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1 P i 990-T Exempt Organization Business Income Tax Return OME No_t545-0047
Jj - (and proxy tax under section 6033(e)) Cl ’ Z
a For calendar year 2019 or other tax year beginning , and ending 20 1 g
P> Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Tr ;
. 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). g@ﬁ?i?)%’r‘é'a%‘z"ﬁ?f%%ﬁl’f
A [X ] Check box if Name of organization ( ] Check box If name changed and see instructions.) D fsgpgfg;ggfggﬂga;? number . _
address changed instructions )
B Exempt uader section | Print [-EACEY MEDICAL FOUNDATION . 95-4322584 "
or E Unrelated business;as %
[X] 501 ) Tyoe Number, street, and room or suite no. If a P.0. box, see instructions. ) gﬂ%wmﬁ%ﬁmg@
[]a08(e) [_]220(e) 1801 LIND AVE SW, ATTN: TAX DEPT, \nter] JUS gank - U
[ Jaosa [s30(a) City or town, state or province, country, and ZIP or foreign postal code Recqve 233 .
[ ]529(a) RENTON, WA 98057
C Book value of all assats F Group exemption number (See instructions.) P> wayu 48 7074 #
213,234,071, | @ Check organization type B> [X | 501(c) corporation [ | 501{c) trust [ ] 404(a) S T~ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P Describe the only (or first) unrelated !
trade or business here p» See Statement 1 . If only one, complete Parts I-V. If mor&tha&@.ea' UT g
. describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trad€ 09 uahgf

business, then complete Parts [11-V.

I During the tax year, was the corporation a subsidiary in an affilated group or a parept-subsidia ntrplled graup? StmzﬂZ g} Yes |:] No
If "Yes," enter the name and identifying number of the parent corporation. | V ) f" b Z ’ -

J The books are in care of p» JO ANN ESCASA-HAIGH Telephoné number P> (949) 381-4000 /
[ Partt™| Unrelated Trade or Business Income (A) Income (B)Expenses | —  (C)Ngt” ——
1a Gross receipts or sales /
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2 //
3 Gross profit. Subtract line 2 from line 1c X 3 /
4a Capital gain net income (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part Il, 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, annurties, royatties, and rents from a controlled organization (ScheduleF) | 8 /
9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G)| 9 /
10  Exploited exempt activity income (Schedule 1) 10 -
11 Advertising income (Schedule J) 1
12  Other income (See Instructions, attach schedule) 12
13__ Total. Combine lines 3 through 12 13 0.
| Part }'l; Beductions Not Taken Elsewhere (s/ezl/nsﬁucnons for hmrtations on deductions.)
\ { {Oeductions must be directly connected with the dnrelated business income )
14 Com\be/nsatlon of officers, directors, and trustees (Schedtﬂg K) 14
15  Salaries and wages i . . . 15
16  Repairs and maintenance 16
c17 Bad debts . . 17
<38  Interest (attach schedule) (see instrugtions) L. . . . 18
“~9  Taxes and hicenses 6/ 19
:30 Depreciation (attach Form 4562) L 20
£ #1  Less depreciation :yzé Schedule A and elsewhere on return . 21a 21b
2  Depletion R 22
€3 23  Contributions tc:} erred compensation plans 23
<NC Employee bengfit programs 24
Ngg Excess e?v& expenses (Schedule 1) X X 25
8‘_% 114 Excess réadership costs (Schedule J) 26
4‘2} Other"deductions {attach schedule) R R 27
&  Total deductions. Add lines 14 through 27 . 28 0.
Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 0.
2> 30/ Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
% (see nstructions) 30 0.
S 31 Unrelated business taxable income. Subtract line 30 from line 29 . 31 0.
) o23701 012720 LHA  For Paperwork Reduction Act Notice, see instructions. 6,7 0\ Form 990-T (2019)
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Page 2

Part lIf | [Total Unrelated Business Taxable Income

“fotai of unrelated business taxabla income computed from all unrelated trades or busines
Amounts paid for disallowed fringss
Charitable contnbutions (sea instructions for llmltation rulss)

iaga s oo

32
33
)
35

a8
37
38
39

Deduction for nef operating loss arising in tax yrars heginning hefore January 1, 2018 (coo Instructions)
Total of unrelated business taxable income before specillc aeduction. Subtract line 36 from fine 35 . . |
Specific deduction (Generally $1,000, tut see tine 38 instructions for exceptions) . |,

Unrelated business taxabls iftome. Subtract fine 38 from hine 37. Itline 3B is gn;am man |lne 37
anier tha smallsr 61 2610 of line 37

Total unrelated business taxable income before pre-2018 NOLs and upoctﬁc deductnon Subtrect ine 34 from the sum of {ines A2 and 33

0.

[~ [
(T 15 e o

NN

—]

b
i

“ Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21) .
Trusts Taxable et Trust Rates. Seo Instructions for tax computation. tncums tax on the amount on ||n9 JU hom
1 iaxrato schedutsor [ Suhedule D (Form 1041)
Proxy tax. Soo instructions s e
Alernative minimurh tax (trusts onty) .
Tax on Noncompliant Feoility Income. See |nstrul,uuns e
Total. Add lines 42, 43, and 44 to line 40 or 41, winchever agmes

lI

2
L]
44

]

vy

(oreie-la e K e

Tax and Paymems

Formgn tax eradi (corporations attach Form 1118; trusts attach Form 1116)

General business credit. Attach Form 3800

Gredtt for prior year minimum tax (attach Form 68801 or 8827) _ \

Othr credits (sea nstructions) '. C\(K \\\\\

o a o o

Total credits. Add linos 46a through 46d
Subtract line 46e from lins 45

47
48
49  Total tax. Add lines 47 and 48 (soo instructions) o
§0 2019 net 965 tax liability paid from Form 965-A or Form 965—8, Pan 1, column (k), lma 3

Other taxas. Chack if from; D Form 4255 EI Form 8611 E_—_I Form 8697 |:| Form 8866 D Other (attach schedule)

b 2019 estimated tax payments

19,363,

. v
51 a Payments: A 2018 overpayment credited to 2018 51a
. W 51b

[}

il

¢ Tax deposited with Form 8868 . ' e 5

d Foreign organizations; Tax paid or withheld at SOUrce (seo |nstruchons)

.. B
e Backup withholding (soo instructions} . | L 5
1 Credit for small employor hoatth insuranco promlums (attach Form 8941) 5

@ Other credits, adjustments, and payments:  [__] Form 2439 I
(3 form 4136 (1 other Total B> | 51

Total payments.'Add linog 5tathrough 519 ., ... ... ... o,

Eslimated tax punalty (see instructiuns). Check If Furm 2220 is attached > l:l o L
Tax due. If hne 52 is lass than the total of ines 4y, 50, and 53, entér amountowed R L |
Overpayment, If line 52 1s larger than tho total of lines 49, 80, and 53. anter amount overpald .
Enter the amount of line 55 you want: Credited to 2020 estimated tax

.........

19,363,

57  Atany time during the 2019 calendar year, did the organization have an interast in or a signature or other authnrity
over a financtal account (bank, securitigs, or othar) in a foreign country? If Yos,” the organization may hava o file
HACEN Form 114, Report of Foreign Bank and Financial Accounts. It "Yes,” enter the name of the foraign eountry

here

58
I1f “Yes,” s89 mstructlons for other forms the organization may have to fife.
50 Enter the amount of tax-oxampt interest received or accrusd during the taxyear - $

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor ta, a toreign trust? .

Under penaities of perpry, | declare that | have d this retum hedules and ts, and to the best of my knowledge and belief, I8 true,
slgn cwreci.andoanplae Declaanmafprwau(olhamtaxpayu)nbasodmailuﬂmnahmofwhnd:pmpaamsmymm
m May ths [RS discuse this retum with
Here ’ l l\/;/zezo } CPO the praparer shown below (se0
Signature of officer Date Title insructonsy? [X | Yos [ ] No
Pant/Type preparer’s name Proparer’s gignature Oats Ghack if {PTIN
- self- employsd
Paid 10/22/2020 P01894820
DY JaMESON
Preparer 7 7 - 34-6565596
Use Only |Fins name D- ERNST & YOUNO U.5. LLP Lo Firm's EIN b> )
4365 PXECUTIVE DRIVE, SUITE 1600
Firm's address P> SAN DIEGO, CA 92121 Phone no. 858-535-7200 -
923711 01-27-20 Form 990-T (2019)

72

2019.04030 FACEY MEDICAL FOUNDATION 600973961




Fornv990-T (2019) FACEY MEDICAL FOUNDATION 95-4322584 Page 3

.

Schedule A~ Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year []
2 Purchases R 2 7 Cost of goods sold. Subtract line 6
8 Cost of labor . 3 from line 5. Enter here and in Part |, ]
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to J
¢ _5 Total. Add lines 1through 4b 5 the organization? X

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

1. Description of property

)

@

@)

@

2 Rent recelved or accrued
(2) Fromoorsonal property th prcaiage of (b) Fomeeatand prsorat ey e pecariage | 308 e senosul
N 10% but not more than 5096) the rent is based on profit or ncome)

U]

@

@

@

Total 0. | Total 0,
{c) Total income. Add totals of columns 2(a) and 2(b). Enter g():::ﬂ:‘i“o'ic:i‘;:ﬁ-

here and on page 1, Part |, line 6, column (A) » 0. |Part), iine 6, column(B) * P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. D 18 drectly d with or allocabl
2. Gross income from to dabt-financed property
1. Description of debt-financed property %::gzaeglz::p::;(- @ su(aﬂla:tcl'lln:cgzz:‘el:;auon (b&%ggr;iizﬁ:g)ns

m

@

&)

@

4. Amount of average acquisition §. Average adjusted bas!s 8. Column 4 dividad 7. Gross Income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) dslz;-'z\:':\t;z: géglg?ny 2 x column 6) 3{a) and 3(b})

M %

@ %

3 %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part|, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 . 0.
Form 990-T (2019)
923721 01-27-20
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Form 930-T (2019) FACEY MEDICAL FOUNDATION

95-4322584

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 thatis 6. Deductions drectly
Identification {loas) (see Instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

(1)
2)
3}
)
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) §_ Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
{se® Ingtructions) made in the controlling organization's with sncome in cotumn 10
gross income
1
2
3
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
- line 8, column (A) line 8, column (B)
Totals > 0. 0.

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

3. Deductions 5. Total deductions
{. Description of ncome 9. Amount of Income directly connected 4. S:t-aiadgsl and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
m
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A} Part |, fine 9, column (B)
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross income - Excess exempt
1. Description of unretated business dlm;:'y ';Z':;;cmd business (column 2 from activity that sm Eﬁﬁﬁ gxple nses (::olumsn
exploited activity income from mof p;relate:n minus column 3) ifa is not unrelated al clol mnes o b::: ::ls;z:;m':an'
trade or business busnn.;ss income galn, tt:’c:mpute cols § business income ul column 4)
rough 7
(1)
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
tine 10, col (A) line 10, col (B) Partl, ine 25
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
' ad\./emsm 3. Direct or (loss) (col 2 minus 8. Circutation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs col 3) If a gain, compute income costs column 5, but not more

cols 5 through7 than column 4)

M
@
]
@

Totals (carry to Part I, line (5)) > 0.

Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) FACEY MEDICAL FOUNDATION 95-4322584

Page 5
i | Part Hl | Income From Periodicals Reported on a Separate BasiS (For each penodical isted in Part I, fill in
' columns 2 through 7 on a line-by-line basis.)
2. Gross 3. Drect c: Zl:s:)“zgtﬁ';gmg:ll:s 5. Circulation 6 Readership Zosé’((?:zﬁr:lzag?nr?::i
1. Name of penodical - a%:;u’:z\g advertising costs  { col 3) If a gan, compute ncome costs column 5, but not more  _
cols 5 through 7 than column 4)
(1)
]
@)
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|l, on page 1,
line 11, col (A) line 11, col (B) Part Il, hne 26
Totals, Part |l {lines 1-5) | 4 0. 0, . _ 0,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
Percent of
I tamo 2. Tue rpdmoogto | 4 Compmater atiabe
M %
@ %
@) %
@ % —
Total. Enter here and on page 1, Part Il, ine 14 > 0,
Form 990-T (2019)

923732 01-27-20

75
21421020 150123 60097961.203 2019.04030 FACEY MEDICAL FOUNDATION 60097961




" *Form 990-T

FACEY MEDICAL FOUNDATION 95-4322584

Description of Organization's Primary Unrelated Statement 1

Business Activity

FACEY MEDICAL FOUNDATION IS FILING FORM 990-T TO REQUEST A REFUND OF
ESTIMATED TAXES PAID RELATED TO UBI FROM REPEALED SECTION 512(A)(7) PARKING

FRINGE BENEFITS.

To Form 990-T, Page 1

76 Statement(s) 1
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