602 11 1nr G3NNVOS

Form 990'T
{and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 2 2 0 1 7 , and ending JUN 3 0 7

2939315204706

190

Exempt Organization Business Income Tax Return

2018

Department of the Treasury P> Go to www.irs.gov/Form890T for instructions and the latest information.

internal Revenue Service

> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢)(8).

OMB No 1545-06887

2017

sgen to Public tns[a oction for
1(c¥3) Organizations Only

A [__Icheck boxf Name of organization { L] Check box it name changed and see instructions.) el

address changed instructions )

B Exemplunder sg prit [MULTTI-SERVICE CENTER 23-7120815
X]s0t(c 6? 97 | Number, street, and room or sustz no. If a P.0. box, see instructions e oanoss actilly codes
Dwa(e) [:]220(e) ™ 11200 S 336TH ST
[:|408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ Is2sta) FEDERAL WAY, WA 98093 531120

m dVg:t;z :; all assets F Group exemption number {See instructions.} P 4
16,980,149, |6 Check arganization type B | X ] 501(c) corporation  [__] 501(c) trust [ 201(a) muss L__| Other trust
H Describe the orgamization's primary unrelated business actvity. p» DEBT FINANCED RENTAL INCOME
I During the tax year, was the corporation a subsidiary in an af‘thiated group or a parent-subsidiary controfled group? . .. ... P ]:] Yes III No

If"Yes," enter the name and identifying number of the parent corporation P>

J Thebooks are incare of p» ROBIN CORAK

Telephone number > 253-835-7678

53

[Part1 | Unrelated Trade or Business income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance .. P | 1c
2 Costof goods sold (Schedule A, e 7) |, ... .. . .o o 2
3 Grossprofit Subtractline 2 fromtinede . ... . . ... ... 3
4a Captal gain net income (attach Schedule D) . i 4a
b Net gamn (loss) (Form 4797, Part i, line 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts o K.
5 Income {loss) from partnerships and S corporauons (atta"h statemem) ,,,,,,,,, 5 1,120. 1,120,
6 Rentincome (Schedule C) e raerree sese veen ve e v e ey |8
7 Unrelated debt-financed ncome (Schedule E) e 7 32,724. 46,821, -14,097,
8 Interest, annuities, royalties, and rents from controlied organlzatlons \Sch F) 8
9 Investment income of a section 501(c)(7), {9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity incoms (Schedulet) . .. .. .. ... ... 10
11 Advertising ;ncome (Schedule ) . .. . L . 0
12 Other income {See instructions; attach schedule) 12
_13__Total. Combina lines 3 through 12. 13 33,844. 46,821, -12,977.
Part Il | Deductions Not Taken Elsewhere (See mstruchons for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income }
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesandwages | . ... ... e e 15
16 Repars and maintenance 16
17 Baddebls | L e 17
18 Interest (attach schedule) . e et ———— . 18
19 Taxesand licenses e e e 19
20  Charitable contributions (See instructions for mitation rugs) e reserere s i L@
21 Depreciation (attach Form 4562} e 21
22  Less depreciation claimed on Schedule A and elsewhere cnle 22a 22b
23 Depletion | el ) 23
24  Contnbutions to deferred compensatlon plans e 24
25  Employee benefit programs . 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedute) = . .. . . 28
29  Total deductions Add lines 14 through28 .. ... ... R 29 0.
30 Unrelated business taxable ncome before net operating loss deduction. Subtract Iine 23 from fine 13 . . L3 -12,9717.
31 Net operating loss deduction (iimited to the amounton lng 30) . .SEE. STATEMENT 1 . L3t
32 Unrelated business taxable income before soecific deduction, Subtract hne 34 from line 30 R - 1 -12,977.
33 Spscific deduction (Generally $1,000, but see line 33 instructions for exceptions) _ Lo 1,000,
34  Unrelated business taxable income Subtract hine 33 from line 32. It line 33 is greater than ine 32 enter the smal|er of 2610 or '56
hne32 . .. ... .. » I 4 -132.977.
723701 01-22-18 LHA  For Paperwork Reductlon Act Notlce see instructions Form 990-T (2017)



Fomos0-Teo)  MULTI-SERVICE CENTER 23-7120815 Page 2
{Part il | Tax Computation
35 Orpanizations Taxable as Corporations See instructicns for tax computation
Controtied group members {sections 1561 and 1563) check here P> D See instryctions and-
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable |n\,ome brackets (ir that order):

| A8 X% I
b)E/:Cr organzahion's share of; {1) Additional 5% tax (not more than $11,7 |$ ]

(2) Additional 3% tax (not more than $100,000) . . .. ... .. L ]
cmwmmmmnmmmmw4“m”“"“”..wu.m..mmmm“”m I ! 0.
36 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on hne 34 from'
(1 Taxrate schedute or - [_J Schedule 0 (Form 1041y ... L. L L. L ... P
87 Proxy tax. See NSIUCHONS . . ... . o e e e e e e e L W
38  Alternative minimumtax s e 3b
39 Taxon Non-Compliant Facility Income See lnstructuons oy e e e e 3
40 Total. Add lings 37, 38 and 39 to line 35¢ or 36, whichever annlles ...... e e oo ‘m}f 0.
{Part IV| Tax and Payments
41a Foreign tax credit {corporations attach Form 1118; trusts attach Form *116) .. | 4a
b Other credits (See SUCHONS) . . o o s e e | 41D
¢ General business credit. Attach Form 3800 | ... .o
d Credit for prior year minimum tax (attach Form 88010r8827) . . .. . . . . Léj¢
e Totalcredits Addlines d1athroughd1d | . .. . . nn L e e e v ahe
42 Sublracthne dTefromine 40 L o e | R 0.
43  Other taxes. Check if from: D Form 4255 [:] Form 8611 D Form 8697 |:] Form 8866 [:] Other (attach schedule) 43
44 Totaltax AJAInes 420043 L e e o RO 0.
45 a Payments” A 2016 overpaymentcredited 102017 o %a '
b 2017 estimated tax payments
¢ Tax deposted with Form 8868 | . o _f;
d Foreign organizations’ Tax pald or withheld ai source (see mstructlons) i, d
e Backup withholding (see instructions) X ;fe
f Credit for small employer health insurance premlums (Attach Form 8941) L 5¢
g Other credits and payments: [:l Form 2439 _L
(_JForm 4136 (] other Tetal B | 4bg
46  Total payments. Add lines 45a through 457 e s
47  Estimated tax psnalty (see Instructions). Check lf Form 2220 IS anached b [: ,,,,, e e e e vee s e e e e e 47
48  Tax due. Ifine 46 1s less than the total of lines 44 and 47, enter amountowed _ . . 0.
49 Overpayment. If line 46 s larger than the total of lines 44 and 47, enter amoum overpald . 0.
,5( Enter the amount of ne 49 you want: Credited to 2018 estimated tax  P» ] Relunded | 0
[Part V | Statements Regarding Certain Activities and Other Information (see mstructions) .
51 Atany uime during the 2017 calendar year, did the organization have an interest in or 2 signature or other authority Yos | No
over a financial account (bank, securities, or other) n a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts, It YES, enter the name of the foreign country
here X
52  During the tax year, did the organization recewve a distribution from, or was It the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exgmpt interest received or accrued durng the tax year p» $
g per;ury | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and belief, It 1s true,
Sign 4 Frapaer {other than taxpayer) ts based on all informa'ton of which preparer has any knowledgs
Hore <1447 ), mxmourive prrecror [V s
Date Title instructions)? m Yes El No
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid self- employed
Preparer OWARD DONKIN, CPA HOWARD D N PAD5/08/19 P00147726
Use Only |frm'sname » JACOBSON JARVIS & CO,—PNEE— FrmvsEN D 91-2011386
200 FIRST AVE WEST, SUYTE 200
firm's address _» SEAT 119-4219 Phoneno. (206) - -8

Form 990-T (2017)

723711 01-22-18
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Form 990-T (2017) MULTI-SERVICE CENTER 23-7120815 Page 3

Schedule A - Cost of Goods Sold. enter method of inventory valuation 9 N/A

1 Inventory atbeginning of year 1 6 Inventory atend of year e e 6
2 Purchases ... ...........L2 7 Costof goods sold Subtract line 6
3 Costoflabor . ... ...... L3 from line 5. Enter here and in Part |,
4a Additional section 263A costs ine2 | TV 4
(attach scheoule) . ... .. ... .. 1 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) [ 4b property produced or acquired for rasale) apply to
5 _Total. Add hnes tthrough4b ., . 5 the arganization?

Schedule C - Rent Income (From Real Prope_rty and E’_er_sonal_Prqp_erty Lez_i_se_d_Wlth Beé_l Property)_ =

- ~-(see Instructions)

1 Dascription of property

(1)
@
3)
()
2. Rentrecoived or accrusd
(a) From parra crenry 10 g () oot e renatrency G preaae | e sy
10% but not more than 50%) the rent 1s basad on profit or income)
{1)
@)
(3
4)
Total 0. | Total Q.
(c) Total income Add totals of columns 2(a) and 2(b). Enter (E'i? Total deductions
here and on page 1, Part |, line 6, column (A) > 0. [Fartrines s 0.

Schedule E - Unrelated Debt—?ignam‘:‘ekd“l‘r,\come (ses Instructions)

3. Daduc'ions directly connscted with or allocable
2 Gross income from to debt-financed property
flocable ‘o debt-
1 Description of debt-financed property o:i:a!;z:d epy:p;(y (3) Su;;gg;::n;::g::)latlon (b()a::():‘c;’ :c?\dgudﬁllao)ns
STATEMENT 3 STATEMENT 4
() COMMERCIAL RETAIL RENTAL 54,179. 18,169, 59,3489.
@
)]
@
4. Amount of averags acqulsition 5§ Average adjustad bagis 6 Column 4 divided 7. Gross income 8. Ailocable deductions
debt on or allocabie to debt-financed of or allocable to by coumn 5 reportakle (column {column 8 x total of columns
property (attach scheduis) debt-financed proFeny 2 x column 8) 3(a) and (b))
(attach scheduie)
a) 433,062. 717,007, 60.40% 32,724. 46,821.
@ %
(&) %
) %
Enter hare and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B),

TOWIE o st e e+ e+ e e e e s oo P 32,724. 46,821.
Total dividends-received deductions includedingglumng . ... P 0.

. Form 980-T (2017)

723721 01.22-18
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.

Form 990-T (2017) MULTI~-SERVICE CENTER

23-7120815

Page 4

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

1 Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

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

4 Total of speclfiad
peyments made

§ Part of calumn 4 that s
included in the controlling
organation's gross income

6 Oeductions directy
connected with income
In column §

(1

9]

()

4

Nonexempt Controlled Organizations

7. Taxable Incoms

8.” Net unrefated income (loss)
(see nstructions)

T 9 Totalof specrnad payments

mads

10, Part of column 8 that is Included

H
In the cortrolling o-ganizatlon's
gross Income

Deductions directly connected
with fncome in column 10

(1)

2)

3)

{4)

Add columns 5 and 10
€nter here and on pagse 1, Pert |,
iine 8, column (A)

Add columns 8 and 11

Enter hero and on page 4, Part |,

lino 8, column (B),

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 Set-asides 5. Total doductions

1 Daescription of Income

2 Amount of income

directly cennected

(attach schedute) (attach schedu

and set-asides

16} (cot, 3 pius col 4y

U]
@
@)
4
Entar hare and on page 1, Enter here and on page 1,
Partt, ine 9, column (A) Part |, ine 8, column (B}
Totals __ . > 0. 0.

Schedule | - Epr0|tedExemptActMtyIncome,Other Than Advertising Income
(see instructions)

4, Net tncoma (loss}
2. Gross d"géﬂsx&e;::;ed from unralated trade or 5 Gross incams 5 Expenses Z;pi)::a?(:;ﬁ::::
1 Description of unrelated business Y buslness {column 2 from activity that
with production attnbutatle to 8 minus column §,
axplofted actvity income from of unrelated minus calumn 3) (fa is not unretated colurnn & but not more than
trade or business business INcoms galn, (1:::25;:1870015 § business income column @)
m
@
&)
)
Enler hera and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, 4 onpage 1,
line 10, col (A). hine 10, cof (B) Part i, line 26
Totals . ... > 0. 0. 0.

Schedule J - Kd\;é&ising Income (see nstructions)

{ Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Acvertising galn 7 Excess readership
9 A d;/arllsln 3. Orrect cr {loss) (col 2 minus § Circutation 6. Readership costs (column B minus
Name of periodical ncame 9 advertising costs [ col 3) If a gan compute Income costs column 5, but not more
! cols 5 through 7 than column 4)
(1)
3]
@)
)
Totals {carry to Part Il lins (5)) .. . B> 0. 0. 0.
Form 980-T (2017)

723731 01-22-18

56




’ [
s

Form 880-T (2617) MULTI-SERVICE CENTER

23-7120815

Page &

| Part Il | Income From Periodicals Reported on a Separate Basis (For sach penodical listed in Part II, fill in

columns 2 through 7 on a line-by-lne basis ) :
2. Gross 3. Dwect l:: ilt;‘sds\;?::lclils.lggrngn::s 5. Circulaton 6 Readersh.p Zo;issx(‘::et)sl:r:\?g‘::\el::g
1. Name of perlodical a‘.':gg;:? advertising costs | col 3) If a gain, computs tncome costs column 5, but not more
cols 5 through 7 than cclumn 4),
M
@
)
(@)
Totals fromParl . ... .0 0. 0. 0.
Enter here andon | Entarhereandon Enter hare and
page 1, Part|, page 1, Fart |, on page 1,
line 11, col (A). itne 11, co! (8) Part 1), line 27,
Totals Partii(nes 1-6) . ... > 0. 0. 0.
‘Schedule K - Compensation of Officers, Directors, and Trustees (see mstructions)
3 Percont of 4 Compenaation atiributable
1 Name 2. Tite "m:‘:’;\:‘?:: to to unrelated business
m %
2 %
€) %
(4) o/l!
Total. Enter here and on page 1, Part Il lme 14 . .. . oo > 0.

723732 01-22-18 -
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MULTI-SERVICE CENTER

23-7120815

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
‘ PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/11 96,014. 0. 96,014. 96,014.
06/30/12 100,272, 0, 100,272. 100,272.
06/30/13 138,793. 0. 138,793. 138,793.
—06/307/-14 15,0937 0. 115,093. 115,093.
06/30/15 120,943. 0. 120,943. 120,943.
06/30/16 33,226. 0. 33,226. 33,226.
06/30/17 19,566. 0. 19,566. 19,566.
NOL CARRYOVER AVAILABLE THIS YEAR 623,907. 623,907.

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
- NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
' HAWTHORNE LANE GRAHAM ASSOC LLLP 829. 0. 829.
| MSC FEDERAL WAY VETERNS LLC 40. 0. 40.
SKCMSC FEDERAL WAY ASSOC LP 26. 0. 26.
‘ RAINIER VIEW SENIOR LLC 48. 0. 48.
‘ MSC GP TWQ APT LLC 20. 0. 20.
~ MSC RADCLIFFE PLACE ASSOC LLC 157. 0. 157.
|
| TOTAL TO FORM 990-T, PAGE 1, LINE 5 1,120. 0. 1,120,
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
| DEPRECIATION EXPENSE 18,169.
| - SUBTOTAL - 1 18,169.
|
1 TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 18,169.
|

58

STATEMENT(S) 1, 2, 3
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MULTI-SERVICE CENTER 23-7120815
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL

INTEREST EXPENSE 7,620.
INSURANCE 12,993,
PROPERTY TAXES - 9,180
""MAINTENANCE "AND REPAIRS T 6,710.
UTILTIES 20,227.
SALARIES AND WAGES 981.
OFFICE EXPENSE 1,638.

- SUBTOTAL - 1 59,349

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 59,349

STATEMENT(S) 4




