6% 11;193

N
Exempt Organization Business Income Tax Return OMB No 1545-0657 Ne)
Fom 990-T (and proxy tax under section 6033(e)) }‘\ 0 ()
For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20_1_9 2@1 8 @
Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information o
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) ‘ﬁ@,;‘S%,PSPE"SJEZ‘?.§§’Q°3§?¥' N
A Check box if Name of organization (u Check box if name changed and see instructions ) D Employer identification number oo
address changed (Employees’ trust, see nstructions ) -b
B Exempt under sectron SCRIPPS HEALTH p
501( C ) 3 ) Print | Number, street, and room or sutte no Ifa P O box, see instructions 95-1684089 <o
. 408(e) 220(e) T or E Unrelated business activity code m
ype (See instructions )
| Jao0sa 530(a) 10140 CAMPUS POINT DRIVE (o]
. 529(a) City or town, state or province, country, and ZIP or foreign postal code m
C Book value of all assets SAN DIEGO, CA 92121
at end of year F Group exemption number (See instructions ) P> Lewr }
5667715696. |G Check orgamzation type P | X | 501(c) corporation | Tso01(c) trust [ ]401(a) trust [ | other trust
H Enter the number of the organization's unrelated trades or busin » 5 Describe the only (or first) unrelated
trade or business here PQUALIFIED PARTNERSHIP INTERESTS If only one, complete Parts -V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts IH-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , , , , . . » ‘_, Yes m No
If “Yes," enter the name and 1dentifying number of the parent corporation P
J The books are in care of RICHARD ROTHBERGER Telephone number P 858-678-6828
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales .
b Less returns and allowances c Balance | 1¢
2 Cost of goods sold (Schedule A, line7), . . . ... ....
3  Gross profit Subtractline2fromhbnetc , . . ... . ...
4a Capital gain net income (attach ScheduleD) | . . . , . .. 4a 1,384. 1,384.
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), . | 4b
c Capital loss deduction fortrusts , ., . . . ... ... ... 4c
5 Income {loss) from a partnership or an S corporation (attach statement) | | | | 5 15 ’ 73 0. ATCH 1 15 ’ 730.
6 Rentincome(ScheduleC)., . . ... ... ........ 6
7  Unrelated debt-financed income (ScheduleE)} , . . . . .. 7 RE(:E'VED
8  Interest annuies, royatties and rents from a controlled organization (Schedule F)| 8 9
9 Investment income of a section 501(c)7), (9) or (17) organization (Schedule G)| 9 8 AllA 1 g_zn?n 6
0) 10 Exploited exempt activity income (Schedulel) , , , . . . . 10 m VY E i Cb
g 11 Advertising income (Schedule J) . . . ., .. ... . ... 11 =
<« 12  Other income (See instructions, attach schedule) . . . . . . 12 OG DEN. U |
£ 13 Total Combine ines 3through 12, , . . . . . . . . ... 13 17,114. 17,114,
g’ Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
= deductions must be directly connected with the unrelated business income )
O 14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v v v i v o e e e e 14
= 15 Salaries and L= 15
>
o 16 Reparsandmaimtenance _ . . . . . . . . i i vt 4. s e e e e e e 16
ro LA = - T+ 1 1= 17
£ 18 Interest (attach schedule) (Se@ INSITUCIONS), . . . . . . . ottt i e 18
19 TaxeSandlCENSES . . . . .. .. it e e e e e e e e e e e e e 19 8,000.
20 Charitable contributions (See instructions for imtationrules) . . . . . . . ¢ ¢ ¢ v 4 4 4 4w . ATCH 7. . .| 20
21 Depreciation (attach FOrm 4562), . . . . . . . v o v v v v o e v s e e e w 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn |, | | . . ., . 22a 22b
23 DeplelION . L L L L L L L e e i e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans . . . . . . . . . . i ittt e e e e e e e e e e e e 24
25 Employee benefit programs | | . L L L L L 0L e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), , . . . . . .. . ... .. e e e 26
27  Excess readershipcosts (Schedule J), . . . . . ... ... e e 27
28 Other deductions (attach schedule) . . . . . . . . . .t v v v et e e ATCH. 2. .| 28 5,044.
29  Total deductions. Add ines 14 through 28, . . . . . . . v vt i e e e e e e e e e e e e % 29 13,044,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lne 13 | 30 4,070.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , .. 3i
32  Unrelated business taxable income Subtract line 31 from I|ne'30 ...................... 2I 351 4,070.

For Paperwork Reduction Act Notice, see instructions.
8xa7
018%137v*%020
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SCRI’HEALTH . 95~-1684089

Farm 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
IMSIUCHONB). o & v v v i e i v e e e et m e v te o naae s meseesaeeeaeeenanassenas 33 85,113.
34 Amounts pad for dISAllOWEd fTINGES . & « v v v v v s e e b e e e e e e e e e 34
35 ODeduction for net operating foss ansing in tax years beginming before January 1, 2018 (see
NSIUCHONB). . . . . W v vt e e e e e v e e ttmenneenenn e ATCH 8 | |35 85,113.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
oflines I3 and 34, . . . . . . . i i it it et e e e e e e et et e e e 36
37  Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . . . ... .. ... Aar 1,000.
38 Unrelated business taxable income. Subtract line 37 fram lne 36. if line 37 is greater than line 36, ™~
enterthesmaller of Zero Of lME 36 . . . v . 4 v v v & o o o s ot s o o s s s s o o o s v v s o n v s masans 3s 0.
Tax Computation \
39 Organizations Taxable as Corporations. Multiply ine 38 by 291% (0.21). . + v « v v ¢ ¢ ¢ v v o s v v 0 0« o & |3
40 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on
the amount on line 38 from [:] Tax rate schedule or D Schedule D(Form1041), . . . . ... ... > 40
41  Proxytax. SEeiNSIUCHONS « . o v v v v v v v v e e n e e et e e e e e » M
42 Alternative minimum tax (trustsonly). . . . . . . . e et e e e e s e e s e 42
43 Tax on Noncompliant Facilty Income. Seeinstructions . . . . . . v o v v v v v v o v oo v o a s n oo e e 43
44 Total. Add lines 41, 42, and 43to line 39 0r 40, WhICheVEr applies « - « v = « « + o ¢ o o o s o s o o s s o o o= 44
Tax and Payments [
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45}\
b Othercredits (seeinstruchons). . . . . v vt v v v i it i v e e e e e 45b
¢ General business credit. Attach Form 3800 (see mstructions) . . . . . .. .. ... 450
d Credit for prior year minimum tax (attach Form88010r8827). . « « + v v v » + « & 45" ‘
e Total credits. Add lines 45athrough 45d . . « . . . o oo v e oot enns L 45e
46 Subtractline45e fromlnedd. . . . v o i v i vt vt e et e e et s 46
47  Other taxes. Check ff from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOther (attach schedule) , a7
48 Totaltax. Add(ines 46 and 47 (BEBINBIUCHIONS) . . « « o v v o v v o« o v o s s s o s s ca s oo s s o v s o 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), line P .............. 49
§0a Payments. A 2017 overpayment creditedt02018 . . . . . . . . . . . . .. . [50a
b 2018 estimated tax payments - « -+ « - -« ¢ b v e e e et e e n . g\b '50b 170, 000. (
C Taxdeposited With FOrmBBBB. .« « « + « v ¢ v v e v v v v vt s v v e e v nvnn 50¢
d Foreign organizations: Tax pald or withheld at source (see instructions) . . - . . . . 50d
e Backup withholding (seeinstruchons) . . . . -+ - o« ¢ v ot v v nha v e e n 50e
f Credit for small employer health Insurance premiums (attach Form8941) . . . . . . 50¢
g Othercredis, adjustments, and payments S Form 2439 ‘
Form 4136 Other Total & |50
51 Total payments. Ad lines S0Atrough 508 . « .« v v v v v v v v e e e e e ns \ ............. 51 170, 000.
52 Estimated tax penalty (see instructions). Check f Form2220isattached, , . . ... ........... » D 52
53 Taxdue. If line 51 15 less than the total of lines 48, 49, and 52, enteramountowed . , , . ., ... ... ... . 53
54 Overpayment. If line 51 Is larger than the total of lines 48, 49, and 52, enteramountoverpad . . . . . ... .*® 54 170, 000.
Enter the amount of ine 54 you want _ Credited to 2019 estimated tax P 170,000. Refunded P "55

Statements Regarding Certain Activities and Other Information (see instructions)\
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, secunties, or other) in a forelgn 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
57 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
If *Yes,” see instructions for other forms the organization may have to file
88  Enter the amount of tax-exempt interest received or accrued dunng the tax year P> $
Under penatiog of perury, | declare that | have examined this retum, Incl and , and to the best of my knowiedge and bellef it is
slgn true, corr ecla ! propaier (other than taxpayer) is based on uu lnrormnuon otwhlch preparer has any knowladge
May the IRS discuss this retum
Here } ] ff% ’CORP EXEC VP/CFO ith the preparer shown below
sidnature of officer 7 i Title (808 nstructons)?] | ves | X Neo

Print/Type preparer's name reparer’s signature Date } | PTIN

. Check 14

za'd EVA  NITTA @/M Nt | osoarao20 seitempioyed | P01286320
reparer I msname B ERNST & YOUNG U.S. ! FrmsENP 34-6565596

Use Only I+ isasiress b 560 MISSION ST, STE 1600, SAN FRANCISCO, CA 94105 |prensro 415-894-8000
Fom 990-T (2018)
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SCRIPPS HEALTH 95-1684089

Form 990-T (2018) Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

| 1 Inventory at beginning of year | | 1 6 Inventoryatendofyear , . ... .. 6
| 2 Purchases _ _ ., ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ., .. ..... 3 6 from line 5 Enter here and In
4a Additional section 263A costs Partl,hne2, ., ., . . e e e e e 7
(attach schedule) , . , . . .. da 8 Do the rules of section 263A (with respect to | Yes | No
| b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
‘ 5 Total Add lines 1 through4b . | 5 tothe orgamization? | | . . . . . .. . . . ... N/A

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

1 Description of property

(1)

2)

(3)

4)

2. Rent received or accrued

3(a) Deductions directly connected with the income

(b) From real and personal property (if the
In columns 2(a) and 2(b) (attach schedule)

percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

()
(2)
(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 |, ine 6, column (A), . . . . » Part |, ine 6, column (B)
Schedule E - Unrelated Debt-Financed Income (see instructions)
2 Gross income from or 3 Deductions directly connected wth or allocable to
0ss | debt-financed property
1D t -fi g
escription of debt-financed property alIocabIep:z::s;ﬁnanced \a) Straight Ine depreciation {b) Other deductions
(attach schedule) (attach schedule)
M
(2)
(3)
(4)
4 Amount of average 5 Average adjusted basis
acquisttion debt on or of or allocable to i golgm dn 7 Gross income reportable ? Allogab:e ldfd':c"?"s
allocable to debt-financed debt-financed property ';" & s {column 2 x column 6) (co umr:\s x 1o 33% columns
property (attach schedule) (attach schedule) by column (a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals . . . . e e s e e e e e e e e e e e e e e »
Total dividends-received deductions included incolumn 8 . . . . . . . . . L ..o i e . . o . »

JSA

8X2742 1000
53137V 2020

Form 990-T (2018)
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Form 990-T (2018)

SCRIPPS HEALTH

95-1684089 Page 4

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

1 Name of controlled
organization

2 Employer

identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that1s
included in the controling
organization's gross income

6 Deductions directly
connected with income
in column 5

1

(2)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling
orgamizabion's gross income

11 Deductions directly
connected with income In
column 10

)

(2)
(3)
“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column {A) Part |, ine 8, column (B)
Totals | L i e e e e e e e e e e e e e e e e e 4 e e e e e e >

Schedule G-Investment Income of a Section 501(c

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

1 Descrniption of iIncome

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule} plus col 4)
N
(2)
3)
“)
Enter here and on page 1, Enter here and on page 1,
Part I, tine 9, column (A) Part |, line 9, column (B)
Totals , . . ......... »
Schedule - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
2 Gross 3 Expenses from unrelated lrade 7 Excess exempt
) directly business (column 5 Gross income 6 Expenses expenses
unrelated connecled with or bust from activily that ttributabl (column 6 minus
1 Description of exploited actvity business income production of 2 minus column 3) 1s not unrelated atinbutabls to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
a
(2)
(3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 10, col (A) line 10, col (B) Part If, ine 26
Totals . . ... ....... »
Schedule J— Advertising Income (see instructions)
filid] Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
i N f penodical g Gnross 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (colum; 6
ame of periadica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
mecome a gan, compute not more than
cols 5 through 7 column 4)
M
(2)
(3)
4)
Totals (carry to Part I, Ine (5)) . . P>

JSA

8X2743 1 Q00

53137V 2020

Form 990-T (2018)
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Form 990-T (2018)

SCRIPPS HEALTH

95-1684089

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part Il, 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 perodical advertising d 3 Drrect 2 minus col 3) If 5 Cireulation 6 Read:ershlp minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1)
(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, line 27
Totals, Partll (ines 1-5), . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

m

%)

@

%)

(3

4)

%|

0/0 .

Total. Enter here and on page 1, Part Il, hne 14

JSA
8X2744 1000

53137v 2020

Form 990-T (2018)
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internat Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120:SF, or certain Forms 990-T

P Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2018

Name

SCRIPPS HEALTH

Employer identification number

95-1684089

mShort-Term Capital Gains and Losses (See instructions )

Seeinstructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d}
Proceeds
{sales pnce)

(e)
Cost
{or other basis)

{g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column {g)

{h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a

if you choose to report all these transactions on Form
leave this ine blank and go to line 1b

Totals for all short-term transactions reported on Form
1099-8 for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,

8949,

1b Tolals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37

5 Short-term capital gain or (loss) from like-kind

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss) Combine lines ta through 6 in column h

exchanges from Form 8824

Long-Term Capital Gains and Lo

sses (See instructions

See instructions for how to figure the amounts to enter on

the lines below

This form may be easier 1o compiete f you round off cents to

whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
{or other basts}

(g) Adjustments to gain
or loss from Form(s)
8949, Partll, Iine 2,
column (g)

(h) Gain or {loss)
Subtract column (e) from
column (d) and combine
the result with column (g}

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and f

which you have no adjustments (see instructions) However,

or

if you choose to report all these transactions on Form 8949,
leave this line blank and gotolne8b . . o . ¢ ¢ . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . . . o o v v o v v o
9 Totals for all transactions reported on Form(s) 8849
with BoxEchecked .« . ¢« ¢ ¢ ¢« v v v v« 2 0 v o
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . . . « . ¢« . ¢ ¢« ¢ o v v o
11 Enter gain from Form 4797, ne70r9 . 11 1,384.
12 Long-term capital gain from instaliment sales from Form 6252, lne 26 0r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 = 13
14 Capital gain distributions (S€e INStrUCtONS) . . 0 L . L L L s s s e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 mcolumnh | [ ., . ..., .... 15 1,384.
m Summary of Parts | and |l
16 Enter excess of net short-term capital gain (Iine 7) over net long-term capital loss (hne 15) 16
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (ine 7) | 17 1,384.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns |, _ . . . 18 1,384.

Note: If losses exceed gains, see Capital losses In the instructions

For Paperwork Reduction Act Notice, see the Instr

JsA
BE1801 1000
53137V 2020

uctions for Form 1120.

Schedule D {Form 1120) 2018
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95-1684089

SCRIPPS HEALTH

ATTACHMENT 1

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

AG REALTY VALUE FUND X LP -23,296.
COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS V, LP 493.
COMMONFUND CAPITAL VENTURE PARTNERS VI, L.P. -428.
SHELTER COVE MARINA LTD. 44,458,
TPG GROWTH IV DE AIV I, LP -50.
TPG GROWTH IV, LP -5,447.

15,730.

INCOME (LOSS) FROM PARTNERSHIPS

ATTACHMENT 1

53137V 2020 PAGE 10




SCRIPPS HEALTH 95-1684089

ATTACHMENT 2

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

TAX PREPARATION FEES 5,044,

PART II - LINE 28 - OTHER DEDUCTIONS 5,044.

ATTACHMENT 2
53137V 2020 PAGE 11




SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8
For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 E
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Opan o Public Inspection for
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made pubhc if your organization 1s a 501(c)(3) 581(c)(§)ggamzallons Only l

Name of organization

SCRIPPS HEALTH

Employer identification number

95-1684089

Unrelated business activity code (see mstructions) B 81
Describe the unrelated trade or business » OTHER SERVICES

(EXCEPT PUBLIC ADMINISTRATION)

Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 225,407.
b Less retums and allowances ¢ Balance | 1c 225,407.
2 Cost of goods sold (Schedule A, line7). . . .. ... ... 2
3 Gross profit Subtracthne2fromhnei1c . . .. ... ... 3 225,407, 225,407.
4a Capital gain net income (attach ScheduleD) , . . . . . .. 4a
Net gain (loss) (Form 4797, Part ||, ine 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . ... ...... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . . . ... ... L e e e 5
6 Rentincome(ScheduleC). . ... ... .........
7  Unrelated debt-financed income (ScheduleE)., . . . . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. ... ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . ... . ... ....... 9
10  Exploited exempt activity income (Schedule!) . . . .. .. 10
11 Advertising income (ScheduleJ), . . . . .. .. ... .. 1
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine nes 3through 12. . . . . . . . . . ... 13 225,407. 225,407.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contnbutions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . v v v v i v e v e e e e e e e e e e 14
15 SalanesS aNWAGES . . . . v i i e e et e 15 53,553.
16 Repairs and MaMIeNaNCE . . . . . . . o o v ot e e e e e e e e e e e 16 5,051.
17 Baddebts, . . . . .. e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (SEE INSITUCHONS ), | . . L . v v 0 v o e o e o o e ot et e v n s oo v o n e aa 18
19 Taxes andliCeNSES | | . . L . L L L L. . i e e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for imitationrules) . . . . . . . . o ¢ o 0L L e e e e e e 20 ‘
21 Depreciation (attach FOrm4562), . . . . . . . . . . i v e e e e e 21 117,912.
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, , ., , . . 22a 22b 117,912.
23 Deplelion, . . L e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans | . . . . . . . L L L e e e e e e e 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 e e 25 5,888.
26 Excess exemptexpenses (Schedulel), . . . . . .. . . . . ... ... e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . .. . . . L. et 27
28 Other deductions (attach SChedule) . . . . . . v v v v v ittt e e e e e e e ATCH 3, . | 28 42,463.
29 Total deductions Addlines T4 through 28, . . . . . . . . . .. vt et 29 224,867.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 [ 30 540.
31 Deduction for net operating loss arnising In tax years beginning on or after January 1, 2018 (see
NS UCHONS ). v v i s e ittt e e e e e e e e e e e e e e e e et e e e e e e e e e e 31
32 Unrelated business taxable iIncome Subtract INe 31 fromN@30 « « v v« v v o v e e v v v a e e e e 32 540.

For Paperwork Reduction Act Notice, see instructions
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SCRIPPS HEALTH 95-1684089
ATTACHMENT 3
SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS
SUPPLIES 2,503.
PURCHASED SERVICES 18,354.
ADMINISTRATION 16,562.
TAX PREPARATION FEES 5,044.
PART II ~ LINE 28 - OTHER DEDUCTIONS 42,463.
PAGE 12

53137V 2020



4 5 62 Depreciation and Amortization OMB No 15450172
Form (Including Information on Listed Property) 2@ 1 8
Department of the Treasury P Attach to your tax return. Altachment
Internal Revenue Service  (99) » Go to www.irs gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
SCRIPPS HEALTH 81 - OTHER SERVICES 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 INStrUCONS), | . . . . L L . L L e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions), , ., . . e e e e e e e e P,

3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ . . . . . . .. ... ...

4 Reduction in imitation Subtract ine 3 from line 2 If zero orless, enter -0- . . . . . . . . . v i v v v i e 4

5 Dollar imtation for tax year Subtract line 4 from line 1 [f zero or less, enter -0- If marned filing

separately, SE@ INSIUCHONS & « = o & & o o & o o o = o o o o o o o & & o o o o o & o\ o 4 s s 4 4 s 44 e 4 e . 5

6 (a) Description of property (b} Cost (business use only) (¢) Elected cost

7 Listed property Enter the amountfromline29, | . . . . . . . . . v v v o v v v .. j 7

8 Total elected cost of section 179 property Add amounts incolumn (c),lmes6and7 , , . . . . . ... ... ... 8

9 Tentative deduction Enter the smallerof ine Sorline 8 | | | . . . . . . . . . v i i i i i e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | | . . . . . . . v v e v v e v v e e n e 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See instructions _ | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanline 1t _ | . . . . . . ... .. .. 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lessline 12 , , . P [ 13 T

Note: Don't use Part Il or Part 11l below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include histed property See instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed n service

duringthetaxyear SeeInStrUCHONS. . . . . . . . 4 vt i i i v i v s e ettt e e n e e e e 14
15 Property subject to section 168(f)(1) election |, | . . . . . . . . L L i i i e e e e e e e e e e e e 15
16 Other depreciation (iIncluding ACRS) | |, . . . . . . . . . . i i e e e e e e e e e e e e e 16 117,912
WACRS Depreciation (Don't include listed property See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2018 , ., ., . . ... ... ...... 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere , . . . . . . . . ... i e e e e >

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in {business/investment use period (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions)

19a 3-year property
b S-year property
c T7-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 5 yrs MM SiL
property 27 5yrs MM S/L
t Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount from ine 28 | | . L L L L L L L L s e e e e e e e e e e e e e e e e e e e e 21
22 Total. Add amounts from hine 12, hnes 14 through 17, ines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions. . . , . . . ... 22 117,912
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 (2018)

JSA
8wge656 1 000



Form 4562 (2018) Page 2
Listed Property (Include automobiles, certan other vehicles, certan awcraft, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mieage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applhcable
Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes No I 24b If "Yes," Is the evidence written? Yes l No
(a) (b) 0 l? @ el U (o) (h) 0]
Type of property (hst Date placed usiness, asts for depreciaion | pacovery Method/ Depreciation | Elected section 179
vehicles first) n service nvestment use | COSt or other basis | (busiessiinvesiment period Convention deduction cost
percentage use only)

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

% S/L -
% SIL -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21,page 1, . .. ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1. . . . . . . . . . o v v i i v . ng

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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) n
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 | ... L Lo
33 Total miles driven during the year Add

hnes 30 through 32 . . . . . ... ....... 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 primanly by a more
than 5% owner or related person?, , . ... ..
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See instructions

37 Do you mamtain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr employees? , | . . . L L e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners =~~~
39 Do you treat all use of vehicles by employees as personaluse? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualfied 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 vehlc.le.s """"""
Amortization
Descrlpt(lsr)\ of costs Date ta):;.]):;zallon Amomza(gl)e amount Code(glctlon Ar;::t;zdac‘;ron Amoruzatlo(:)for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, . . .. ... ... .. ... . .... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . . .. . ... ..... 44

Form 4562 (2018)
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning

10/01 | 2018 andending __ 09/30 2019

OMB No 1545-0687

2018

Department of the Treasury » Go to www irs gov/Form990T for instructions and the latest information T YT AT
internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 501(c)(3) Organizations Only
Name of orgamzation Employer identification number
SCRIPPS HEALTH 95-1684089
Unrelated business activity code (see instructions) B 72
Describe the unrelated trade or business » ACCOMMODATION AND FOOD SERVICES
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales 4,368.
Less returns and allowances ¢ Balance | 1c¢ 4,368.
Cost of goods sold (Schedule A, lne 7)., . . . . ... ...
Gross profit Subtractiine2 fromline1c ., . . .. ... .. 3 4,368. 4,368.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797). . | 4b
Capntal loss deductionfortrusts . , . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . ... ... e e e e ..
6 Rentincome(ScheduleC). . . . ... ..........
7  Unrelated debt-financed income (ScheduleE), . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . ... ......... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . .. ... ........ 9
10 Exploited exempt activity income (Schedulel) , ., . . ... 10
11 Advertisingincome (ScheduleJ). . . . ... ... .. .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12. . . . . . . . . . ... 13 4,368. 4,368.
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . . . i i i v v v v vt e e e n e 14
15 SalanesandWages . . . . . . .. ... e e e e e e e e e e e e e 15 3,295.
16 Repars and maimtenance . . . . . . . . . . L it e e e e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebls, | . . . . . . e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see INStrUCKONS), . . . . . . . . . . 0 i i vt e e e e e e e 18
19 TaxeSandNCENSES | | . . . . . . . . i it i i e e e e e e e e e e e e e e 19
20 Chantable contributions (See instructions for imitationrules) . . . . . . . . ¢ v o i bt i b e e e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . . . . i v i i s e e e e e e 21
22  Less depreciation clamed on Schedule A and elsewhereonreturn . . . . . . 22a 22b
23 Deplelion , | . L L L i e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans | . . . . . . . it e e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms . . . . . . L L. L L L. e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . ... ... e e e 26
27  Excessreadershipcosts (ScheduleJ), . . . . . . . .. . . . . it e e e 27
28  Other deductions (attach schedule) . . . . . . . . . ..ttt ee s et enn e ATCH 4, .| 28 9,019.
29  Total deductions. Add lines 14 through 28, | . . . . . .t v i i s e e e e e e e e e e e e e 29 12,314.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hine 13 | 30 -7,9460.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSETUCHONS). & 4 4 v v vt e i e h e t e s m 4t e s o o b a o n o m s s s et e e e e e e e 31
32 Unrelated business taxable income Subtractline31fromhne30 . . « « o v o v v v 0 v v et e o u e 32 -7,946.

For Paperwork Reduction Act Notice, see instructions
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SCRIPPS HEALTH 95-1684089

ATTACHMENT 4

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

SUPPLIES 3,198.
PURCHASED SERVICES 777.
TAX PREPARATION FEES 5,044.

PART II - LINE 28 - OTHER DEDUCTIONS 9,019.

53137v 2020 PAGE 13



SCHEDULE M Unrelated Business Taxable iIncome for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3)

10/01 2018, andending_ 09/30 2919

OMB No 1545-0687

2018

Open lo Public Inspection for
501(¢)(3) Organizations Onl:

Name of organization

Employer identification number

SCRIPPS HEALTH 95-1684089
Unrelated business activity code (see instructions) B 54
Describe the unreialed trade or business » PROF., SCIENTIFIC, AND TECHNICAL SVCS
Unrelated Trade or Business Income {A) tncome (B) Expenses (C) Net
1a Gross receipts or sales 4,669,773.
b Less returns and allowances 585,100. C Balance | 1c 4,084,673.
2 Cost of goods sold (Schedule A, lne 7), . . .. ......
3  Gross profit Subtractline2 fromlinetc . . . ... .. .. 3 4,084,673. 4,084,673.
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a
Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . .. ... .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . ... L. 5
6 Rentincome(ScheduleC). . . .. ... ......... 6
7  Unrelated debt-financed income (ScheduleE)., . . . .. .. 7
8 Interest, annuities, royaities, and rents from a controffed
organization (Schedule F) . . . . . ... .. ... .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamzation (Schedule G) . . . . .. .. ... ... ... 9
10  Exploited exempt activity iIncome (Schedulel) . . . .. . . 10
11 Advertising income (Schedule J). . . . ... ... .... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total Combine ines 3through12. . . . . . . .. . ... 13 4,084,673, 4,084,673.

m 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 4 v o o = e o o v o v . 14
15 SalanesandWages . . . . . . ... .. e e e e e e e e e 15 1,831,984.
16 Repairs and MaiMtenance . . . . . o i v v v v ittt e e e e 16 11,618.
17 Baddebls, | . . . . . . e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see instructions), . . . . . . . . . . . . i i ittt it e e e 18
19 Taxes andhCenSeS . . . . . . . ..t e e e e e 19 -4,501.
20 Charitable contributions (See instructions forimitationrules) . . . . . . . . . . 0 Lt o0 d e e e e e . 20
21 Depreciation (attach FOrm 4562). . . . . . . v o v v e e 21 45,626,
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , . . . . . 22a 22b 45,626.
23 Deplelion , | . L L et e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation pPlans | . . . . . . .t . e e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs | | . . L L L L L L L L L e e e e e e e e e e e e e e e e e e 25 326,210.
26  Excess exemptexpenses (Schedulel). . . . . . . . . . ... e e e e e 26
27 Excessreadershipcosts (Schedule J), | . . . . . . . . .. . .. e e e e e e 27
28  Other deductions (attachschedule) , . . . . . . . . .. ... .0t vn i anend ATICH 5 |, [ 28 1,814,395.
29  Total deductions Addiines 14 through 28, | . . . . . . . . . . . .. . ' 29 4,025,332.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 | 30 59,341.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

Instructions), . . . . ... ... e e e e e e e e e e e h e e s e e e e e e e e e e e e 31
32  Unrelated business taxable income Subtractine 31 fromhne 30 « « v v v v v v v v v it e i e e 32 59, 341.

For Paperwork Reduction Act Notice, see instructions
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SCRIPPS HEALTH

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

95-1684089

ATTACHMENT 5

RENT EXPENSE

SUPPLIES

PURCHASED SERVICES

OTHER MISCELLANEOUS EXPENSES
SUPPORT SERVICES
ADMINISTRATION

TAX PREPARATION FEES

PART II - LINE 28 - OTHER DEDUCTIONS

53137v 2020

190,473.
288,942.
940, 316.
31,540.
123,248.
234,832.

5,044.

1,814,395.
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Depreciation and Amortization
{Including Information on Listed Property)

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

rom 4562

Departmaent of the Treasury
Internal Revenue Service (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

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

SCRIPPS HEALTH 54 - PROF ,

SCIENTIFIC, AND TECHNICAL SVCS

Identifying number

95-1684089

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

1 Maximum amount (see NSITUCHONS). | | | . . . L . L . . . 1

2 Total cost of section 179 property placed in service (See INSIrUCHONS), . . . . v v v v vt v o o o v v e o e o v v 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ . ., . . ... ... .... 3

4 Reduction in imitation Subtract ine 3 fromline 2 If zeroorless, enter-0- |, . . . . . . . . . v v v v v v v v .. 4

§ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing

separately, Se@ INSIrUCHONS + + ¢ & = o o o ¢ o @ » 4 o ¢ 4 4 e = e 4 o « s b e o & = @ e = & & s & = = o e & e + & & & = 5

6 {a) Description of propenty (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromine 29, _ . . . . . . . . . v v i i e e e 7

8 Total elected cost of section 179 property Add amounts in column {(¢c), ines6and7 , ., ., . . ... ...... 8

9 Tentative deduction Enterthe smallerof line 5 orline 8 | . . . . . . . i i v v v i i s e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 FOorm 4562 | . . . . . @ v v v v v v o e v o a e o 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanline 11 . _ , . ., . . . .. ... .. 12

13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lessline12 , , , »

Note. Don't use Part il or Part Il below for listed property Instead, use Part V

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

14 Special depreciation allowance for qualified property (other than listed property) placed In service
duringthetaxyear SeeiNStrUCHONS, . . . . . . & . i v i i it it e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election , . . . . . . . . . . . . . i i i i e e e e e e e e e e e 15
16 Other depreciation (NCUAING ACRS) |, . . . o\ o\ v\t e e e et e e e et e e e et e e e . 16 45,626
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 |

17 MACRS deductions for assets placed in service In tax years beginning before2018 , , . ., . ... ... ... ..
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere , | . . . . . . . . . ... ... e e e e e a4 . | -

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and year | (c)Basis for depreciation | (d) Recovery
(a) Classification of property placed in (business/investment use period {e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions)
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 SiL
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromiine28 | . | ., . . . . .. L. ... e e e e e e e 21
22 Totat Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions. . . . . . . ... 22 45,626
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , _ ., . . . . . . . . . . v ... 23

For Paperwork Reduction Act Notice, see separate instructions.
JSA
8W8656 1000
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Form 4562 (2018)
Listed Property (Include automobiles, certan other vehicles, certain arrcraft, and property used for

Page 2

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 L__I No I 24b If "Yes," 1s the evidence written? Yes |_| No
Type of (rao) erty (ist Dat (bl) d B“s(‘ﬁlss’ o Basis '°’("i)‘”e°‘a“°" R W M ﬁ:) dl D - ton | Etected ile)cnon 179
ypvehu?lespﬁrs{) l?) igrvlag: '"g:fég‘n‘:g‘ggse Cost or other basts (bus'":::"';‘l’;)sme"' s:%zw Co:ver?uon ggt;i(r::ll?olr?n cost
25 Special depreciation allowance for qualfied 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
%
%]
°/o
27 Property used 50% or less n a qualified business use
%] S/L -
%] S/L -
%] S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, page 1, . .. ... ... 28
29 Add amounts in column (1}, ine 26 Enterhereandonhne 7, page 1. . . . . . . . . . . . v v i i 29

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

Section B - Information on Use of 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

If you provided vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) )
Vehicle 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 | . ... ... ... . 0.,
Total miles driven durng the year Add
lnes 30 through 32 , . . ... ......... 0 0 0 0 0 0
Yes No

Was the vehicle avallable for personal | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No

use during off-duty hours?, . . ... ......

Was the vehicle used primarly by a more
than 5% owner or related person?. , . . .. ..

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 emMployees? | | | L L e e e e e e
38 Do you maintain a wntten 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 received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," don't complete Section B for the covered vehlc'le's T
Amortization
(b) (e) £
Descrlpt(lzr)i of costs Date S;ng?:slzallon Amomza(:I)e amount Code(gzachon Ar;::cl)zagron Amortlzallo(n)tor this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear. . . . .. ... .. .. ... .. .. 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . . . . . .. ..... 44
JSA Form 4562 (2018)

8X2310 1 000




SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8

10/01 | 2018, andending __09/30 2919

For calendar year 2018 or other tax year beginning

Department of the Treasury » Go to www irs.gov/Form990T for instructions and the latest information.
Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 581((:)(3) Organizauions Only I

Name of arganization Employer identification number

SCRIPPS HEALTH 95-1684089

Unrelated business activity code (see instructions) B 53
Describe the unrelated trade or business > REAL ESTATE AND RENTAL AND LEASING

Unrelated Trade or Business Income (A} Income {B) Expenses {C) Net
1a Gross receipts or sales 55,689.
b Less returns and allowances ¢ Balance P»| 1c 55,689.
Cost of goods sold (Schedule A,lne 7)., . . . .. ... ..
Gross profit Subtractline2fromhnetc . . . .. ... .. 3 55,689. 55,689.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gan (loss) (Form 4797, Part II, hne 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . , . . . ... .. .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... L. Lo L e 5
Rent income (ScheduleC) . . . . . ... .. .......
7  Unrelated debt-financed income (ScheduleE), . . . ... . 7
Interest, annuities, royalties, and rents from a controlled
orgamzation (Schedufe F) . . . . . . .. ... ... ... 8
9 Investment income of a section 501(c)(7), (8), or (17)
organization (ScheduleG) . . . . .. ... .. ...... 9
10  Exploited exempt activity income (Schedulel) . . . . . .. 10
11 Advertisingincome (ScheduleJ). . . . . . ... .. ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combinelines 3through 12, . . . . . .. .. ... 13 55,689. 55,689.
m 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 o v vt v v u et e e e e a s 14
15 SalaresandWages . . . . .. L L. i i e e e e e e e e e e e e e e 15
16 Reparrsandmamlenance . . . . . . . . . . ... L L e e e e e e e e e 16
17 Baddebls, . . . . . . e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (SEE INSITUCHONS), . . . . . . & v v v v e e ot o o s o o o n s e st o v e a s e 18
19 Taxes andlCeNSES . . .| . . . L L ... e i e e e e e e e e e e e et e e e 19
20  Charitable contributions {See instructions for hmitationrules) . . . . . . . . . . L L L. L .o e e e e e . 20
21 Depreciation (attach Form4562). _ . . . . . . . v v v v v v v et e e e 21 25,145.
22 Less depreciation claimed on Schedule A and elsewhere onreturn , , . . , . . 22a 22b 25,145.
23 Depletion, | L L L L e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans | . . . . . . . .. L L L. . e e e e e e e e e e 24
25 Employee benefitprograms . . . ., . oL L L L L e e e e e e 25
26 Excess exempltexpenses (Schedulel), , | . . . . . . . .. .. . ittt e e 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . . . ... ... e e e e 27
28  Other deductions (attach schedule) . . . . ., . . . i i v v it e vt ta e ne e e ATCH 6, .| 28 9,382.
29  Total deductions. Add lines 14 through 28, . | . . . . . . . . . . i e e e e e e e e e e e 29 34,527.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 21,162,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSIFUCHIONS). & 4 4 v vt ot et e e e e e et e e e e e e e e e e e e e e e 31
32  Unrelated business taxable income Subtractline 31 fromiine 30 « « « v v v s« v e v @ v v v v e 32 21,162,
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
JSA
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SCRIPPS HEALTH 95-1684089

ATTACHEMENT 6

SCHEDULE M -~ PART II LINE 28 TOTAL OTHER DEDUCTIONS

SUPPORT SERVICES 4,338.
TAX PREPARATION FEES 5,044.
PART II - LINE 28 - OTHER DEDUCTIONS 9,382.

53137V 2020 PAGE 15



rom 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

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

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return
SCRIPPS HEALTH

Business or activity to which this form relates

53 - REAL ESTATE AND RENTAL AND LEASING

Identifying number

95-1684089

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 (SE@ INSITUCHIONS), | | . . . . . v v vttt et e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions), , . . . . . .. .. .. e e e e e e e e 2

3 Threshold cost of section 179 property before reduction in mitation (see instructions) _ ., . ., . ., . ... ..... 3

4 Reduction in imitation Subtractine 3 from line 2 If zeroorless, enter-0- . . . . . . . . . . . . . v v ... 4

§ Dollar imitation for lax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, SEEINSITUCHONS « &« o o 4« o o o & o s o & o & o s o s & & & & & a & % s » & o & & s = s & s s & e o s & e o 5

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

7 Listed property Enter the amountfromline 29, | . . . . . . . . . . v i v v v e e I 7

8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 | _ | e e e e e e e 8

9 Tentative deduction Enter the smallerof ine Sorline 8 | | | . . . . . . 0 v i i i s s e e e e e e e e w 9
10 Carryover of disallowed deduction from line 13 of your 2017 Formd4562 , , . . .. ... .. 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 hines 9 and 10, but don't enter morethantne 41 ., ., , ., , . .. .. ... .. 12
13 Carryover of disallowed deduction to 2019 Add hnes 9 and 10, lesshne 12 ., . , P | 13 I

Note. Don't use Part It or Part 11l below for isted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don’t include listed property See instructions )

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

duringthetaxyear SeeInStruClionS. . . . . . . . . . . L . L Lt i e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . ... e e e e e e 15
16  Other depreciation (includng ACRS) |, , , . ., . .. . . . ., . . .. e vt e e e e e .. 16 25,145
m MACRS Depreciation (Don't include Iisted property See instructions )

Section A

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

assetaccounts, checkhere , . . . . . . . . . . . i i i e e e e e e e e e e >

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation Sy

ystem

(b) Month and year | (c)Basis for depreciation | (4) Recovery
(a) Classification of property placed in (business/investment use {e) Convention {f) Method (g9) 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 Residenttal rental 27Syrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromhne28 | . . . . . . .. L L. ... e e e e 21
22 Total Add amounts from hine 12, ines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter
here and on the appropriate ines of your return Partnerships and S corporations - see Instructions. . . . . . .. . . 22 25,145
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certain arcraft, 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 Cf 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/mvestment use claimed? Yes No | 24b If "Yes," 1s the evtdence written? Yes No
(a) (b) - @) ) ® (9) n) 0]
Type of property (st Date placed usiness c asis for ceprecialion | pacovery Method/ Depreciation | Elected section 179
investment use | Costor other basis | (5ysinessinvestment
vehicles first) In service percentage use only) period Convention deduction cost

25 Special depreciation allowance for qualfied 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% in a qualfied business use
%]
Y|
Y|
27 Property used 50% or less Iin a qualified business use

% SIL -
% SIL -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21,page1, ... ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1. . . . . . . . . . . . v v i 29

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

(a) (b) (c) (d) (e) U]
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)

milesdnven , .. ... .. ... 0000,
33 Total miles drnven dunng the year Add

lnes 30 through32 . . . . ... ........ 0 0 0 0 0 0
34 Was the vehicle avallable for personai | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use duning off-dutyhours?, . ., .. ......
35 Was the vehicle used primarly by a more
than 5% owner or related person?, ., . . .. ..
36 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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? | | L L e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = = |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retan the information received?
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
(a) Date ar$1t:))rhzat|on (c) (d) Amoft?latlon (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, . . . .. .. .. ... . .. ., 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport ., . . . ... ... ..... 44

JSA Form 4562 (2018)
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- 3800 General Business Credit

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

Department of the Tre,
|nf2,a,:a:";:v;uees;\,,ac:ugg) > You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

Attachment
Sequence No 22

Name(s) shown on retum

Identifying number

SCRIPPS HEALTH 95-1684089
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Il )
1 General business credit from line 2 of all Parts Il with box Achecked . . . . ... ........ 1 150,000
2 Passive activity credits from line 2 of all Parts il with box B checked Q I
3 Enter the applicable passive activity credits allowed for 2018 See instructons _, . ., . .. .. .. 3
4 Carryforward of general business credit to 2018 Enter the amount from line 2 of Part Ill with
box C checked See instructions for statementtoattach . . . . .. .. ... .o v v v ... 4 150,000
5 Carryback of general business credit from 2019 Enter the amount from line 2 of Part Il with
box D checked Seenstructions | . . . .. .. .. ... ... ... 5
6 ADDINES 1, 3,4, 8005 . . .t e e e e e ATCH 10 [T 300,000
m Allowable Credit
7 Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), ine 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicable ine of your return . . . . . . . . it e e e e e e e e 7
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of yourreturn . . ., . . .. ..
8 Alternative minimum tax
e Individuals Enter the amount from Form 6251, ine 11. . . . . . . . . . . .. ..
® COrPorations. EMEr -0- . . o v v v v it e e et e e e e e e e e 8 0
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56 , | . .
9 AdAINES 7 and 8 . . . . i i ittt e e e e e e e e e e e e e e 9
10a Foreigntaxcredit . . . . . . . . i i i i i it e e e 10a
b Certain allowable credits (see instructions), , . ... ... ...... 10b
€ AddInes 10aand 10b . . . . . . . . . . it 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 hine 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
INSIUCHIONS & o . v i i s e s st e e e et e e et et 13
14 Tentative mimmum tax
e (ndividuals Enter the amount from Form 6251, lne 9. . . .. ..
e Corporations Enter-0- . . . . .. .. ...ttt 14 0
e Estates and trusts Enter the amount from Schedule |
(Form 1041),lne 54 . . . . . . . . .. i i it it
15 Enterthegreaterofline13orhne 14 . . . . . . . .. o i i i i e e e 15
16  Subtract ne 15 from ine 11 Ifzero orless, enter-0- . . « . < « o v v v v v i v ot i e 16
17 Enterthesmaller of INE 6 orline 16 - - « + ¢ v v v v v o e b i s v o o e o st u e o o oo n e a 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.

JsAa
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Form 3800 (2018) Page 2
XN Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26
18 Multiply Ine 14 by 75% (0 75) SEEINSIIUCHIONS . . . . . . v v v it i it e et e e e et e e e 18
19 Enterthegreaterof lne 13 0rlNe 18 . . . v . v v v v v e it it et ettt et e 19
20 Subtract ine 19 from line 11 If zeroorless,enter-0- . . . . . . . . i i v it vt vt e e e ne 20
21  Subtracthne 17 from line 20 Ifzeroorless, enter-0- . . . . . v v v v v vt i vt et e en e e e o 21 0
22 Combine the amounts from line 3 of all Parts |l 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 2018 See nstructions . . . . ... ... .. 24
25 AdDIiNeS22and 24 . . . . ... 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 OF NG 25 L o i it e et e e e et e et e e e e e e e e 26
27 Subtract ine 13 from line 11 Ifzeroorless,enter-0- . . . . . . . . . ...\ v ennon. 27
28 AdAINES 17.and 26 . . . v v vt it e i e e e e e e e e e e e e e e 28
29 Subtract line 28 from line 27 Ifzeroorless,enter-0- . . . . . . . v i i ittt e e e 29 0
30  Enter the general business credit from line 5 of all Parts Il with box Achecked, . . . ... ..... 30
L TR £ L= V- 31
32  Passive activity credits from line 5 of all Parts Ill with box B checked 32 |
33 Enter the applicable passive activity credits allowed for 2018 Seenstructons . . . ... ..... 33
34 Carryforward of business credit to 2018 Enter the amount from hne 5 of Part Ill with box C
checked and line 6 of Part lll with box G checked See instructions for statementto attach . . . . . 34
35 Carryback of busmess credit from 2019 Enter the amount from line 5 of Part Il with box D
checked SEe INSIIUCHIONS . . . . . v v v v i e e e e e e e e e et e e e e e 35
36 AddIines 30,33,34, 80035, . . .ottt e e e e e 36
37 Enterthesmallerof IN@ 29 0rline 36, . . . . . . . i v it it ittt e et e e et 37 0
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 Il, hines 25 and
36, see instructions) as indicated below or on the appiicable line of your return
e Individuals Schedule 3 (Form 1040), ine 54, or Form 1040NR, line 51 . .
e Corporations Form 1120, Schedule J, Partl, lineSc . ... ........ } .........
e Estates and trusts Form 1041, ScheduleG,hne2b . . . ... .. .. ... a8
Form 3800 (2018)
JSA
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Form 3800 (2018) 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 lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Ehgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I 1f you are filing more than one Part |l with box A or B checked, complete and attach first an additional Part lll combining amounts from all Parts
IIl with box A or B checked Check here if thisis the consolidated Part [l | | . . . . . . . i 0 e e e e e e e e e et e e nu un »
(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'Ir:::l:ér;gssl::r:]e;:t Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) . . . . .. . ....... 1a
b URESEIVEd . . . . . 1b
¢ Increasing research activities (Form 6765) . , . . . . . . . . .. .. . .. ..., 1c
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), . . | . . ... ... ... .. .. ' uiieeneenun 1h
i Newmarkets (Form8874) . . . .. ... ... ... .. ... ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1§
k Employer-provided child care facilities and services (Form 8882) (see
Instructions for MMIation) | | ., .. ... ... .. 1k 150, 000
I Biodiesel and renewable diesel fuels (attachForm8864) = = . . . .. ... ... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . ... ... ... ..... im
n Distiled spints (Form 8906), . . . . .. ... ... ... ...\ 1n
o Nonconventional source fuel (carryforwardonly), . . . . . .. ........... 1o
p Energy efficient home (FOrm 8308). . . . . . . . .. .. ... ... 1p
g Energy efficient apphance (carryforwardonly) . . . . . . . ... . ... ..... 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . . . . . . .. ... ... ir
s Alternative fuel vehicle refueling property (Form 8911) , . . . . . ... ...... 1s
t Enhanced oll recovery credit (Form 8830) | . . . . . . . .. .. . .. ... ..., 1t
u Mine rescue team training (Form 8923) . . . . . . . ... .. 1u
v Agricultural chemicals secunty (carryforwardonly) _ . . . . . .. ... ...... 1v
w Employer differential wage payments (Form8932) . . . . . ... ... ...... 1w
x Carbon oxide sequestration (Form 8933). . . . . . . . . . . .. . . . ... 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 OiIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . [ ... ... ... .. . e 1zz
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part| , | | 2 150,000
3 Enter the amount from Form 8844 here and on the applicable line of Part Il , , . . | 3
4a Investment (Form 3468, Part lll) (attach Form 3468) _ . . . ... ... ...... 4a
b Work opportunity (Form 5884) . . . . . .. .. ... .. ... ... 4b
¢ 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 secunty and Medicare taxes paid on certain employee tips (Form 8846), . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . .. .......... 4g
h Small employer health insurance premiums (Form8941) . . ... ....... 4h
i Increasing research activities (Form6765) . . . . . . . . . ... .. . .. .... 4i
) Employer credit for paid family and medical leave (Form 8994) . . . . ... .. 4)
2 OMNeT L e 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Partll , , . [ 5
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part |l . . . . . . 6 150,000

J5A
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Form 3800 (2018) 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 lll 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 Elgible Small Business Credit Carryforwards
General Business Credit Carrybacks H Reserved
I If you are fiing more than one Part Il with box A or B checked, complete and attach first an additional Part lll combining amounts from all Parts
I with box A or B checked Check here if this is the consohdated Part 11l | . . . . . . . v 0 v v e e e e e e e e e e e e e e s s e, »
{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 ',',g,':'g’;,’;is'ﬂﬁrf,f:,',‘ Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part It only) (attachForm 3468) . . . . . . .. .... .. 1a
b Reserved . . | . L 1b
¢ Increasing research activiies (Form6768) , . . . . . .. . ... .. ... .... 1c
d Low-income housing (Form 8586, Partlonly) = . . . . . . ... ........ 1d
e Disabled access (Form 8826) (see instructions for hmitation) ., . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), . . | 1f
g Indian employment (Form 8845) | . . . .. ... .. ... .. .. .. ... ..., 1g
h Orphandrug (Form 8820), . . . . . ... ... ... '''sunnnnnnn.. 1h
i Newmarkets (Form 8874) . . . . ... .. .. ... ... ... .. ... ... .. i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1j
k Employer-provided chid care facilities and services (Form 8882) (see
instructions for hmitation) | L. 1k 150,000
| Biodiesel and renewable diesel fuels (attachForm 8864) . . . . . .. . ... .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . ... .. ...... im
n Distiled spints (Form 8906). . . . . . ... ... ......... ... . ... 1n
o Nonconventional source fuel (carryforwardonly) . . ., ... ............ 1o
p Energy efficient home (Form 8908), _ ., ., ... ................ ip
q Energy efficient applhance (carryforwardonly) . . . . .. ... .. ....... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . .. ... . ... ... 1r
s Alternative fuel vehicle refueling property (Form 8911) . _ . . . . . . .. .. ... 1s
t Enhanced oll recovery credit (Form 8830) , . . . . . . . .. ... . .. ... 1t
u Mine rescue team training (Form 8923) . . . .. ... . ... .. 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . . . .. .. ... .. 1v
w Employer differential wage payments (Form8932) . . . . . .. . ... ... .. 1w
x Carbon oxide sequestration (Form 8933), _ . . . . . . . . . . .. .. .. ... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), ., ., . ... ... .. .. 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . .. ... ... ..... 1z
aa Employee retention (Form 5884-A) . . . . ... .. .............. 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. 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine 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
¢ 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 securnty 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
v Increasing research activities (Form 6765) . . . . . . . . . ... ... ... .. .. 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . . . ... .. 4j
Z OMNOT e az
5 Add hnes 4a through 4z and enter here and on the applicable ine of Partll ., = | 5
6 Add hnes 2, 3, and 5 and enter here and on the applicable ine of Partil . . . . .. 6 150,000
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SCRIPPS HEALTH ATTACHMENT 7

EIN: 95-1684089
FORM 990-T
FOR YEAR ENDED SEPTEMBER 30, 2019

CHARITABLE CONTRIBUTION CARRYOVER SCHEDULE

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

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 22,282 - 446,227
9/30/2017 * (3,610) - - (3,610)
9/30/2018 2,897,949 - - 2,897,949
9/30/2019 2,005,366 - - 2,005,366
9/30/2019 * (8,511) - - (8,511)

AMOUNT CARRIED FORWARD TO 9$/30/2020: 7,106,052

*Charitable contribution converted to NOL pursuant to IRC Section 170(d) (2) (B) (i1)



SCRIPPS HEALTH ATTACHMENT 8
EIN: 95-1684089

FORM 990-T

FOR YEAR ENDED SEPTEMBER 30, 2019

FORM 990-T, PART III, LINE 35 - NET OPERATING LOSS DEDUCTION - PRE 2018

FISCAL YEAR AMOUNT AMOUNT UTILIZED AMOUNT UTILIZED CARRYOVER NOT
ENDED GENERATED IN PRIOR YEARS IN 9/30/2019 UTILIZED
9/30/2017 * 3,610 3,610 -
9/30/2018 134,209 - 85,113 49,096
9/30/2019 * 8,511 - - 8,511
TOTAL 146,330 3,610 85,113 57,607
TOTAL CARRYFORWARD TO 9/30/2020 57,607

*Charitable contribution converted to NOL pursuant to IRC Section 170(d) (2) (B) (i1)



SCRIPPS HEALTH
EIN: 95-1684089
FOR YEAR ENDED SEPTEMBER 30, 2019

72 - Accommodation and Food Services

ATTACHMENT 9

SCHEDULE M, PART II, LINE 31 - NET OPERATING LOSS DEDUCTION

FISCAL YEAR AMOUNT AMOUNT UTILIZED CONVERTED AMOUNT UTILIZED CARRYOVER NOT

ENDED GENERATED IN PRIOR YEARS CONTRIBUTION IN 9/30/2019 UTILIZED

9/30/2019 7,946 - - - 7,946

TOTAL 7,946 - - - 7,946
TOTAL CARRYFORWARD TO 9/30/2020 7,946




SCRIPPS HEALTH ATTACHMENT 10
EIN 95-1684089

FORM 3800 - Part I, Line 6

FOR YEAR ENDED SEPTEMBER 30, 2019

CARRYFORWARD OF GENERAL BUSSINESS CREDIT

UTILIZED UTILIZED
ORIGINAL IN PRIOR IN CURRENT AMOUNT
TYPE OF CREDIT EYE AMOUNT YEARS YEAR REMAINING
Employer-provided Childcare 9/30/2018 150,000 - - 150,000
Employer-provided Childcare 9/30/2019 150,000 - - 150,000

AMOUNT CARRIED FORWARD TO 9/30/2020 300,000



Scripps Health EIN: 95-1684089
Section 1.263(a)-1(f) de minimis safe harbor election Tax Year Ending 09/30/2019

Section 1.263(a)-1(f) de minimis safe harbor election statement
Taxpayer Name: Scripps Health (“Taxpayer”)

Taxpayer Address: 10140 Campus Point Drive Court San Diego, CA 92121
EIN: 95-1684089

The above-referenced Taxpayer is making the de minimis safe harbor election under Section
1.263(a)-1(f) for 1ts tax year ending September 30, 2019.

Statement 1




Scripps Health EIN: 95-1684089
Section 1.263(a)-3(n) Election Tax Year Ending 09/30/2019

Section 1.263(a)-3(n) Election Statement

Taxpayer Name: Scripps Health (“Taxpayer”)

Taxpayer Address: 10140 Campus Point Drive Court San Diego, CA 92121
EIN: 95-1684089

The above-referenced Taxpayer is making the election to capitalize repair and maintenance
costs under Section 1.263(a)-3(n) for its tax year ending September 30, 2019.

Statement 2



