2939316321326 1

Exempt Organization Business Income Tax Return OMB No 1545.0047
rom 990-T (and proxy tax under section 6033(e)) } q 12
For calendar year 2019 or other tax year beginning , 2019, and ending 2@ 1 9
Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Servce P> Do not enter SSN numbars on this form as It may be made public if your organization is a 501(c)(3) OBs "“"";,'G;ﬁ',%ﬁ;“c‘m'?'
A I_I Check box Name of arganmization ([_] Check box f name changed and see instructions ) D Employer Identification number
address changed ployees’ trust see )
B Exempt under section PASADENA HOSPITAL ASSOCIATION, LTD.
- s01( C ) Print [ Number, street, and room o sunte no IfaP O box, see nstructions 95-1644036
408(9) 220l T or E Unrelated business activity code
ype {See instructions )
408A 530(a) 100 WEST CALIFORNIA BLVD.
529(a) Culy or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets PASADENA, CA 91105 54
at end of year F Group exemption number (See instructions ) p 4
1232027255. |G Check organization type ® | X | 501(c) corporation [ Ts01(c) trust [ Taor@wust | ] otner trust
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here PMANAGEMENT SERVICE REVENUE If only one, complete Parts I-V If more than one, describe the

first In the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
frade or business, then complete Parts IlI-V

| Duning the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? ., , . . . . . » L__J Yes | X| No
If "Yes,” enter the name and identifying number of the parent corporation
J The books are in care of »SCOTT ARMSTRONG Telephone number B 626-397-8596
Unrelated Trade or Business Income (A) Income (B) Expanses (C) Net
1a Gross receipts or sales 2,500.
b Less returns and allowances ¢ Balance | 1c 2,500.
2 Costof goods sold (Schedule A, ne7), , _ . . ... ... 2 /
3  Gross profit Subtracthne 2 fromhneic _ . . . ... ... 3 2,500. 2, /5’00 .
4 4a Capttal gain net income (attach Schedule D) | , ., | . .. 4a /
S b Net gain (loss) (Form 4797 Pan Il, ine 17) (attach Form 4797)_ _ | 4b /
- ¢ Capital loss deductionfortrusts , , ., . . ... ...... 4c /
< 5  income (loss) from a paninership or an S carp (attach PR 5 /
. & Rentincome (ScheduleC). . .. ... .......... 6 /
(> 7 Unrelated debt-financed income (Schedule E) . . . . . . . 7 /
low 8 Interest annuibes royaltes and rents from a controited crgamization {Schedute F)} 8 ,/
O 9 Invastmen! income of a secuion 501(c)(7) (9) or (17) organization (Schedule G) 9 /
Wl 10 Exploited exempt activity income (Schedulel) ., . . .. . . 10 /
pra 11 Advertising income (Schedule Jy ., . . . . .. .. P I & | /
E 12  Other income (See instructions, attach schedule) , . . . . . 12 /
') 13 Total Combinelnes 3through12., . . . . . . . . . ... 13 2,500. / 2, 500.
M

Deductions Not Taken Elsewhere (See instructions for limitations prdeductions ) (Deductions must be directly
connected with the unrelated business ncome ) /o

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . 7 v 0 v v o e e e e e e e 14

15 SalanesandWages . , . . . . .. i .. e e e e e e e e e e 15 3,753.

16 Reparrs and mantenance , . , ., , ., . v e e e e e e e e Gt e e e e e e e e e . L16

17 Baddebls, | . . L T e e e e e e e e e e e e e e e e 17

18  Interest (attach schedule) (see instructions), , . 2 18 = L ] = D

19 TaxesandliCeNSeS . . . . . . . v v v i v o e e e e e e e e e e e e e e e e e e e 19 REULLIVE S
20 Depreciation (attach Form 4562), . . . % . . . . . o v i e e 20 4
21 Less depreciation claimed on Scheddle A and elsewhereon return , , . ., . . . 21a 21b g 1IN 90 7ﬂ?0 O.
22 Depletion. . . . ... o 2 |6l T @
23  Contributions to deferred g6mpensalion plans . . . . . . . . . . . . i e e e e e e e 23 - -
24 Employee beneftprogeefs . . . .. ... ... ... ... .. SRR 24 oGheEN, UT

25 Excess exemptexgefises (Schedulel). . . . . . . . . . ... L. e e e e e e 25

26  Excess readerspi costs (Schedule J), , , . . . e e e e e e e e e e e e e e e e e e e e .. .| 26

27  Other ded%s (attachschedule) , . . . . . . .. . . . i et ..l 27

28 Total deglctions. Add lines 14 through27, _ . . . . ., . .. e e e e e e e, 28 3,753.

29 ed business taxable income before net operating loss deduction Subtract line 28 from hne 13 | 29 -1,253.

30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions)®=<H 4 30

31 _Ynrelated business taxable Income Subtractine 30 from e 29 . . . . . . . i . i .. .. .. 31 -1,253.

For/Paperwork Reduction Act Notice, see instructions
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0-T (2019) _ PASADENA HOSPITAL ASSOCIATION, LTD.

95-1644036 Page 2

of junrelated business taxable income computed from all unrelated trades or businesses (seel
INSHUCHOMS) & v v v v o e e v e e e e e e ot e et et et et e e et e ) 3 -1,253.
Amounts paid for disallowedfringes . . . . . . . . . ... . i et e e e e e e e e e e e e 33
Charitable contributions (see nstructions forimtatoncules) . . . . . . . . . . .. L .o e 34
Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract lin
34fromlhesumofhnes32and33.....................................g35 -1,253.
Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSIAUCHIONS) . . . o o i et s e e e e e e e e e e e e e e e e e e e e e e e e e e e 36
Total of unrelated business taxable income before specific deduction. Subtract line 36 from ine 35, . . . . . . g 37 -1,253.
Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . . . . . . e 38 1,000.
Unrelated business taxable income. Subtract line 38 from lne 37 f ine 38 s greater than hne 37,
enter the smaller of 80 O IN@ 37 . . . o .t vt it o e i e o e e e e e e e e e e e e e e e e e e e e s s 39 0.
Tax Computation
Organizations Taxable as Corporations Multiply lne 38 by 21%(021). . . . . . . . . . v v v v v v v e »| 40
Trusts Taxable at Trust Rates See nstructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D (Form 1041), . . . . e e e e > 4
Proxy tax. S€ INSTUCHONS . . . v . L . i o s e e e e e e e e e e e e e e e e e e e e »| 42
Alternalive muimimum tax (frustsonly), , . . ., . . e e e e e e e e e e e e e e e e e e e e 43
Tax on Noncompliant Facility Income Seeinstructions . . . . . . . . . . . . v i i i i i e et e e e e 44
Total Add lines 42, 43, and 44 toline 40 or 41, whiChever apphes . . . . . v v v v v v v o v 4w v u o a e e e s 45
Tax and Payments

Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), , , . . 46a
Other credits (see NStrUCLIONS). . . . . . . . v & o o v v i et e e e e e . 46b
General business credit Attach Form 3800 (seeinstructions) . . . . . . .. . ... 46¢
Credit for prior year mimimum tax (attach Form 8801 or 8827), . . . . e e e e 46d
Total credits. Add lines 46athrough 46d . . . . . . . . . i i i v i i it e s et e e e e e e 46¢
Subtract ine 468 from INE 45 | . . . . . & v i i i i i e e et e e e e e e e e e e e e e 47
Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 l:] Form 8866 L__J Other (attach schedule), | 48
Total tax. Add hnes 47 and 48 (SEE INSHUCHONS) . & . & v & v o v v vt e e e e e e e e e e e e 49 0.
2019 net 965 tax habihty paid from Form 965-A or Form 965-B, Part I, column (k). lme3, . . . . . .. .. .. .. 50
Payments A 2018 overpaymentcreditedto2019 . . . . . . . . . . . .. . ... 51a
2019 estimatedtaxpayments . . . . . . . . . . . .. 0. e 0. e e e e 51b
Taxdepostedwith Form 8868. . . . . . . . . . . . ¢t v v i v v v v v v a 51c
Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
Backup withholding (see Instructions) . . . . . . . . v o v v v vt v v e n . . [51e
Credtt for small employer health insurance premiums (attach Form 8941) . . . , . . 51f
Other credits, adjustments, and payments Form 2439

Form 4136 Other Total P |51g
Total payments Add ines 51athrough 51a . . . . . . . . 0 o i i i i e e e e e e e e e e e e e e 52
Estimated tax penalty (see instructions) Check If Form2220sattached, . . .. ... ... . ... ... » D 53
Tax due. If ine 52 s less than the total of ines 49, 50, and 53, enteramountowed . . . .., .. ... ... .| 54
Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enteramountoverpad . . . . . .. .. . »| 55
Enter the amount of line 55 you want  Credited to 2020 estimated tax P> Refunded » | 56

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the orgamzation have an interest In or a signature or other authonty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes, the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes' enter the name of the foreign country
here » X
58 Duning the tax year, did the organization recewve a distrnibution from, or was 1t the grantar of, or transferor to, a foreign trust? . , , . X
If "Yes," see instructions for other forms the organization may have to file
59 Enter the amount of taR-exempt interest received or accrued dunng the tax year b $
Unger penaltg$§ of pefjuryy | declare that | have examined this return, including accompanying schedules and stalements and to lhe bes! of my knowledge and belief it 1s
. trug, corr ndc | ele eclam(nnolpraaarer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign ’ ’ May the IRS discuss this retum
Here A,{/ >4/S 14 I//—/uo__ M@M ith  the preparer shown below
/éa ature of Ofﬁ%r Title (seems(ruclmns)"x Yos
I
Paid Print/Type greparers na Wﬂe $S|gnature . Date Check l“ PTIN
ai KARA  ADAMS /oér— G »| 1113120 | cerempoyes | PO0023315
Sfepg"’l' Fumsname P ERNST & YOUNG U.S. LLP Frms ENP> 34-6565596
Se Unly & msaddress » 18101 VON KARMAN AVE, SUITE 1700, IRVINE, CA 92612 |phoneno 949-794-2300
JSA

9X2741 1000
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PASADENA HOSPITAL ASSOCIATION, LTD. 95-1644036

Form $90-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»

1 Inventory at beginning of year , | 1 6 Inventory atendofyear , , ., ... .. 6

2 Purchases , ., ........ 2 7 Cost of goods sold. Subtract hne

3 Costoffabor , , ,...... 3 6 from ne 5 Enter here and in Part

4a Additional section 263A costs Line2 ., . .. .. ... ... 7

(attach schedule) . , . . . .. 4a 8 Do the rules of section 263A (with respect to [Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add lines 1 throughdb . | § totheorgamization? _ _ . . . . . .. . ... .. N/A

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

1. Description of property

m

(2)

3)

(4)

2. Rent received or accrued

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

more than 50%)

(b) From real and personal property (f the
percenlage of rent for personal property exceeds
50% or if the rent 1s based on prafit or income)

3(a) Deductions directly connected with the income
n columns 2(a) and 2(b) (attach schedule)

(1)

)]

(3)

(4)

Total

Total

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

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

.

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

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

1 Description of debt-financed property

2 Gross income from or

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

allocable 1o debt-financed

{a) Straight line depreciation

{b) Other deductions

property (attach schedule) {attach schedule)
(1)
(2)
(3)
4)

e BT L B U Ppron
allocable to debt-financed debt-financed property 4 divided {column 2 x column 6) {catumn 6 x lolal of columns
propenty (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

) %
@ %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals . ............. . e e e e e e e e e e >

Total dividends-received deductions mcluded in column 8

JSA

9X2742 1 000

70626K 2020

Form 990-T (2019)

PAGE 3



Form 990-T (2019)

PASADENA HOSPITAL ASSOCIATION, LTD.

95-1644036

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 Organzations

3 Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5 Part of column 4 that1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
In column §

)

@

(3)

4)

Nonexempt Controlled Organizations

7 Taxabte Income

8 Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10 Part of column 9 that s
included 1n the controlling
organization's gross income

11 Deductions directly
connected with income in

column 10

M

2
(3)
4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Parl |, ine 8, column (B)
Totals »

Schedule G-Investment Income of a Section 501(c

(7), (8), or (1 7.) 6;'ganization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedute)

5 Total deductions
and set-asides (col 3

{attach schedule) plus cot 4)
(N
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part I, hine 9, column (A) Part |, ine 9, column (B)
Totals , , . .........MWP
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7. Excess exempt
2 GI';’;; directly g?’gut;;?slz‘?cdol(ﬂ: 5 Gross income & Expenses expenses
unre connecled with from activity that tributable ¢ (column 6 minus
1 Description of exploted activity business income production of 2 munus column 3) 1s not unrelated attributable to column 5. but not
from trade or unrelated it a galn, compute business Income column 5 more ihan
business business income cols 5 through 7 column 4)
(V)
)
3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10 col (8) Part Il, ine 25
Totals . . . ... ARSI
Schedule J- Advertising Income (see instructions)
gl Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
2. Gross 3 Direct galn or (loss) {col 5. Circulation 6 Readership costs (column 6
1 Name of perodical advertising advertising costs 2 minus col 3) If income cosls minus column 5, but
income a gam, compute not more than
cols 5 through 7 column 4)
(5}
(2)
3
4)
Totals (carry to Partll, ne (5)) . . P
Form 990-T (2019)
JSA
9X2743 1 000
70626K 2020 PAGE 4




Form 990-T (2019)

PASADENA HOSPITAL ASSOCIATION, LTD.

95-1644036  page 5

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

4 Advertising

7 Excess readership

atn or (lo: | costs (column 6
1 Name of penodical a:;:;n'?stg adv:mls)llr:;céosts g "?':Us( CSO?S)»" 5. (l:n'::‘;”n']ae""" 6. Reciggshlp minus cc(:lumn 5. but
tncome a galn, compute not more than
cols 5 through 7 column 4)
M
2)
(3)
(4)
Totals fromPartl. . . . . .. »
Enter here and on Enter here and on Enter here and
page 1, Par |, page 1, Part |, on page 1,
ine 11, col (A} line 11, col (B) Part I, line 26
Totals, Partll (lines 1-5) , . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
me daedto | 4 Compensaton autai o
) %
2) %
(3 %
4 %
Total Enter hereandonpage 1. Partllinetd. . . . . . . . . . . . . . . .\ ittt >

JSA

9X2744 1 000
70626K 2020

Form 990-T (2019)
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PASADENA HOSPITAL ASSOCIATION, LTD
FEIN: 95-1644036
FOR YEAR ENDED: DECEMBER 31, 2019

NET OPERATING LOSSES ESTABLISHED PRIOR TO 12/31/2017

LOSS AMOUNT NOL USED IN BALANCE CARRYFORWARD
TAX YEAR INCURRED PREVIOUSLY USED CURRENT YEAR TO 12/31/2020

12/31/2009 $ 176,274 S & $ 176,274
12/31/2010 $ 1,363,434 $ 1,363,434
12/31/2011 $ 438,392 $ 438,392
12/31/2012 S 934,170 S 934,170
12/31/2013 $ 1,608,070 S 1,608,070
12/31/2014 $ 496,128 $ 496,128
12/31/2015 $ 489,366 S 489,366
12/31/2016 S 684,307 $ 684,307
12/31/2017 $ 136,173 $ 136,173

S 6,326,314

** NET OPERATING LOSS CARRYFORWARD WAS ADJUSTED DUE TO REPEAL OF SECTION 512(A)(7), UNRELATED
BUSINESS INCOME ON QUALIFIED TRANSPORTATION FRINGE BENEFITS ON THE 2018 FORM 990-T. THUS,
AMOUNT PREVIOUSLY USED HAS BEEN ADJUSTED FOR THE REPEAL.

ATTACHMENT 1



PASADENA HOSPITAL ASSOCIATION, LTD
FEIN: 95-1644036
FOR YEAR ENDED: DECEMBER 31, 2019

NET OPERATING LOSSES (MANAGEMENT SERVICE REVENUE - 54)

LOSS AMOUNT NOL USED IN BALANCE CARRYFORWARD
TAX YEAR INCURRED PREVIOUSLY USED CURRENT YEAR TO 12/31/2020
12/31/2018 S 2,052 $ 2,052
12/31/2019 $ 1,253 $ 1,253
S 3,305

ATTACHMENT 2




