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Form QQO'T

w
Department of the Treasury
Intemal Revenue Servce

For calendar year 2018 or other tax year beginning

(and proxy tax under section 60

P Go to www.irs.gov/Form990T for instructions and the |

, 2018, and ending

2989334103649 9

Exempt Organization Business Income Tax Return

33(e))
, 20
atest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3)

OMB No 1545-0687

2018

Ogen to Public Inspection for
{c)(3) Orpanizations Oni

A Check box if
address changed
B Exempt under section
501( CYD3 )
408(e) 220(e)
408A 530(a)
529(a)

C Book value of all assets

Print

or

Type

Name of organization (I Check box if name changed and see instructions )

SANTA BARBARA COTTAGE HOSPITAL

Number, street, and room or suite no Ifa P O box, see instructions

P.O. BOX 689

D Employer identification number

(Employees' trust, see instructions )

95-1644629

City or town, state or 'provmce, country, and ZIP or foreign postal code
SANTA BARBARA, CA 93102-0689

E Unrelated business activity code

{See insiructions )

900099

621500

at end of year

F Group exemption number (See instructions ) »

1680136253.

G Check organization type B l X l 501(c) corporation I

[ 501(c) trust

| | 401(a) trust

I Other trust

H Enter the number of the organization's unrelated trades or busir
trade or business here »LABORATORY SERVICES

first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional

» 1

trade or business, then complete Parts lll-V

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation » ATCH 1

>|L]Ym|_lNo

The books are in care of PKRISTIN TUFVESSON

Telephone number » (805)324-9933

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 18,659,337. .
b Less retums and allowances 10,080,764. |cpalance | 1c 8,578,573.
2 Cost of goods sold (Schedule A, e 7), , . ... ..... 2
3  Gross profit Subtractine2fromlnet1c ., ... ... ... 3 8,578,573. 8,578,573.
4a Capital gain net income (attach ScheduleD) , , ., ., .. .. 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , , . ... ........ 4c
5 Income (toss) from a partnership or an S corp (attach 5
6 Rentincome (ScheduleC), . . .. ... R I -
7 Unrelated debt-financed income (Schedule E) R I §
8 Interest, annuities, royalties, and rents from a 0 (Schedute F)| 8
9 Investment income of a section 501(c)(7), (9). or (17) organization (Schedute G)| 9
10  Exploited exempt activity income (Schedule [) O I [}
11 Advertising income (Schedule J), ., . ... . P I K |
12 Other income (See instructions, attach schedule) . . . . . L 12 6,431. ATCH 2 6,431.
13 Total. Combine lines 3through 12, . . . . . ... ... . 13 8,585,004. 8,585,004.

deductions must be directly connected with the unrelated business income.)

3
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

14  Compensation of officers, directors, and trustees (Schedulg K), . \ JEN. . .. oL, 14
15 Salaresandwages ., .. ....... IR I RECElVED | 15 3,021,274.
16 Reparsandmantenance , , . , .. .......... B 8 ......... 16 135,215.
17 Baddebls. . ................ e 48l 99. 8 ......... 17
18 Interest (attach schedule) (see instructions), . . . . . . | <]. NGV 222019 @ ATCH 3 . .|1s 222.
19 Taxesandlicenses , ... ... e e e = A 19 19,022.
20  Charitable contributions (See instructions for imitation rul%&,_._g_gp E UTW .......... 20
21 Deprecigjion (attach Form4562), , ., , ... ... .. e 21 224,623. | _ |
22 Less dgpteciation claimed on Schedule A and elsewhereonreturn , . . . . . . | 22a 22b 224,623,
23 Depleﬁgw..... ...... e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans . . . . . e e e e . 24 81,296.
25  Employée benefitprograms , , ., . ..., ...... e e e e e 25 1,164,822,
26  Excess’exempt expenses (Schedulel), . ., , ., .. Cee e e e e e e e e e e 26
27  Excessyeadership costs (Scheduled), , , . ... .. e e e e e e e e e e e 27
28 Othe[gbductions (attach schedule) . . ... . ........ e .. ...ATCH. 4, |28 3,989,814.
29 Total deductions. Add lines 14 through 28, , . , . . . ... .... e e 29 8,636,288.
30 Unrgged business taxable income before net operating loss deduction Subtract Ime 29 from line 13 | 30 -51,284.
31 Deductlon for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 34
32 Unr'e'lEted business taxable income Subtracthne31fromline30 . . . . . . v v v v v vt . 32 ~-51,284.
For Papef®ork Reduction Act Notice, see instructions. Form 990-T (2018)

SR 193755020

60014704

oY



SANTA BARBARA COTTAGE HOSPITAL 95-1644629
Form 990;T (2018) Page 2
Total Unrelated Business Taxable Income

33‘ Total of unrelated business taxable income computed from all unrelated trades or businesses (see
nstructions), . . . . v v ov .. e e e e e e e e e e e e e e e e e e e e e e ATCH 5 .| 33 -5,254.
34 Amounts paid for disallowed flNGES « v v v v v 4 v @ b e e v e e e e e e e e e e e e e e e e e e e 34 78,497.
35 Deduction for net operating loss arsing In tax years beginning before January 1, 2018 (see
INSHUCHONS). . & v\ vt i e e e v e e e e e e e e e e e e 35 . 25,962.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
oflnes33and34. . .. ...... e e e e e e e i e e e e T 36 47,281.
37 Specific deduction {(Generally $1,000, but see line 37 instructions forexceptions) . . . . . v ¢« v v v v v v 0 .. 37 1,000.
38 Unrelated business taxable Income. Subtract line 37 from line 36 If line 37 s greater than line 36,
enterthe smaller of ZEroorliNB 36 . & . v« v 4 v v o s o s o v v s s v o o s et b e e e e e e e 38 46,281.
Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (021), . . . . . . . .« . . . . . A1 9,719.
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or D Schedule D (Form1041). . . . .. . . .. . . »| 40
41 Proxytax. Seenstructions . . . . . . v 0 a ... e e e e e e e e e e e > | 41
42 Alternative minimum tax (trusts only). « « + « ¢ - o 4 e e e e e n 0w e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income. See instructions . . + .+« o v« 4 o e o v v v o v o v 0 v o e . .| 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies « . » + « v « s o o o v v 0 o & e e e e 44 9,719.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEEINSIFUCHONS) . « + « « v ¢ v ¢ s o o o o n o o o s o v o v . . |45b
¢ General business credit Attach Form 3800 (seenstructions) . . . . . . .. . ... 45¢ 9,713.
d Credit for prior year minimum tax (attach Form 88010r8827). . . « v v v v + + & &« 45d
@ Total credits. AdG INes 452 throUGh 450 « « « ¢« v v o v o v v v v e e e et e e e e 45¢ 9,719.
46 Subtract Nne@45efromIiNBd4d. . . v &t v v v v o v b e e e s e s e e e e s e s e e e e 46
47  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 l___lOlher (attach schedule) , | 47
48 Total tax. Add lines 46 and 47 (see instructions) . . . . . . . . .. .. e e e e e e e e e e 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, coumn (k),lme 2. . . . . . . . . ... .. 49
50a Payments A 2017 overpayment credited to 2018 . . . . . . . e e e e e e 50a
b 2018 estimated taxpayments « « « « « ¢ « ¢ o v e e e .o e e s s ... |50b
¢ Taxdeposited with FOrm 8868. + « « « « s ¢ v o v s o o v+ & e e e e e e 50¢c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . .« 50d
e Backup withholding (see Iinstructions) - + «+ « « « « « + . . e e e e e e e 50e
f Credit for small employer health insurance premiums (attach Form 8841) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total P (509
51 Total payments. Add lines 508 through 850G . . . . . & &« v o vt v v v v v o o ot e e n e e e 51
52 Estimated tax penalty (see instructions) Check if Form2220sattached. . . . . . . . v v v ¢ ¢« v v v o & | 52 68.
53 Taxdue. If line 51 1s less than the total of lines 48, 49, and 52, enteramountowed . . . . . ... .. .. ... »| 53 68.
54 Overpayment. If line 51 s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . .. .. »| 54
55  Enter the amount of line 54 you want  Credited to 2019 estimated tax P Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the orgamization have an interest in or a signature or other authority Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes, the organizaton may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here p X

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If “Yes," see instructions for other forms the orgamization may have to file

58 Enter the amount of tax-exempt Interest received or accrued during the tax year P $
/Hnﬁfpenal 3 0O Ury, | de that | have examined this retum, includ chedules and and to the best of my knowledge and belef, it 1s

. true, corrgef, ahd,cgmp] Declgfafion of preparer (other than taxpayer) 1s based on all mlormauon ol which preparer has any knowledge
Sign(
} ”/ } May the IRS discuss this retum
Here . | 5] ’loﬂ SR.vP » PO ith the preparer shown below
S|gn§wfe of ~o Date Title (see instructions)?| Yas | X | No

nnt/Type pyeparer's name Prgparer's signature Date l | PTIN
i . Check if
Paid | orerer viLbes) Jochpme C. M L0 111319 | oo | e00634378

Preparer

U Onl Firmsname P ERNST & YOUNG U.S. LLP Fm'seEND 34 —6A5’6_5596
S€ VMY [Fim's address B 4365 EXECUTIVE DRIVE, SUITE 1600, SAN DIEGO, CA 92121 | phonans 858-535-7200D
15A Form 990-T (2018)

8X2741 1 000
8737BB 2020 60014704



SANTA BARBARA COTTAGE HOSPITAL 95-1644629
Form 990-T (2018) Page 3
Schedtile A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 |Inventoryatendofyear , , . . . . . .. L6
2* Purchases . . ... .. 12 7 Cost of goods sold. Subtract line
3 Costoflabor , ... .... .13 6 from lne 5 Enter here and In
4a Additional section 263A costs Partl,lme2, . . ... ......... 7
(attach schedule) , , , ., . . |44 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 hnes 1 through 4b . | 5§ to the orgamization? , , ., . . ... .. e e e e e e X

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

(see instructions)

1. Description of property

m

(2

(3

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

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

(W)

2)

3)

“

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)

2.6 Income from or 3. Deductions directly connected with or allocable to
- Gross debt-financed property
1. Description of debt-financed property allocablep:t; dee;;-ﬁnanced (a) Strarght ne depreciation (b} Other deductions
P (attach schedule) (attach schedule)

)

(2)

)

)

4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64' ((j:ol:m: 7. Gross income reporiable c:l. :'r'fga::zl‘:z‘;zﬁ’l?;ns
allocable to debt-financed debt-financed property ';" e (column 2 x column 6) {colu 3 e
property (attach schedule) (attach schedule) by column 5 (a) and 3(b))

M %

(2) %

S %

“ %

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 >

Total dividends-received deductions included Incolumn 8 . . . . . . . . ... ... e e e e e e e . .. |

Form 990-T (2018)

JSA

8X2742 1 000
8737BB 2020

60014704




Form 990-T (2018)

SANTA BARBARA COTTAGE HOSPITAL

95-1644629

Page 4

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

4

[y

1 Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

4. Total of specified
payments made

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

6 Deductions directly
connected with income
in column 5

4]

2)

3)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9. Total of speafied
payments made

10. Part of column 9 thatis
included in the controlling
organizalion’s gross income

11 Deductions directly
connected with income in

column 10

(U]

2)
3)
“)
Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals >

Schedule G- Investment Income of a Section §01(c)(7), (9) or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

§. Total deductions
and set-asides (col 3
plus col 4}

()
(2)
(3
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals »

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see Instructions)

4. Net income (loss)
3 Expenses 7 Excess exempt
2 Glmtss directly g?’gu‘;::‘r:s'gtegol‘::: 5. Gross income 6 Expenses expenses
unrelated connected with ( from activity that attnbutable 1o (column 6 minus
1. Descnption of exploited actmty business income production of 2 minus column 3) 1s not unrelated ,“ 5 column 5, but not
from trade or unrelated If a gain, compute business income column more than
business business income cols 5 through 7 column 4)
(1)
@
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals . . ..........p
Schedule J- Advertlsmg Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1|
1.N ¢ odical : Gnross 3. Direct gam or (loss} (col 5 Circulation 6 Readership costs (::o um; i t
. Name of penodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, bu
Income a gain, compute not more than
cols 5 through 7. column 4)
4]
(2)
(3)
4
Totals (carry to Part ll, ine (5)) , . P

JSA
8X2743 1 000

8737BB 2020

60014704

Form 990-T (2018)



Form 990-T (2018)

SANTA BARBARA COTTAGE HOSPITAL

95-1644629

Page 5

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

4 Advertising

7 Excess readership

2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising d 3;1 Direct " 2 minus col 3) If 5. ‘I:"CU'E"W‘ 6 Reagtesrsmp minus column 5, but
Income advertising cosls a gain, compute nceme co not more than
cols 5 through 7 column 4)

(1)

(2)

(3)

(4)

Totals fromPartl. . . . . . . > e

Totals, Part Il (ines 1-5) . . . . p>

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

oL

Ao

Enter here and
on page 1,
Part I, line 27

Schedule K - Compensation of Officers, Directors, and Trustees (s

ee instructions)

1. Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

0

%

(2

%

3

%

“

%]

Total. Enter here and on page 1, Part I, ine 14

JSA

8X2744 1 000
8737BB 2020

60014704

Form 990-T (2018)



rm 3800

Department of the Treasury
Internal Revenue Servce (99)

General Business Credit

» Go to www.irs.gov/Form3800 for instructlons and the latest information.
P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retum.

OMB No 1545-0895

Attachment
Sequence No 22

Name(s) shown on retum

tdentifying number

SANTA BARBARA COTTAGE HOSPITAL 95-1644629
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Ill before Parts | and I1.)
1 General business credit from line 2 of all Parts [ll withbox Achecked , , .. ... ........ 1 150,000
2 Passive activity credits from line 2 of all Parts [Il with box B checked | 2 | .
3 Enter the applicable passive activity credits allowed for 2018 See instructions . . . . ... ... 3
4 Carryforward of general business credit to 2018 Enter the amount from line 2 of Part lll with
box C checked. See instructions for statementtoattach . . .. ............. ATCH 9 | 4 1,295,906
§ Carryback of general business credit from 2019 Enter the amount from line 2 of Part lil with
box D checked See Instructions , . . . . . .. .. .. ... it 5
6 AddINes 1,3, 4, an0 5 . . .ttt it e e i e e e e e e e e .. 6 1,445,906
Allowable Credit
7 Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the .
applicable line of your return . . . . . . . ot e e e e e e e e e e e 7 9,719
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
hnes 1a and 1b, or the amount from the applicable line of yourreturn, . . . .. ...
8 Alternative minimum tax
e Individuals Enter the amount from Form 6251, lne 11. . . . . . ... ... ...
eCorporations Enter-0- . . . . . . . it e e e e e e 8
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56 ., , . .
9 AAAINES 7aNd B . o vt v ittt e e e e e e e e e 9 9,719
10a Foreigntaxcredit . . ... ... ... v v unennnnnn 10a
b Certan allowable credits (see instructions), . . . ........... 10b
€ AJAINEsS 102 and 10D . . . . vt vttt ittt e e e e e e e e e e e e e 10c
11 Net income tax. Subtract ine 10c from line 9 If zero, skip lines 12 through 15 and enter 0- on Iine 16 | 11 9,718
12  Net regular tax. Subtract ine 10c from line 7 If zero or less, enter-0- | 12 9,719
13  Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000 See |-
INSETUCHONS & . . v it i e s ittt et et et 13
14  Tentative minmum tax
e |ndividuals Enter the amount from Form 6251, ine 9. . . . ... .
e Corporations Enter-0- . . . . . ... ... ii vt 14 0
e Estates and trusts Enter the amount from Schedule |
(Form 1041),lne 54 . . . . . . . v o v i i i it s e s e e _
15 Enterthegreaterofline13orline14 . . . . . . . ¢ o i i i i i i ittt ittt e e e e e 15
16 Subtract ine 15 from hne 11 If Zero or less, eMer -0« « « « v v v v v v v e e e e e e e 16 9,719
17 Enterthesmaller of IN@ 6 orliNe 16 « - « &« v v vt v v v v b e e vt e v s e e et o e n e n 17 9,719
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.

JSA

8X1800 1 000

Form 3800 (2018)



Form 3800 (2018) Page 2
Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26
18 Multiply ine 14 by 75% (0 75) See INStrUCtiONS . . . o v v v v v o e v e e e e e e e 18
19  Enterthegreaterof ine 13 0rline 18 . . . . . . . . i i it i it et ettt et e 19
20  Subtractine 19 from line 11 If zero orless, enter-0- . . . . . . . v v i v i v e e et e 20 9,719
21 Subtract ine 17 from Iine 20 Ifzero orless, enter-0- . . . . . . . . o v v v v v v et e e s e en o 21
22  Combine the amounts from line 3 of all Parts Ill with box A, C, orDchecked . . . . .. ....... 22
23 Passive activity credit from line 3 of all Parts Il with box B checked L23 |
24  Enter the applicable passive activity credit allowed for 2018 See instructions . . . . . ... .... 24
25 ADAINEsS22and 24 . . . . ...t e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
o T 26
27  Subtractline 13 from ine 11 Ifzeroorless, enter-0- . . . . . v v v v v v v e e e e e e 27 9,719
28 ADAINES 178N 26 . . oot vttt e e e e 28 9,719
29  Subtract ine 28 from line 27 Ifzero orless, enter-0- . . . . . . . v v vttt e e 29
!
30  Enter the general business credit from line 5 of all Parts lll withboxAchecked. . . . ... ..... 30
31 RESEIVEA . . .ttt ittt e e e e e e e e e e 31
32  Passive activity credits from line 5 of all Parts Ill with box B checked |32 |
33  Enter the applicable passive activity credits allowed for 2018 See instructions , . . .. ... ... 33
34 Carryforward of business credit to 2018 Enter the amount from line 5 of Part Il with box C
checked and line 6 of Part lil with box G checked See instructions for statement to attach . . . . . 34
35 Camyback of business credit from 2019 Enter the amount from line 5 of Part lll with box D
checked SEeINSITUCHONS . . . . . v i i vt it it vttt e ettt et e 35
36 AddIines 30,33, 34, 8Nn0 35, . . . .ttt it e e e e e e 36
37 Enterthesmaller of lN@ 29 0rliNE 36. . o v v v v vt vt vt et et e ettt 37
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part I, ines 25 and
36, see instructions) as indicated below or on the applicable Iine of your return
o |ndividuals Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51 . .
e Corporations Form 1120, Schedule J, Partl,ine5¢ ............ } ---------
e Estates and trusts Form 1041, ScheduleG,line2b . . . . . . . . . .. .. 38 9,719
Form 3800 (2018)
JSA

8X1801 1 000



Form 3800 (2018) Page 3
Name(s) ¢hown on retum Identifying number

U]  General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part 1ll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F Reserved

Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D || General Business Credit Carrybacks H Reserved

|

If you are filing more than one Part Ili with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts

Ill with box A or B checked Check here if this s the consolidated Part Il | ., . . . . . . s e e e i i, »
(a) Description of credit (b) {c)
Note: On any line where the credit 1s from more than one sourcs, a separate Part Il 1s needed for each ',',:::‘:’;,"ags;'lﬁrf,’f:,',‘ Enter the appropriate
pass-through entity entity, enter the EIN amount

1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . . ... ... .. .. 1a

b RESEIVE . | . . .. 1b

¢ Increasing research activittes (Form 6765) . . . . . . . . ... . .. . ... ... 1c

d Low-income housing (Form 8588, Partlonly) . . . ... ... ... ... ... ... 1d

e Disabled access (Form 8826) (see instructions for imitation) , , , . . . . ... .. 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835), = . | 1f

g Indian employment (Form8845) _ . . . . . ... .. ................ | 19

h Orphandrug (Form8820), , . . . ... ... ... .......c.vurvuu.. 1h

i Newmarkets (Form8874) . . . . ... . ............0.ccouu.. 1i

j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) 1j

k Employer-provided child care facilittes and services (Form 8882) (see

instructions forhmitation) | L L. 1k 1,295,906

| Biodesel and renewable diesei fuels (attach Form 8864) , . . . . . . . ... ... 1l

m Low suifur diesel fuel production (Form 8896) . . . . . . . . .. .. ... .. ... im

n Distlled spints (Form 8906), , . . .. .. .. ............ccvvuvr.. in

o Nonconventional source fuel (carryforwardonly), . , . . . ... ... ... .... 10

p Energy efficienthome (Form8908), , . . . ... .................. 1p

q Energy efficient appliance (carryforwardonly) . . . . ... ... ... ....... 1q

r Alternative motor vehicle (Form 8910) . . . . . . . ... . . . . v .. 1r

s Alternative fuel vehicle refueling property (Form 8911) . . . . . . ... ... ... 1s

t Enhanced oll recovery credit (Form8830) . . . . . . ... ... ... . ... 1t

u Mine rescue team training (Form 8923) , . . . . . . . .. .. 1u

v Agricultural chemicals security (carryforwardonly) _ ., . . . . .. .. ....... 1v

w Employer differential wage payments (Form8932) . . . . . . ........... 1w

x Carbon oxide sequestration (Form 8933), . . . . .. . ... . . v ... 1x

y Qualified plug-in electric drive motor vehicle (Form 8936), . . . . ... ... ... 1y

z Qualfied plug-in electric vehicle (carryforwardonly) . . . . . . . . .. ... .. .. 1z

aa Employee retention (Form 5884-A) . . . . . . . . ... e 1aa

bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb

zz Other O1l and gas production from marginal wells (Form 8904) and certain

other credits (see nstructions) , ., . .. ... ... . ... ... ..., 12z

2 Add lines 1a through 1zz and enter here and on the applicable ine of Part1 _ _ . .| 2 1,295,906
3  Enter the amount from Form 8844 here and on the applicable line of Partil ., | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) _ . . . . . . .. ... .. .. 4a

b Work opportunity (Form 6884) . |, . . . . ... ....... .. . ... ... 4b

¢ Biofuel producer (Form6478), , . . . ... ... ....... . ... 4c

d Low-income housing (Form 8586, Partll) , . . . ... ... .... . 0. '.'... 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e

f Employer social security and Medicare taxes paid on certain employee tips (Form 8s46), , . | 4f

g Qualfied railroad track maintenance (Form8900) , . . . .. .. ... ... .... | 49

h Small employer health insurance premiums (Form 8941) . . . . . ... .. 4h

i Increasing research activities (Form6765) . . . . . .. ... ... . . ... 4i

j Employer credit for paid family and medical leave (Form 8894), . . . . .. . .. 4j

Z Oter e e e 4z
§ Add lines 4a through 4z and enter here and on the applicable ine of Partll , , . | 5
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Partll. . . . . . 6 1,295,906

JSA
8X1802 1 000 Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum R Identifying number

XXM Gereral Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
c General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D || GeneralBusiness Credt Carrybacks H Reserved
I If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
Il with box A or B checked Check here if this 1s the consolidated Part 11l |, . . . . . . . . v i vt v e e e ettt i s s >
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each ',:ﬁ',ﬁ':‘;,"ais‘:ﬁ,ﬂfg,',' Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) , = . . ... ... .... 1a
b RESEIVEd . | .\ . . ... e 1b
¢ Increasing research activites (Form6765) . . . . . . . . .. . . . . .. 1c
d Low-income housing (Form 8586, Partlonly) . . . . . . ... ... ... .. ... 1d
e Disabled access (Form 8826) (see instructions for hmitation) . . . . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) _ , [ 1f
g Indian employment (Form 8845) | | | . .. . ... ..............0... | 19
h Orphandrug (Form8820), . . . ... ... .. ... ...t vuieenn. 1h
i Newmarkets (FOrm 8874) . . . . . .. ... ... ..., 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilittes and services (Form 8882) (see
instructions for bmMIAtion) | . . L. L L 1k 150,000
| Biodiesel and renewable diesel fuels (attachForm 8864) , . . . .. ........ 11
m Low sulfur diesel fuel production (Form 8896) , . ., . . . ... .. ... ... ... im
n Distiled spints (Form 8906), . . . . . ... .................... in
o Nonconventional source fuel (carryforwardonly), . . . . ... ... ... ..... 10
p Energy efficient home (Form 8908), ., , . .. .................. 1p
q Energy efficient appliance (carryforwardonly) _ . . . ... ... ... ...« ... 1q
r Alternative motor vehicle (Form 8910) , . . . . . . . .. . . . v i 1r
s Alternative fuel vehicle refueling property (Form 8941) , . . . ... ........ 1s
t Enhanced ollrecovery credit (Form8830) . . . . . . . . . . v v v v v v i 1t
u Mine rescue team training (Form 8923) . . . . . . . . . . i 1u
v Agricultural chemicals secunty (carryforwardonly) . . . . . . .. .. ....... 1v
w Employer differential wage payments (Form8932) . . . . .. ... ........ 1w
x Carbon oxide sequestration (Form 8933) . . . . . . . . . . . v v i i 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), ., . .. ... ... ... 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . . ... ... ...... 1z
aa Employee retention (Form 5884-A) . | | . ., . ... ................ 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) |, . ... L. L. 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Partl , , , | 2 150,000
3 Enter the amount from Form 8844 here and on the applicable ine of Partll , , , .| 3
4a Investment (Form 3468, Part lll) (attachForm3468) , . . ., . ... ........ 4a
b Work opportunity (Form 5884) _ | | ., . ... ............ . ..... 4b
¢ Biofuel producer (Form 6478), . ., . ... .................. 4c
d Low-income housing (Form 8586, Partll) _ . . . . ... ........ .. 0.'... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . | . [ 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , _ | 4f
g Qualfied railroad track maintenance (Form8900) , , . . . ... .......... | 49
h Small employer heaith insurance premiums (Form8941) . . . . . ... ... .. 4h
i Increasing research activittes (Form6765) _ _ . . . . .. ... . ... ... ... 4i
j Employer credit for paid family and medical leave (Form 8994) . ., . . ... ... 4j
Z OMeT L L 4z
§ Add lines 4a through 4z and enter here and on the applicable ine of Partll , , .| 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partl . . . . . . 6 150,000

JSA
8X1802 1 000 Form 3800 (2018)



4 5 6 2 Depreciation and Amortization OMB No 15450172
Form . . .
(Including Information on Listed Property) 2@ 1 8
Department of the Treasury P Attach to your tax retumn. Attachment
Internal Revenue Servica  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum Identifying number
SANTA BARBARA COTTAGE HOSPITAL 895-1644629

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maxmum amount (see instructions), , , . ., . ... ... e et e e B
2 Total cost of section 179 property placed in service (see instructions), , ., . . . ... .. ... e e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructrons) , ., . . .. ... .... .1 3
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- |, | | . , . . e e e e .
5§ Dollar imitation for tax year Subtract lina 4 from line 1 if zero or less, enter -0- If mamed filng

segamlelx SEEINSITUCHIONS &« & ¢« « o o+ o s » » o o « o o D R R S R R R S S T S S S S S S N N S S N s e e » 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cosl

7 Listed property Enter the amount fromline29, ., , . . . e e e e e e e,
8 Total elected cost of section 179 property Add amounts incolumn (c),ines6and?7 , _ . . . ... ... .....
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | | _ . . . . . . v v v v v v i i i i 10
11 Business income himitation Enter the smaller of business income (not less than zero) or ine 5 See instructions _ | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanline 11 , . . . . ... ... . ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lesslne 12 ., , . P l 13 ]
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

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

durning the tax year Seeinstructions ., , . . .. e e e et e e et et et e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . .. . e e e e 15
16 Other depreciation (INCIUBINGACRS) |, . . . o\ o o v v vt e e e e e e e et e e e e e e 16 224,623,
m MACRS Depreciation (Don't inciude listed property See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore 2018 , | . . . . . . .. .. .. ... 17 I
18 If you are electing to group any assets placed in service dunng the tax year into one or more general

assetaccounts,checkhere , . . . . . . . . . . o it i i i e e e e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(q) Recovery
{a) Classification of property placed in (business/investment use (e) Convention (f) Method* | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b S5-year property N
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM Sit
property 27 5 yrs MM S/L
I Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life ) S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromlne28 , , , ., , ... .... e e e e e e e e 1
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate Imes of your return Partnerships and S corporations - see instructions, |, , ., . . .. 22 224,623.
23 For assefs shown above laced In_service dunng the current year, enter the
portion of the basis attr uta le 0Section 263ACOStS . " v v v . i v e e e e s | 23 I
For Paperwork Reduction Act Notlice, see separate Instructions. Form 4562 (2018)

shOUEPAIER 2020 60014704



95-1644629
Form 4562 (2018) Page 2

MY Listed Property (Include automobiles, certan other vehicles, certan aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

242 Do you have evidence to support the businessfinvestment use clamed? Yes | X| No I 24b If "Yes," 1s the evidence wnitten? Yes |__XI No
Type of (:;) erty (st Dat (bl) d B”s('ﬁlss’ @ Basis '°’(:°)”"’°‘a"°" R o M o D o Elacted Se)umn 179
ypvehlt,?lespﬁrsl) :1 :533 '"::rsé:‘n‘igggse Cost or other basts (bU!ln:::/;l,rr\\\lI:)slmenl :::;gry Co:czr?l?én :g;ig?g:n cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See Iinstructions _ . .. ...... 25
26 Property used more than 50% in a qualified business use
%|
%]
%]
27 Property used 50% or less in a qualfied business use
%) S/L -
% SiL -
% SiL -
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, page1, . ... ... .. 28
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1, . . . . . . . . v v i i v v i it ii e s i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven , . ... ... Lo,
33 Total miles driven during the year Add
lines 30 through32 . . . ... .........
34 Was the vehicle avallable for personal | Yes | No [ Yes | No | Yes [ No [ Yes | No | Yes | No | Yes | No
use during off-dutyhours?, . . . .. ......
35 Was the vehicle used primanly by a more
than 5% owner or related person?, . . ... ..
36 Is another vehicle availlable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See Instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr 8MPIOYEES? . | L L L L L L e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” don't complete Section B for the covered vehicles

Amortization

(b) (e)

(a) (c) (d) Amortization N
Description of costs Date :;n?:;zallon Amortizable amount Code section period or Amortization for this year
9 percentage

42 Amortization of costs that begins during your 2018 tax year (see instructions)

43 Amortization of costs that began before your 2018 taxyear, . = . . ... ... .. ... ... . ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . ... . ... ..... 44
JSA Form 4562 (2018)

8X2310 1 000
8737BB 2020 60014704



SANTA BARBARA COTTAGE HOSPITAL

NAME AND FEIN OF PARENT CORPORATION

COTTAGE HEALTH
77-0431902

8737BB 2020

95-1644629

ATTACHMENT 1

60014704



SANTA BARBARA COTTAGE HOSPITAL

PART I - LINE 12 - OTHER INCOME
PATHOLOGY INCOME

INTEREST ON PATIENT ACCOUNTS
MISC OTHER REVENUE

PART I - LINE 12 - OTHER INCOME

8737BB 2020

95-1644629

ATTACHMENT 2

4,465.
398.
1,568.

6,431.

60014704



SANTA BARBARA COTTAGE HOSPITAL

FORM 990T - PART II - LINE 18 - INTEREST

CORPORATE SERVICES INTEREST

PART II - LINE 18 - INTEREST

8737BB 2020

95-1644629

ATTACHMENT 3

222.

222.

60014704



SANTA BARBARA COTTAGE HOSPITAL 95-1644629

ATTACHMENT 4

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

EDUCATION 36.
RENT EXPENSE 318,563.
SUPPLIES 2,041,493,
PURCHASED SERVICES 1,343,724.
INSURANCE 21,368.
UTILITIES (INCL. TELEPHONE) 47,726.
GOODWILL 123,864.
OTHER MISCELLANOEUS EXPENSES 88,191.
TAX PREPARATION FEES 4,849,

|

| PART II - LINE 28 - OTHER DEDUCTIONS 3,989,814.

8737BB 2020 60014704



ATTACHMENT 5

-SANTA BARBARA COTTAGE HOSPITAL 95-1644629
FORM 0-T, LINE 20 - CHARITABLE CONTRIBUTIONS
CHARITABLE
CONTRIBUTIONS CHARITABLE CHARITABLE
CHARITABLE UTILIZED IN CONTRIBUTIONS CONTRIBUTION
FY ENDING CONTRIBUTIONS PRIOR YEARS UTILIZED IN 2018 CARRYFORWARD
12/31/2014 2,307,344 (22,083) * - 2,285,261
12/31/2015 2,122,281 - - 2,122,281
12/31/2016 2,510,862 - - 2,510,862
12/31/2017 2,238,184 (25,962) * - 2,212,222
12/31/2018 2,371,834 - (5,254) 2,366,580
Charitable Contribution Carryforward Available as of 12/31/2018 11,497,206
)

* Charitable contribution converted to net operating loss pursuant to IRC Section 170(d) (2) (B) (11)

S-year carryforward limit pursuant to IRC Sectaion 170(d) (2} (A)



o

*SANTA BARBARA COTTAGE HOSPITAL

SCHEDULE D - NET CAPITAL LOSS DEDUCTION

UTILIZED CAPITAL

ATTACHMENT 6

95-1644629

NET CAPITAL LOSS

FY ENDING CAPITAL LOSS LOSS CARRYFORWARD
12/31/2015 2,825 - 2,825
12/31/2016 54,789 - 54,789

Net Operating Loss Carryforward Available as of 12/31/2018 57,614




« SANTA BARBARA COTTAGE HOSPITAL
PRE-2018 NET OPERATING LOSSES

EORM_990-T, Part III, lane 33 - NET OQPFRATING 10SS DERUCTION

ATTACHMENT 7

95-1644629

NET OPERATING LOSS NET OPERATING LOSS
FY ENDING NET OPERATING LOSS UTILIZED IN PRIOR UTILIZED IN CURRENT o' OPERATING LOSS
YEARS YEAR
12/31/2017 25,062 * - (25,962) -
25, 962 - (25, 962)

Net Operating Loss Carryforward Available as of 12/31/2018

* Charaitable contrabution converted to net operating loss pursuant to IRC Section 170(d) (2) (B} (11)



i1

«SANTA BARBARA COTTAGE HOSPITAL
LABORATORY SERVICES

FORM 0-T ART IT, LINE 31 - NET OPERATING LOSS DEDUCT

NET OPERATING LOSS

NET OPERATING

ATTACHMENT 8

95-1644629

NET OPERATING

UTILIZED IN PRIOR LOSS UTILIZED IN LOSS
FY ENDING NET OPERATING LOSS YEARS CURRENT YEAR CARRYFORWARD
12/31/2018 51,284 - - 51,284
51,284 - -
Net Operating Loss Carryforward Available as of 12/31/2018 51,284




ATTACHMENT 9

.SANTA BARBARA COTTAGE HOSPITAL 95-1644629
FORM 3800 - GENERAL BUSINESS CREDIT
FORM — CARRYFQRWARD OF GENE B NE CRED
UTILIZED IN PRIOR UTILIZED IN CREDIT
FY ENDING CREDIT GENERATED YEARS CURRENT YEAR CARRYFORWARD
12/31/2017 1,299,417 (3,511) - 1,295,906
12/31/2018 150,000 - (9,719) 140,281
1,449,417 (3,511) (9,719)
Credit Carryforward Available as of 12/31/2018 1,436,187




