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Form 990 (2019) MULTICARE FOUNDATIONS 91-1514257 Page 2
tement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il E

1 Briefly descnibe the organization's mission
PARTNERING FOR HEALING AND A HEALTHY FUTURE THROUGH PHILANTHROPY,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? CJves [(xINo
If “Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes [Z]No
If "Yes," descnbe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ 4,697,520, inciuding grants of $ 4,697,520, ) (Revenue$ )
MULTICARE POUNDATIONS FOCUSES ON PROVIDING SUPPORT TO MULTICARE HEALTH
SYSTEM'S, A RELATED HEALTHCARE TAX-EXEMPT ENTITY,
THROUGH ITS'REGIONAL DIVISIONS, GOOD SAMARITAN, MULTICARE BEHAVIORAL
HEALTH, MULTICARE HEALTH, MULTICARE INLAND NORTHWEST AND SOUTH KING
HEALTH FOUNDATIONS, COMMUNITY MEMBERS GIVE BACK TO THE HEALTH CARE
CAUSES CLOSEST TO THEIR HEARTS, IN WAYS THAT HELP PROVIDE CHILDREN AND
FAMILIES ACCESS TO THE QUALITY HEALTH CARE THEY DESERVE, THROUGH ALL
STAGES OF LIFE,
IN 2019 MULTICARE FOUNDATIONS PROVIDED $4,697,520 IN FUNDING TOWARDS
THE CONSTRUCTION OF WELLFOUND HOSPITAL, A NEW BEHAVIORAL HEALTH
HOSPITAL BUILD IN TACOMA, WA, THROUGH THE JOINT EFFORTS OF MULTICARE
HEALTH SYSTEM AND ANOTHER 501(C)(3) HEALTHCARE ORGANIZATION.
4b  (Coce ) (Expenses $ 1,519,098, inciuding grants of $ 1,519,098. ) (Revenue$ )
MULTICARE FOUNDATIONS PROVIDED $1,519,098 IN FUNDING FOR MULTICARE
HEALTH SYSTEM'S GOOD SAMARITAN HOSPITAL, THE SUPPORT CONSISTED OF THE
AQUISITION OF NEW TECHNOLOGY, EQUIPMENT, CONSTRUCTION/REMODEL AND
PACILITIES UPDATES TO IMPROVE THE OVERALL OPERATIONS.

4c  (Code ) {Expenses $ 1,341,124, |nciuding grants of $ 1,341,124, ) (Rovenue$ )
IN 2019 MULTICARE FOUNDATIONS GRANTED $1,341,124 TO THE BEHAVIORAL
HEALTH PROGRAM AT MULTICARE HEALTH SYSTEM AND WELLFOUND HOSPITAL. THE
FUNDS WERE USED FOR CAPITAL IMPROVEMENTS, PROGRAMS ' SUPPORT AND OVERALL
OPERATIONS.
MULTICARE BEHAVIORAL HEALTH HAS BEEN HELPING PEOPLE IN PIERCE COUNTY
ALONG THEIR ROAD TO RECOVERY FROM MENTAL HEALTH ISSUES, AS WELL AS
SUBSTANCE ABUSE AND OTHER ADDICTIONS, SINCE 1972. THROUGH THE 2017
AFFILIATION WITH NAVOS AND THE CONSTRUCTION OF WELLFOUND HOSPITAL
(2019) IN PARTNERSHIP WITH ANOTHER TAX-EXEMPT ORGANIZATION, MULTICARE
HEALTH SYSTEM'S BEHAVIORAL HEALTH IS THE LARGEST MENTAL HEALTH PROVIDER
IN THE STATE OF WASHINGTON, OFFERING SERVICES THROUGHOUT PIERCE AND
KING COUNTIES,

4d Other program services (Describe on Schedule O)
(Expenses $ 5,984 573, including grants of $ 5,984 ,573.) (Revenue$ )

4e_ Total program service expenses p» 13,542,315,

Form 990 (2019)
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OMT

Form 990 (’2{)19) MULTICARE FOUNDATIONS 91-1514257

art Checklist of Required Schedules

APDGT

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
: as applicable )
: a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
; Part Vi 11a X
| b Did the organization report an amount for investments - other securtties in Part X, line 12, that 1s 5% or more of its total
| assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VI 11b X
‘ ¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
| assets reported in Part X, hne 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,* complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
1 b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, ine 9a” If "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 12 If "Yes, " complete Schedule |, Parts I and Il 21| X
932003 01-20-20 Form 990 (2019)
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Fortn 990 {2019 MULTICARE FOUNDATIONS 91-1514257 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part ll! 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ,
instructions, for applicable filing thresholds, condrtions, and exceptions) o R
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes,* complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b”/f
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, lne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 53 \
b Enter the number of Forms W-2G included in line 1a Enter -0- If not apphcable 1b 0 j
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o '
(gambhng) winnings to prize winners? 1ic | X
932004 01-20-20 Form 990 (2019)
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Fotm 990 (2019 MULTICARE POUNDATIONS 91-1514257
I P,art~V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l ":1’ r'}g sy
filed for the calendar year ending with or within the year covered by this return | 2a 1] ¥4, P
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) fa PRoac i)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P {;\'3 »%;f }é}i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) eI Pty x:13%
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the orgamization file Form 8886-T? 5c
. . . . 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt .
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). Al |8 1o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year | 74 | o o LR il
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the O i fX e |
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b \i: J‘:’i 4’,‘{‘1:’ ‘:v.‘i:a"'
13  Section 501(c)(29) qualified nonprofit heailth insurance i1ssuers. JEN st | 83
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O t"L*.".' 92‘?’ | gis
b Enter the amount of reserves the organization 1s required to maintain by the states in which the f\,"’ﬂ',, 'r.:;'é #:‘E;,
organization 1s licensed to 1ssue qualified heatth plans 13b :4.- Tl ;z;'gé
¢ Enter the amount of reserves on hand 13¢ C‘ﬂ{ %t ‘fﬁi’-’i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see nstructions and file Form 4720, Schedule N NN FA S P
16 Is the organization an educattonal institution subject to the section 43868 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O repRt | e | e
Form 990 (2019)
932005 01-20-20
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Fotm 990 (2019) MULTICARE FOUNDATIONS 91-1514257 Page 6
Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No" response

* to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI E
Section A. Governing Body and Management
* Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 30 Y I TR
If there are matenial differences in voting rights among members of the governing body, or if the governing N f,.:‘ f-' afem e
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. N ") . .
b Enter the number of voting members included on line 1a, above, who are independent 1b 9.” . -.- t
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other > ,......: _».....
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Duid the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following: RN (VA ,_____l
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? ) 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review thhs Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If *Yes, " describe
in Schedule O how this was done 12c{ X
13 Did the organization have a wnitten whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ad o &J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _;_f_ i ‘L
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) i TR R,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N PR -
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '; A A fat
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 3__%, _’__ b
exempt status writh respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed pun
‘ - 18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
‘ for public iInspection Indicate how you made these available Check all that apply
‘ Own website I:' Another's website IZ] Upon request (] other (explain on Schedule O)
‘ 19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JASON MITCHELL - 253-459-8331
737 SOUTH FAWCETT STREET, TACOMA, WA 98402
932006 01-20-20 Form 990 (2019)
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Form 990 (2019)

MULTICARE FOUNDATIONS

91-1514257

Page 7

0

Check if Schedule O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

(x]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thss table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year
® { st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) f no compensation was paid

® st all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® (st all of the organization’s former directors or trustees that receved, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and trtle Average | .o C,ngr'fggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(hst any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g g ) g (W-2/1099-MISC) organization
organizations| & | g5, and related
below g é 5|8 E_“E’ 5 organizations
hine) HEAEIEEEHE
(1) VINAY MALHOTRA, MD 2.00
MEMBER, PHYSICIAN 50.00 | x 0. 1,157,238, 42,348,
(2) KINGSON MOMAH, MD 2.00
MEMBER, PHYS., PART YEAR 50.00|x 0. 1,147,377, 30,007,
(3) BRADLEY SCHMITZ, MD 2,00
MEMBER ,PHYS., PART YEAR 50,00 | x 0. 451,057, 44,303,
(4) JOHN RIEKE, MD 2,00
MEMBER ,PHYS,, PART YEAR 50.00{Xx 0. 187,066, 6,389,
(5) ROBERT BEST 2,00
MEMBER, PART YEAR 0.00|x 0. 0. 0,
(6) BOBBE BRIDGE 2,00
MEMBER 0.00x 0. 0. 0.
(7) JONATHAN EDMONDS 2.00
MEMBER 0.00(x 0. 0. 0.
(8) AMY FORBIS 2.00
MEMBER 0,00 |Xx 0. g, 0.
(9) JEFF GELLERT 2,00
TREASURER, PART YEAR 0.00|x X 0. 0. 0.
(10) CARLY HANSEN 2.00
MEMBER, PART YEAR 0.00(x 0. 0. 0.
(11) STEVE HAUSCHILD 2.00
MEMBER 0.00|x 0. 0. 0.
(12) C. W, HERCHOLD 2.00
CHAIR 0.00]X X 0. 0. 0.
(13) TONY LINDGREN 2.00
SECRETARY, PART YEAR 0.00|x X 0. 0. 0.
(14) GARMAN LUTZ 2,00
MEMBER 0.00}X 0. 0. 0.
(15) SUSAN MEYER 2.00
MEMBER, PART YEAR 0.00|x 0. 0. 0.
(16) BEVERLY MCCONAGHY 2.00
MEMBER, PART YEAR 0.00|x 0. 0. 0.
(17) DAVID MCENTEE 2.00
MEMBER, PART YEAR 0.00|Xx 0. 0. 0.
932007 01-20-20 Form 990 (2019)
7
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and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indwidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Form 990 ig'mg) MULTICARE FOUNDATIONS 91-1514257 Page 8
lﬁ.art“j"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average (do ot cfegfr'f"ggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany |5 the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related e g 2 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below g _§ .| E gg. S organizations
ne) |E|E|Z|5[2E|8
(18) HEATHER PARKINSON FIRESTINE 2,00
MEMBER, PART YEAR 0.00(Xx 0. 0. 0.
(19) JOHN PURBAUGH 2,00
MEMBER, PART YEAR 0.00(x 0. 0. 0.
(20) ANN JAQUELINE QUISENBERRY 2.00
VICE CHAIR 0.00|x X 0. 0. 0.
(21) ED RAMOS 2,00
MEMBER, PART YEAR 0.00}{x 0. 0. 0.
(22) HADLEY ROBBINS 2,00
MEMBER, PART YEAR 0,00 |Xx 0. 0. 0.
(23) RICKY ROTH 2.00
MEMBER 0.00|X 0. 0. 0.
(24) JAMES TANASSE 2.00
MEMBER 0.00|Xx 0. 0. 0.
(25) THOMAS TAYLOR, JR. 2.00
MEMBER, PART YEAR 0.00|x 0. 0. 0.
(26) WILLIAM ROBERTSON 1.00
PRESIDENT & CEO 59.00 X 0. 2,809,083, 578,460,
1b Subtotal » 0. 5,751,821, 701,507,
¢ Total from continuation sheets to Part VI, Section A > 0. 1,366,954, 211,922,
d Total (add lines 1b and 1c) » 0. 7,118,775. 913,429,
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on Pk % m
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization W | e m

4 X

L
5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

(B)

Descnption of services

(c)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the orgarization P> 0 : 4 '
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
932008 01-20-20 v
8
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91-1514257

Form 990 MULTICARE FOUNDATIONS
Part,Vl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hstany |2 E organization (W-2/1099-MISC) from the
hours for | S g (W-2/1099-MISC) organization
related g % . g and related
organizations E = g £ organizations
~ below El8]|s]|ElEls
N HEHHEEE

(27) JAMES MCMANUS 1,00

CFO 59.00 X 0. 557,120, 71,411,

(28) DORENE YOUNG 15,00

VP FOUNDATIONS 45,00 X 0. 355,798, 66,736,

(29) STEPHANIE CLINE 50.00

EXEC, DIRECTOR 0.00 X 181,670, 0. 26,387,

(30) CAROLYN KADYK 50.00

INLAND (EASTERN WA) FDN AD 0.00 X 166,221, 0. 40,486,

(31) ANGELA HYLTON 50.00

PHILANTHROPY OFFICER 0.00 X 106,145, 0. 6,902,

Total to Part Vil, Section A, line 1c 454,036, 912,918, 211,922,

932201
04-01-19



Form 930 2019) MULTICARE FOUNDATIONS . ' 91-1514257 Page 9
3 Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl B . D
’ (A) ) (o))
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue,

from tax under
sechons 512 514

02‘2 1 a Federated campargns 1a 18,192 [ifas :
g F b Membership dues 1b
.,,'E ¢ Fundraising events 1c 767,914,
55 d Related organizations 1d 2,579,013,
2‘ E e Government grants (contributions) | 1e 1,724,650,
. .gg £ All other contributions, gifts, grants, and %
2E similar amounts not included above 1 4,521,121, &5
:::g g Noncash contributions included in hines 1a-1f lg $ 273 . 452, & I .\g'. \;‘
35| n Total Add imes 1a-1f > 9,610,890 3¢ b
; Business Code |5 *u‘*f»‘s:f{r"%\’“ 'ﬂl‘;"“ﬁf : iﬁi} 4‘;;‘3 .'{f:,%“ Y
*-‘3 ~2a :
Eg| b
hc c
£3
[ d
Qe f All other program service revenue —
g_Total. Add lines 2a-2f > 3 S A T [ B g | P S
3 Investment income (including dividends, interest, and
other similar amounts) » 5,253,822, 5,253,822,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties >
: (1) Real (1) Personal A
<
6 a Gross rents 6a {@%,‘;ga.
b Less rental expenses 6b )
¢ Rental income or (loss) 6¢ Ll ;wr?
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securtties (1) Other W ‘&3@@ YQ X
assets other than inventory |7a 271,345, YR éf}}fé b g,:*,xﬁ" i
b Less costor other basis hRate X% e ,{% ﬁfﬁ@{v“
@ L})ﬁ' 1 3 Yoo b ﬁ"»}‘« &3’ 'sg
2 and sales expenses 7b 273,452, x,'a;f,&} ‘f:! Rl ‘fgh R 3 :&mﬁw ;5
@ ¢ Gain or (loss) 7c -2,107. Bilerea ;—Mb'“@' Gl G .{*r, a0
& d Netgan or (loss) - » -2,107
E 8 a Gross income from fundraising events (not
o including $ 767,914, of.
contributions reported on ine 1c) See
Part IV, line 18 8a 162,658,
b Less drrect expenses 8b 652,512}
Net income or (loss) from fundraising events » -489 354
9 a Gross income from gaming activities See 95’}_‘ ?? A;%ﬁ?f“w
Part IV, ine 19 9a 13,700, |58 _;»w TS
b Less direct expenses 9b 2,850, mm‘;*"f: ,:'fk%'
¢ Net ncome or (loss) from gaming activities » 10,850,
10 a Grogs sales of inventory, less returns J %l@r{&g%% I @%}‘s\?‘: ; i %
and allowances 10 3 :?“’@’,‘ ¥ B@%‘ : 2‘5 s ’%{
b Less cost of goods sold 10bl CRTS b i‘é&iﬁ%‘; X Ky ,ﬁ% i ,,,;1,
c_Net income or (loss) from sales of inventory »
@ Business Code |Miis i&Giy &w“ﬁ‘; ’aﬁ’@:«.@ﬁ%ﬂ
55| v
s d All other revenue
e_Total. Add lines 11a-11d > SRR ’%35 R T | B i
12 Total revenue. See instructions » 14,383,601, 0. 4,772.+711,
932009 01-20-20 Form 990 (2019)
10 .
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Form 990 (2019)

MULTICARE FOUNDATIONS

91-

1514257

Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X L]
(A) 8) C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and FuncSra|smg

7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations “, “ pande -ﬁ:‘ o ﬁ&_"» n’i.‘ ﬁ%{%

and domestic governments. See Part IV, line 21 13,542,315, 13,542,315, “’;: —;g..: J,mna* % o R ER

2 Grants and other assistance to domestic ?“&:‘:g:} ?‘t.“i-’t. :‘-., “_';mf )ﬁ’z’m\ M”‘“-’*ﬁ' L7

individuals See Part IV, line 22 R 43"5’3" f,) Tl SN ‘?:-f(&:r

3 Grants and other assistance to foreign J"r ’)’ .'1? v ;;t é‘ 1\{%_4. *:':,;

' organizations, foreign governments, and foreign Yot v (“"*u.. %‘,S‘Su
individuals See Part IV, lines 15 and 16 a’i.\ﬁ q.‘ A ?‘a‘ﬁs‘ i‘«“* {7‘3‘°’?A mﬁw“ﬁ

4 Benefits paid to or for members FROLTREIR N U] A S
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included abave to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salanes and wages 631,208. 631,208,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 71,024, 71,024,
10 Payroll taxes 27,177, 27,177,
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 85, BRI PN, [ PR SERRE S R
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 209,744, J 209,744,
12 Advertising and promotion
13 Offlceexpenses 237,863. 237,863.
14 Information technology
15 Royatties
16 Occupancy 19,775, 19,775.
17  Trave! 32,198, 32,198,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,727, 7,727,
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 12,630, 12,630,
LBk g - el
Gl i *““‘?‘ 5‘. #ﬂ;‘%% = g R %‘;;y » i;agx}; g
s oot ) [ 3 @«‘%ﬁ e e G P
a CORPORATE ALLOCATION 1,719,933. 1,719,933,
b PUBLIC RELATIONS 503,538, 503,538,
¢ MEALS & ENTERTAINMENT 35,517, 35,517,
d RECRUITING, DUES & PERI 3,308, 3,308,
e All other expenses 3,046. 3,046,
25 Total functional expenses. Add lines 1 through 24e 17,057,003, 13,542,315, 0. 3,514,688,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:j if foltowing SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019 MULTICARE FOUNDATIONS 91-1514257 Page 11
art alance Sheet
) Check if Schedule O contains a response or note to any hne in this Part X l__l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 14,414.] 4 18,337,
5 Loans and other recevables from any current or former officer, director, s :‘3,.,2“.5;: 7 ‘h y ?«é"z _*;,;-55‘)“%;‘ ngv T
trustee, key employee, creator or founder, substantial contnibutor, or 35% Yo ¥ g’;‘; Nk ARG ‘? 3
controlled entity or family member of any of these persons 5
6 Loans and other recevables from other disqualified persons (as defined AP PR AL AN PR R KA AR s - |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
a 8 Inventories for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or other pron: o
basis Complete Part VI of Schedule D 10a ] s
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 27,673,170.| 15 24,948,573,
16 Total assets. Add lines 1 through 15 (must equal line 33) 27,687,584, 16 24,966,910,
17  Accounts payable and accrued expenses 59,114.] 17 265,696,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
H 22 Loans and other payables to any current or former officer, director, : Tﬁ,?:f j%‘};i%h MRS “
= trustee, key employee, creator or founder, substantial contributor, or 35% g :
@ controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilibes (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X )
of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 59,114 26 265,696,
m Organizations that follow FASB ASC 958, check here P [ X | iﬁ"‘ f:; 4 > 'ij ‘ﬁds\ Ea'.;,‘»:, ﬁ; ';'} N '&%&g
8 and complete lines 27, 28, 32, and 33. aFe o g iy o R iz
é 27 Net assets without donor restrictions 5,445,079.] 27 9,861,541,
l-'g 28 Net assets with donor restrictions 22,183,391.] 28 14,839,673,
£ Organizations that do not follow FASB ASC 958, check here P> ] %;»’!?’ R " £ ﬁ;: *'a':g‘ ‘4)\ E}{‘ 1&5} % )
u and complete lines 29 through 33. IS s | R 2 "‘ t
.uo_z 29 Caprtal stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
5 31 Retamned earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 27,628,470, 32 24,701,214,
33 Total habilities and net assets/fund balances 27,687,584.] 33 24,966,910,
Form 990 (2019)
t
932011 01-20-20
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Forfn 990'2019) MULTICARE FOUNDATIONS 91-1514257 * Page 12
i Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X| EI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,383 601,

2 Total expenses (must equal Part IX, column (A), iine 25) 2 17,057,003,

3 Revenue less expenses Subtract hne 2 from line 1 3 -2,673,402,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 27,628,470,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8

9 Other changes In net assets or fund balances (explain on Schedule O) 9 -253,854,

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ' 10 24,701,214,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl I:]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? -~
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
C] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 4
consolidated basts, or both
D Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed erther its oversight process or selection process duning the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ol
%
pei
e

T‘ '
g,{
=

i

.

N
Y
E

Fiy

N
-2

.,
1%¢

- ¥,
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w

N
0

WY

a

s

Act and OMB Circular A-1337 3a X
b If "Yes," did the organizatton undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDU‘LE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 50 1(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

nteral Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MULTICARE FOUNDATIONS 91-1514257

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box)

1
2
3
4

]
]
7 ]
]
]
10 ]

1
12

N

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i). O
f . F

|:| A school described in section 170(b)( 1}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hosprtal or a cooperative hosprtal service organization described in section 170({b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170{b){ 1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1}(A){vi). (Complete Part Il )

An agricultural research organization described in section 170{b)(1)(A}(ix) operated in conjunction with a land-grant college

or universtty or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 11l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2) See section 509(a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by ts supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting orgamization

f Enter the number of supported organizations r I

g _Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN () Type of organization | () Shie organizanon Isted | (v) Amount of monetary {wvi) Amount of other

(descnbed on lines 1-10 0 your aoverning document?

organization support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport( ) pport {

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (F

orm 990 or 990-

upport Schedule for
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the organization

2019 MULTICARE FOUNDATIONS
Organizations

escri

Ded In sections

fails to qualify under the tests listed below, please complete Part Iil )

91-1514257

Page 2

70{b){){A)vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not .
include any "unusual grants ") 2,710,754, 4,749,159, 5,479,293, 6,445,167, 9,610,890, 28,995,263,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,710,754, 4,749,159, 5,479,293, 6,445,167, 9,610,890 28,995,263,
§ The portion of total contributions _ ?,,f&“’:;‘:,y WSS H_}%ﬂé-}"’;":% ;{3 52 ';ﬁ{}‘??)é:‘ }fv" ";}@tés‘ sz; i}“’-ig':yiwi‘a
by each person (other than a ;R_ I ngt s %;‘?,}; > ok ﬁ_\ S ET A R o 23k {' é.;"‘l:_‘i" B e
governmental unit or publicly if E’%‘}@Qz ot KES L ?; ;’;‘f{g .')n";{.& al - "':F"_ At B "’-:{;.'I}p‘.’:’w ):,o;
supported organization) ncluded  |£ éi%‘:mc,'ﬁm PR gt ;,’s&.‘f“ R "f‘%‘\ “,.'{;’%,;{; }‘ﬁ?}‘&;: 2*.“1,1
on line 1 that exceeds 2% of the ;;%*’7'.:. ?f:’\""‘ Tod 1T ¥l Pl ke ‘J,I:z; ¥ és g"’f’?“ .
L FR s D Nl & Sjﬁﬁ, ol ‘!eit&’s, T e —%’?' Fif 321 S|, .‘/zu% 7 ‘.“x"'{"
amount shown on line 11, ;.;,:J\.g“f:; J""“*’-‘} PR3 ,.'.;‘.: o Ber R I ot KRRy ’Sﬂ”' e A
column () SR R T e A Y T I AT 10,838,741,
—6 P"b'icﬂepon. Subtract ne 5 from tine 4 13X Y Thatah- S la'od 12 SESHO Y S oo w2l e e e i | an? R 18,156,522,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 2,710,754, 4,749,159, 5,479,293, 6,445,167, 9,610,890, 28,995,263,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 397,634, 4,109, 433 /574, 443,255, 5,253,822, 6,532,394,
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 | =50 e 3300 St o L g 2 L 0 TR | Tl il B W0 D L] 35,527,657,
12 Gross receipts from related activities, etc (see instructions) 121
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Sec:mn C

. Computation of Public Support Percentage

rganization, check this box and stop here

pl |

15 Public support percentage from 2018 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 Public support percentage for 2019 (lIine 6, column (f) divided by line 11, column (f))

14

51.11 o9

15

84.02 o

» [x ]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and Iine 1515 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization

»[]

»[]

»_]
pl ]
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2019 MULTICARE\FOUNDATIONS 91-1514257 Page 3

Form 930 or 990-

Schedule A
(Part I bed in Section 509(a)(2)
) {Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualfy under Part il If the organizatiof fails to

- qualify under the tests listed below, please coipplete Part |1 )
Section A. Public Support /
Calendar year (or fiscal year beginning in) P> {(a) 2015 \ (b)2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions, \

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the \
organization'’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus- /
iness under section 513

4 Tax revenues levied for the organ- /
1zation’s benefit and either paid to /
or expended on its behalf

5 The value of services or facilities \ //
furnished by a governmental untt to
the organization without charge /

6 Total. Add lines 1 through 5 \ /

7a Amounts included on lines 1, 2, and
3 received from disqualified persons /

b Amounts included on hnes 2 and 3 receved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the

amount on line 13 for the year /

¢ Add lines 7aand 7b / \
8_Public support. (sbmetine 7o fon ine6) . , / i .\ s
Section B. Total Support / \
Calendar year (or fiscal year beginning in)>|  (a) 2015 (b)4016 (c) 2017 \ (d)2018 (e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties,
and income from similar sources /

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b / \

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s
regularly carned on

12 Other ncome Do not include gat
or loss from the sale of caprtal
assets (Explain in Part V1) o
13 Total suppont. (add nes 9, 10¢, 11/and 12) \

14 Furst five years. If the Forpd 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50\&:)(3) organization,
check this box and stop/here

p[ ]

Section C. Computation of Public Support Percentage \

15 Public support p?éntage for 2019 (line 8, column (f), divided by line 13, column (f) 15 \ %

16 Public support pefcentage from 2018 Schedule A, Part lil, line 15 16 \ %

Section D. Computation of Investment Income Percentage \

17 Investment ifCome percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 \\ %
18 %

more/ than 33 1/3%, check this box andstop here. The orgamzation qualifies as a publicly supported organization > I:I
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%,
Ilné 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions
932023 09-25-19 Schedule A (Form 990 or -EZ) 2019
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determine whether the organization had excess business holdings )

10b

Schedule A (Form 990 or 990-E7) 2019 MULTICARE POUNDATIONS 91-1514257 Paged
Supporting Organizations
) (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing . M‘fgﬁ ;;%: %,
documents? If "No, " describe in Part VI how the supported organizations are designated If designated by '-:,%‘z’ “‘ ggln o
class or purpose, descnbe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status ﬁ;ﬂg e “’;gé :‘“;4%
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported M Lol R 5N TN
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer BERE| M Mj
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and "E;‘:‘; ':i P 1(. ej
— satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the _ . A B E:L
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) s Lo M|
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If T Y m rd
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign 1o i) ) ol
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 'xﬁ%:m 5?& ﬁﬂ i
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination ';,k{ﬁ: o | £
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used f_g#{fﬂ : 3‘3 ’lfG
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ;.M g, | dnea)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," :{%‘3"-'_.‘.. qL; .g' A5
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN ; 1y i;ﬁ; r-‘;;;
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action, ; 5.;‘,‘“.\ f‘&’- ot
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action ot g [ 45
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type i only. Was any added or substituted supported organization part of a class already b 8171 AR 1
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to % 15,‘ o \:-';"h: 'qu;
anyone other than (i} its supported organizations, (i) individuals that are part of the chartable class ’%fz? % f?
benefted by one or more of its supported organizations, or (i) other supporting organizations that also ‘ij A :""ﬁ ;,X
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in e o M :
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor g‘*:"} ;":’.fd {ﬁh
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with v",""fg "] ﬁ_ s
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 i k] B P
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ! _;gx;:g gbz«“ TR
disqualified persons as defined in section 4946 (other than foundation managers and organizations described &,JE “’V,,' ' E‘_g?; v
in section 509(a)(1) or (2))? If “Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which Sl | i I
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualfied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit —p L A
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section _,};ﬂf i,fé s
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated L}}: 5 }_}J_’l ok
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o4 biar] b F N

932024 08-25-19
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Schedule A (Form 990 or 990-E7) 2019 MULTICARE FOUNDATIONS 91-1514257 Page 5
[PartIV] Supporting Organizations onnnueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 3| gy 3| Y
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) B il ;& 4{ 3
below, the governing body of a supported organization? . 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed n (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all imes durning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

__2 Did the organization operate for the benefit of any supported organization other than the supported . -
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a ?-g‘éﬁ"m I 3
significant votce in the organization's investment policies and in directing the use of the organization's ;4 fﬂ“ﬁ
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's *“‘f;%' i

supported organizations played in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe mn Part VI how you supported a government enfity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmed
that these activities constituted substantially all of its activities

b Did the activities described in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Poe s AR B!
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization i this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E2) 2019 MULTICARE FOUNDATIONS

91-1514257

Page 6

[Part V[ Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1° Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovertes of prior-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qe[ [IN |

DO & [|WIN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see nstructions)

(-]

7

Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

o R PR ;g: ARG
. “’ - e o ‘ 2 \ x
Hal S g .*J& bk ‘f

(

v Fis -l

g ey,
g?é% hg;iféﬁﬁg

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

o, b W e g X N
MR AT T
Lo B e N R

{*#
iy c""“"f " U

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 ‘
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount '\"" : @ﬂ%‘; & ¢‘ Current Year
S , v

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 [ BRSO
2 Enter 85% of line 1 2 [~ m, ki »‘8!‘:«4» =
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 | PeadarbnSy NG w
4 Enter greater of ine 2 or line 3 B D e N I P v 6
5 Income tax imposed in prior year 5 [T T REIEL T o i 08
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ' »Jy %3 Oy u on “ kr? w}

emergency temporary reduction (see instructions) 6 |t ‘ "xmr rz"#
7 L Check here if the current year is the organization’s first as a non-functionally integrated Type 1] suppomng organization (see

instructions)

932026 09-25-19
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91-1514257 Page 7

Schedule A (Form 990 or 990-E7) 2019 MULTICARE FOUNDATIONS

art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations o eq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

R IN|D || |

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vi) See instructions

Distributable amount for 2019 from Section C, line &

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdsstributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions

Excess distnibutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

=jo ja |0 |To|o

Total of lines 3a through e

g_Appled to underdistributions of prior years

h

Applied to 2019 distnibutable amount

Carryover from 2014 not applied (see instructions)

I

Remainder Subtract lines 3g, 3h, and 31 from 3f.

4

Distributions for 2019 from Section D,
Ine 7 $

Applied to underdistnibutions of prior years

Appled to 2019 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remarning underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For resutlt greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020. Add Ines 3|
and 4c

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 |jo|w

Excess from 2019

T

|

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MULTICARE FOUNDATIONS 91-1514257 Page 8
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part IIf, line 12;
. Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information
(See instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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y . - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 g

. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ——Obi _ .
Department of the Treasury P Attach to Form 990. pen tO_ Publlc—l
internal Revenue Sarvice P>Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MULTICARE FOUNDATIONS 91-1514257

l Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes D No
I Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
l:l Protection of natural habrtat E] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred In monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [dno

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements - _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permited under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(i) Revenue included on Form 990, Part Vill, line 1 > 3
(i) Assets included in Form 990, Part X » 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 980, Part VIII, line 1 > 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MULTICARE FOUNDATIONS 91-1514257 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3" Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a ':‘ Public exhibition d ':] Loan or exchange program
b [:] Scholarly research e [:] Other
c Preservation for future generations

4 Provide a descniption of the organization'’s collections and explain how they further the organization's exempt purpose in Part XIll
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes I_—__] No

b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
tf Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L] ves [_l No
b_If "Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided on Part Xl
I'l_?art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 23,880,769, 20,946,213, 18,761,809, 17,898,238, 19,633,085,
b Contributions 25,457,977, 5,200,6387, 4,592,249, 3,837,654, 1,250,682,
¢ Net investment earnings, gains, and losses 487,363, 57,149, 300,949. -7,388, 323,287,
d Grants or scholarships 94 163, 98,709, 70,065, 219,156, 117,686,
e Other expendrtures for facilities
and programs 12,574,266, 2,224,271, 2,638,729, 2,747,548, 3,191,121,
f Administrative expenses 325,667.
g Endofyearbalance 36,832,013. 23,880'769. 20,946,213. 18,761,800. 17,898'238.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 5.00 %
b Permanent endowment P> 45.00 %
¢ Term endowment P 50.00 o4
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations 3a(i)] X
(ii) Related organizations 3a(i)] X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3 | X
Descrbe in Part XIll the intended uses of the organization’s endowment funds
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c¢) | 0.
Schedule D (Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019 MULTICARE FOUNDATIONS 91-1514257 pggﬁ
- Investments - Other Securities.
) Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (nciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
()]
(B)
(%)
()]
(E)
(A
S)
(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) hne 12.) > . f
] Part VIII] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13
(a) Descnption of Investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4
(5)
(6)
{7)
{8)
{9)

Total. (Col (b) must equal Form 990, Part X, col. (B) hne 13.)» T ]
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, ine 11d See Form 990, Part X, ine 15
(a) Description (b) Book value
(1) LIMITED USE ASSETS- DONOR RESTRICTED 3,126,383,
(2) DUE FROM AFFILIATES 21,822,190,

(3
(4
()
(6)
)
(8)
(9)

Total. (Column (b} must equal Form 990, Part X, col (B) ne 15) » 24,948,573,
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value
(1) Federal ncome taxes
(2)
©)
4)
()
{6)
(7}
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) »
2. Liability for uncertain tax posttions In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill E
Schedule D (Form 990) 2019
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14530901 137451 MHF

91-1514257

Page 4

Schedule D (Form 880) 2019 MULTICARE FOUNDATIONS
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audrted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovernies of prior year grants 2c

d Other (Describe in Part XIil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 980, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIII } 4b .

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, | Part |, ine 12 ) 5
econcullatlon of Expenses per Audited Financial Statements With E Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c )

d Other (Describe in Part Xl ) 2d —

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX, Iine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe in Part X!l ) 4b

¢ Add lines 4a and 4b 4c

5

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18)
] Part XIII| Supplemental information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part V, ines 1b and 2b, Part V, line 4, Part X, fine 2, Part XI,

lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

INTENDED USES OF ENDOWMENT FUNDS

THE INTENDED USE OF MULTICARE FOUNDATIONS ENDOWMENTS ARE TO PROVIDE

SUPPORT TO VARIOUS PROGRAMS AT MULTICARE HEALTH SYSTEM PER DONOR INTENT,

THE DONOR INTENT IS OUTLINED IN THE LETTER OF UNDERSTANDING THAT IS

ENTERED INTO AT THE TIME OF THE ESTABLISHMENT OF EACH ENDOWMENT, SUCH

PROGRAMS RECEIVING SUPPORT FROM ESTABLISHED ENDOWMENTS INCLUDE: CAREGIVER

EDUCATION, THE KATTERHAGEN CANCER RESOURCE CENTER, AND BREAST HEALTH

ASSISTANCE,

PART X, LINE 2:

MULTICARE FOUNDATIONS IS INCLUDED IN THE CONSOLIDATED AUDITED FINANCIAL

932054 10-02-19
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Schedule D (Form 990) 2019 MULTICARE FOUNDATIONS

91-1514257 Page 5

]Part XM | Supplemental Information (continued)

STATEMENTS OF MULTICARE HEALTH SYSTEM (MHS), THE FOOTNOTE ON THE

CONSOLIDATED FINANCIAL STATEMENTS READS: "FINANCIAL ACCOUNTING STANDARD

BOARD (FASB) ASC SUBTOPIC 740 10, INCOME TAXES, CLARIFIES THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN MHS' CONSOLIDATED FINANCIAL

STATEMENTS. THIS TOPIC ALSO PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT STANDARD FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF AN INCOME TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN, ONLY TAX POSITIONS THAT MEET THE "MORE LIKELY THAN NOT"

RECOGNITION THRESHOLD AT THE EFFECTIVE DATE MAY BE RECOGNIZED OR CONTINUE

TO BE RECOGNIZED UPON ADOPTION, IN ADDITION, THIS TOPIC PROVIDES GUIDANCE

ON DERECOGNITION, CLASSIPICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE, AND TRANSITION, ADOPTION OF THIS TOPIC DID

NOT HAVE A SIGNIFICANT IMPACT ON THE CONSOLIDATED FINANCIAL STATEMENTS OF

MHS, OTHER THAN MEDIS, INC,, WHICH IS A TAXABLE CORPORATION, ALL THE OTHER

ENTITIES HAVE OBTAINED DETERMINATION LETTERS FROM THE INTERNAL REVENUE

SERVICE THAT THEY ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(A) OF THE INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED IN

501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT FOR TAX ON UNRELATED

BUSINESS INCOME."

SCHEDULE D, PART V, LINE 1B- ENDOWMENT FUNDS

MULTICARE SOUTH KING HEALTH FOUNDATION AND GOOD SAMARITAN FOUNDATION

MERGED WITH MULTICARE FOUNDATIONS EFFECTIVE 09/01/2019. AS A RESULT OF

THE MERGER, ALL ENDOWMENT FUNDS WERE CONTRIBUTED TO AND HELD BY MULTICARE

/

FOUNDATIONS,

14530901 137451 MHF
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
Open i

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

» Goto www.irs.gpv/FoerQO for instructions and the latest information.

Name of the organization
MULTICARE FOUNDATIONS

Employer identification number
91-1514257

Partilg] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e L___] Solicitation of non-government grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
c I:l Phone solicitations g I:l Special fundraising events

d I:l In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entrty iIn connection with professional fundraising services?

‘:J Yes I:l No

b If “Yes," hist the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

iii) DI v) Amount paid .
(i) Name and address of individual . h(.m rarser (iv) Gross receipts tg) zor retame% by) (vi) Amount paid
or entity (fundralser) (") ACtIVIty have Cl:,S(?d from activit fundraiser to (OI' retaned bY)
conributions? Y isted in col (i) organization
Yes | No
Total >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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91-1514257

Page 2

Schedule G (Form 990 or 990-E2) 2019 MULTICARE FOUNDATIONS
[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

t #1 Event #2 h ts
LOCK (:Liven (b) Even (c) Other even (d) Total events
(add col (a) through
FOUNDATION COME WALK WITH ME 2 col (c))
® (event type) (event type) (total number)
5
& |1 Grossrecepts 428,543, 153,065, 348,964, 930,572,
o
2 Less Contnbutions 404’783. 115,590. 247'541. 767,914.
3 Gross income {line 1 minus line 2) 23,760, 37,475, 101,423, 162,658,
‘ 4 Cash prizes
5 Noncash prizes
g
& | 6 Rent/facility costs 181,149, 5,030, 166,979, 353,158,
[}
i
B |7 Food and beverages 8,176. 2,402, 2,760, 13,338,
‘ &
| 8 Entertanment
' 9 Otherd"'ectexpenses 152,800. 95,503. 37,713, 286,016.
10 Direct expense summary Add lines 4 through 9 in column (d) » 652,512,
‘ 11_Net income summary Subtract ine 10 from line 3, column (d) » -489,854,
| Part lll.{ Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
| $15,000 on Form 990-EZ, line 6a
‘ {b) Pull tabs/instant (d) Total gaming (add
| @
1 3 (a) Bingo bingo/progressive bingo | (€} Othergaming 1 o) through col (c))
| 2
| @
v
‘ 1 Gross revenue
o | 2 Cashpnzes
&
3
2| 3 Noncash prizes
a
s}
21 4 Rent/facility costs
o
5 Other direct expenses
L] ves % |L_] Yes % |L_] Yes % -
6 Volunteer labor |:| No No I:] No -
7 Direct expense summary Add lines 2 through 5 in column (d)
‘ 8 Net gaming income summary Subtract line 7 from line 1, column (d)

b If "No," explain

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

I_I Yes Ll No

b If "Yes," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

L_JYes ].__I No

932082 09-11-19
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Schedule G (Form 990 or 990-EZ) 2019 MULTICARE FOUNDATIONS 91-1514257

Page 3
11 Does the organization conduct gaming activities with nonmembers? LI ves I_I No
12" Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes LI No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retaincd by the third party P $
c If "Yes," enter name and address of the third party

Name p

Address P

16 Gaming manager information-

Name P>

Gaming manager compensation p- $

Description of services provided P>

|:| Drirector/officer [:] Employee E] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cves CIno
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
‘ Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and {v), and Part il iines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule’ G (Form 990 or 990-E2) MULTICARE FOUNDATIONS 91-1514257 Page 4
2art IV,| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule'| (Form 990) MULTICARE FOUNDATIONS 91-1514257 Page 2
‘Part’ V| Supplemental Information

PRESENTATIONS ARE DOCUMENTED IN THE OFFICIAL BOARD MINUTES.

Schedule | (Form 990)
932291
04-01-19
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SCHEDULE J Compensation Information

(Form 990) For certain Otficers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part [V, lne 23.

Department of the Treasury P> Attach to Form 990.

OMB No 1545-0047

2019

$-,0pen to Public g
+ 2% Inspection 1

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ~

Employer identification number

MULTICARE FOUNDATIONS 91-1514257

[T?arl 12| Question?ﬁegarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions :] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or intiation fees

|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil

Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations [:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supp!emental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part il

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part ill
6 For persons sted on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part |ll
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported on Form 980, Part ViI, paid or accrued pursuant to a contract that was subject to the
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intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part H 8 X
9 If "Yes" on ine 8, did the organization also follow the rebuttable presumption procedure described in I P PSR
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
932111 10-21-19
38
14530901 137451 MHF 2019.04020 MULTICARE FOUNDATIONS MHF 1



6¢

6l-1¢-01 2112¢e6

6102 (066 w.o4) f ajnpayog

()

0}

)

1]

(n)

0]

()

]

(1)

- 1)

(n)

0]

(n

]
‘0 *L0L 90T "6£0° ¥2 LYY 9T "ZTL "Z09°LE *L68°LTT () av Nad (VM NNELSVH)ANVINI
‘0 "0 ‘0 ‘0 ) ‘0 ) U] MAGYY NATONMYD (6)
‘0 ‘150°802 006 9T 1876 ‘ez’ T "8€0 ' TP “b6E 6ET m ¥OLDAUIA ' JAXE
‘0 ‘0 ‘0 "0 ‘0 ) ‘0 0 ENITO TINVHEAIS (8)
"0 TpESTTY "T¥8 LT ‘668 8Y ‘656 580 VL *¥SL 9Le (n) SNOILVANNOd dA
*0 ) ‘0 ‘0 ) ‘0 ) ] ONNOA ENZ¥Od (L)
"0 165829 012’21 10265 "010'€ *005°' 00T 019 €S¥ (0] 040
"0 "0 "0 ‘0 *0 ‘0 ‘0 0] SONVHOR SaWVL (9)
‘0 €S LBE€ 65€' 2T 10T 95§ "GGE 6T T 088 ' PEC *gv8 6421 ) 030 ¥ INIQISTUA
‘0 ‘0 ‘0 0 ‘0 0 ‘0 1] NOSI¥Ig0d WVITIIM (S)
“0 "GGY €61 "0 68E°9 "0 ‘0 990 L8T n) WVEA L¥Vd ' °SAHd MIEWAN
K "0 ‘0 ‘0 ‘0 ‘0 "0 ()] W ‘gNAT¥ NHOC (%)
‘0 *09€ 'S6¥ "Lvz' 0z "950° 92 °899°€T TEL6LL "9Tv 65¢ () UVEX I¥Vd ' °SAHd YIERIK
"0 "0 ) ‘0 "0 ) ‘0 m W ‘ZIIRHOS AFTavyd  (€)
"0 ‘p8E LLT'T *L9€'2T "0p9 LT *900°ST "p58 €61 L15°8€6 () UVHA L¥Vd ' °SAHA HHEWAR
"0 "0 ‘0 ‘0 ) ‘0 ) 1) @R 'HVYWOW NOSONIN (2)
‘0 985 66T'1T *050° 52 862 LT *9zL' 21 TSy LLY 090 L96 (D] NYIDISAHd ' 4EEWIR
‘0 ‘0 ‘0 ‘0 "0 ‘0 ‘0 0] QN ‘VMIOHTYR AYNIA (1)
066 uuo4 Joud uo :om_ua_mwﬂwﬂ_ww ° coww,”mwm%oo uonesuadwos
pasiajep se pajodal uonesuadwod /40 () g snuog (i) aseg (1) 3juL pue sweN {v)

() uwnioo (@-)a) syjeuaq pauaap 4o

uonesuadwon (4) |suwnodjoeiol (3)| as|gexeuon (@) pue Juswaunsy (D) | uonesusdwod OSIN-6601 40/PUB g-AA JO umopyeaig (g)

[enpiaipul ey} J0o} sjunowe (3) pue (Q) uwnjoo sjgedidde ‘e| aull 'y UoRO3S ‘|IA Hed ‘066 W04 JO JUNOWE [0} 8y} |enba }snw [enpIAIpUl PalsI| yoes 1oy (i)-()(g) SUwnjod J0 wns ay] 910N

1A Ved '066 WU04 UO palsi| 3,UdJe 1By} S|ENPIAIPUI AUR }S1| 10U 0Q
*(11) MOJ UO ‘SuonOUISUI BY} Ul paquassp ‘suoljeziuebio pajejas woly pue (1) mos uo uoneziuebio ayy woly uonesuadwos wodas ' aNPayoss uo pauodal 8q 1ISNW uoiESUSAWOS FSOYM [ENPIAIPUI YIBS JO4

papoau si aoeds [euoippe j saidos areodnp asn ‘saakojdwz pajesuadwo) ysaybiy pue ‘'saakojdwg A9y ‘Saalsni] ‘S10}0a.1Q ‘SI301H0

Rij ved |

g 9beg

LSZTVIST-T6

SNOILVANNOd F¥YOILINR

610¢ (066 wiod) I 3|INPayds



6102 (066 w.od) ( anpayog

Ov 61-12-01 £112€6

A€ QESN SSIO0¥d YOd FAILVYHYN ST ENIT 'IA I¥Vd 'O FTNAIHOS HAS

ekt

S,NOILVZINYO¥O FHL ¥O0d NOILYSNAAWOD FHL HSITEVLISE OL 'WALSAS HITVIH

FYYOILINN "NOILVZINVONO QIIVTIIY V NO QHITEN SNOILVANNOS HHVOILIOK

TE ENIT ‘I I¥vd

'O NWAT0D NI QaLdd1d4dd SI

HOIHM "OED ANV INIQISH¥d 'NOSILYIHOH "D WVITIIM ¥Od (dydS) NVId ILNIWINILFY

TVINIWATddNS FAILNDEXE EHI OLNI 69L°9£55 QANNIAIA WALSAS HLIVEH TYVOILTIOK

- 1D NROTOD ‘II Luvd

*(III)’€ NWOTOD NI QEANIONI ANV QEXVI SYM LNAWAVA FHI

‘ANOLSETIN IILVA SNILSIA S,INVAIDILYVI

HHL 40 SY (Z-M NO QIILYOdHTY¥) AWOONI AYVYNIQY¥O SY INO QIVd SVM LIJINIE dILSTA

gHL ‘dINAIHDIS ONILSHA ¥ SVH NVId INIWIMILAY FAIINOIAXI TYINIWITIANS FHL

*T6€ 68T 1§ J0 INAOWY FHI NI NOSL¥IGONM WVITIIM OL 10O

aIvd SYM 'NOILNHI¥ISIA HTEVXVLI QILSTA d¥ES 'SINOOWY NOILVSNIAIWOD QINMIITQ

PIII NWOTOD 'II IMVd

igy INIT ‘I I9vd

uoijeuwlojul [euoiyippe Aue oy ped siyy 839|dwod Os|y || Hed JOj PUB ‘g PUE */ ‘qQ ‘B9 ‘QG 'BS ‘Op 'qQP ‘B ‘E ‘dL “B| S8Ul) ‘| Med J0} pasinbal suonduosap Jo ‘uoijeue|dxad ‘UOIBLLIOUI 3y} 9PINOId

uonew.opu| [pyuawalddng || yed _

"¢ obeq

LSTPTIST-T6

SNOIIVANNOd HUVIILINK 610¢ (066 Wiod) r INPayds



6402 (066 WI0) r 8NPeYyos

Hv 61-12-0L €112¢€6

Qyvod FHL 40 FILLIKWOD HIV¥VAHES VY A€ QANINYALEA SI (II) ‘SNOILOAMISNI

066 WYOd SUI FHL HLIM STAITAWOD (I) WALSAS HLTVIH FYVIILINK

LY NOILVYSNIJWOD HAILADAXH ONINIWMALIG ¥YOd4 SSEOO0¥d HHL “H¥NLNA FHL NI

LNO dIVd 38 ILON AVH NV JUNLIFZJY0d 40 MSIN TVILNVLSANS OL LOdCdNS J¥V

'qaIsdA ION FYV LVHL SINNOWY SHANTONI N¥NLIY XVI SIHL NO NOILVSNIAWOD

*SLIJANZE NOISNHd ANV 'SONVENSNI ALITIGVSIA 'FAIT 'TVINIQ 'TYOIAIR d0

0TVA FHI ANV 'NOILVSNIJROD QIM¥IJATA FANTONI 'O NWATOD 'L ITAAIHIS NO

QaIY0dTY 'NOILVSNIAWOD YIHIO ¥HANN SINAOWV FHL "AIVd NIHM ¥VER INIWNIND

HHIL NI NIVOV GNY 'QE0¥ODV MO QANNVE NIHM SHVIX HOI¥d NI HIOE 'EDIML

QALYO4TY NEFE FAVH SINAOWY NIVINID "I7INSEY V¥ SY °SNOILAGIMINOD dVIX

YOI¥d HSOHI WO SONINWVE INAWISIANI HLIM HIHLIOOL 'SNVId NOILYSNIAROD

qI¥yaddq ANV SNVY'Td LIJENI9 JIJAOTIWI OL SNOILAGIUINOD SY SAUVHA HOIYUd

NI QAL¥OdE¥ SINNOWVY 40 SINIWAVYd ¥VAA INIWYND ONIQNTIONI 'SEATUVIAISEAS

SLI ONY WALSAS HIIVIH FIUVOILIAW 40 JIHSWIAVAT ANV LNIWIOVNVYH

¥0d ¥vdA FHL ONIY¥Nd dIVd ILNNOWV ‘IVILOL dHL NO qdSv8 SI SHIAXO'TIRI

AIN GNY NOILVYOdYyOD FHL 40 S¥IDIAL0 FHL Y04 NOILVYSNIJHOD TTEVINO4aY JHL

TVININIT4dNS "I 3 I I¥vd £ FINGIHOS

"WILSAS HLTVEH AYVOILINH

co_umE_oE_ leuoiyppe Aue oy ped siy) 939|dwod 0S|y || Hed 40} Pue ‘g pue ‘7 ‘qQ ‘g 'qs ‘BG 'Op ‘Qy ‘ep '€ ‘ql "Bl Saul] ‘| Yed 10} paanbai suondisosap 40 'uoijeur|dxa ‘usIjeWIOjUI 8Y) SPIAOIH

uonewuoju| jeyuawalddng | ¢ t..wa\_

g obeg

LSCTPIST-T6

SNOILVONNOd FYVOILINH 610¢ (066 W04) I SINPaY0S



61.0¢ (066 wiod) [ dNpayog

Nv 61-12-01 €£112¢€6

SNOILONAA HFAILNDIXI ANV YAOILA0 TTIJINI OSTIV TLIZSET-T16 'WALSAS HITYAH

FYVOILINW 40 SHYADIAL0 AHL °SANITIAIND SYI HLIM LNALSISNOD FSIMUTHLO

ANV QqASVE-LANYVW J¥V SNV'Id FHL HIASNI OL SHYUDOUd INIWIYILIAY ANV

SLIJANIE SMATATY ATINILAOY FILLIWWOD NOILVSNAIJKOD FHL °SOALVILS WALSAS

AYEATTICQ T¥YVYO QALVUOTLNI ¥AIL dOL FAAIHOV OL ¥EAWO NI FONVWHOJAYEL

TYNOILVZINVOYO ¥OINIANS FAIHA OL HOYOJIUOM TIDVYONT ANV QALVAILOW

ATHOIH ¥ FLVIYD OL ONV WVAL JIHSYIAVAT DNOULS ¥ NIVLIY ANV LINYOoaTA

OL QIIN FIHL NO ALIYOI¥d HOIH V SIIDVId QIVOL FHI “SVIYV AILVIIY-NOISSIH

YEHLO ONY FONVNIJ ' INZWHJIOTIATA FDHOANMOM 'ALITVND 'XIFAVS

INFILVd SY HONS SVANV NI ¥VIA HOVI J0 L¥VIS HHL IV SUOLDIUIA 40 qUVod

dHL X€ LIS STV0D 40 INIWIAIIHOV NO QISVE OGNV MSIY¥Y IV SI NOILVSNIJHWOD

40 NOIL¥Od INVOIJINOIS ¥ 'NOILIAAY NI °LINVITIASNOD TVNUILXE

LNIANIJIANI IHL ANV SYOLOIYIA 40 Qyvod IHL 40 FALLIKKOD NOILVSNIdAWOD

HHIL A€ AYWVSSEDIN ONV FTEYNOSYIY 36 Ol TANIWNILEAQ SI AIVd NOILVSNIJHOD

*SNOILVZINVOHNO FYVOHIIVIH QALVUOTINI ATIMVHINA 'SNOILALILSNI FNVOHLIVIH

ONIWHOAYId HOIH ¥WVIINIS 40 QISIYJHOD dNOUD ¥YHId ¥ HOYd SINVITINSNOD

TYNMALXE LNIANIJAANI X9 JIEIHLVO VIVA NOILVSNIJWOOD 40 LXILNOD

HL NI QELVYNTVAT ATIVONNVY SI (III) ANV ‘QIVA-NON ¥V QNY ' ISHYFINI J0

IDITANOD ¥ HAVH ION OQ 'INZANIJEANI TIV UV SUTAWAX TSOHM SUOLIIYIA 40

uonewsoul leuoiyppe Aue uoj Led siyy 938|dwod os|y || Ued 10} pue ‘g Pue ‘/ 'Gg ‘@9 'as ‘es ‘O ‘qy ‘ey ‘€ 'ql ‘B| Seull | Ued Joj pannbais suoijduosap 10 ‘uoijeue|dxa ‘UoIIBULIOJUI U} 9PIAOIH

uonew.oju) [eyuawalddng [ i wed |

-~¢ sbeg

LSTYTIST-T6

SNOILVANNOd HYVIILION 6102 (066 W10d) [ 8iNPayds



6102 (066 wiod) r 2INpayag

1874

61-t2-0l €112€6

"SHILITIEISNOdSAY ¥HH ¥O SIH WHOJ¥Ed OL NJEAM ¥dd SHUNOH 09 J0 IOVIIAV NV

SALOAZA JIALSIT YAIIAA0 NV “HIVITISAV YO AYVIAISHNS FHL OL TIDUVHO LON

SI Ind 'SNOILVINOEY SHI HLIM HONVAHOIOV NI SNMALEYM XVI SIILIINI QILVIEY

HHL Ol JILYOd3IY SI QISOIDSIA NOILVSNIJWHOD “SHILIINI QILVII¥ SLI ¥0d

N

uoneuloul [leuciippe Aue Joj Ued siyy 239|dwod osly || Hed 10} pue ‘g pue ‘2 ‘qQ ‘eg ‘qS ‘BS ‘O 'qQy ‘By '€ ‘dL ‘Bl Saul| ‘| Wed 10} paanbai suoidussap 10 ‘uoijeue|dxs ‘UOIIRWIOUI B} SPIACIH

uoneuwuoju| [eyuswaiddng | |11 wed _

"¢ obed

LSZVIST-16

SNOIIVANNOd FYVDILINW 6102 (066 wiod) r aNPayds



SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990) 20 1 9
' | 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. ..Open to Public"k
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection i J
Name of the organization Employer identification number
MULTICARE FOUNDATIONS 91-1514257
|Parti.| Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
tems contnibuted| Form 990, Part VIII, line 19
1 Art-Works of art
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications . .
5 Clothing and household goods -
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publcly traded X 2,935 273,452 .'RADING PRICE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Histonic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contrnibution any property reported in Part |, ines 1 through 28, that it s ’ -
must hold for at least three years from the date of the iitial contnbution, and which 1sn't required to be used for i‘_ 1 ]
exempt purposes for the entire holding peniod? 30a X
b If "Yes," describe the arrangement in Part || _— -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part i1 R L
33 If the orgamization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, K : 1 W
describe in Part Il < st
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
932141 09-27-19
44
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Schedule M (Form 990) 2019 MULTICARE FOUNDATIONS 91-1514257 Page 2

rart ll.|  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
. 1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF SHARES RECEIVED,

SCHEDULE M, LINE 32B:

AS NEEDED, FOR SALES OF DONATED PROPERTY, WE HIRE THE FOLLOWING

PROFESSIONALS: REALTORS, ESTATE SALES PROFESSIONALS AND STOCK BROKERAGE

FIRMS TO SELL PUBLICLY TRADED SECURITIES,"

932142 09-27-19 ~ Schedute M (Form 990) 2019

45
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. - Inspection? "
Name of the organization Employer identification number
MULTICARE FOUNDATIONS 91-1514257

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MULTICARE FOUNDATIONS PROVIDED $5,984,573 IN FUNDING FOR OTHER PROGRAMS

INCLUDING BUT NOT LIMITED TO, THE CANCER CENTER, HELPING HANDS AND

FAMILY ASSISTANCE, CAREGIVER EDUCATION AND SCHOLARSHIPS, CHILDREN'S

THERAPY UNIT, HOSPICE, BREAST PROGRAM, RESEARCH INSTITUTE, AND OTHER

MISCELLANEOUS PROGRAMS AT MULTICARE HEALTH SYSTEM'S HOSPITALS SUCH AS

TACOMA GENERAL AND ALLENMORE IN PUGET SOUND, AND DEACONESS AND VALLEY

HOSPITALS IN EASTERN WA,

EXPENSES § 5,984,573, INCLUDING GRANTS OF § 5,984,573, REVENUE § 0,

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE'S AUTHORITY DERIVES FROM THE AUTHORITY OF THE

MULTICARE FOUNDATIONS BOARD AND CONSISTS IN EXERCISING SOME POWERS OF THE

BOARD BETWEEN REGULARLY SCHEDULED MEETINGS. THE EXECUTIVE COMMITTEE SERVES

AS A SOUNDING BOARD FOR MANAGEMENT ON EMERGING ISSUES, PROBLEMS AND

INITIATIVES AND REPORTS TO THE BOARD AT THE BOARD'S NEXT MEETING ON ANY

OFFICIAL ACTIONS IT HAS TAKEN. THE BOARD DOES NOT PERMIT THE EXECUTIVE

COMMITTEE TO TAKE FINAL ACTION ON CERTAIN MATTERS SUCH AS AMENDING BYLAWS

OR RESOLUTIONS OF THE BOARD, APPOINTING OR REMOVING BOARD MEMBERS FROM

OFFICE, OBLIGATING THE ORGANIZATION TO NEW DEBT, OR SELLING OR ACQUIRING A

MAJOR ASSET,

FORM 990, PART VI, SECTION A, LINE 4:

ON SEPTEMBER 1ST, 2019 TWO RELATED ORGANIZATIONS, GOOD SAMARITAN FOUNDATION

(FEIN: 91-2004312) AND MULTICARE SOUTH KING HEALTH FOUNDATION

(FEIN:46-5636491), WERE MERGED INTO MULTICARE HEALTH FOUNDATION (FEIN:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19

46 :
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
MULTICARE FOUNDATIONS 91-1514257

91-1514257) WHICH SUBSEQUENTLY CHANGED ITS' NAME TO MULTICARE FOUNDATIONS

(THE SURVIVOR ENTITY). THUS, THE TWO RELATED FOUNDATIONS CEASED TO EXIST,

BECAME SUBDIVISIONS, AND THEIR ASSETS WERE TRANSFERRED INTO MULTICARE

FOUNDATIONS. IN ADDITION, MULTICARE FOUNDATIONS FORMED TWO OTHER

SUBDIVISIONS REPRESENTING THE FUNDRAISING EFFORTS FOR THE EASTERN WA (THE

INLAND REGION) AND THE BEHAVIORAL HEALTH SEGMENTS OF MULTICARE HEALTH

SYSTEM (FEIN: 91-1352172), A RELATED ENTITY, THE PARENT, ON SEPTEMBER 1ST

2019 MULTICARE FOUNDATIONS (THE NEW SURVIVOR) RESTATED ITS' BYLAWS AND

AMENDED THE ARTICLE OF INCORPORATIONS TO CORRESPOND TO THE CHANGE.

FORM 990, PART VI, SECTION A, LINE 6:

CLASSES OF MEMBERS

THE MEMBERS ARE THE DIRECTORS OF MULTICARE HEALTH SYSTEM, A RELATED

TAX-EXEMPT ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

THE BOARD OF DIRECTORS OF MULTICARE HEALTH SYSTEM HAS THE POWER TO APPOINT

OR REMOVE ANY DIRECTOR ON THE BOARD OF DIRECTORS OF MULTICARE FOUNDATIONS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE CORPORATE GOVERNANCE PUNCTIONS OF THE FOUNDATION ARE ALLOCATED BETWEEN

THE MEMBERS OF MULTICARE FOUNDATIONS (CONSISTING OF THE MULTICARE HEALTH

SYSTEM BOARD OF DIRECTORS), AND THE MULTICARE FOUNDATIONS BOARD OF

DIRECTORS, MAJOR CORPORATE ACTIONS THAT REQUIRE THE MEMBERS' APPROVAL ARE

THE FOLLOWING: AMENDMENTS TO THE ARTICLES OF INCORPORATION AND BYLAWS;

EXPENDITURES, INDEBTEDNESS, SALE, LEASE OR DISPOSAL OF FOUNDATION ASSETS

EXCEEDING 5% OF THE FOUNDATION'S ANNUAL GROSS REVENUES; APPROVING MERGER,
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019}
47
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
. MULTICARE FOUNDATIONS 91-1514257

CONSOLIDATION, OR DISSOLUTION OF THE FOUNDATION; ADOPTION OF THE ANNUAL

BUDGET. ALL OTHER ACTIONS NOT RISING TO THE LEVEL OF A FOREGOING MAJOR

ACTION ARE SOLELY WITHIN THE PURVIEW OF THE MULTICARE FOUNDATIONS

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

PROCESS USED BY THE MANAGFMENT AND/OR GOVERNING BODY TO REVIEW 990

THE FORM 990 IS PREPARED BY THE INTERNAL TAX STAFF AND IS REVIEWED BY AN

OUTSIDE ACCOUNTING FIRM, INITIAL REVIEWS WERE PERFORMED BY LEVELS OF

MANAGEMENT IN VARIOUS DEPARTMENTS THROUGHOUT THE ORGANIZATION, THE VICE

PRESIDENT OF THE MULTICARE HEALTH SYSTEM'S FOUNDATIONS, THE MULTICARE

HEALTH SYSTEM CHIEF EXECUTIVE OFFICER AND THE CHIEF FINANCIAL OFFICER. A

COPY OF THE FINAL FORM 990, INCLUDING ALL REQUIRED SCHEDULES,6 IS

DISTRIBUTED ELECTRONICALLY FOR REVIEW BY EACH VOTING MEMBER OF THE

FOUNDATION'S BOARD OF DIRECTORS PRIOR TO ITS FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

PROCESS USED TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST:

THE FOUNDATION BOARD, THROUGH UTILIZATION OF MULTICARE HEALTH SYSTEM (THE

MEMBER) POLICY AND PROCESSES, HAS ACCOUNTABILITY FOR OVERSIGHT OF THE

PROCESS FOR DISCLOSURE, EVALUATION, AND MANAGEMENT OF CONFLICTS OF INTEREST

INVOLVING ANY DIRECTOR ON THE BOARD, EXECUTIVE LEADERSHIP, OR KEY EMPLOYEE.

IN ACCORDANCE WITH THE CONFLICTS OF INTEREST POLICY, THESE INDIVIDUALS ARE

REQUIRED TO COMPLETE THE CONFLICTS OF INTEREST QUESTIONNAIRE AT LEAST

ANNUALLY, AND HAVE AN ONGOING OBLIGATION TO UPDATE THE DISCLOSURE IN THE

EVENT AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST ARISES, THE CONFLICT OF

INTEREST QUESTIONNAIRE INCLUDES A STATEMENT THAT THE PERSON HAS RECEIVED A

COPY OF THE CONFLICTS OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
48
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
MULTICARE FOUNDATIONS 91-1514257

POLICY, HAS AGREED TO COMPLY WITH THE POLICY,6K AND UNDERSTANDS THAT THE

ORGANIZATION MUST ENGAGE PRIMARILY IN ACTIVITIES THAT FURTHER ITS

TAX-EXEMPT PURPOSES, WRITTEN DISCLOSURES ARE REVIEWED BY THE COMPLIANCE

OFFICER, AND IN CERTAIN CIRCUMSTANCES, THERE IS FURTHER REVIEW BY THE

GENERAL COUNSEL AND THE MEMBER, NO PERSON WITH A CONFLICT OF INTEREST

PARTICIPATES IN AN ACTIVITY RELATED TO THE CONFLICT OF INTEREST UNLESS

DISCLOSED, RESOLVED, AND PERMITTED IN ACCORDANCE WITH THE CONFLICT OF

INTEREST POLICY, CONFLICTS OF INTEREST ARE DOCUMENTED.

FORM 990, PART VI, SECTION B, LINE 15:

A-B - PROCESS USED TO DETERMINE COMPENSATION OF THE CEO:

THE BOARD, THROUGH UTILIZATION OF THE MULTICARE HEALTH SYSTEM (A RELATED

TAX-EXEMPT ORGANIZATION) (THE MEMBERS') COMPENSATION COMMITTEE, CONSISTING

OF INDEPENDENT, NON-PAID, MHS BOARD MEMBERS, ARE ACCOUNTABLE FOR ENSURING

AND APPROVING A REASONABLE TOTAL COMPENSATION PACKAGE, CONSISTENT WITH ITS

COMPENSATION PHILOSOPHY, FOR THE CEQO FOR HIS MANAGEMENT AND LEADERSHIP OF

MULTICARE HEALTH SYSTEM ENTITIES. THE COMPENSATION COMMITTEE DIRECTS THE

DEVELOPMENT AND IT APPROVES ANNUAL GOALS AND PERFORMANCE CRITERIA THAT ARE

USED TO DETERMINE VARIABLE COMPENSATION OPPORTUNITIES FOR THE PRESIDENT,

THE COMPENSATION COMMITTEE ASSESSES PERFORMANCE AGAINST THESE GOALS AND

PERFORMANCE CRITERIA, WHICH INCLUDE IMPROVING PATIENT CARE, CARE ACCESS TO

THE UNDERSERVED, CLINICAL OUTCOMES, AND PATIENT SAFETY, AS WELL AS EARNING

AN OPERATING MARGIN TO ENABLE INVESTMENT IN PEOPLE, TECHNOLOGY, AND

FACILITIES, THE COMPENSATION COMMITTEE SELECTS AND ENGAGES A QUALIFIED

INDEPENDENT COMPENSATION CONSULTANT EACH YEAR TO REVIEW AND ANALYZE THE

TOTAL COMPENSATION PACKAGE FOR ALIGNMENT WITH APPROPRIATE PRACTICES FOR

SIMILAR NOT-FOR-PROFIT HEALTHCARE SYSTEMS, THE COMPENSATION COMMITTEE, AS

PART OF ITS ANALYSIS, OBTAINS FROM THE INDEPENDENT COMPENSATION CONSULTANT
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Page 2

Name of the organization Employer identification number
MULTICARE FOUNDATIONS 91-1514257
APPROPRIATE COMPARABILITY DATA, INCLUDING TOTAL COMPENSATION PAID BY
SIMILARLY SITUATED NOT-FOR-PROFIT HEALTH CARE ORGANIZATIONS FOR POSITIONS
THAT ARE FUNCTIONALLY COMPARABLE, THE COMPENSATION DELIBERATION AND
DECISIONS ARE CONTEMPORANEOUSLY DOCUMENTED, THE LAST TIME THIS PROCESS WAS
UNDERTAKEN WAS 2019,
FORM 990, PART VI, SECTION C, LINE 19:
AVAILABILITY OF GOVERNING DOCUMENTS
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND AUDITED CONSOLIDATED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON
REQUEST.
FORM 990, PART VII, SECTION A
COMMON LAW EMPLOYEES:
INDIVIDUALS LISTED AS OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION
THAT ARE PAID FULLTIME BY A RELATED ORGANIZATION ARE COMMON LAW
EMPLOYEES OF MULTICARE HEALTH SYSTEM, A SEPARATE LEGAL ENTITY, IT IS
-
THE INTENTION OF MULTICARE HEALTH SYSTEM AND THE FILING ORGANIZATION TO
MAKE INFORMATION ACCESSIBLE AND TRASNPARENT, REPORTING THOSE MULTICARE
HEALTH SYSTEM EMPLOYEES WHO HAVE OFFICER AND KEY EMPLOYEE
RESPONSIBILITIES TO THE FILING ORGANIZATION.
PORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
EQUITY TRANSFERS -253,854,
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Supplemental Information

Provide additional information for responses to questions on Schedule R See instructions
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