEALTH SHARE, YAMHILL CCO, AND GOBHI TO PROVIDE CERTAIN MANAGEMENT
SERVICES THAT INCLUDES PERSONNEL, OFFICE SPACE, EQUIPMENT, COMPUTER
SYSTEMS, SOFTWARE AND OPERATING METHODOLOGIES TO MANAGE THEIR

BUSINESS.

ATTACHMENT 1

50529Y 1783 VvV 19-7.1F 2457245



,CAREOREGON, INC. 93-0933975

ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

BUSINESS MEALS 397.
OFFICE SUPPLIES . 25,589.
EVENTS 2,437.
POSTAGE AND PRINTING 3,6009.
COMMUNICATIONS 63.
BUSINESS TRAVEL/CONFERENCE 11,462.
PROFESSTIONAL SERVICES 45,306.
SOFTWARE LICENSING FEES 58,148.
GENERAL ADMINISTRATIVE EXPENSE 113,333.
UTILITIES 16,144.
TEMPORARY LABOR 3,520.
RENT AND STORAGE 3,853.
COMPUTER MAINTENANCE 19,576.
RECRUITING EXPENSE 10,455.
AMORTIZATION EXPENSE 57,172.

PART II - LINE 27 - OTHER DEDUCTIONS 371,064.

ATTACHMENT 2
50529Y 1783 vV 19-7.1F 2457245
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. CAREOREGON, INC.

ATTACHMENT 4

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

BUSINESS MEALS 12.
OFFICE SUPPLIES 1,01e6.
EVENTS 79.
POSTAGE AND PRINTING 206.
BUSINESS TRAVEL/CONFERENCE ) 255.
PROFESSIONAL SERVICES 125,739.
SOFTWARE LICENSING FEES 1,286.
GENERAL ADMINISTRATIVE EXPENSE . 1,370.
UTILITIES 778.
TEMPORARY LABOR 59.
RENT AND STORAGE 71.
COMPUTER MAINTENANCE 617.
RECRUITING EXPENSE 112.

AMORTIZATION EXPENSE 581.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 28 - OTHER DEDUCTIONS 132,181.

50529Y 1783 vV 19-7.1F 2457245



; CAREOREGON, INC. 93-0933975

ATTACHMENT 5

DENTAL SERVICES

SCHEDULE M - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

EXCEPTIONAL NEEDS DENTAL SVCS, LLC 2,294,

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 2,294.

50529Y 1783 V 19-7.1F 2457245



Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

e 4562

Department of the Treasury

Intemal Revenue Service (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum

CAREOREGON, INC.

dentifying number )
93-0933975

Business or activity to which this form relates

GENERAL DEPRECIATION

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 (Se@INSITUCKIONS), | | . . . . . . . i i i v i i it e s s e s m et b oo e 1
2 Total cost of section 179 property placed in service (see INStIUCHIONS) . . . . . . . . . & & & ¢ 4 v v o o o o o s o 2
3 Threshold cost of section 179 property before reduction in imitation (seeinstructions) _ . . . . ., .. ... ... 3
4 Reduction In limitation Subtractline3fromline2 If zeroorless,enter-0- _ ., . . . ... .. .. ¢ cvuueue.. 4
5§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if mamed filing

separately, S68INSIAUCIONS o o o o o = o o o o o o o o o o 4 2 4« a o e s e o & w s s o s e & ® s @ % e e = o = o = s 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost !

s )

|

7 Listed property. Enter the amountfromline29, , . . . . . .. . . .. ... cu.o.. 7 _J
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 _ , " ., .. ......... 8
9 ’ Tentative deduction Enterthesmallerof lIne S orline 8 | | . . . . . . . v v v v i o v o o s s o s o o n s nuone 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 , , , . ., . . . . ... ... ... v e .. 10
11 Business income limitation Enter the smaller of business iIncome (not less than zero) or ine 5 See instructions _ | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethantine 11 , , . . . . . . .. ... .. 12

13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, lesslne12 . . . » [ 13 | 1

Note: Don't use Part Hl or Part 11l below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

duringthetaxyear SEEINSITUCHIONS . . . v v v v @ttt v v o m o s e vt oo s a e o e aansorenenas 14
15  Property subject to Section 168(N(1) @IBCHON . . . . . . v v v vt e m e e e e e e e e 15
16 Other depreciation iNcludngACRS) |, . . . . . . . vt t ot o e i e i ea e e e s e 16 105,606.
MACRS Depreciation (Don't include listed property See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2019, , . . . ... ... ... ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general ’,
assetaccounts,checkhere ., . . . . . . . . . . i i i it e et e e ue e e s e n e e u e e . > N

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

ystem

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) perod

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental - 27 5yrs MM S/L

property 27 5yrs MM S/IL
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a Class Wife S/L \

b 12-year 12 yrs S/L

¢ 30-year 30 yrs MM S/L

d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromline28 _ | . . . . . . . . . .. i e e e e e 21

22 Total. Add amounts from Iine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropniate lines of your return Partnerships and S corporations - see Instructions

.| 22

105,606.

23 For assejs shown above agd Placed In _service during the current year, enter the
utable fo

portion of the basis attn section263Acosts . .7, . . . . .. ... ..., | 23 | ]
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
JSA  9X2300 2 000
50529Y 1783 V 19-7.1F 2457245



4 Form 4562 (2019)
Listed Property (Include automobiles,
'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

93-0933975

Page 2

certain other vehicles,

certain aircraft, and property used for

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

24a Do you have evidence to support the business/investment use claimed? Yes | X[ No | 24b If "Yes," is the ewidence written? Yes I_X| No
Type of (rao) erty (ist D t(bl)oed B”“‘("’:‘LSS’ @ Basis '°'(‘:’)p’°°“’"°" R “ M (t? dr D o i Elected :Bdwn 179
vehlglespﬁrst) "a' g: n:ce '";':fé?,ﬁ;; :se Cost or other basis (bus.n:ss:f;»l;;;e,unem :gg :’V Co:\.er?tmn :g‘;i?:osn o
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 See nstructions | _ . . ., .. 25
26 Property used more than 50% in a qualified business use
%
‘ %
; %,
1 27 Property used 50% or less in a qualified business use
i %] SIL -
% SIL -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page 1. ., ... ... .. l 28
29 Add amounts in column (1), line 26 Enterhere and online 7, page 1. . . . . v v v i v e v o v v u e oo s o s o n 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

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles) _ . .

Total commuting miles driven during the year .,

Total other personal (noncommuting)
miesdriven ., ... ........c000....
Total miles driven during the year. Add
nes30through32 . . ... ..........
Was the vehicle availlable for personal
use durning off-dutyhours?., . . . .. ... ...
Was the vehicle used primanly by a more
than 5% owner or related person?. . . . .. ..

Is another vehicle available for personal

Vehicle 1

(c)
Vehicle 3

(d)
Vehicle 4

(b)
Vehicle 2

(e)
Vehicle 5

4]
Vehicle 6

Yes

No | Yes No | Yes No | Yes No

Yes No

Yes No

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 See Iinstructions

| 37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
| T
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 personaluse? L,
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 recewed? .
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions | . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
; Amortization
} (a) (b) (c) (d) Amoft?latlon f
| Descniption of costs Date 2momzat|on Amortizable amount Code section period or Amortization for this year
} €gins percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear. . . . . ... ... ... 43 57,753.
44 Total. Add amounts in column (f) See the instructions for wheretoreport , . , . . ... ......... 44 57,753.
SA Form 4562 (2019)
9X2310 2 000
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