B , 29393236158%8 9
. (369 6 1105¢

. d - . .
- ¢ Exempt Organization Business Income Tax Return OMB No 1545.0687 -
For@;ggo'T \ (and proxy tax under section 6033(e))
, For calendar year 2017 or other tax year beginning 10/01 , 2017, and ending 09/30 . 201_8_. 2@ 1 7
% m ‘D/epartmenl of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. e s oI epecionTor
= % Intemal Revenue Servce P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) ‘  501(c)(3) Organzations Onl
E % A I_] gg‘di:';:g;:nged Name of organization { u Check box If name changed and see instructions ) D énr:s::%i?::;}lsf‘:a"tg:;:z?er
?’4 B Exempt under section SCRIPPS HEALTH
) X [s01(-C 303 ) Print | Number, street, and room or sute no IfaP.O box, see instructions 95-1684089
]é 408(e) 220(e)| T O; E Unrelated business activity codes
o sosa | Jsso@| T0| 10140 CAMPUS POINT DRIVE (Ses insiuctons )
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
¥ ¢ Book value of all assets SAN DIEGO, CA 92121 ATCH 1
8 at end of year F  Group exemption number (See instructions ) P> (/{\
(5 5528192508. |G Check organization type P> | X ] 501(c) corporation l I 501(c) trust |_I 401(a) trust u Other trust
H Describe the organization's primary unrelated business activity B> ATTACHMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . , , , . . > U Yes [LJ No
If "Yes," enter the name and identifying number of the parent corporaton P
J The books are in care of » RICHARD ROTHBERGER Telephone number B 858-678-6828
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4,987,501. |
b Less retums and allowances 864,505. |¢Balance | 1¢ 4,122,996. {
]

2 Costof goods sold (Schedule A, lne 7}, . . .. ......|L2 . .
3 Gross profit Subtractline2fromlneic ., . ... ..... 3 4,122,996. T 4,122,996.
4a Capital gain net iIncome (attach ScheduleD) | | | [ | . . . 4a

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) , , | 4b

¢ Capital loss deductionfortrusts , . , .. ... ... ... 4c . .
5  Income (loss) from partnerships and S corporations (attach statement){ 5 20,688. ATCH 2 20,688.
6 Rentincome (ScheduleC), . .. .. .. ... . 6
7  Unrelated debt-financed income (Schedule E) e e e e 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9). or {17) organization (Schedule G} 9
10 Explotted exempt activity Income (Schedulel) , , . . ... 10
11 Advertising income (ScheduledJ), . ... ... ... R R k|
12 Other income {See instructions, attach schedule) , , . . . .| 12 353,123. | ATCH 3 353,123.
13 Total. Combinelines 3through 12, . . o « o & o o o o .« . 13 4,496,807. 4,496,807.

Deductions Not Taken Eisewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K). . . . . e e e e 14 86,134.
15  Salaries and wages 1,804,675.

............ e o |

16 Repars andmaintenance . . . . . v v v e v o v s n e e e e e 16 6,654.
17 Baddebts, . ........... . - [ e e e e e, 17
18 Interest (attach schedule) . . . . . . e e e e e e e m e . 18
19 Taxesandlcenses ., ... ..... e e .19 87,019.
20 Charitable contributions (See instructig ENT. 4., ... ....... ] 20 21,430.
21  Depreciation (attach Form 4562), . . 169,107.
22 Less depreciation claimed on Schedul 22b 169,107.
& 23 Depletion, . . ... ... . e e e R I X
8 24  Contributions to deferred compensatloh plgns . I 1
@ 25 Employeebenefitprograms . . . . ... M ... ... ... e e N 1] 332,626.
O 26 Excess exemptexpenses (Schedulel), . . . . ... ....... e e e e e e e 26
n. 27 Excess readership costs (ScheduleJ), . . . . . e e e e e e e e e R i 1.4
L 28 Other deductions (attach schedule) . .. . ... .. .. cewvvo... ATTACHMENT. 5. ... . |28 1,791,678.
29 Total deductions. Add INes 14 through 28, . . . . v v v v o o v e e e v s e e s e e e e 29 4,299,323.
O 30 Unrelated business taxable income before net operating loss deduction Subtract hine 29 from lne 13 | 30 197,484.
% 31 Net operating loss deduction (hmited to the aﬁdunt onhne30), ,...... ATTACHMENT ,7, P < & | 3,610.
Z 32 Unrelated business taxable income before specific deduction Subtract line 31 from line 30 e e 32 193,874.
< 33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , , . . . .. . . A I 1 1,000.
O 34 Unrelated business taxable income. Subtract ine 33 from hne 32. If ne 33 1s greater than line 6
n enter the smallerofzercorlned2 . . . ... ... .. ......... e e e e e s s .. 2?)3{1 192,874.
For Paperwork Reduction Act Notice, see instructions. = Form 990-T (2017)
7X2740 2'3?1 37VJ32020 PAGE 3
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* Form 990-T (2017) SCRIPPS HEALTH 95-1684089 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See nstructions for tax computation Controlled group
members (sections 1561 and 1563) check here » See instructions and

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable jncome brackets (in that order)
A8 50,000.] s 25,000.] Wﬁ 117,874
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . ., . .. $ 4,644.
(2) Additional 3% tax (not more than $100,000) , , , . ... .. ... . « . A |

¢ Income tax on the amountonlne34. . . . . . e e e e e e e e s ...ATCH.6...... . .p»|35¢c 45,033.
‘ 36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
| the amount on line 34 from |:] Tax rate schedule or D Schedule D (Form 1041), , . . . . .. .. .. p»1 36
1 37 Proxytax.Seeinstructons . . . .. .. .. e e e e e e e e e e, [ e e e n e e e > 3:?
| 38 Alternative minimumtax . . . ... e e e e e e e e e e e e e e e....| 38
: 39 Tax on Non-Compliant Facility Income. See instructons . . . . . . .. .. .. e e e e e e T | 39
i Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies. . . . . . . . e e e s I 45,033.

‘ MTax and Payments ’

41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 41a
b Other credits (seenstructions), . . . . . « o ¢ s s « « » e e e e e e e .. [41b
¢ General business credit Attach Form 3800 (see instructions) , . . . . . . . . \H, 44lc 11,152
d Credit for prior year minimum tax (attach Form 8801 0r 8827). . . . .. .. «...41d
| e Total credits. Add ines 41athrough41d . . ... ... s e e e e e e e e e e e e e e e l‘6 Ahe 11,152,
42 Subtractine 41efromlNed0 . o v v v o v v v o v e vt e e e e e e e e e e e e 42 33,881.
43  Other taxes Check If from D Form 4255 D Form 8611 |:I Form 8697 D Form 8866 D Other (attach schedule) , 4“3
44 Totaltax Addlines42and43. . ........ c et e v e e e e e q.'4‘;4 33,881.
45a Payments A 2016 overpayment creditedto2017 ., . . . . . .. e e e e e 45a [
b 2017 estimated tax payments . . . . . . e e e e e e e e e Sob 45b 337,000.
¢ Taxdeposited with Form 8868. . » « + « « . . . e e e e e v ....|48c
d Foreign organizations Tax paid or withheld at source (see instructions) . . « . . . . 45d
e Backup withholding (see Instructions) . « « v v = « = « « & « e e e e e . 45?
f Credit for small employer health insurance premiums (Attach Form 8941) , , ., , ., , | 45§
g Other credits and payments Form 2439
Form 4136 Other Total » _4_5$ \
46  Total payments. Add lines 45a through 45g . . . . . . . ... .. e e 51 ]4s 337,000.
47 Estimated tax penalty (see instructions) Check if Form 2220 I1s attached, , , , ., . e e e e e e » I:] 4‘7
48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enteramountowed , |, , , . . ... ... R 48
Overpayment If line 46 1s larger than the total of lines 44 and 47, enteramountoverpad , , . .. .. ... .2p 4"9 303,119.
5 Enter the amount of line 49 you want _ Credited to 2018 estimated tax »>303,119. Refunded » | 50

Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authonty Yes [ No
over a financial account (bank, securites, 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 p MEXICO X
52 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax-exempt interest received or accrued during the tax year »> $ 2,029.
Under penalties of penury | declare thgt | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Sign true, c ct, and complele/?non of| pr parer golher than taxpayer) 1s based on all information of which preparer has any knowledge
- May the IRS discuss this r
Here / |07 M// >5ecﬁ{¢ﬁ ith the preparer sho
Slgnalure of officer Date Title (see instructions)? Yes
Paid Print/Type preparer's name Preparer's gignatu Date Checkl p PTIN
h INAS RAOUF 81n9 sel-employed | P01254678
Ufepg'elr Fym'sname B ERNST & YOUNG U.S. LLP Frms ENp34-6565596
seOnly I s B 18101 VON KARMAN AVE, STE 1700, IRVINE, CA 92612 | phoneno 949-794-2300
Fom 990-T (2017)
JSA

7X2741 2 000
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SCRIPPS HEALTH

95-1684089

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _, | 1 6 Inventory atendofyear ., . . .....L 6
2 Puchases . .........|2 7 Cost of goods sold. Subtract lne
3 Costoflabor , ,.......|[3 6 from line 5 Enter here and In | __._
4a Additional section 263A costs Partl,lne2, ., ... ... PR I 4
(attach schedule) , . ., .. .. 4a 8 Do the rules of secton 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 tothe organization? _ . . v v v v v v v e e e e . N/p

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

(see Iinstructions)

1 Description of property

W)

)

G)

4

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s 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 1s based on profit or income)

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

()}

2)

3

“)

Total

Total

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

here and on page 1, Part|, line 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 Gross income from or 3 Deductions directly connected with or allocable to
debt-fin d rt
1 Description of debt-financed property allocable to debt-financed inarcec property
property (a) Straight ine depreciation (b) Other deductions
(attach schedule) (attach schedule)
)]
)
3)
“)
4 Amount of average 5 Average adjusted basis
acquisitron debt on or of or allocable to i Sml;m; 7 Gross income reportable al Allogab{e'dfd}:dl?ns
allocable to debt-financed debt-financed property vide (column 2 x column 6) (column & x total of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
4] %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals . .. .......... e e e e e e e, e s e e e A

Total dividends-received deductions included in column 8

JSA

7x2742 3 000
53137v 2020

Form 990-T (2017)
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* Form 990-T (2017)

SCRIPPS HEALTH

95-1684089 Page4

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

1 Name of controlled
organization

identification number

Exempt Controlled Organizations

2 Employer

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

4 Total of specified

5 Part of column 4 that s
included in the controlling
organization’s gross income

6. Deductions directly
connected with income

payments made in column 5

)

(2)

3

“

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income
(loss) (see nstructions)

9 Total of specified
payments made

10. Part of column 9 that 1s
included in the controlling
organization’s gross ncome

11. Deductions directly
connected with income in
column 10

a

)]

(3)

“)

Totals

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

Add columns § and 10
Enter here and on page 1,
Part |, ine 8, column (A)

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
{attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

4 Set-asides
(attach schedule)

@)

2

&)

4

Totals

Enter here and on page 1,

Part |, ine 9, column (A)

Enter here and on page 1,

Part |, line 9, column (B)

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7. Excess exempt
2 Glrots.:' directly f(;?rguglr:‘r:;:tzago;l:?g: 5 Gross Income 6 Expenses expenses
unretate connected with from activity that ttributable 1 (column 6 minus
1 Description of explotted activity business income production of 2 minus column 3) 1s not unrelated attn Iu a g 0 column §, but not
from trade or unrelated If a gain, compute business ncome column more than
business business ncome cols 5 thraugh 7 column 4)
(1)
(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, col (A) line 10, col (B) Part I, line 26
Totals . . . .« ¢ o v v v v »

Schedule J - Advertising In

come (see instructions)

Income From Periodicals Reported on a Consoli

dated Basis

1 Name of periodical

2 Gross
advertising
income

3. Direct
advertising costs

4 Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Ctrculation
Income

6. Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

M

2

3

@

Totals (carry to Partll, ine (5)) . . B

JSA

7X2743 3 000

53137v 2020

Fom 990-T (2017)
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Form 990-T (2017)

SCRIPPS HEALTH

95-1684089

Page

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
costs (column 6

2. Gross gain or (loss) (col
1 Name of periodical advertising d 3nD|rect ‘ 2 minus col 3) If 5 Circulation 6 R:adfrshlp minus column 5, but
income advertising costs a gain, compute income osts not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPartl. . . . . . . i
—_—
Enter here and on Enter here and on - Enter here and
page 1, Part |, page 1, Part |, . on page 1,
Iine 11, col (A) line 11, col (B) " . Part Il, ine 27

Totals, Partll (lnes 1-5) ., . . . B

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Tele

3. Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

W]

%]

2

%]

3

%]

“

%]

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

JSA

7X2744 2 000

53137v 2020

Form 990-T (2017)



Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
P Go to www irs.gov/Form4562 for instructions and the latest information.

rom 49562

Department of the Treasury
Intemal Revenue Service (99)

OMB No 1545-0172

2017

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

Identifying number

SCRIPPS HEALTH GENERAL DEPRECIATION 95-1684089
WElection 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 (see instructions), , , ., ... .... e e e e e e C e st e S 500,000
2 Total cost of section 179 property placed in service (see instructions), , , . . . .. .. e e e e P
3 Threshold cost of section 179 property before reduction in imitation (see instructions) , , , , . . ... .. . 3 2,000,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- | _ | | | | e 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 marned filing 5 500 , 000
separately, see NStrUCONS « » o » o o o o o ¢ o« « o v .« s 4 2 s e a a3 e v s » w o 4 4 e 3 e v v e e e a3 s e e
6 (a) Description of property (b) Cost (business use only) {c) Elected cost I
|
:
7 Listed property Enter the amount fromlne29, , . . . ... ... ... e e e e e | 7 e e ,__'
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 = = | e e e e e e e e, 8
9 Tentative deduction Enter the smallerof ineSorlne8 , , |, . . . e e e e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4562 , , , , ., ., .. .. e e e e e e e e 10
11 Business income hmitation 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 morethanine11 ., . . . . . .. . .. .. .. 12

13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, lesslne 12 , . . »

Note: Don't use Part I} or Part Ill below for histed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See In

structions.)

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

during the tax year (seeinstructions) , . .. ...... e e e e e e e e e e e ... 14
15 Property subject to section 168(f)(1) electon , . . ., et e e e e e 15
16 Other depreciation (including ACRS) . , . ., . f e e e e e e 16 169,107
m MACRS Depreciation (Don't include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2017, , . . . ... .. .. [ I ¥ 4 |
18 If you are electng to group any assets placed in service during the tax year into one or more general ’ |
asset accounts, checkhere , . . . ... ... 5 s e e e s e v s e N A R e ...P - l

Section B - Assets Placed in Service During 2017 Tax

ear Using the General Depreciation §

/stem

(b) Month and year | (c) Basis for depreciation | (d) Recovery
(a) Classification of property placed in (bustness/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-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 Residential rental 27 S yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See Instructions.)
21 Listed property Enter amountfromhne28 . ... ... e e e e e e e B 4
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (@), and line 21 Enter
here and on the appropriate hnes of your return Partnerships and S corporations - see instructtons. . . . . . . . .. ] 22 169,107
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263A costs , 23 re '

For Paperwork Reduction Act Notice, see separate instructions.

JSA
7W8656 2 000

Form 4562 (2017)
o




Form 4562 (2017) Page 2
Listed Property (Include automobiles, certain other vehicles, certain arcraft, certain computers, 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 imits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use clamed? Yes | No I 24b if "Yes," 1s the evidence written? Yes | No
(@) (b) . - TR (@) h) 0]

Type of property (&t Date placed ustness, 1 or of asis for deprecalion | pecovery | Method/ Depreciation | Etected secton 179
vehicles first) In service 'n;:l?é:'ne(’;;:se Cost or other basis (b“s'":::ﬁ:‘l’;)s"“e"‘ period Convention deduction 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 instructions) , . . . ... ... 25

26 Property used more than 50% n a qualified business use

%,

%o,

%,

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1 ., .. ... ... [ 28
29 Add amounts in column (i), ine 26 Enterhere andonline 7, page 1 . . . . . . . . . . . 0 i i i i i e e e e e ] 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 , ... ... e
33 Total miles driven dunng the year Add

lines 30 through32 . . .. .. ... ...... 0 0 0 0 0 0
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 primarly 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 @MPIOYEES? | | | L L L L . . L.t
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? e
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? L,
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions. . . ..
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)
Descrlpl(lgzu of costs Date zemg?:;zatlcn Amortlza(sl)e amount Code(:Lcuon Ar::rrlt::!a:)?n Amortlzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions)
43 Amortization of costs that began before your 2017 tax year 43 st
44 Total. Add amounts in column (f) See the instructions for where to 're'pért' 44

Fom 4562 (2017)

JSA
7X2310 3 000




.. 46206 Alternative Minimum Tax - Corporations OMB No_1545-0123
Department of the Treasury P Attach to the corporation’s tax return. 2@ 1 7
Internal Revenue Service » Go to www.irs.gov/Form4626 for instructions and the latest information.
Name Employer identification number
SCRIPPS HEATLH 95-1684089
Note: See the instructions to find out if the corporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operatinglossdeducton . . . . ... ... .. it 1 197,484
2 Adjustments and preferences:
a Depreciation of post-1986 property . . . . . . . o Lt e e e e e e e s e e e s 2a 54
b Amortization of certified pollution control facilities . . . .« . o v o vttt e e e e 2b
¢ Amortization of mining exploration and developmentcosts . . . ... ... ... .. .. 2c
d Amortization of circulation expenditures (personal holding companiesonly) . . ... ... ... ... 2d
€ AJUSIEd QAN OF 0SS + v v v v v e et e et et e e e e e e e e 2e -4
f LONGErmM CONtrACES & v v v v v v v v oo e et a e e e m e e e e e 2f
g Merchant marine capital constructionfunds, . . . . . . . . . 0 i i i e e e 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . ... .. 2h
i Taxshelter farm activities (personal service corporationsonly}, . . . . . . .. i v i i v vt e v v v 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . . ... ... 2]
K LOSS IMIEALIONS « o v v v v e e o e e e et e e e e oo nas e ettt aaaas e 2k
T 011111 T Y 2|
m Tax-exempt interest income from specified private activitybonds . . . . . ... ... ... .. .... 2m
N Intangible drilling COStS . & & o v v i i i it et e e e e e e e 2n
o0 Other adjustments and PreferenCes « . v v v o v @ v e v it e e e e e e s 20 -9
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through2o0 . . ... .. 3 197,525
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . . .. 4a 197,525
b Subtract ine 3 from Iine 4a. If Iine 3 exceeds line 4a, enter the difference
as a negative amount. See INStructions . . . . . . v v et e e e 4b
Multiply ine 4b by 75% (0 75) Enter the resuit as a positive amount . . . 4c
d Enter the excess, If any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments See instructions Note: You must enter an
amounton line 4d (even if N 4b ISPOSIIVE) « v v v v v v v v v v e e s 4d
e ACE adjustment
e If line 4b Is zero or more, enter the amount from lne4c Y ... 4e
e If hne 4b 1s less than zero, enter the smaller of ine 4¢ or line 4d as a negative amount }
5 Combine lines 3 and 4e If zero or less, stop here, the corporation does notowe any AMT, . . .. .. 5 197,525
6  Aiternative tax net operating loss deduction See instructions . , . . ... ... ... ......... 6
7  Alternative minimum taxable income. Subtract ine 6 from line 5. If the corporation held a residual
interest INa REMIC, seeInstructions . . . . .« v v ot o it i v ot e o o s s s s ot o ameaaseas 7 197,525
8 Exemption phase-out (if hne 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8¢)
a Subtract $150,000 from line 7 If completing this line for a member of a
controlled group, see instructions. If zero or less, enter-0- . . . . . . ... 8a 47,525
b Multiply e 82 by 25% (0.25) « « + v v v v v v e e e e e 8b 11,881
¢ Exemption. Subtract line 8b from $40,000 If completing this line for a member of a controlled group,
see Instructions Ifzeroorless,enter-0- . . . o v v i i v i i i it e e e e e e s e e 8c 28,119
9 Subtractline 8cfrom line 7. If zeroorless,enter-0- . . . . . & v ¢t 0 i i i b it i e s e e e 9 169,406
10 MUItIPlY N 9 bY 20% (0 20). + « v v v v e v e e e e e e e e e 10 33,881
11 Alternative minimum tax foreign tax credit (AMTFTC) Seenstructions . . . .. ... ... ... ... 11
12  Tentative minimum tax Subtractine 11 fromline 10, .« v v v o v vt i ittt e e e e e 12 33,881
13 Regular tax liability before applying all credits except the foreigntaxcredt . . . . .. ... ... ... 13 45,033
14  Alternative minimum tax. Subtract ine 13 from line 12. If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, ine 3, or the appropriate line of the corporation's income taxreturn , . , . . 14

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2400 2 000

Form 4626 (2017)

vl



. 3800 General Business Credit

P Go to www.irs.gov/Form3800 for instructions and the latest information.

Department of the T
.nf;’f,,’a;",:;‘ve‘:,ueieﬁ?e"gg, P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2017

Attachment
Sequence No 22

Name(s) shown on retum

tdentifying number

SCRIPPS HEATLH 95-1684089
m Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and 1)
1 General business credit from line 2 of all Parts lllwithboxAchecked . . .. ... ... .. ... 1 150, 000
2 Passive activity credits from line 2 of all Parts Il with box B checked | 2 | i
3 Enter the applicable passive activity credits allowed for 2017. See instructions _ , . . ... ... 3
4 Carryforward of general business credit to 2017. Enter the amount from line 2 of Part Il with
box C checked See instructions for statementtoattach . . ... ... .............. 4
5§ Carryback of general business credit from 2018 Enter the amount from line 2 of Part Ill with
box D checked Seenstructions | | . . ., . ... ... .t e e 5
AddlNes 1, 3,4, 8005 . o o o it i e e e e e e e ee et 6 150,000
m Allowable Credit
Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, lnes42and44 , .. ............
e Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicable line ofyourreturn . . . . . . . . 0 i i i e e e e e e e e e 7 45,033
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
o Individuals. Enter the amount from Form 6251, ine35. . . . . . . .. ... ...
e Corporations Enter the amount from Form 4626, ne14. . . . . ... ... ... ="~ 8
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56 , | . .
9 AddINES 7 and B . . . . i it ittt e e e e e e e e e 9 45,033
10a Foregntaxcredit . . . . ... ..t i ittt man et 10a
b Certain allowable credits (see instructions), ., , ... ... ...... 10b
C AddINes 102 and 10D . . . . v v v vt vt et et et e e et 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 line 16 11 45,033
12 Net regular tax. Subtract ine 10c from line 7. If zero or less, enter-0- | 12 45,033
13  Enter 25% (0 25) of the excess, if any, of line 12 over $25,000 (see
INSEUCHIONS) & v v i vt e s vt e v ettt et ae s e 13 5,008
14  Tentative minimum tax
e Individuals Enter the amount from Form 6251, ine 33. ... ..
e Corporations. Enter the amount from Form 4626, ine 12. . . . . 14 33,881
e Estates and trusts Enter the amount from Schedule |
(Form1041),Ine 54 . . . . . . . . i v i i it e e e e
15 Enterthegreaterofline 13 orline 14 . . . . . v v v v i i it i ittt e et et n e e a e 15 33,881
16  Subtract ine 15 from ine 11. If zero orless, enter-0-. . . - v .« vt v v it v i v b u v e e e s 16 11,152
17 Enterthe smallerofline 6 orline 16 « + + = « ¢ v + o ¢ o 4 ¢ o e s v o« ATTACHMENT . 8 e . 17 11,152
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

7X1800 2 000

Form 3800 (2017)



Form 3800 (2017)

Page 2

Allowable Credit (Continued)

Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Multiply Ine 14 by 75% (0 75). See INStrUCHONS . . v v v v ot v e e e e e et e e e eaee s n e e 18 25,411
19 Enterthegreaterof lNe 13 0rlNe 18 . . . . . v v i v i i i it e et b e et et s e eee e 19 25,411
20 Subtractline 19 from ine 11 Ifzero orless, enter-0- . . . . . v v v v v v v i v b n e e e s ae e n 20 19,622
21 Subtract line 17 from line 20 Ifzeroorless,enter-0- . . . . . .. it i it i it oo m v v oo o 21 8,470
22 Combine the amounts from line 3 of all Parts Ill withboxA, C,orDchecked . . .. . ... ... .. 22
23  Passive activity credit from line 3 of all Parts lil with box B checked I 23 |
24 Enter the applicable passive activity credit allowed for 2017 See nstructions . . . ... ...... 24
25 AdAIINes22and 24 . . . . ...ttt e e e e 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of

BNE 21 0T lINE 25 & v i v s v e e et e ettt o e et e ot e ettt 26
27  Subtract ine 13 from line 11. If zero orless, enter-0- . . . v v v v v v v i ot ettt e e en e 27 40,025
28 AdAINES 17 aNd 26 . . v v v v i vttt e e e et e e e e 28 11,152
29  Subtract line 28 from line 27 If zero orless, €nter-0- . . . v v v v v vttt e bt e 29 28,873
30  Enter the general business credit from line 5 of all Parts lll withboxAchecked. . . . ... ..... 30
31 RESEIVEA & o v v it it et e et e et et 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 2017 See instructons . . . ........ 33
34  Carryforward of business credit to 2017. Enter the amount from line 5 of Part Il with box C

checked and line 6 of Part Ill with box G checked See instructions for statementto attach . . . .. 34
35 Carryback of business credit from 2018. Enter the amount from line 5 of Part Il with box D

checked See INSITUCHONS & 4 4 v v v v v e v v v o e e s e e me on s ne s e ansneannnan 35
36 AddIines 30, 33,34, and 35, . . .. ittt e e e e et e e 36
37 Enterthesmaller of @ 29 0F NE 36, . o . v v v v v i v v v e ettt e me e e oo s tne s e s 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 |, ine 6, and Part ll, ines 25 and

36, see instructions) as indicated below or on the applicable line of your return.

e Individuals Form 1040, line 54, or Form 1040NR, lne 51 . ... ... ..

e Corporations. Form 1120, Schedule J, Partl, lne5¢c . ... ........ } .........

e Estates and trusts. Form 1041, ScheduleG,lne2b . . . . ... ...... 38 11,152

Form 3800 (2017)
JSA

7X1801 2 000



Form 3800 (2017) Page 3
Name(s) shown on retum Identifying number

SCRIPPS HEALTH 95-1684089

m General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il 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 Ehgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| If you are filng more than one Part lll with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
11l with box A or B checked Check here If this s the consolidated Part ll | . . . . . . . . 0 . 0 0 s e ot ot e e o o o o o a o e a5 s o oa »
(a) Description of credit {b) (c)
Note. On any line where the credit is from more than one source, a separate Part Il 1s needed for each Lﬁﬁﬁ'?;’;ﬂ;ﬂﬁ;’fgﬁ Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . .. ......... 1a
B RESEIVEA . . . . . i 1b
¢ Increasing research activities (Form 6765) . _ . . . . . ... ... . ..., 1c
d Low-income housing (Form 8586, 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 (FOrm 8845) . . . . .. .. ... ... 1g
h Orphan drug (FOrm 8820). . . . . . . .\ v v e e e 1h
i Newmarkets (FOrm 8874) . . . .. . ... ...\ uuirinennenennnn. 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilites and services (Form 8882) (see
Instructions for IMIGNON) . . . . .. ..ot i 1k 150, 000
| Biodiesel and renewable diesel fuels (attachForm 8864) . . . . .. ... ..... 11
m Low sulfur diesel fuel production (Form 8896) , ., . . . .. ... .. @' .. 1m
n Distiled spinits (FOrM 8908). . . . . . .. . v ittt 1n
o Nonconventional source fuel (carryforwardonly), . . . .. ... .. ... .. ... 10
p Energy efficient home (Form 8908). . . . . . .. ... ............... 1p
q Energy efficient apphance (carryforwardonly) . . . . . .. ... ... ... .... 1q
r Alternative motor vehicle (Form 8910) , . . . . . . . . . . . v v i i i e e i e 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . .. ... ..... 1s
t Enhanced oll recovery credit (Form 8830) |, . . . . . . . . . v v v v v v e e e 1t
u Mine rescue team traiming (Form 8923) |, . . . . . . . . i i i i e e e 1u
v Agricultural chemicals secunty (carryforwardonly) , ., . . . ... ......... 1v
w Employer differential wage payments (Form8932) . ., . ... .......... 1w
x Carbon dioxide sequestration (Form 8933), . . . . . ... ... ... v, 1x
y Qualfied plug-in electric drive motor vehicle (Form 8836), ., . . ... ....... 1y
z Qualified 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 line of Partl , . , .| 2 150,000
3 Enter the amount from Form 8844 here and on the applicable line of Partll , , , .| 3
4a Investment (Form 3468, Part lil} (attachForm 3468) , . . . ... ......... 4a
b Work opportunity (Form 5884) _ ., ., .. ....... ... .. ..., 4b
c Biofuel producer (FOrM BA78), . . . . .. ... 4c
d Low-income housing (Form 8586, Partll) | . . . . . ... . @ . v uuueonun 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . ., . | 4e
f Employer social secunity and Medicare taxes paid on certain employee tips (Form 8846), , , | 4f
g Qualfied railroad track maintenance (Form8800) , , . ... ... ......... 4q9
h Small employer health insurance premiums (Form 8941) . . . . . . ... ..... 4h
i Increasing research activities (Form 6765) _ | . . . . . . . . . @ v i v v v v e 4i
J o Reserved | L e 4
z Other e e e e 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partli |, , , .| 5
6 Add hnes 2, 3, and 5 and enter here and on the applicable ine of Partll . . . . . . 6 150,000

JSA
7X1802 2 000 Form 3800 (2017)




SCRIPPS HEALTH 95-1684089

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS V, LP -20,665.
COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI, LP -555.
SHELTER COVE MARINA, LTD 40,704.
HELIX LAND CO LTD 597.
HELIX 1960 LTD 1,147.
TPG GROWTH IV, LP -540.

20,688.

INCOME (LOSS) FROM PARTNERSHIPS

ATTACHMENT 2
53137v 2020 PAGE 7




" SCRIPPS HEALTH

ATTACHMENT 4

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 4,496,807,
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD 4,282,504.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 21,430.

CHARITABLE CONTRIBUTION 21,430.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 21,430.

53137v 2020 PAGE 9




SCRIPPS HEALTH

EIN: 95-1684089

FORM S990-T

FOR YEAR ENDED SEPTEMBER 30, 2018

CHARITABLE CONTRIBUTION CARRYOVER SCHEDULE

ORIGINAL UTILIZED IN UTILIZED IN AMOUNT
FYE AMOUNT PRIOR YEARS CURRENT YEAR REMAINING

9/30/2014 1,156,448 10,596 - 1,145,852
9/30/2015 1,145,448 11,181 - 1,134,267
9/30/2016 637,925 - - 637,925
9/30/2016 * (3,561) - - (3,561)
9/30/2017 468,519 22,292 - 446,227
9/30/2017 * (3,610) - - (3,610)
9/30/2018 2,897,949 21,430 2,876,519
9/30/2018 * (361) (361)

AMOUNT CARRIED FORWARD TO 9/30/2019: 6,233,258

*Charitable contribution converted to NOL pursuant to IRC Section 170(d) (2) (B) (ii)

ATTACHMENT 4



SCRIPPS HEALTH

95-1684089

ATTACHMENT 5

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

PURCHASED SERVICES
SUPPLIES

SUPPORT SERVICES
ADMINISTRATION

RENT EXPENSE

OTHER MISC EXPENSES
TAX PREPARATION FEES

53137V 2020

PART II - LINE 28

- OTHER DEDUCTIONS

950, 858.
269,114.
120,788.
239,719.
188, 440.

5,486.
17,273.

1,791,678.

ATTACHMENT 5
PAGE 10



SCRIPPS HEALTH 95-1684089

ATTACHMENT 6

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

UNRELATED BUSINESS TAXABLE INCOME (PAGE1l, PART II, LINE 34). 192,874,
TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 58,471.
TAX ON LINE 1 FIGURED USING THE 21% RATE. ... ceveevveenanenns 40,504.
MULTIPLY LINE 2 BY THE NUMBER OF DAYS 92

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 5,379,332.
MULTIPLY LINE 3 BY THE NUMBER OF DAYS 273

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 11,057,592.
DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. . ...ttt ieiiiiiitiiienaneen 14,738.
DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ..ttt it ittt tnetoeanaaoasnenon 30,295.
ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 45,033.

ATTACHMENT 6
53137v 2020 PAGE 11




SCRIPPS HEALTH

EIN: 95-1684089

FORM 9S0-T

FOR YEAR ENDED SEPTEMBER 30, 2018

FORM 990~T, PART II, LINE 31 - NET OPERATING LOSS DEDUCTION

FISCAL YEAR AMOUNT AMOUNT UTILIZED AMOUNT UTILIZED CARRYOVER NOT
ENDED GENERATED IN PRIOR YEARS IN 9/30/2018 UTILIZED
9/30/2017 * 3,610 - 3,610 -
9/30/2018 * 361 - - 361
TOTAL 3,971 - 3,610 361
TOTAL CARRYFORWARD TO 9/30/2019 361

*Charitable contribution converted to NOL pursuant to IRC Sectaon 170(d) (2) (B) (11)

ATTACHMENT 7



SCRIPPS HEALTH

EIN: 95-1684089

FORM 3800 -~ Part I, Line 6

FOR YEAR ENDED SEPTEMBER 30, 2018

CARRYFORWARD OF GENERAL BUSSINESS CREDIT

UTILIZED UTILIZED
ORIGINAL IN PRIOR IN CURRENT AMOUNT
TYPE OF CREDIT FYE AMOUNT YEARS YEAR REMAINING
Employer-provided Childcare 9/30/2018 150,000 - 11,152 138,848
AMOUNT CARRIED FORWARD TO 9/30/2019: 138,848

ATTACHMENT 8



STATEMENT 1

SCRIPPS HEALTH
(EIN: 95-1684089)

STATEMENT ATTACHED TO AND MADE PART OF

FORM 990-T EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN FILED BY
SCRIPPS HEALTH (EIN: 95-1684089),

FOR TAXABLE YEAR-ENDED SEPTEMBER 30, 2018
STATEMENT FILED PURSUANT TO §1.6038B-1(C) AND §1.6038B-1T(C)

(1) Name of U.S. Transferor: Scripps Health
EIN:95-1684089
Address: 10140 Campus Point Court
San Diego, CA 92121

(2) Name of Foreign Transferee: Pimco Bravo Il Holding Fund |, LP
EIN:98-1095296
Reference ID:
Address’ 190 Elgin Avenue, George Town,
Grand Cayman, KY1-9005, Cayman Islands

Country of Incorporation: Cayman Islands

Transfer(s) of cash and/or property in consideration of ordinary shares as follows:

Type of Property Fair Market Value on Date of Transfer
Cash $2,114,103 USD

(3) The following consideration was received by the U.S. transferor:

Description Estimated Fair Market Value
Investment in Pimco Bravo |l Holding $2,114,103USD
Fundl, LP

(4) The following property was transferred by the U.S. transferor to the foreign transferee:

(1)  Active business property
N/A

(i)  Stock or securities
N/A

(i) Depreciated property
N/A

(iv) Property not transferred for use in the active conduct of a trade or business
N/A

(v) Property transferred under compulsion
N/A




STATEMENT 1

SCRIPPS HEALTH
(EIN: 95-1684089)

STATEMENT ATTACHED TO AND MADE PART OF

FORM 990-T EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN FILED BY
SCRIPPS HEALTH (EIN: 95-1684089),

FOR TAXABLE YEAR-ENDED SEPTEMBER 30, 2018
STATEMENT FILED PURSUANT TO §1.6038B-1(C) AND §1.6038B-1T(C)

(1) Name of U.S. Transferor: Scripps Health
EIN:95-1684089
Address: 10140 Campus Point Court
San Diego, CA 92121

(2) Name of Foreign Transferee: Bravo Ill Holding Fund Onshore TE |, LP
EIN:98-1328353
Reference ID:
Address: 190 Elgin Avenue, George Town,
Grand Cayman, KY1-9005, Cayman Islands

Country of Incorporation: Cayman Islands

Transfer(s) of cash and/or property in consideration of ordinary shares as follows:

Type of Property Fair Market Value on Date of Transfer
Cash $ 11,993,132 USD

(3) The following consideration was received by the U.S. transferor:

Description Estimated Fair Market Value
Investmentn Bravo Il Holding Fund $11,993,132USD
Onshore TE |, LP

(4) The following property was transferred by the U.S. transferor to the foreign transferee:

(i) Active businessproperty
N/A

(1) Stock or securities
N/A

() Depreciated property
N/A

(v} Property not transferred for use in the active conduct of a trade or business

N/A

(v) Property transferred under compulsion
N/A



! STATEMENT 1

| SCRIPPS HEALTH
1 (EIN: 95-1684089)

STATEMENT ATTACHED TO AND MADE PART OF

FORM 990-T EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN FILED BY
SCRIPPS HEALTH (EIN: 95-1684089),

FOR TAXABLE YEAR-ENDED SEPTEMBER 30, 2018
STATEMENT FILED PURSUANT TO §1.6038B-1(C) AND §1.6038B-1T(C)

(1) Name of U.S. Transferor: Scripps Health
EIN:95-1684089
Address: 10140 Campus Point Court
San Diego, CA 92121

(2) Name of Foreign Transferee: Fir Tree International Fund, LTD.
EIN:N/A
Reference ID: FIROO1
Address: 89 Nexus Way, P.O. BOX 31106,
Grand Cayman, KY1-9005, Cayman Islands

Country of Incorporation: Cayman Islands

Transfer(s) of cash and/or property in consideration of ordinary shares as follows:

Type of Property Fair Market Value on Date of Transfer

Cash $ 440,993 USD

(3) The following consideration was received by the U.S. transferor:

Description Estimated Fair Market Value
Investment in Fir Tree International Fund, | $ 440,993 USD
LTD.

(4) The following property was transferred by the U.S. transferor to the foreign transferee:

(i)  Active business property
N/A

(n) Stock or securities
N/A

(in) Depreciated property
N/A

(iv) Property not transferred for use in the active conduct of a trade or business

N/A

(v) Property transferred under compuision
N/A



STATEMENT 1

SCRIPPS HEALTH
(EIN: 95-1684089)

STATEMENT ATTACHED TO AND MADE PART OF

FORM 990-T EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN FILED BY
SCRIPPS HEALTH (EIN: 95-1684089),

FOR TAXABLE YEAR-ENDED SEPTEMBER 30, 2018
STATEMENT FILED PURSUANT TO §1.6038B-1(C) AND §1.6038B-1T(C)

(1) Name of U.S. Transferor: Scripps Health
EIN:95-1684089
Address: 10140 Campus Point Court
San Diego, CA 92121

(2) Name of Foreign Transferee: Marshall Wace Funds PLC - MW Eureka Fund
EIN:N/A
Reference ID: MAROO1
Address: 32 Molesworth Street, Dublin 2, Ireland
Country of Incorporation: Ireland

Transfer(s) of cash and/or property in consideration of ordinary shares as follows

Type of Property Fair Market Value on Date of Transfer

Cash $ 28,600,000 USD

(3) The following consideration was received by the U.S. transferor:

Description Estimated Fair Market Value

Investment in Marshall Wace Funds PLC - $ 28,600,000 USD
MW Eureka Fund

(4) The following property was transferred by the U.S. transferor to the foreign transferee:

()  Active business property
N/A

(n) Stock or securities
N/A

(m) Depreciated property
N/A -

(v) Property not transferred for use in the active conduct of a trade or business

N/A

(v) Property transferred under compulsion
N/A



STATEMENT 1

SCRIPPS HEALTH
(EIN: 95-1684089)

STATEMENT ATTACHED TO AND MADE PART OF
FORM 990-T EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN FILED BY
SCRIPPS HEALTH (EIN: 95-1684089),
FOR TAXABLE YEAR-ENDED SEPTEMBER 30, 2018

STATEMENT FILED PURSUANT TO §1.6038B-1(C) AND §1.6038B-1T(C)

(1) Name of U.S. Transferor: Scripps Health
EIN:95-1684089
Address: 10140 Campus Point Court
San Diego, CA 92121

(2) Name of Foreign Transferee: Palestra Capital Offshore Fund Ltd
EIN:N/A
Reference |ID. PALOO1
Address: DMS Corporate Services, Ltd, DMS House, 20 Genesis Close,
Grand Cayman KY1-1108, Cayman Islands

Country of Incorporation: Cayman Islands

Transfer(s) of cash and/or property in consideration of ordinary shares as follows:

Type of Property Fair Market Value on Date of Transfer
Cash $ 19,100,000 USD

(3) The following consideration was received by the U.S. transferor:

Description Estimated Fair Market Value
Investment in Palestra Capital Offshore $ 19,100,000 USD
Fund Ltd

(4) The following property was transferred by the U.S. transferor to the foreign transferee-

(1)  Active business property
N/A

(i)  Stock or securities
N/A

(i) Depreciated property
N/A

(iv) Property not transferred for use in the active conduct of a trade or business

N/A

(v) Property transferred under compulsion
N/A



STATEMENT 1

SCRIPPS HEALTH
(EIN: 95-1684089)

STATEMENT ATTACHED TO AND MADE PART OF
FORM 990-T EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN FILED BY
SCRIPPS HEALTH (EIN: 95-1684089),
FOR TAXABLE YEAR-ENDED SEPTEMBER 30, 2018

STATEMENT FILED PURSUANT TO §1.6038B-1(C) AND §1.6038B-1T(C)

(1) Name of U.S. Transferor: Scripps Health
EIN:95-1684089
Address: 10140 Campus Point Court
San Diego, CA 92121

(2) Name of Foreign Transferee: Voya Global Multi-Strategy Qualifying Investor Fund Plc -
Voya Mortgage Investment Fund
EIN:N/A
Reference ID- VOY001
Address: 70 Sir John Rogerson's Quay, Dublin 2, Ireland

Country of Incorporation: Ireland

Transfer(s) of cash and/or property in consideration of ordinary shares as follows:

Type of Property Fair Market Value on Date of Transfer

Cash $ 9,500,000 USD

(3} The following consideration was received by the U.S. transferor:

Description Estimated Fair Market Value

Investment in Voya Global Multi-Strategy $ 9,500,000 USD
Qualifying Investor Fund Plc - Voya
Mortgage Investment Fund

(4) The following property was transferred by the U.S. transferor to the foreign transferee:

()  Active business property
N/A

(n) Stock or securities
N/A

(in) Depreciated property
N/A

(iv) Property not transferred for use in the active conduct of a trade or business
N/A

(v) Property transferred under compulsion



STATEMENT 1

SCRIPPS HEALTH
(EIN: 95-1684089)

STATEMENT ATTACHED TO AND MADE PART OF

FORM 990-T EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN FILED BY
SCRIPPS HEALTH (EIN: 95-1684089),

FOR TAXABLE YEAR-ENDED SEPTEMBER 30, 2018
STATEMENT FILED PURSUANT TO §1.6038B-1(C) AND §1.6038B-1T(C)

(1) Name of U.S. Transferor: Scripps Health
EIN:95-1684089
Address: 10140 Campus Point Court
San Diego, CA 92121

(2) Name of Foreign Transferee: White Oak Yield Spectrum (Cayman) Fund, LLC
EIN:98-1354694
Reference ID: N/A
Address: DE (Cayman) Limited Landmark Square, West Bay Road,
PO Box 775, Grand Cayman KY1-9006, Cayman Islands

Country of Incorporation: Cayman Islands

Transfer(s) of cash and/or property In consideration of ordinary shares as follows:

Type of Property Fair Market Value on Date of Transfer

Cash $ 6,482,376 USD

(3) The following consideration was received by the U.S. transferor:

Description Estimated Fair Market Value

Investment in White Oak Yield Spectrum $ 6,482,376 USD
(Cayman) Fund, LLC

(4) The following property was transferred by the U.S. transferor to the foreign transferee:

() Active business property
N/A

() Stock or securities
N/A

(in) Depreciated property
N/A

(iv) Property not transferred for use in the active conduct of a trade or business

N/A

(v) Property transferred under compulsion
N/A



