co
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2939315634035 1

A Y - - -
) 990-T Exempt Organization Business I_ncome Tax Returr OMB No_1545.0047
Form (and proxy tax under section 6033(e)) [q \
For calendar year 2019 or other tax year beginning , 2019, and ending , 20 2@ 1 9
Department of the Treasury > Go to www.irs.gov/Form990T for Instructions and the latest Information.
Internal Ravenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) ?gﬁ‘: '3%”5;32%32;034?
A ] Check box if Name of organization ( l_l Check box If name changed and see instructtons ) D Employer identification number
address changed (Employees’ trust, see )

B Exempl under section SANTA BARBARA COTTAGE HOSPITAL

501 C Print | Number, street, and room or suite no Ifa P O box, see instructions 95-1644629

¢ or
408(9) 220(e) Type E (Lé::e:‘:::’g‘bus;ness activity code
| lons

408A 530(a) P.0O. BOX 689

529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets SANTA BARBARA, CA 93102-0689 54

at end of year
F  Group exemption number (See instructions ) P>
1817093511. |G cCheck organization type P I X | 501(c) corporation | l 501(c) trust | 401(a) trust l Other 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 » PROF, SCIENTIFIC, & TECH SVCS 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 Il, complete a Schedule M for each additional
trade or business, then complete Parts lIl-V

I Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . . . . » m Yes |_] No
If "Yes," enter the name and identifying number of the parent corporation P> ATCH 1
The books are in care of PKRISTIN TUFVESSON Telephone number B (805) 324-9933
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 19,657,470. /
b  Less retums and allowances 11,109,608. |cBalance P 1c 8,547,862.
2 Cost of goods sold (Schedule A, ine7), . ... ...... 2 / R
3 Gross profit Subtractine 2 fromlneic . . . . ...... 3 8,547,862. _~ 8,547,862.
4a Capital gain net income (attach ScheduleD) _ , , . . .. . 4a e
Net gain (I0ss) (Form 4797, Part Il, ine 17) (attach Form 4787), . | 4b o
¢ Capital loss deductionfortrusts , . . ... ........ 4c /
5 Income (loss) from a par hip or an S corp (attach e e e . 5 /
6 Rentincome(ScheduteC), ., .. .............| 86 /
7  Unrelated debt-financed income (ScheduleE) , . ... .. 7 /
8 Interest, annuries, royalties, and rents from a (Schedule F)| 8 /
9 Investment income of a section 501{c)(7), (9), or (17) organization (Schedule G) 9 /
10 Exploited exempt activity income (Schedule!) , ., ., .. . 10 /
11 Advertising income (Schedule ), , ., ., ... .......| 11 /
12 Other income (See instructions, attach schedule) , . . . . . 12 4,351, ATCH 2° 4,351.
1 Total. Combine lines 3through 12. . . . . . . ... ... A3 8,552,213, 8,552,213,

3
=) Deductions Not Taken Elsewhere (See insStructions for imitations on deductions.) (Deductions must be directly
connected with the unrelated business-income.)

R 44 Compensation of officers, directors, and trusteesf(é/chedule K., ..... e e e h e e e e e e e e 14
N s Salariesandwages . . . . .. .. ..., / .................. e e e e e 15 3,213,413,
05 16 Repars and mantenance . . . . . ., S e e 16 77,467.
U217 Baddebts, . . ...,.......A..... e e e e e e e e e e e e 17
() 18 Interest (attach schedule) (seempstructions), . . . . ... . ... ... i i e e e 18
LLE 19 Taxes andcenses , . . o . o v v it it i ittt e e e e e e e e 19 44,940.
Z 20 Depreciation (attach Form562). . . . . . . . oo ooeenn |20 232,470 .
<€ 21 Less depreciation claified on ScheduleAand elsewhere on return .| 21a 21b 232,470.
Q22 Depletion, , . . . ittt e e e s rr—r————————— e e s e . .. l22
2 23 Contributions té deferred compensation plans , , , , . . RECE'VED ......... 23 95,713.
24  Employee bénefitprograms . . . . ... ........ b e 8 T Y Y 1,298,591.
25 Exce:}exempt expenses (Schedule!), ., ., ... ..... g NOV 2 5 2020 8, ......... 25
26  Excg$s readership costs (Schedule ), . ., .. ..... ml. ... . ., ..., L26
27 Other deductions (attach schedule) . . . . . . . ... .| .t X ATCH. 3. .[2r 3,634,262.
28 /Total deductions. Add lines 14 through 27, , , . . ... OGDEN UT .. |......... 28 8,596,856,
Unrelated business taxable income before net operatlng Ioss deduction Subtract Ilne 8 from line 13 | 29 -44,643.
30  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) ATCH .9 30
31 Unrelated business taxable income Subtracthne 30 from N 29 . . . . . v v v v v v v v v v v bt e . 31 -44,643.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

9X271%A1 000
8737BB 2020 . 60014704 SQG




Form 990-Y 42019) SANTA B_ARBARA COTTAGE HOSPITAL 95-1644629 Page 2
: Total Unrelated Business Taxable Income
32 otal of unrelated business taxable income computed from all unrelated trades or businesses (see l !
INSEFUCHONS) & v v v v v v v v o v n o e a o e a e e e e e e e e e e e 3J -44,643.
33 Amountspaidfordisallowed friNges . . . . . v ¢ v v i ittt e e e e e e e e e e e e e e e e e e e e e 38
34 Charitable contributions (see instructions for hmitatonrules) . . . . .. . ... ... .. .. ATCH . 4 . 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract hn
34fromthesumofllne532and33......................................g35 -44,643.
36 Deduction for net operating loss arising In tax years beginming before January 1, 2018 (see
INSIIUCHONS) o . 4 v i vt e v e e e e vt e s s n s s o s o n s o s e s s s e ATCH. 7. .. 36
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromine35. . . . . . . 1 37 -44,643.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . v« v v v v v v v v . . @ g 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37 If ne 38 s greater than line 37, \
enter the smaller of Zero or INE 37 . . . v w v v o v i e oo u o o e e e e e e e o e e e e s s e e e e e e I 39 -44,643.
Tax Computation \
40 Organizations Taxable as Corporations. Multiply Ine39by 21% (021). . . . . . . . . .« . o v o o v o v »| 40
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on | _
the amount on line 39 from I:] Tax rate schedule or |:| ScheduleD(Form1041). . . ... ... ... »| 41
42 Proxytax.SEe INSUCHONS . . & v v v v v v v v s e e m e e e e e m e e e e e e e e e e e »>| 42
43 Alternative mimimum tax (trusts OnlY). . . & . v & i i it e e et e e e e e e e s e e e e e e e e 43
44 Tax on Noncompliant Facility Income. SEE INSITUCIONS . . . & & v ¢ v v 4 o v @ o v o 0t o et s s s 0 o s w0 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapphtes . . . . . . . . v v v v 4 o o o o o o o o o 4 s 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Othercredits (SEEINSIIUCHONS). . . . &« « v v v @ v v v v e v m e s e a s o s s 46b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . .. .. ... 46¢
d Credit for prior year minimum tax (attach Form 88010r8827), . . . . . . . . . . . 46d .
e Total credits. Add ines 46athrough46d . . . . . . . ¢ i i v i v i v vt v o o ot oo s s a s v e e .. .. |46e
47 Subtractiined46efromIliNed5 . . . . ¢ i v v v v vt e e e e e e e e e e e e e s e e e e e e e 47
48  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 I:I Form 8866 I:] Other (attach schedule) . | 48
49 Totaltax. Add ines 47 and 48 (SEEINSITUCKIONS) . & v v v 4 4 o ¢ & & s = 2 s o o s 6 o s o « o s s s o s o s o 49 0.
50 2019 net 965 tax habihity paid from Form 965-A or Form 965-B, PartIl, column (k),tne 3. . . . ... .. ... .. 50
51a Payments A 2018 overpaymentcreditedto2019 . . . . .. .. ... ... ... 51a
b 2019 estimatedtaxpayments . . . . . . . . . ¢ v i it 4 st e e e 51b
¢ Taxdepositedwith Form 8868, . . . . . . . . . ¢ i v v v v v v v v v v e v wons 51¢c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seenstructions) . . . . . . ¢« v ¢ v v v e v v v v e e ...|B1e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total > |51g _
52 Total payments. Add lines 51athrough 571G . . . . v v v v vt e v e ettt e r e e e e e e e e e e e e 52
83 Estimated tax penalty (see instructions) Check if Form 2220 isattached. . . . . . .. . . . .. .. .. » D 53
54 Taxdue. If ine 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . . ... ...... »| 54
55 Overpayment If ine 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . ... .. »| 55
56  Enter the amount of line 55 you want  Credlted to 2020 estimated tax > Refunded | 56

Statements Regarding Certain Activities and Other Information (see instructons)

57 At any time during the 2019 calendar year, did the organization 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
58 Durning 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 organization may have to file ,
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $ !
Under pen ofpenu are that | have exammed this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
s_ true, corpect, and comp arayon ¢f Freparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
@ ign } } May the IRS discuss this retum
Here J | \Ut-]2o00 PV SENIOR VP & CFO ith the preparer shown below
Signature of ?fcér\ A Data | Title (see mstrucrons)?] ] ves [X | No
Print/T replarer's name Prgparer's signature Dat PTIN
Paid B | Tocclpme C. M40 | 111012020 | @5
JOCELYNE MILLE -1, self-employed | P00634378

Preparer = S FRNST & YOUNG U.S. LLP

Firm's EIN P> 34-6565596

Use Only I — > 4365 EXECUTIVE DRIVE, SUITE 1600, SAN DIEGO, CA 92121

Phone no 858-535-7200

9X2 7i§A1 000
8737BB 2020 60014704

Form 990-T (2019)



.

.

2 Purchases ., . .,.......L2

3 Costoffabor , , ., ...... 3
4a Additional section 263A costs
(attach schedule) . . . . . . . da

b Other costs (attach schedule) , {4b

5 Total. Add lines 1 through4b . | §

to the organization?

7 Cost of goods sold. Subtract line
6 from line 5 Enter here and in Part

SANTA BARBARA COTTAGE HOSPITAL 95-1644629
Form 990-T (2019) Page 3
" Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventory at end of year 6

Lhme2 . ., ........ . L7
8 Do the rules of section 263A (wuth respect to | Yes [ No
property produced or acquired for resale) apply

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Pro;;ertyi

(see instructions)

1. Description of property

()

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)

M

2

(&)

“

Total

Total

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

(b) Total deductions.
Enter here and on page 1,

here and on page 1, Part!, lne 6, column (A). . . . . » Part |, line 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected wath or allocable to
1. Descnption of debt-financed prope 2Il. Grgfs tmzorl:‘teﬁf:\or: 0:1 debt-financed property
: Pl ) property afloca aprzpeerly- ance (a) Straight ine depreciation (b) Other deductions
(attach schedule) (attach schedule)
4]
(2)
(3)
)
4. Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 64 30"3’“: 7. Gross income reportable BI Allogabl‘etd?dl;cu?ns
allocable to debt-financed debt-financed property vide: column 2 x column 6 (column € x total of columns
b | 5 ( ) 3 d 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1 %
(2) %
(3) %
“4) %
’ Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals . . .. .. v it i ittt e e e e e e e e e e e e e »
Total dividends-received deductions included in column L T P »
Form 990-T (2019)
JSA

9X2742 1000

8737BB 2020

60014704



Form 990-T (2019)

SANTA BARBARA

COTTAGE HOSPITAL

95-1644629

Page 4

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

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 thatis
included in the controlling
organization's gross income

6 Deductions directly

connected with income

in column §

()

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 that1s
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
()
()
3)
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 8, column (A) Part |, hne 8, column (B)
Totals >

Schedule G-Investment Income of a Section 501(c

{7), (9), or (17) Organization (see instructions)

1. Description of Income

2, Amount of income

3. Deductions
directly connected

4. Set-asides
(attach schedule)

5§ Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
()
(2)
(3)
4)
Enter here and un paye 1, N ! w s | Enter here and on page 1,
Part I, line 9, column (A) Part 1, ine 9, column (B)
Totals . . . . ........ »
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 BExpenses 7. Excess exempt
2. Glmss directly "’°rl'; ‘;::‘f;g'ego:ran‘:: 5. Gross income 6. Expenses expenses
unrelated connected with or bu (colu from activity that fnbutable ¢ (column 6 minus
1. Descnption of exploited actvity business incoma production of 2 minus column 3) 1s not unrelated attributable to 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)
()
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, co! (A) line 10, col (B) Part ll, ine 25
Totals . . . ......... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
PN . - : Gl;uss 3. Direct gain or (loss) (col s. Circulation 6 Readership costs («':olumn 6
ame of penodica advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(4] -
(2)
(3)
4) .
Totals (carry to Part Il, ine (5)) . , P>
Form 990-T (2019)

JSA

9X2743 1 000
8737BB 2020

60014704




Form 990-T (2019)

SANTA BARBARA COTTAGE HOSPITAL

95-1644629

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, 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 penodical advertising d Jn Drrect ) 2 minus col 3) If 5. Circulation 8. Read:arshlp minus column 5, but
Income adversing cosls a gain, compute income costs not more than
cols 5 through 7 column 4)

(1)

(2)

(3)

1)

Totals from Part |

Totals, Part 1l (ines 1-5) , . . .

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

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

Enter here and
on page 1,
Part I, line 26

Schedule K - Compensation of Officers, D

irectors, and Trustees (see Instructions)

1. Name

2 Title

3. Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

0]

%

0]

%

(3

%]

4

%)

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

JSA
9X2744 1 000

8737BB 2020

60014704

Form 990-T (2019)




Department of the Treasury

3800 General Business Credit

» Go to www.irs.gov/Form3800 for Instructions and the latest Information.

Internal Revenue Service (98) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retum.

OMB No 1545-0895

Attachment
Sequenca No 22

Name(s) shown on retum

Identfying 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) Il before Parts | and II.)
1 General business credit from line 2 of all Parts Ill wthboxAchecked , . .. ... ........ 1 150,000
2 Passive activity credits from line 2 of all Parts Il with box B checked I 2 l
3 Enter the applicable passive activity credits aliowed for 2019. See instructons , ., . . ... ... 3
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part.lil with
box C checked. See instructions for statementto attach . . .......... ATCH 8 . 4 1,445,906
5 Carryback of general business credit from 2020. Enter the amount from line 2 of Part lll with
boxDchecked. Seenstructions , . . . . .. ... ... ... e e e 5
6 Addlnes 1,3,4,and5 . . . . . .. it e e e e e e e e e s e e e e e e s s s 6 1,595,906
Partll Allowable Credit
7 Regular tax before credits
e |ndividuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44, . . . . . . . i i i i v i ittt s sttt e
e Corporations Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the
applicable line of yourreturn , . . . . ... .. .. ... . .. e 7 0
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of yourreturn . . . . .. ...
8 Alternative minimum tax
e Individuals Enter the amount from Form 6251, lne11. . . . . . . ... .. ...
@ COrporations EMter-0- - . v v v v v v ittt et ettt e ea e a e Pt 8 0
e Estates and trusts Enter the amount from Schedule | (Form 1041), lne 54 | | | .
9 ADdINES 7 and B . . . .. vttt ittt e e e e e e e e e 9
10a Foreigntaxcredit . . . ... oo vt v vt e e 10a 0
b Certain allowable credits (see instructions), , ., . ... ........ 10b 0
c Addlines 10aand 10b . . . . vttt ittt it it e e e e e e 10c
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on tne 16 | 11
12  Net regular tax. Subtract ine 10c from line 7 If zero or less, enter-0- | 12
13  Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See |..__
INSHTUCHONS . o v v vt e it v e e e et 13
14 Tentative minmum tax
e Individuals Enter the amount from Form 6251, lne 9, . ... .. -
e Corporations Enter-0- . . . ... ... ... vernnonn 14 0
e Estates and trusts Enter the amount from Schedule | (Form 1041),
1T =T 72
15 Enterthegreaterofline13oriine 14 . . . . . o . ot v i ittt ittt ettt 15
16 Subtract ine 15 from line 11 Ifzeroorless,enter-0-. . . . . . . . .. ..ot 16 0
17 Enterthesmallerof lIN@6 orline 16 + « « + v ¢ ¢ ¢ v v v o o o v v o 0 a0 8 o o s 0 s o o o n s v s 17
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization

For Paperwork Reductlon Act Notice, see separate Instructions.

JSA

9X1800 2 000

Form 3800 (2019)



Form 3800 (2019) Page 2
B Part i 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 line 14 by 75% (0 75). S INSLrUCHIONS . . . o v v v v v i vt et e e e e e e 18
19 Enterthegreaterof ine 13 0rline 18 . . . . . . . . i i i i ittt ittt et e e e e 19
20 Subtractline 19 from line 11 Ifzeroorless, enter-0- . . . . . . . . v v v v i e v i e e e ieee 20 0
21 Subtractline 17 from ine 20 Ifzero orless, enter-0- . . . . . . . o v v v v v e v et e e 21 0
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 Q3 | -
24  Enter the applicable passive activity credit allowed for 2019 See instructions . . ... ....... 24
25 A INeS22and 24 . . ... .. e e e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
MNE 21 OFINE 25 & v i it i et e it bt e ettt sttt e e e e 26
27 Subtractline 13 from line 11 If zeroorless,enter-0- . . . . . . . . . . . v i i v v .. 27 0
28 ADAINES 17and 26 . . . . .. i ittt e e e e e e e e e e 28
29  Subtract ine 28 from line 27 Ifzeroorless,enter-0- . . . . . . . v v i it it i e 29 0
30  Enter the general business credit from line 5 of all Parts [l withboxAchecked. . . ... ...... 30
31 RESEIVEO . . .t ittt it it e e e e e 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 2019 See instructons . . ... ...... 33
34 Carryforward of business credit to 2019 Enter the amount from line 5 of Part Ill with box C
checked and line 6 of Part lll with box G checked See instructions for statementto attach . . . . . 34
35 Carryback of business credit from 2020 Enter the amount from line 5 of Part [l with box D
checked See INStrUCHIONS . . . . . i v i ittt sttt e et e e e e e e e 35
36 Addlines 30,33,34, and 35, . . . ... ... e e e e e e e e e e e 36
37 Enterthesmallerof N 28 0r N 36. . . . . . . v i vt ittt et ottt et tn oo 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 Il, ines 25 and
36, see instructions) as indicated below or on the applicable line of your return
e Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, lne 51. .
e Corporations. Form 1120, Schedule J,Partl,ine5¢ .. ................ } IR
e Estates and trusts Form 1041, ScheduleG,lne2b . . . ... .. ... ... ..... 38
Form 3800 (2019)
JSA

9X1801 2 000



Form 3800 (2019)

. Page 3
Name(s) shown on retum identitying number
SANTA BARBARA COTTAGE HOSPITAL 95-1644629
General 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 Eligible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H Reserved
| If you are filing more than one Part Il with box A or B checked, complete and attach first an additiona! Part Ill combining amounts from all Parts
It with box A or B checked Check here if thisis the consolidated Part 1l |, . . . . . . . v s i e e e e e e e e e e e e e e e »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) _ , ., ... ....... 1a
b Reserved . . . . . ... e 1b ’ |
¢ Increasing research activities (Form 6765) . . . . . . . . . . . v v v v v .. 1c
d Low-income housing (Form 8586, Partionly) . . . . .. . ... v v i v e 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 (Form 8845) | . . . .. .. .. .............0.... | 1g
h Orphandrug (Form8820), , . . ., .. .. ... ..t enennnnne.. 1h
i Newmarkets (Form8874) _ . . .. .. ....... 0o renennnnn 1i
j Small employer pension plan startup costs (Form 8881) (see Instructions for hmitation) | 1j
k Employer-provided child care facilites and services (Form 8882) (see
nstructions forimitation) | . L L L L e 1k 1,445,906
| Biodiesel and renewable diesel fuels (attachForm8864) , . . . . ... ...... 11
m Low sulfur diesel fuel production (Form 8896) . , ., . . . ... ... .. ... ... 1m
n Distiled spints (Form 8906), . . . . .. ... ..........ccvuunrn.. in
o Nonconventional source fuel (carryforwardonly), . . . .. . ... ... ... ... 10
p Energy efficienthome (Form8908), , . . . ... .................. 1p
q Energy efficient apphance (carryforwardonly) . |, . ... ............ 1q
r Alternative motor vehicle (Form 8910) , . ., . . . . . . v v v v v s e i 1r
s Alternative fuel vehicle refueling property (Form8911) , . . . . ... ....... 1s
t Enhanced oll recovery credit (Form 8830) . . . . . . .. . . . o v i v v v i 1t
u Mine rescue team training (Form 8923) . . . . . . .. . . @ i 1u
v Agricultural chemicals security (carryforwardonly) ., . . .. ........... 1v
w Employer differential wage payments (Form8932) . . . . ........... 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . v v v v i . 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . ... ....... 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . . . ... ... ..... 1z
aaEmployee retention (Form 5884-A) . ... . ............... 1aa
bb General credits from an electing large partnership (carryforwardonly) . . . . . . 1bb
zz Other OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) , ., ., ... .. .. ... ... . . ..., 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| | 2 1,445,906
3  Enter the amount from Form 8844 here and on the applicable ine of Partil, , [ 3
4a Investment (Form 3468, Part lll) (attach Form3468) = . . . . ... ........ 4a
b Work opportunity (Form 5884) , | . . . . ... .................. 4b
¢ Biofuel producer (Form 6478), . ., . . . ... ... ... ...t 4c
d Low-income housing (Form 8586, Partll) . . . . . . . . . . ... ... . ..., 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), | 4f
g Qualfied railroad track maintenance (Form8900) , . . . . ... .......... | 49
h Small employer health insurance premiums (Form8941) . _ . . . ... ...... 4h
i Increasing research activities (Form6765), . . . ... ... .. ... ....... 4i
i Employer credit for paid family and medical leave (Form 8994) . . . . ... .. 4j
2 OtEr 4z
§ Add lines 4a through 4z and enter here and on the applicable ineof Partll _ . | §
6 Add iines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 1,445,906

JSA
9X1802 2 000

Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on retum Identifying number
SANTA BARBARA COTTAGE HOSPITAL 95-1644629
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill 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
(o] General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D L_| General Business Credt Carrybacks H Reserved
| If you are filing more than one Part |li with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
111 with box A or B checked Check here if this is the consolidated Partill , , . . . . . . . . . v v v v v i v v v o o o v o oo o o oo »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attachForm 3468) , , . ... ........ 1a
b Reserved , | | ... ... ... e i e e 1b
¢ Increasing research activities (FOrm 6765) , , . . . . . . . . v v v v v v v v v v 1c
d Low-income housing (Form 8586, Partlonly) | . . . . . .. v vv v v v envan 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 (Form 8845) _ | | ., ... ... ... i ueerennnn | 19
h Orphandrug (Form8820), ., .. ... .. ... ... ... trnnnn 1h
i Newmarkets (Form8874) | . . . . ... ....... .. ceiiieennnn 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1j
k Employer-provided child care faciittes and services (Form 8882) (see
nstructions for IMIAtoN) | . ., .. . ... .. 1k 150,000
| Biodiesel and renewable diesel fuels (attachForm8864) , . . ... ........ 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . . v v v v i v v e o 1m
n Distlled spirts (Form 8906), , , . . . . ... ... ..t vnerennnnnnn in
o Nonconventional source fuel (carryforward only), . . . . .. .. .. ' .o ... 10
p Energy efficient home (Form 89808), , ., . .. .. ................ 1p
q Energy efficient appliance (carryforwardonly) . . . ... ........... 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . v v i v e i e e e e e e er o 1r
s Alternative fuel vehicle refueling property (Form 8911) _ ., . . . ... ... .... 1s
t Enhanced oll recovery credit (FOrm 8830) | . . . . . v v v v v i v v e s e e e e 1t
u Mine rescue team training (Form 8923) | . . . . . . i i v i i it e e e e e e e 1u
v Agricultural chemicals security (carryforwardonly) | . .. ... ... ... ... 1v
w Employer differential wage payments (Form8932) , ., . .. ... .. .. ... .. 1w
x Carbon oxide sequestration (FOrm 8933), . . . . . . . . . v v v v v v v v v e e a 1x
y Qualified plug-in electric drive motor vehicle (Form8936), , ., ... ........ 1y
z Qualfied plug-in electric vehicle (carryforwardonly), . . .. ............ 1z
aa Employee retention (Form 5884-A) | | | . .. ... ...ttt e nnn. 1aa
bb General credits from an electing large partnership (carryforwardonly) , . . .. .. 1bb
zz Other OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) |, . ..., ... .. L .. o ..., 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part! | 2 150,000
3 Enter the amount from Form 8844 here and on the applicable ine of Partli, , | 3
4a Investment (Form 3468, Part lll) (attachForm3468) . . ... ........... 4a
b Work opportunity (FOrm 58B4) . . . . . ... v v e sse e rennennn. 4b
c Biofuel producer (FOrM B478), . . . . .\ .\ i v s s e e, 4c
d Low-income housing (Form 8586, Partll) . . . . .. .. ... .0 v e 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), | | . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), , | 4f
g Qualfied railroad track maintenance (Form8900) , . . .. ...... .. .. ... | 49
h Small employer health insurance premiums (Form8941) . _ . . . ... ...... 4h
i Increasing research activities (Form6765) . . . . . . . . . v v v s v v v v nn. 4i
j Employer credit for paid family and medical leave (Form8994), . . . . .. ... . 4j )
Z O, e e 4z
5 Add hines 4a through 4z and enter here and on the applicable Iineof Partll , , , .| §
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part!l . . . . .. 6 150,000
A

JS,
9X1802 2 000

Form 3800 (2019)



ram 4562 Deprgclatlon gmd Amortlzatlon
(Including Information on Listed Property)

Department of the Treasury . P> Attach to your tax return.
Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum

SANTA BARBARA COTTAGE HOSPITAL

Identifying number

95-1644629

Business or activity to which this form relates

GENERAIL 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 Maximum amount (S6e INSITUCUONS), . \ . o\ v v vt s e e e e e e e e e 1

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 hmitation (see instructons) , , , . . ... ... .... 3

4 Reduction in imitation Subtract ine 3 from ine 2 If zeroor less, enter-0- _ | . . . . .. ... e e e e e e 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0 If mamed filing

segamlelz SEBMMUCKIONS ¢« o« o o 4 v s o = s o« o » o s s s » o s s s s s & s % o 3 5 s o s s a s & o & e & & s v v v e 5

6 {a) Descnption of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromline29, , , ., . . .. e e e e e e e [ 7 -

8 Total elected cost of section 179 property Add amounts incolumn (c), lines6and7 , . . . . . .. . . v oo.. 8

9 Tentative deduction Enterthesmallerof ine S5 orline8 | . . . . . . . 0 v v i v s ot v e s e et s el s
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 | |, . ., . . . . . . v v v v v v v i n o 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 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 2020 Add lines 9 and 10, lesslne12 , . . P | 13 |

Note: Don't use Part Il or Part |ll 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 quahfied property (other than listed property) placed in service

during the taxyear SeeInstructions |, . . . . . . . . . . . ittt e e e e e e e et e e e e e, 14
15 Property subject to section 168(f)(T)election . . . . . . . . . .. i i i e e s e e e 15
16 Other depreciation (Including ACRS) |, . . . . . . . i i i i i i e e s s e s s e s s e s e e e s 16 232,470.
MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service In taxyears beginningbefore2019 ., . ., . . ., . ... ... .. .. 17 l

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere , . . ... ... e e e e e e e e e e e e e e e e e e e s e e e . >
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation | (q) Recovery
(a) Classification of property placed n (businessfinvestment use (e) Convention {f) Method | (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property .
e 15-year property .
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 5 yrs MM SiL
property 27 S yrs MM S/L
| Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class Iife . S/L
b 12-year . N 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 amountfromhne28 , ., . ., ,............. e e e e N 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and ine 21 Enter
here and on the appropriate lines of your retum Partnerships and S corporations - see instructions, , _ . . . . . o] 22 232,470.

23 For assets shown above and placed in_service during th
portion o} the basis attri utagle & section 263A costs . I. g. . ? .cu‘rr-en.t .y?at, ‘er.\tc?r.tr.le_ [ 23 1

f&r Pasgergvorlgolgeductlon Act Notice, see separate instructions.
§73388 2020 60014704

Form 4562 (2019)



. 95-1644629
Form 4562 (2019) Page 2

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

Note: For any vehicle for which you are using the standard mieage 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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes ul No l 24b if "Yes," 1s the ewdence written? Yes m No
Type of (:)) erty (st Dat (bl) ced Bus(lz)ess/ (d) Basis for(dea)preaahon R 0 M (ﬂ) ) Etected 1?cnon 179
ypvehur:lespﬁrst) |ra1 2£Mace '";:fé:‘nelgtggse Cost or other basis (busln:::lg:‘\;:)slmem ::g;gry Co:\ser?t?o/n D:ggig?;ﬁm cost
25 Special depreciation allowance for qualfied listed property placed in service during
the tax year and used more than 50% in a qualffied business use See instructions , . . . . .. . .. 25
26 Property used more than 50% in a qualified business use
%!
%]
%]
27 Property used 50% or less in a qualified business use
%| S/L -
%| S/L -
%] SiL -
28 Add amounts in column (h), nes 25 through 27 Enter here and online 21, page1, . . ... .. .. 28
29 Add amounts in column (1), line 26 Enterhereandonline 7, page 1, | . . . . . . v v v v v v e v et o e e a n e s 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 , . . ... ... .0 ..
33 Total miles driven during the year Add
lmes 30 through32 . . .. ...........
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? ., . . . ........
35 Was the vehicle used primarily by a more
than 5% owner or related person?, , . ... ..
36 Is another vehicle available 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 mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? . | L L . L . 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 instructions

Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," don't complete Section B for the covered vehicles

LAl Amortization

(b) (e)

(a) (c) (d) Amortization N
Description of costs Date g:\gcl):;zatlon Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions)

43 Amortization of costs that began before your 2019 taxyear, = . . . . ... .. ... ... . ... 43
44 Total. Add amounts in column (f) See the instructions for where toreport | . . . . . . ... ....... 44
JSA Form 4562 (2019)

9X2310 2 000
8737BB 2020 60014704



SANTA, BARBARA COTTAGE HOSPITAL

NAME AND FEIN OF PARENT CORPORATION

COTTAGE HEALTH
77-0431902

8737BB 2020

95-1644629

ATTACHMENT 1

60014704

ATTACHMENT 1



SANTA. BARBARA COTTAGE HOSPITAL

PART I - LINE 12 - OTHER INCOME

PATHOLOGY INCOME
INTEREST ON PATIENT ACCOUNTS

PART I - LINE 12 - OTHER INCOME

8737BB 2020

95-1644629

ATTACHMENT 2

60014704

3,956.
395.

4,351.

ATTACHMENT 2



SANTA, BARBARA COTTAGE HOSPITAL 95-1644629

ATTACHMENT 3

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

EDUCATION 1,764.
RENT EXPENSE 211,926.
SUPPLIES 2,010,263.
PURCHASED SERVICES 1,093,254.
INSURANCE 23,798.
UTILITIES (INCL. TELEPHONE) 65,785.
GOODWILL 126,783.
OTHER MISCELLANOEUS EXPENSES 95,699.
TAX PREPARATION FEES 4,989.

PART II - LINE 27 - OTHER DEDUCTIONS 3,634,262,

ATTACHMENT 3
8737BB 2020 60014704




ATTACHMENT 4

SANTA BARBARA COTTAGE HOSPITAL 95-1644629

EORM 990-T. LINE 34 - CHARITABLE CONTRIBUTIONS

CHARITABLE
CONTRIBUTIONS CHARITABLE CHARITABLE

CHARITABLE UTILIZED IN CONTRIBUTIONS CONTRIBUTION

FY ENDING CONTRIBUTIONS PRIOR YEARS UTILIZED IN 2019 CARRYFORWARD
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
12/31/2019 2,675,219 - - 2,675,219
Charitable Contribution Carryforward Available as of 12/31/2019% 11,887,164

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

S-year carryforward limit pursuant to IRC Section 170(d) (2) (d)

ATTACHMENT 4



SANTA BARBARA COTTAGE HOSPITAL

SCHEDULE D — NET CAPITAL 1LOSS DEDUCTION

UTILIZED CAPITAL

ATTACHMENT 5

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 12/31/2019 57,614

ATTACHMENT 5



ATTACHMENT 6

95-164462%

SANTA BARBARA COTTAGE HOSPITAL

FORM 990-T, PART II. LINE 30 - NET OPERATING LOSS DEDUCTION (PROF. SCIENTIFIC. & TECH SVCS)

NET OPERATING LOSS NET OPERATING NET OPERATING
UTILIZED IN PRIOCR LOSS UTILIZED IN LOSS
FY ENDING " NET OPERATING LOSS YEARS CURRENT YEAR CARRYFORWARD
12/31/2018 51,284 - - 51,284
12/31/2019 44,643 = = 44,643
95,927 - -
95,927

Net Operating Loss Carryforward Available as of 12/31/2019

ATTACHMENT 6



ATTACHMENT 7

SANTA BARBARA COTTAGE HOSPITAL 95-1644629

° e

FORM 990-T, PART ITJ, LINE 36 - NET QPERATING LOSS DEDUCTION (PRE-2018 NOL)

NET OPERATING LOSS NET OPERATING NET OPERATING
UTILIZED IN PRIOR LOSS UTILIZED IN LOSS
FY ENDING NET OPERATING LOSS YEARS CURRENT YEAR CARRYFORWARD
12/31/2017 25,962 * - - 25,962
25,962 - - -
Net Operating Loss Carryforward Available as of 12/31/2019 25,962

* Charaitable contribution converted to net operating loss pursuant to IRC Section 170(d) (2) (B) (1i)

** PURSUANT TO SECTION 302 OF THE NEWLY ENACTED "TAXPAYER CERTAINTY AND DISASTER TAX RELIEF ACT OF
2019", THE NET OPERATING LOSS ("NOL") DEDUCTION UTILIZED IN PRIOR YEARS FOR CALENDAR YEAR ENDED
DECEMBER 31, 2017 HAS BEEN ADJUSTED TO RETURN AMOUNTS UTILIZED AGAINST THE NOW RETROACTIVELY
REPEALED IRC SECTION 512(A) (7) QUALIFIED TRANSPORTATION FRINGE BENEFITS.

ATTACHMENT 7



ATTACHMENT 8

SANTA BARBARA COTTAGE HOSPITAL 95-1644629

FORM 3800, PART I, LINE 4 - CARRYFORWARD OF GENERAL BUSINESS CREDIT TQ 2019

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 ~* - * - 150,000
1,449,417 (3,511) -
Credit Carryforward Available as of 12/31/2019 "1,445,906

* PURSUANT TO SECTION 302 OF THE NEWLY ENACTED "TAXPAYER CERTAINTY AND DISASTER TAX RELIEF ACT OF
2019", THE GENERAL BUSINESS CREDIT UTILIZED IN PRIOR YEARS FOR CALENDAR YEAR ENDED DECEMBER 31,
2018 HAS BEEN ADJUSTED TO RETURN THE CREDIT USED AGARINST TAX ON THE NOW RETROACTIVELY REPEALED
IRC SECTION 512(A) (7) QUALIFIED TRANSPORTATION FRINGE BENEFITS.

ATTACHMENT 8



