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Amended Return - Section 512 (a) (7) Repeal

990-T Exempt Organization Business Income Tax Return OMB No 1545.0687
Form - (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning 10/01 , 2017, and ending 09/30 , 20 18 2@ 1 7
Department of the Treasury » Go to www irs gov/Form990T for instructions and the latest information. BT
Interal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3) (5)31‘3(2)((%) ct;?g'acnﬁgﬁsmsgf; I
A l Check box if Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see nstructions )
B Exempt under section SCRIPPS HEALTH
501( C ) 3 ) Print | Number, street, and room or suite no Ifa P O box, see instructions 95-1684089
408(e) 220(e) or E Unrelated business activity codes
Type (See Instructions )
| |40 530(a) 10140 CAMPUS POINT DRIVE
529(a) City or town, slate or province, country, and ZIP or foreign postal code
C Book value of all assets SAN DIEGO, CA 92121 ATCH 1

| end of year
alendoly F  Group exemption number (See instructions ) P>

5528192508. |G Check organization type B> l X I 501(c) corporation I I 501(c) trust I_l 401(a) trust |_] Other trust
H Describe the organization's primary unrelated business activity » ATTACHMENT 1
| During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?, , . . . .. > I_l Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation 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 returns and sllowances 864,505. |¢cBalance P 1c 4,122,996.
2 Cost of goods sold (Schedule A, ne 7), . . , . ... ... 2
3 Gross profit Subtract ine 2 from line 1c , , . 3 4,122,996. 4,122,996.
4a Capital gain net income (attach Schedule D) | 4a
Net gan (loss) (Form 4797, Part II, hne 17) (attach Korm 4797)|. . [ 4b
¢ Capital loss deductonfortrusts |, . . . . ... .. .... 4c
5 Income (loss) from parntnerships and S corporations (attach statement)| 5 20, 688. ATCH 2 20,688.
6 Rentincome(ScheduleC)., . . .. . .. v v v euwwoeoon
7  Unrelated debt-financed income (ScheduleE) , . . . ... 7 R EC - |\/F D
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8 Q
9 Investment income of a section 501(c)(7), {9). or (17) organization (Schedule G) 9 C‘\lr Ay 4 ™ Annn }_I%
10  Exploited exempt activity income (Schedulel) . . . ., . . . 10 E\') AFR [AYAY U')
1 Advertising income (Schedule J), , . . ... .. ..... 11 o
12 Other income {See instructons, attach schedule) , , . . . . 12 OGDEN UT
13 Total. Combine lines 3through 12, . . . . . . . . . . .. 13 4,143,684, —41437684 .

Deductions Not Taken Elsewhere (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). . . . v v v v v o o e e e e e e e e e e e 14 86,134.
15 SalareS aNdWAGES . . . . . .\ i i e e e e e e e e e e e e 15 1,804,675.
16 Repars and MaiMteNaNCe . . . . . . v o v v v vt v e e et e e e e e e e e e e e 16 6,654.
17 Baddebls, | . . L L L. e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) , ., . . . . . . . . . v it it i ittt i e e e e e 18
19 TaxeSandliCENSES |, . . . v v v v v v vt e e e e e e e e e e e e 19 87,019.
20 Chantable contributions (See instructions for imitatonrules) . . . . . ... .. ATTAC HMENT . 4 ]
21 Depreciation (attach FOrm4562). . . . . . . v v v v e e e e e e 21 169,107.
22 Less depreciation clamed on Schedule A and elsewhereonreturn |, | . . , . . 22a 22b 169,107.
23 Depletion , | L L L L e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans . |, . . . . . . . . .t ottt e e e e e e e e e e e e .| 24
25 Employee benefit Programs . . . . . . . . . ... e e e e e e e e e e 25 332,626.
26 Excess exemptexpenses (Schedulel), . . . . . . . . .. ... e e e 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . . . L L. e e e e e 27
n 28  Other deductions (attachschedule) , . . . . . ... ... oo un... ATTACHMENT. 3..... 28 1,791,678.
€= 29 Total deductions. Add lInes 14 through 28, . . . . . o o vttt e e e e e e e e 29 4,277,893.
30 Unrelated business taxable icome before net operating loss deduction Subtract line 29 from Ine 13 | 30 -134,209.
31 Net operating loss deduction (imited to the amountonline30) , ., ., . .. ... .... ATTACHMENT . 5] 31
32  Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 , ., ., ., .. ... .. 32 -134,209.
33 Specific deduction (Generally $1,000, but see hine 33 instructions forexceptions) , ., . . . ... ... .. ... L33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32 If ine 33 is greater than hne 32,
enterthe smallerof zeroorfne 32 . . . . . . . . L L ... e e e e e e e e e 44 . e s . . . . 34 -134,209.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) SCRIPPS HEALTH 95-1684089 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and’
a Enter your share of the $50.000, $25,000, and $9,925,000 taxable income brackets (in that order)
U | i |  ols
b Enter organzaton's share of: (1) Additional 5% tax (not more than $11,750), . . . . . . |3
(2) Additional 3% tax (not more than $1060,000) . . . . . . . . o v v v v v . ....18
¢ Income tax on the amountoniine34. . . . . . e e e e e e e e e e e e e . ..p|35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from. D Tax rate schedule or B Schedule D (Form 1041)_ , . , . . .. . ...p| 38
37 Proxytax.Seeinstructions . , . ... ..... e e e e e e e e e e e ...p 37
38 Alternative minmumtax . .. ... ..... e e e e e e e e e e e e e e e e, 38
39 Tax on Non-Compliant Facility Income. See lnstmctions ..... et e e i s s 4 et e s et s e e e .| 38
Total. Add lines 37, 38 and 39 to line 35c or 38, whicheverapplies . . . . . . . v . v v v v v v e e e e en e 40
mux and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 11186). . . . . {41a
b Other credits (seeinstructions), . . . . .. ........ e e e e e .. |41b
G General business credit Attach Form 3800 (seeinstructions) , , . . ... .. ... |41¢c
d Credit for prior year minimum tax (attach Form 88010r8827), . . ... .. . ... 41d
e Total credits. Add lines 4tathrough41d . . . . . .. ... ... e e e e e e e .. |41e
42 Subtractlinedlefromlinedl. . . . . . . . i i it e e e e e e e e e e B I -
43  Otner taxes Check i from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) , | 43
44 Totaltax Addiinesd2and43. . . . . . .. .o vunn.. e e e e e 44 0.
45a Payments: A 2016 overpayment creditedt02017 . . . . .. ... N L L)
b 2017 estimatedtaxpayments . . . « « « v « o « v « o . . e e e e e e . . |45b 337,000.
¢ Tax depositedwith Form8868. . . . . .. .. .... e e e e e e e 45¢
d Foreign organizations. Tax paid or withheld at source (see nstructions) . . . . . . . 45d
e Backup withholding (seemnstructions) . . . . . .. ... ... ........ .. |48e
f Credit for small employer health insurance premiums (Attach Form 8841) . . . . . . 45¢
@ Qther credits and payments Form 2439
Form 4136 Other Total b {459
48 Total payments. Add lines 45athroughdSg., . . . . ... .......... e e e e e e e ee e . |48 337,000.
47 Estimated tax penalty (see Instructions). Check if Form 2220 is attached, _, ., . . . . . .. . e e e .. >l___] 47
48 Tax due If line 46 Is less than the total of ines 44 and 47, enteramountowed , ., ., . . . . . e e e e, . A8
49 Overpayment. if line 46 is larger than the total of lines 44 and 47, enteramountoverpaid , . . . ... .. ... pi 49 337,000.
S0  Enter the amount of ine 49 you want  Credited to 2018 astimated tax P> Refunded P 50 337,000.

Statements Regarding Certain Activitics and Other Information (see nstiuctions)

§1 At any time during the 2017 caiendar year, did the organization have an interest in or a signature or other authority { Yes | No

over a financial account (bank, secunhes, or other) in a foreign country? If YES, the organization may have to file
FNCEN Form 114, Report of Forelgn Bank and Financial Accounts. If YES, enter the name of the foreign country

here pMEXICO X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
|f YES, ses instructions for other forms the organwzation may have to file
§3  Enter the amount of tax-exempt interest received or accrued during the tax year » $2, 029.
Under penaities of perjury, | deciare that | hawe examined this retum, | and , and to the best of my knowledge and belef, It I8

s, true, cost nd cgmp| D Bon gt paier (other than taxpayer) is based on zll Informa(bn ov which praparer has any knowtedge
ign
Here ’ W [7‘7"29 ’CORP EXECUTIVE VP, CFO

May the IRS discuss this retum
with the preparer shown below

Sig&ature of officer 7 y /4 Title (500 instructionsy? ] V‘-‘S_-__ NoJ
] PrinfType preparer's nay(e Preparer's signatur, Date G‘xecku g |FTN
Paid INAS RAOUF j{M(L,.y 4612020 seltempioyed | P01254678
Preparer |————— " C"PRNST & YOUNG U.S. LLP Fim's EINp34~6565596
Use Only [ = » 18101 VON KARMAN AVE, STE 1700, IRVINE, CA 92612  |emomre 949-794-2300
Form 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 Inventoryatendofyear . ., .. ..l 6

2 Purchases . . ... .. ... 2 7 Cost of goods sold. Subtract line

3 Costoffabor , ,.......[|3 6 from lne 5 Enter here and In

4a Additional section 263A costs Partl,hne2, . . . . . v v v v v un 7

(attach schedule) , , ., . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acqured for resale) apply
5 Total. Add Iines 1 through 4b . | § totheorganization? . . . . . . . v v v vt e . N/A

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

(see Instructions)

1 Description of property

(0

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 1s based on profit or income)

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

m

)

(3)

4)
Total Total
(b) Total deductions.
(c) Total Income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (A). . . . . » Part 1, ine 6, column (B) P

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

1 Description of debt-financed property

2 Gross income from or

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

llocable to debt-financed
allocable to debt-fina (a) Straight hine depreciation

(b) Other deductions

property {attach schedule) (attach schedule)

(1)
(2)
(3)
(4)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to 3 g‘\’lll:':dn 7 Gross income reportable (coeluergafllgg?il;zz?::\ns

allocable to debt-financed debt-financed prope
property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule) (attach schedule)

M %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ne 7, column (B)
L= € | 4

JSA

7X2742 3 000
53137v 2020
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Form 990-T (2017) SCRIPPS HEALTH 95-1684089 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 5 Part of column 4 thats 6 Deductions directly
organization identification number 3 Netunrelated income |4 Total of specified [ ,n01yged in the controling | connected with ncome
(loss) (see instructions) payments made | orqanization's gross ncome in column 5

4]
(2)
3)
(4)
Nonexempt Controlled Organizations

8 Net unrelated income 9 Total of specified 10 Part of column 9 that1s 11 Deductions directly
7 Taxable Income included in the controlling connected with income in
{loss) (see instructions) payments made organization's gross income column 10
(1)
(2)
3)
4) 3 ) =
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part I, ine 8, column (B)
TotalS L L e e e e e e e e e e e e e e e e e e e a4 . >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) . _
3 Deductions 4 Set-asides 5 Total deductions
1 Description of income 2 Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
)
(2)
(3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part I, line 9, column (B)
Totals , , ., . ........ »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade 5 Gross income expenses
unrelated or business {column 6 Expenses
connected with from activity that ttributabl {column 6 minus
1 Description of exploited actvity business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business income cols 5 through 7 column 4)
(1
%) _
®© o
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, ine 26
Totals . . ... ....... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 Name of odical : Gnross 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (column &
ame of periodica advertising advertising costs 2 minus col 3) If ;ncome costs minus cofumn 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
M
(2)
(3
(4)
Totals (carry to Part I, ine (5)) . . P>

Form 990-T (2017)

JSA
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Form 990-T (2017)

SCRIPPS HEALTH

95-1684089 Page 5

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

4 Adverilsing

7 Excess readership
costs (column 6

2 Gross gamn or (loss) {col
1. Name of periodical advertising ad :nz:ecéosts 2 minus col 3) If 5 (I:n'g:::'on 6 Rea:‘ershlp minus column 5, but
income vertising a gain, compute costs not more than
cols 5 through 7 column 4)
M
(2)
(3)
4)
Totals fromPartl. . . . . .. >
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
\ line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part Il (lnes 1-5) , . . .p»

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

3 Percent of

4 Compensation attnbutable to

1 Name 2 Title time devoted to
business unrelated business
(1) %
(2) %
3 %
(4) %
Total. Enter here andonpage 1, Partil, line 14 | . . . . . . . . . . i i v v i vt e a vt o s oo us »

JSA

7X2744 2 000
53137v 2020

Form 990-T (2017)
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4562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2@1 7
Department of the Treasury > Attach to your tax return Attachment
Internal Revenue Service  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
SCRIPPS HEALTH GENERAL DEPRECIATION 95-1684089
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (SEE INSITUCHIONS), . . . . . . . . v . oo e e e e et et et e e e e e 1 500,000
2 Total cost of section 179 property placed In service (see INStructions), . . . . . . . . . v v v v 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 ine 3 from line 2 If zeroorless, enter-0- |, . . . . . . ... ... .. ..... 4
S o o St e 4 o I 1 20 O e, e e e e e e e e e e eeee e 5 500,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 UListed property Enter the amountfrombne29, , . . . . . . . ... ... ....... 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 , . , . . .. .. ....... 8
9 Tentative deduction Enterthe smallerof ine S orline 8 | . . . . . . . . i i i i v 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 10
11 Business income hmitation Enter the smaller of business tncome (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethantine 1% . _ . . . . .. ... .. .. 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, lesslne12 , . . P r13 l
Note. Don't use Part Il or Part |1l below for listed property Instead, use Part V
m Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
duringthetax year (see INSITUCHIONS) |, . . . . . . . . i i i v v vt o e s b m e e e e e e e 14
15 Property subject to section 168(f(1) election . . . . . . . . . . . . ittt e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . i i i e e e e e e e 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, , . . . . .. ... ...... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . ... v it e e e e e e e e >
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation | (4) Racovery
(a) Classification of property placed in (bustness/investment use {e) Convention | {f) Method | (g) Depreciation deduction
senvice 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 5yrs MM S/L
property 27 5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromiine28 , ., . . . . .. ... .. it e e i e e 21
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporattons -see instructions. . . . . . . . . . 22 169,107
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts | |, . . . .. .. ... ...... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
JSA
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Form 4562 (2017) Page 2
Listed Property (Include automobiles, certan other vehicles, certain aircraft, certan 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 business/investment use claimed? Yes I_l No I 24b _If "Yes," 1s the evidence written? Yes u No
(a) (o) Bus(lﬁ!)ass/ (d) Basis lur(dee)preaahon 0 @) ) Elected w won 179
Typs;r’]fl :I;Zpﬁer:{)(hst D:‘lz grlzggd '",fifég'ftg; :se Cost or other basis (bUSIﬂ:sS:lg:‘\(;)stmenl Rg:g;zry Chg:‘l/(l;\:t%n D;gdri?:g:n ecle ;esct; ion
25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualfied 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
%] SiL -
% Si -
%| S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here andonline 21,page1 ... ...... [ 28
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1, . . . . . . . . i i v i it i i ] 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

() (b) (c) (d) (e}
Vehcle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (don't include commuting miles) | | .

Total commuting miles driven during the year .
Total  other personal  (noncommuting)
milesdriven . . ... ... e
Total miles drniven during the year Add

ines 30 through 32 . . . . ... ........ 0 0 0 0 0 0
Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-duty hours?, , . .. .. ... ..
Was the vehicle used primanly by a more
than 5% owner or related person? . ., ., .. ..
Is another vehicle avallable 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 mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? | | L L L . i 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 recewved?
41 Do you meet the requirements concerming qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles
mAmortization
e
(a) Date arﬁ))mzatlon ) (d) AmoSuz)anon ®
Description of costs begins Amortizable amount Code section period or Amortization 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 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where toreport | | . . . . _________ 44

JSA

Form 4562 (2017)
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OMB No 1545-0123

. 4626 Alternative Minimum Tax - Corporations

P Attach to the corporation’s tax return.

Department of the Treasury

2017

Intemal Revenue Service P Go to www irs.gov/Form4626 for instructions and the latest information.
Name Employer identification number
SCRIPPS HEALTH 95-1684089
Note: See the mnstructions to find out if the corporation 1s a small corporation exempt from the
alternative minimum tax (AMT) under section 55(g)
1 Taxable income or (loss) before net operatinglossdeduction . . . . .. ... ... ... ....... 1 -134,209
2 Adjustments and preferences:
a Depreciation of post-1986 property . . . . . . . i i it s e e e e e e e e e e 2a 54
b Amortization of certified pollution control facilities . . . . . v v v vt v i it e e e e e e 2b
¢ Amortization of mining exploration and developmentcosts . . . . ... ... ... .. ........ 2c
d Amortization of circulation expenditures (personal holding companiesonlyy . . ... ... ... ... 2d
€ AJIUSIEd QAN O 10SS & & v v vt v v et e e e e e e e e e e e e e e e e e e e 2e -4
fOLONG-EIM CONMTACES .« v v v v v v e vt e ot e e v e ot et e et e et ee o e e e e ae e 2f
g Merchant marine capital constructionfunds. . . . . . . . . . .. . . 0 e e 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . . . . .. 2h
i Tax shelter farm activities (personal service corporationsonly), . . . ... ... ... .. .. ..... 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . . . ... .. 2j
K LOSS IMIAtONS . & v v v v v v v v et e et e e e e e e e e e e 2k
I =Y o = 1T T 2|
m Tax-exempt Interest iIncome from specified private actvtybonds . . . . . . .. ... ... ..., 2m
N oIntangible driling COSES . v & v v v v v et e e e e e e e e e e e e e 2n
o Other adjustments andpreferences . . . . . . .« o v v i i it i i it e e e e e e 20 -9
3  Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through20 . . . . . .. 3 -134,168
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructons. . . . . . . .. 4a -134,168
b Subtract line 3 from line 4a If ine 3 exceeds line 4a, enter the difference
as a negative amount Seenstructions . . . . .. .. e e h e e e ... 4b
Multiply line 4b by 75% (0 75) Enter the result as a positive amount ., . . | 4¢
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 ine dbispositive) . . . . . . .. ..o 4d
e ACE adjustment
e IfIne 4b I1s zero or more, enter the amount from nedc Yy 4e
e If ine 4b is less than zero, enter the smalier of line 4c or ine 4d as a negative amount }
5 Combine lines 3 and 4e If zero or less, stop here; the corporation does not owe any AMT, , , . . .. 5 -134,168
6  Alternative tax net operating loss deduction Seenstructions . . . . .. .. ... ... ..., 6
7  Alternative minimum taxable income. Subtract ine 6 from line 5 If the corporation held a residual
Interest Na REMIC, see INStructions. . . & v . & ¢ v v v i i i v v v v e s o et o b ot a o a a e s ss 7
8 Exemption phase-out (if ine 7 is $310,000 or more, skip hnes 8a and 8b and enter -0- on Iine 8c)
a Subtract $150,000 from line 7 If completing this line for a member of a
controlled group, see instructions If zeroorless,enter-0- . . . . .. ... 8a
b Multiplyine 8aby25% (025) . . « v v v v v v e e e e e e 8b
¢ Exemption Subtract ine 8b from $40,000 [f completing this ine for a member of a controlled group,
see Instructions fzeroorless, enter-0- . . . v v v v it it t e e e e e e e e e e 8¢ 40,000
9 Subtractine 8c from line 7 If zeroorless,enter-0- . . . . . . . . ... . . o o e s oo 9
10 Multiply lne 9 by 20% (0 20). & . o v o v i e e e e e e e e e e e e e 10
1 Alternative minimum tax foreign tax credit (AMTFTC) Seeinstructons . . . . .. ... ... ... .. 11
12  Tentative minimum tax Subtractline 11 fromlne 10. . . . . . . . . . i i i i it i e e 12
13 Regular tax liability before applying all credits except the foreigntaxcredtt . . . ... ... ...... 13
14  Alternative minimum tax. Subtract line 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn . . . . . 14

For Paperwork Reduction Act Notice, see separate instructions.
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.- 3800 General Business Credit

Department of the Treasury
Internal Revenue Servica (89)

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

Identifying number

SCRIPPS HEALTH 95-1684089
m Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Ill before Parts | and Il)
1 General business credit from line 2 of all Parts [ll withbox Achecked . . . . ... ........ 1 150,000
2 Passive activity credits from line 2 of all Parts Il with box B checked | 2 |
3 Enter the applicable passive activity credits allowed for 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 Iine 2 of Part [ with
box D checked Seenstructions , , . . . . . . . ... ... e 5
6 Addlnes1,3,4,and5 . .. ... ... iuit . ATTACHMENT .6 .. .. 6 150,000
[EXTI  Allowable Credit
7 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, ines42 and44 . . . ............
e Corporations Enter the amount from Form 1120, Schedule J, Part |, ne 2, or the
applicable ine of yourreturn . . . . . . . . . .. 0 e e e e e 7 0
o 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, lne 35. . . . . . ... ... ...
e Corporations Enter the amount from Form 4626, lme14. . . . . . . ... . ... =" 8
e Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56 , , . .
9 AdAHNEeS 7and B . . . . ittt e e e e e e e e e e e e e e e e e e 9
10a Foreigntaxcredit . . . . . v v i v vt i i it e e e e e e 10a
b Certain allowable credits (see instructions), ., ., . . ... ....... 10b
C AdAIiNes 102 and 10D . . . . . v it it i e et e e e e e e e e e e 10c
11 Net income tax. Subtract ine 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 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
INSIFUCHIONS) & v v v i e e e e e e e e e e e e et e e e 13
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 0
e Estates and trusts Enter the amount from Schedule |
(Form1041),lne 54 . . . . . v v v v i i i et e et
15 Enterthe greaterofline 13orlne 14 . . . . . . . o i i it it i e e 15
16 Subtract line 15 from ine 11 If zeroorless,enter-0-. . . . . . . . o . ottt v v i v v v v nnn 16
17 Enterthe smallerof lNe 6 orling 16 « - + ¢ ¢ v ¢« o o o ottt v o v i v ot o o o o e a m e s e 17
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.
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Form 3800 (2017)
XX Allowable Credit (Continued)
Note: If you are not required to report any amounts on lines 22 or 24 below, skip ines 18 through 25 and enter -0- on line 26.

Page 2

18  Multiply ine 14 by 75% (0 75) See INStructions . . . . v v v v v v v v v oo e e et e e e 18
19 Enterthegreaterofline 13 0orline 18 . . . . . v v i i i i ittt e e et et e e et 19
20 Subtract line 19 from ine 11 If zero orless, enter-0- . . . . . o v v v v i et e e 20
21 Subtract ine 17 from line 20 If zero orless,enter-0- . . . . . . . .. i it ittt i vt e 21
22 Combine the amounts from line 3 of all Parts Ill with box A, C,orDchecked . . . ... ....... 22
23 Passive activity credit from line 3 of all Parts Il with box B checked 23 |
24  Enter the applicable passive activity credit allowed for 2017 Seenstructions . . .. ... ..... 24
25 AddINesS22and 24 . . . . ... i e e e e e e e e e e e e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of

INE 21 O lNE 25 | . . i i i e i i i et e e e e it e e e e e e e e e e e 26
27  Subtract ine 13 from line 11 If zeroorless,enter-0- . . . . . . . .. .. .. ... ... 27
28 AdAINES 17 and 26 . . . v ittt e e e e e e e e e e e e e 28
29  Subtract ine 28 from line 27 fzeroorless, enter-0- . . . . . . . i e e e 29
30 Enter the general business credit from line 5 of all Parts Ill withbox Achecked, . . . .. .. .... 30
31 RESEIVEA . . . it it e 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 lil 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 lll with box G checked See Instructions for statement to attach . . . . . 34
35 Carryback of business credit from 2018 Enter the amount from line 5 of Part Ill with box D

checked SeeINSITUCHIONS . . . . v v v v v it e e o e et e oo ot e ot e e 35
36 AddIiNes 30,33,34, 80035, . . o vt i i e et e e 36
37 Enterthesmallerof ine290orlne 36. . . . . .. . . . .. .t u i it it et 37
38 Credit allowed for the current year. Add lines 28 and 37

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part I, ines 25 and

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

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

e Corporations Form 1120, Schedule J, Partl,line5c .. .......... > .........

o Estates and trusts Form 1041, ScheduleG,lne2b . . . . ... ... ... 38

Form 3800 (2017)
JSA
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Form 3800 (2017)

Page 3

Name(s) shown on retum Identifying number
SCRIPPS HEALTH 95-1684089
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below (see instructions)
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
General Business Credit Carrybacks H Reserved

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

Il with box A or B checked Check here if this is the consohdated Part Il | |, | | . . . . . . i . i i v v v e v v e v o e e e e e u e e »
1 (a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each I:,g:‘;“;i;:ﬁ,zf:,‘: Enter the appropriate
| pass-through entity entity, enter the EIN amount
| 1a Investment (Form 3468, Part ll only) (attachForm 3468) . . . . .. ... ... .. 1a
‘ b RESEIVEO . | . . . 1b
¢ Increasing research activiies (Form 6765) , . . . . . . .. . v v i v i .. 1c
i d Low-income housing (Form 8586, Partlonly) . . . . .. .. ... ......... 1d
e Disabled access (Form 8826) (see instructions for imitaton) , ., . . . . ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), , . | 1f
g Indian employment (Form 8845) | . ... ... ..... ... ... ..., | 19
‘ h Orphandrug (Form 8820), . ., .. ... ... ... .. .. .n th
| i Newmarkets (Form8874) | .. ... ..................... 1i
| j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1j
‘ k Employer-provided child care facilities and services (Form 8882) (see
| mstructions for imitation} | ., . L. L e 1k 150,000
| Biodiesel and renewable diesel fuels (attachForm 8864) _ . ., .. ... ... .. 1l
m Low sulfur diesel fuel production (Form 8896) . , ., . . .. ... ... ....... 1m
n Distilled spinits (Form 8906), _ ., . . . . ... .. .. ..... ..o, in
o Nonconventional source fuel (carryforwardonly), ., . . .. ... ... ... .... 10
p Energy efficient home (Form8908), . . . ... ... ........ouvu.... 1p
| q Energy efficient apphance (carryforwardonly) |, . . . . . . ... ... ... ..... 1q
r Alternative motor vehicle (Form 8910) . _ . . . . . . . . . . .. ir
s Alternative fuel vehicle refueling property (Form8911) . . . . . . . ... ..... 1s
t Enhanced oill recovery credit (Form 8830) |, . . . . . . . . . ¢ . v i v i i e 1t
u Mine rescue team training (Form 8923) . . . . . . . . e e e e 1u
v Agricultural chemicals security (carryforwardonly) _ . ., . .. ... ....... 1v
w Employer differential wage payments (Form8932) . . . .. . ... ... ..... 1w
x Carbon dioxide sequestration (Form8933). . . . . . . . . .. . . v ... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), , ., . .. ........ 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 INSIUCHIONS) . . . . . . . . . .\t iiiene s 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part1 . . | 2 150,000
3 Enter the amount from Form 8844 here and on the applicable ine of Partll | 3
4a Investment (Form 3468, Part Ill) (attachForm 3468) . . . . . ... ... ... .. 4a
b Work opportunity (FOrm 5884) . . . . . .. .. . ... 4b
c Biofuel producer (FOrm 6478), . . . . . .. .. ... ..\ 4c
d Low-income housing (Form 8586, Partll) ., . . ... ... ............ 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), | , . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), | 4f
g Qualified rallroad track maintenance (Form8900) , . . . . ... ... ... . ... 49
h Small employer health insurance premwums (Form8941) . . . . ... .. ..... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . .. . ... ... .. 4i
j Reserved L 4
Z OMNEr | 4z
5 Add lines 4a through 4z and enter here and on the applicable ne of Part 1l | | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . . . . . . 6 150,000

JSA
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" 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 - 95-1684089

ATTACHMENT 3

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

PURCHASED SERVICES 950, 858.
SUPPLIES 269,114.
SUPPORT SERVICES 120,788.
ADMINISTRATION : 239,719.
RENT EXPENSE 188, 440.
OTHER MISC EXPENSES 5,486.
TAX PREPARATION FEES . 17,273.

PART II - LINE 28 - OTHER DEDUCTIONS 1,791,678.

ATTACHMENT 3
53137V 2020 \ PAGE 8



SCRIPPS HEALTH

EIN: 95-1684089

FORM 990-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 134,209 - - : 134,209
TOTAL 137,819 - - 137,819
TOTAL CARRYFORWARD TO 9/30/2019 137,819

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

ATTACHMENT 5



SCRIPPS HEALTH

EIN 95-1684089

FORM 3800 - Part I, Line 6

FOR YEAR ENDED SEPTEMBER 30, 2018

CARRYFORWARD QF GENERAL BUSSINESS CREDIT

UTILIZED UTILIZED
ORIGINAL IN PRIOCR IN CURRENT AMOUNT
TYPE OF CREDIT FYE AMOUNT YEARS YEAR REMAINING
Employer-provided Childcare 9/30/2018 150,000 - - 150,000

AMOUNT CARRIED

FORWARD TO 9/30/2019-

150,000

ATTACHMENT 6



