m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. [345-uu4/

2020

[ Open to Public

Department of the Treasury .
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
b RIDGECREST REGIONAL HOSPITAL
change | Doing business as 95-2082686
o Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
s | 1081 N CHINA LAKE BLVD 760-446-3351
termin- . .
ated City or town, state or province, country, and ZIP or foreign postal code G Grossraceipts $ 148,33 1,957.
een®’l _RIDGECREST, CA 93555 H(a) Is this a group return
{ieRlica- | £ Name and address of principal officer: JAMES SUVER for subordinates? ___[__]Yes No
pendnd | SAME AS C ABOVE H(b) Are all subordinates inludee> || Yes [__]No
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) C] 4947(a)(1) or [ 527 If "No," attach a list. See instructions
J Website: > WWW.RRH.ORG H(c) Group exemption number B>
K_Form of organization; [ X | Corporation [ ] Trust [ | Association [ ] Other B> | L Year of formation; 196 5| M State of legal domicile: CA
] Partl| Summary
o| 1 Briefly describe the organizaton's mission or most significant activites: COMMUNITY-BASED ORGANIZATION
. THAT PROVIDES AND PROMOTES COMPREHENSIVE QUALITY HEALTHCARE FOR THE
g 2 Check this box B> |:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Pat VI, line 1b) 4 9
@ 5 Total number of individuals employed incalendar year 2020 (Part V, line2a) . ... 5 1063
5‘§' 6 Total number of volunteers (estimate if NECESSANY) . e | 13
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7al -1,081,478.
b Net unrelated business taxéle income from Form 990-T, Part |, line 11 TPRURUOU I 4 °) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) 153,565. 8,372,631.
g 9 Program service revenue (Part VIl IN€ 2Q) . e 128,912,849.| 139,031,7089.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... 617,140. 686,283.
| 141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 227,021. 188,749.
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (A), ine12) ... 129,910,575.| 148,279,372.
13 Grants and similar amounts paid Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5- 10) ...... 55,624,958. 57,498,990.
@) 16a Professional fundraising fees (Part IX, column A line11€) 0. 0.
g b Total fundraising expenses (Part X, column (D), line 25) P> 0. I
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 71,879,126. 81,592,041,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 127,504,084.| 139,091,031.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 2,406,491. 9,188, 341.
S Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 164,896,716.] 169,269,343.
<4 21 Total liabilities (Part X, line 26) 74,610,241.] 70,920,002,
= 90,286,475.] 98,349,341.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JAMES SUVER, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date i (1| PTIN
Paid TERRI REXRODE CPA, MST TERRI REXRODE CPA, M[11/04/21]saempoes [PO00S 6513
Preparer | Firm's name p WIPFLTI LLP FimsEINp 39-0758449
Use Only | Firm's address p. PO BOX 12237
GREEN BAY, WI 54307-2237 Phoneno.920.662.0016

May the IRS discuss this return with the preparer shown above? See instructions L - Yes - No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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23-20



Form 990 (2020) RIDGECREST REG@AL HOSPITAL 95-2082686 Pagez
tatement of Program Service Accomplishments
(X]

Check if Schedule O contains aresponse or note to any linein this Part Il ... i
1  Briefly describe the organizaton’s mission:

TO BE A COMMUNITY-BASED ORGANIZATION THAT PROVIDES AND PROMOTES
COMPREHENSIVE QUALITY HEALTHCARE FOR THE PEOPLE OF THE SOUTHERN SIERRA

REGION.

2  Did the organization undertake any significant program services during the year which were not listed onthe

prior Form 990 or 990-EZ? ||| ..o e e on g S R R
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]Yes No

Yes |:] No

If "Yes," describe these changes on Schedule O.
4 Describe the organizatbn’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 90 P 353 y 857. including grants of $ ) (Revenue $ 140 N 113, 187. )
RIDGECREST REGIONAL HOSPITAL PROVIDES INPATIENT AND OUTPATIENT CARE.
CHARITY CARE IS PROVIDED TO QUALIFIED PATIENTS WITH MINIMUM OR NO
CHARGE. CARE ACCOMPLISHMENTS FOR THE YEAR ARE AS FOLLOWS:

NUMBER OF VISITS 66,623

NUMBER OF PATIENT DAYS 6,216

HOME HEALTH VISITS 2,459

HOSPICE ROUTINE CARE DAYS 2,660

SNF RESIDENT DAYS 22,256

RURAL HEALTH VISITS 62,294
COMMUNITY CARE CLINIC VISITS 29,330

4b  (Code: ) (Expenses $ including grants of $ } {Revenue $ )

) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e__Total program service expenses P 90,353,857,

Form 990 (2020)

032002 12-23-20

2
)9221104 147695 104659 2020.05000 RIDGECREST REGIONAL HOSPI 104659_1



\

Form 990 (2020) RIDGECREST REGIONAL HOSPITAL 95-2082686  Page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. S 11 X
2 s the organization required to complete Schedule B Schedu/e of Contr/butors" 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? Jf "Yes," complete Schedule C, Partl . 3 X
4 Section 501(c)(8) organizations. Did the organization engage in Iobbylng actrvmes or havea sectlon 501 h) electron in effect
during the tax year? if "Yes," complete Schedule C, Partll . 4 | X
5 Is the organization a section 501(c)4), 501(c){(5), or 501(c)(6) organrzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Partlll ................cccccoevevviinicn . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule ) Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule ) Part Il .. . - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? /f "Yes," complete
Schedule D, Part lil . . 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account I|abi||ty, serveas a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule Q Part1V ................ SOt R = 0 o D 9 | X
10 Did the organization, directly or through a related organlzatlon hold assets in doror-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D PartV .............. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedde D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D
Part VI ..o 11a| X
b Did the organrzatlon report an amount for mvestments other secuntres in Part X Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 167 | "Yes," complete Schedule O3 Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule O Part VIll ................. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 162 Jf "Yes," complete Schedule O Part IX . . . 11d X
e Did the organization report an amount for other ||ab|I|t|es in Part X Irne 257 /f "Yes " comp/ete Schedule D PartX . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule O Part X .......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi and Xil .. . 12a X
b Was the organization lncluded in consolldated |ndependent audlted ﬂnancral statements for the tax year’7
If "Yes, " and ifthe organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xllis optional .............. 12b X
13 s the organization a school described in section 170(b)}1)(A)i)? If "Yes," complete Schedule E ... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng fundrarsrng, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOIE? Jf "Yes, " COMPIEte SCREAUIE FoPAMS T QNG IV ... oo. oot e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F,Parts it and IV _............ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal andralsrng services on Part IX
column (A), lines 6 and 11e? Jf “Yes," complete Schedule G,Part | . = 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII ||nes
1c and 8a? If "Yes, " complete Schedule G,Part il .................. 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part VIII Irne 9a’? If "Yes
COMPIELE SCREAUIE G, PAIT Il 1..o.v. oo et ettt et e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ............cccovcvivvoioviceiieree . 1202 X
b If "Yes" to Ine 20a, did the organization attach a copy of its audited financial statements to this return? . . ... 20b| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule LPardsland ll oo | 21 X
Form 990 (2020)
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Form 990 (2020) RIDGECREST REGIONAL HOSPITAL 95-2082686 _ Paged
] Part IV | Checklist of Required Schedules ontinued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes, " complete Schedule I, Parts and lll . .......coccooiiiiiniiiiii 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . i 23 | X
24a Did the organrzatron have a tax exempt bond issue wrth an outstandrng prrncrpal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. N 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary perrod exceptron’7 L .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . = 24c
d Did the organization act as an “on behalf of“ issuer for bonds outstandrng at any trme durrng the year’7 | 2Ad
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X lme 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes," complete Schedule L, Part Ii o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part lll....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicablefiling thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes," complete Schedule L, Part IV . . 28a X
b A family member of any individual descrrbed in lrne 28a'7 /f "Yes J comp/ete Schedule 1_ Part /v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? |f
"Yes, " complete Schedule L, Part IV . : . S 28c X
29 Did the organization receive more than $25 000 in non- cash contrrbutlons’? /f "Yes i complete Schedule M i, |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservatron
contributions? if "Yes," complete Schedule M .. . i . 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons? /f "Yes " complete Schedule N, Partl A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Partll ... i T 32 X
Did the organization own 100% of an entlty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete schedule R Part // l/l or lV and
Part V, line 1 X
35a Did the organization have a controlled entrty wrthrn the meanrng of sectron 512 )(1 3)’) 35a| X
b If "Yes" to lne 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ., 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organrzatlon’7
If "Yes, " complete Schedule R,Part V, line 2 . 36 X
37 Did the organization conduct more than5% of |ts actrvrtres through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................. 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O o 13s] X
Statements Regarding Other IRS Filings and Tax Cornpllance
Check if Schedule O contains aresponseor note toany lineinthisPat V.. ..o v [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 257
b Enter the number of Foms W-2G included in line 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? 0 ic
Form 990 (2020)

032004 12-23-20

4
)9221104 147695 104659 2020.05000 RIDGECREST REGIONAL HOSPI 104659_1



Form 990 (2020 RIDGECREST REGIONAL HOSPITAL 95-2082686  Paged
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... | 2a 1063
b If at least one is reported online 2a, did the organization file all required federal employment tax returns? . . . ... 2 | X
Note: If the sum of lines 1aand 2a is greater than 250, you may be required to e-file (see instructions) ... ... . ) J
3a Did the organization have unrelated business gross incomeof $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O e T e i 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the organrzatron sohcn
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statemert that such contrrbutlons or grfts
were not tax deductible? : O 6b
7 Organizations that may receive deductlble conhbutlons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 828272 . T T i TR RS 7c X
d If "Yes," indicate the numberof Forms 8282 flled dunng the YEAL | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’? . 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? ... . R 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distibutions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . .. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub hcrlltles . |10B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |l 1a
b Gross income from other sources (Do not net amounts due or pad to other sources agalnst
amounts due or received from them.) .. ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatron frllng Form 990 in I|eu of Form 104172 | 123
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear  ............... [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reserves onhand . . 13c
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year’? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explaration on Schedule O .............. S 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e S e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N J
16 s the organization an educational institution subject to the section 4968 excise tax on net investment inoome? ... 16 X
If "Yes " complete Form 4720, Schedule O. |

Form 990 (2020)
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Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponseor note to any lineinthis Part VI [X]
Section A. Governing Body and Management

Form 990 |2020} RIDGECREST REGIONAL HOSPITAL 95-2082686  Page6

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 11
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key @mMPlOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, trustees, or key employees to a management company or other person? ] 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhdders? 6 | X
7a Did the organization have members, stockholders, or other persons who tad the power to elect or appornt one or
more members of the governing body? . . . N 7a | X
b Are any governance decisions of the organization reserved to (or subpct to approval by) menbers stockholders or
persons other than the governing body? . 7b | X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken dunng the year by the followmg: J
a The governing body? ... ... R ga | X
b Each committee with authority to act on behalf of the governlng body’? 8b X
9 s there any officer, director, trustee, or key employeelisted in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If *Yes," provide the names and addresses 0N SCHEAUIE Q e, 9 X
Section B. Policies (ps Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governlng tre actlvmes of such chapters aff ||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body be‘ore flhng the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . i 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could gnve rise to confhcts? L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW thiS WaS TONE ........ccoeeeeeeeeeeeeeie i eese s e s eee it I e Y AR 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destructlon poticy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval bylndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . 150 | X
If "Yes" to line 15a or 15b, describe the process in Scheduke O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrrtten pohcy or procedure requlrlng the organlzatlon to evaluate |ts partmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website - Upon request |:l Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organizaton's books and records >
KANNER TILLMAN - 760-499-3040
1081 NORT CHINA LAKE BLVD., RIDGECREST, CA 93555

032006 12-23-20
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RIDGECREST REGIONAL HOSPITAL

95-2082686

Page 7

Form 990 2020)

ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any line in this Part VII

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Enp|oyees

1a Complete this table for all persons required to belisted. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average | (o ot chF; ng'(?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compensation
hours for | 2 2 organization (W-2/1099-MISC) from the
related | 2 | £ z (W-2/1099-MISC) organization
organizations é % g E” and related
below S22 = organizations
ine) |E|Z|E|5 |25
(1) HEALTHY DESAI 40.00
PHYSICIAN X 682,814. 0.| 47,667.
(2) JAMES SUVER 50.00
CEO 2.00 X 556,551. 0. 23,069,
(3) HOPE ZISSOS 40.00
PHYSICIAN X 315,968. 0. 54,946,
(4) LUIGI CENDANA 40.00
PHYSICIAN X 314,949. 0.| 20,797.
(5) HANI CHAABO 40.00
PHYSICIAN X 288,513, 0.| 14,030.
(6) SALMAN ZIAET 40.00
PHYSICIAN X 286,478. 0.| 11,187.
(7) BARBARA BADERTSCHER 50.00
coo X 282,617. 0. 0.
(8) KANNER TILLMAN 50.00
CFO X 249,510. 0. 27,405.
(9) LAWRENCE COSNER, MD 40.00
DIRECTOR/PHYSICIAN X 195,703. 0. 35,325.
(10) EARL FERGUSON, MD 40.00
DIRECTOR/PHYSICIAN- THRU 6/30 X 80,600. 0. 0.
(11) CORNELIS VANDERHOEK, MD 40.00
DIRECTOR/PHYSICIAN X 41,800. 0. 0.
(12) GEORGE HASLAM 1.20
CHAIRPERSON X X 0. 0. 0.
(13) DANA LYONS 1.20
VICE CHAIR X X 0. 0. 0.
(14) DAVE GOPPELT 1.20
SECRETARY X X 0. 0. 0.
(15) DON ZDEBA 1.20
TREASURER X X 0. 0. 0.
(16) WALTER MARTIN 1.20
DIRECTOR X 0. 0. 0.
(17) MARGARET HANNON 1.20
DIRECTOR X 0. 0. 0.
Form 990 (2020)
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megguﬁmm RIDGECREST REGIONAL HOSPITAL 95-2082686 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© ) B (F)
Name and title Average o CE SKSII-EL?:than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below ER -2 E % = organizations
(18) ANITA READ 1.20
DIRECTOR X 0. 0. 0.
(19) PAIGE SORBO-NETZER 1.20
DIRECTOR X 0. 0. 0.
(20) JIM RIZZARDINI 1.20
DIRECTOR X 0. 0. 0.
1b Subtotal o eeeems oo | o 3,295,503. 0. 234,426.
c Total from continuation sheets to Part VI, SectionA . .. ... .. P 0. 0. 0.
d_Total (add lines 1band 1c) . s P | 3,295,503, 0.] 234,426.
2  Total number of individuals (|nclud|ng but not I|m|ted to those listed above) who recsived more than $100,000 of reportable
compensation from the organization P> 112
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on _I
line 1a? Jf "Yes," complete Schedule Jfor such individual - 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensatxon and other compensatlon from the organlzatlon ]
and related organizations greater than $150,000? /f "Yes," complete Schedule Jfor such individual .. - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or |nd|V|dua| for services ]
rendered to the organization? Jf "Yes " complete Schedule JIOr SUCH DEISON <o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bu(sihess address Descripﬁo(n c))f services Comp(en)sation
REGIONAL ANESTHESIA ASSOCIATES
7370 N PALM STE 102, FRESNO, CA 93711 MEDICAL 3,047,171,
CHG COMPANIES INC
PO BOX 972651, DALLAS, TX 75397 MEDICAL 1,911,009,
HEALTHCOMP LLC BENEFITS
621 SANTA FE, FRESNO, CA 93721 ADMINISTRATION 1,321,679.
CVSCAREMARK, 9501 E SHEA BLVD MC 019, BENEFITS
SCOTTSDALE, AZ 85260 ADMINISTRATION 1,277,656.
BARTON ASSOCIATES INC
300 JUBILEE DRIVE, PEABODY, MA 01960 MEDICAL 1,104,967.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 93
Form 990 (2020)
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Form 990 (2020) RIDGECREST REGIONAL HOSPITAL 952082686  Page
[Part Vill | Statement of Revenue

Check if Schedule O contains aresponse or note to.any line inthis Part VI e T L_I
(A) (B) (C) D
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512- 514
,,g 1 a Federated campaigns ... |1a
o b Membershipdues .. . ... ... 1b
:z. ¢ Fundraisingevents ... .. ic
g d Related organizations id
ot e Government grants (contnbutlons) 1e 8,355,025,
,5 f All other contributions, gifts, grants, and
§ similar amounts notincluded above | 1f 17,606,
:E g Nongcash contributions included in lines 1a-1f 1g 3
3 h_Total. Addlines 181t oo B 8,372,631.
Business Code
o 2 g NET PATIENT SERVICE REV 622000 138,117,027, 138,117,027,
g p PHARMACY REVENUE 446110 1,118,061, 893,954, 224,107,
b ¢ OTHER SUPPORTING REVENUE 621910 1,102,206, 1,102,206,
E d AMBULANCE S CORP 900099 -1,305,585, -1,305,585,
o f All other program service revenue .. . .
_ | g TotalAddlines2a2f i B | 139,031,700, |
3 Investment income (including d|V|dends interest, and
other similar amounts) > 688,083, 688,083,
4  Income from investment of tax-exempt bond proceeds >
5  Royalties iscnusmnismmi s i g P
(i) Real (ii) Personal
6a Grossrents .. |Ba 221,260,
b Less: rental expenses . |6b 32,511,
¢ Rental incomeor (loss) | B¢ 188,749,
d Net rental income or (1088) _.ooooovoioviiiee. B 188,749, 188,749,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 18,274,
b Less: costor other basis
. and sales expenses | 7b 20,074,
§ ¢ Gainor(oss) ... .. 7c -1,800,
& d Net gain Or (I0SS) -..ooovovoeeeooee e e -1,800, -1,800.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported online 1c). See
Part IV, line 18 . 8a
b Less: directexpenses ... ... 8b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line 19 ... ........ |9
b Less: direct expenses 9b
¢ Net income or (loss) from gaming actlvmes I
10 a Gross sales of inventory, less returns
and allowances . 103
b Less:costofgoodssold ... ... 10b|
¢ _Net income or (loss) from sales of inventory ... B
Business Code
é 11 a
E b
@ c
g d Allotherrevenue .. .. ..
e Total. Add lines 11a-11d | - |
12 Tofal revenue. See instructions B 148,279,372, 140,113,187, -1,081, 478, 875,032,
Form 990 (2020)

032009 12-23-20

9
)9221104 147695 104659 2020.05000 RIDGECREST REGIONAL HOSPI 104659_1



Form 990 (2020) RIDGECREST REGIONAL HOSPITAL 95-2082686 pPage10
a atement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponseornotetoany lineinthisPart X .. o @
Do not include amounts reported on lines 60, Total éﬁp))enses Prograﬁ)service Managénc'llent and Functi?a]ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 1,492,580. 1,119,435. 373,145.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalaries and wages ... 44,717,157.| 23,340,765.| 21,376,392.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,070,347. 802,760. 267,587.
9 Other employee benefits ... 6,628,915.| 4,971,686.| 1,657,229.
10 Payrolltaxes . . 3,589,991. 3,151,826. 438,165.
11 Fees for services (nonemployees):
a Management e
b Legal o, 1,494,904. 13,717.] 1,481,187,
€ ACCOUNEING 69,625. 69,625,
d LOBOYING _.oiiiiamissmsann imaivsie eosasin. sosessmsmanin
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) | 39,361,038, 32,370,099.] 6,990,939.
12 Advertising and promotion ...
13 Office 8XPenses . 5,812,968.| 3,459,361.| 2,353,607.
14 Information technology . . ...
15 RoyaltieS .. ..o
16 OCCUPANCY oo, 2,119,759, 606,481. 1,513,278.
17 TIAVEl e, 517,695. 358,209. 159,486.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
20 Interest 2,207,604.] 2,207,604.
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization . 6,892,962. 6,892,962.
23 INSUIANCE 1,964,372. 628,112. 1,336,260-
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEDICAL SUPPLIES 13,322,261.] 13,209,815. 112,446.
b REPAIR & MAINTENANCE 3,993,803.] 1,990,787.] 2,003,016.
¢ EQUIPMENT RENTAL 986,136. 457,857. 528,279.
d RECRUITING 926,450. 678,343. 248,107.
e All other expenses 1,922,464. 987,000. 935,464.
25  Total functional expenses. Add lines 1 through 24e 139,091,031.] 90,353,857.| 48,737,174. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:1 if following SOP 98-2 (ASC §58-720)
082010 12-23-20 Form 990 (2020)
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Form 990 (2020) RIDGECREST REGIONAL HOSPITAL 95-2082686  page 11
rﬁ?ﬁf(rﬁalance Sheet
Check if Schedule O contains a response or note to any line in this Part X G e e T S S B S L e L_]
(A) (B)
Beginning of year End of year
1 Cash-norrinterest-bearing ... ... 1
2 Savings and temporary cash IRRSERTENE = o oot o smeatuded 13,892,416.] 2 15,544,540.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 17,652,194.| 4 23,769 ,723.
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contriutor, or 36%
controlled entity or family member of any of these persons . o 5
6 Loans and other receivables from other disqualified persons (as deflned _|
under section 4958(f)(1)), and persons described insection 4958(c)3)(B) ... 6
@ | 7 Notesand loans receivable, net . 26,091.| 7 71,116,
ﬁ 8 Inventories for saleoruse .. 2,263,673.] 8 2,553,110.
< | 9 Prepaid expenses and deferred charges 4,270,004.] o 4,260,145.
10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedule D ... 10al 168,313,292,
b Less: accumulated depreciation ... iob| 91,805,513.] 80,591,402.[10¢c] 76,507,779.
11 Investments - publicly traded securities .. 34,409,426.] 11 37,291,692,
12  Investments - other securities. See Part IV, hne11 e e e e s 12
13 Investments - program-related. See Part IV, line 11 4,699,141.] 13 -464,668.
14  Intangible assets e e — W 14 2,604,167.
15  Other assets. See Part IV, line 11 , 7,092,369.] 15 7,131,738S.
___| 16 Total assets. Add lines 1 through 15 ;must eguai Irne 33} 164,896,716.| 16 | 169,269 ,343.
17 Accounts payable and accrued @XPenSeS ... 15,020,840.( 17 17,991,107,
18 Grants payable e 18
19 DefOrTed MOVENUE ... i ittt issiasasstisssbdnastidosssiesssssniinisssamanicss iasinsonss 25,227.] 19 631,898.
20 Tax-exempt bond habrlrtres - 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 27,838.] 21 45,425.
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contrbutor, or 35%
'-‘E, controlled entity or family member of any of these persons . ... ... .. 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 54,137,085.| 23 50,951,842.
24 Unsecured notes and loans payable to unrelatedthird parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D 5,399,251.| 25 1,299,730.
___| 26 Totalliabilities. Add lines 17 through 25 .. 74,610,241.] 2 70,920,002,
Organizations that follow FASB ASC 958, check here P -
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 90,286,475.| 27 98,349,341.
@ | 28  Net assets with donor restrictions .. 28
g Organizations that do not follow FASB ASC 958 check here ) l:]
'-: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currert funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowmertt, accumulated income, or other funds 31
g 32  Total net assets or fund DAIBNCES e, 90,286,475.] 32 98,349,341,
33 Total liabilities and net assets/fund balances 164,896,716.]| 33| 169,269,343.

032011 12-23-20
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Form 990 (2020} RIDGECRLST REGIONAL HOSPITAL 95-2082686 Page12
[ Eart XI| Reconciliation of Net Assets B
Check if Schedule O contains aresponseor notetoany lineinthisPart XI .o i L_}S_,]_

1 Total revenue (must equal Part ViIl, column (&), line 12) 1 148,279,372.
2 Total expenses (must equal Part X, column (A), line 25) 2 139,081,031,
3 Revenue less expenses. Subtract line 2 from line 1 3 9,188,341,
4 Net assets or fund balances at beginning of year (must equal Pan X ||ne 32 column (A)) 4 90,286,475.
5 Net unrealized gains (losses) oninvestments 5 128,585,

6 Donated services and USe Of TaCHI IS e : 6

7 Investment expenses . 7

8 Prior period adjustments 8
9 Other changes in net assets or and balances (explam on Schedule O) o R 9 -1,254,060.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 32
column (B)) . 10 98,349,341.
| Part Xll| Flnanclal Statements and Reportlng

Check if Schedule O contains aresponse or note to any line in this Part Xl ... L]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or botht
|:] Separate basis |:l Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns,
consolidated basis, or both:
D Separate basis Consolidated basis :l Both consolidated and separate basis
c If"Yes" to lne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... _— 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O ]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLAND OMB Gl CUIAr ATB? o eseeesesssosoeeosssms oo eeseesmssoseessnthessResees iR ne 11 e AL s bbb 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo SUCHEUERS: oo e 3b| X
Form 990 (2020)
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. . B OMB No. 1545-0047
(S;Z:i'jouo';x‘mz) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

RIDGECREST REGIONAL HOSPITAL 95-2082686
[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box,)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:l A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(ii).
4 D A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
D A federal, state, or local government or governmentat unit describedin section 170(b){1)(A)(v).
[:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9
]

Name of the organization

~

An agricultural research organization describedin section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509%a)(2). (Complete Part IIl.)

1 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.

a E:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:j Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I___l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is aType |, Type Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

10

f Enter the number of supported organizations . .. ...
g Provide the following information about the supported organizaton(s).
(i) Name of supported (i) EIN (i} Type of organization i[‘]'%{ﬁg‘g\’%ﬁﬂ"zgof' gSmISe[neta? (v) Amount of monetary {vi) Amount of other
- 4 | g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) pport )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of servicesor facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

7 Amounts fromlined .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Pat VL) . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) ... 12 l

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)d)
organization. check this box and stop here ...

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column O i, 114

15 Public support percentage from 2019 Schedule A, Part Il line 14 15

16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . BT I___|
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box B
and stop here. The organization qualifies as a publicly supported organization ... . R o [-: |
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on I|ne 13 16a or 16b md ||ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization o
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization — > l_]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box online 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vlhow the
organization meets the facts-and-circumstances test. The orgarization qualifies as a publicly supported organization I, f _!

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see insiructions .
Schedule A (Form990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 RIDGECREST REGIONAL HOSP ITAL 95-2082686 page3
[ Part Il | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests lsted below. please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of servicesor facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 ...

7a Amounts included on lines 1,2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year

cAddlines7aand7b . ...

8 Public support. iSubtractline 7c from ling 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pat VI.) -

13 Total support. (Addlines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 18 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ... ... |17 %
18 Investment income petcentage from 2019 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on ||ne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . | 4 (]

b 33 1/3% support tests - 2019. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... =4 1:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... > ]

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Schedule A (Form 990 or 990.E2) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Pages

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)@), (5), or 6)? If "Yes," answer

3a

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and

satisfied the pubiic support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J

purposes? Jf "Yes, " explain in Part Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("fareign supported organization")? f |
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509@)(1) or (A7 If "Yes, " explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a dass already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part! of Schedule L (Form 990 or 990-EZ).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part! of Schedule L {(Form 990 or 990-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? if "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit _]
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess bushess holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the taxyear? (Use Schedule C, Form 4720, to J

determine whether the grganization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
16

)9221104 147695 104659 2020.05000 RIDGECREST REGIONAL HOSPI 104659_1]

|_da

4b

4c

5a

10a




Schedule A (Form 990 or 990-E7) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 pages
] Part IV| Supporting Organizations (ontinued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perscn who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a suppored organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoirt and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organzation(s) that operated, |

rganization. 2

: r cortrall -
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

___the supported organization(s),
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents ineffect on the date of notffication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the suppated
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organizaton's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

__supported organizations played in this regard.
Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl.
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described inline 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reguarly appoint or elect a majority of the officers, directors, or

2a

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? ff * ! ihe jn Part VI ization in thi ol 3b
032025 01-25-21 Schedule A (Form990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Pages
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type Ill nonfunctionally integrated supporing organizations must complete Sections A through E.
. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for prodiction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b. and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicableto non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 toline ) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior yea 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form990 or 990-EZ) 2020
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Schedule A (Form 990 or 990£2) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page7
| artV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizatons to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pad to accomplish exempt purpeses of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 anount 10
(i (i) 5 (iii)
. e . . . o e istributi istri bi
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:is'gtl)ggtlms Aml)s;lt);g? 20920

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vi). See instructions.

3 Excess distrbutions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistibutions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistibutions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of lne 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Tkt a0 o

£

® o |0 |T (@
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Schedule A (Form 990 or 990£2) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page8_
I a'E EI | Supplemental Information. Provide the explanations required by Part Il,line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form990 or 990-EZ) 2020
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‘che dule B che dule of Contributors M B No. 1545:0047

(F°532)93|9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or i) P Go to www.irs.gov/Form290 for the latest information. 0 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

RIDGECREST REGIONAL HOSPITAL 95-2082686
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501() 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private faundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jdutdtdl

501(c)(@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts land Il. See instructions for determining a contributor’s total contributions.

Special Rules

[ ] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VilI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

|___| For an organization desctibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Ii, and Ill.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contribdions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . ................ccceiiiiiine | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box online H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA or P aperwork Reduction Act Notice, see the instructions for orm 990, 990-EZ, or 990-P . Schedule B { orm 990, 990-EZ, or 990-P ) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Employer identification number

Name of organization

RIDGECREST REGIONAL HOSPITAL 95-2082686
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | US DEPT OF HEALTH AND HUMAN SERVICES Person
Payroll ]
200 INDEPENDENCE AVE, S.W. $ 8,300,564. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CALIFORNIA HEALTH FOUNDATION & TRUST Person
Payroll (]
1215 K STREET, SUITE 800 $ 7,192, Noncash [ |
(Complete Part 1l for
SACRAMENTO, CA 95814 noncash cortributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 | ALTAONE FEDERAL CREDIT UNION Person
Payroll [;]
P.0O. BOX 1209 $ 7,000. Noncash [ |
(Complete Part Il for
RIDGECREST, CA 93556 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [-_1
Payroli [:
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I =
Payroll 1]
$ Noncash [ |

(Complete Part Il for
noncash cortributions.)
023452 11-25-20 Schedule B ( orm 990, 990-EZ, or 990-P ) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page

Name of organization

RIDGECREST REGIONAL HOSPITAL

Employer identification number

95-2082686

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) () ()
fr e i FMV (or estimate) i
om Description of noncash property given (See instructions) Date received
Part | .
(a
No. (c)
f . (b) i FMV (or estimate) d i
rom Description of noncash property given (See instructi ) Date received
Part | ee instructions.
(a)
No. (c)
f o () . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part | S
(a)
No. (c)
P, . (b) . FMV (or estimate) (d) i
om Description of noncash property given (See instructions) Date received
Part | :
(a)
No. ©
. s () . FMV (or estimate) (d) :
rom Description of noncash property given (See instructions.) Date received
Part | .
(a)
No. €
Lo ®) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part S ons.

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 4

Name of organization

RIDGECREST REGIONAL HOSPITAL

Employer identification number

95-2082686

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) >

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
g :r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraci'rlnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg‘l’{l! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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RIDGECREST REGIONAL HOSPITAL 95-2082686

FORM 990 REASONABLE CAUSE FOR LATE FILING STATEMENT 1

THIS RETURN IS BEING FILED LATE DUE TO TREMENDOUS STAFF TURNOVER DURING COVID.

WE HAD A VERY DIFFICULT TIME WITH OUR STAFF AND ALSO CHANGED ACCOUNTING FIRMS.

WE HAVE PUT IN PLACE PROCEDURES TO AVOID THIS IN CASE THERE IS TURNOVER IN THE

FUTURE. UNTIL COVID, WE HAVE ALWAYS BEEN TIMELY IN ALL OF OUR FILINGS WITH THE
IRS. WE RESPECTFULLY REQUEST YOU ABATE ANY PENALTIES ASSOCIATED WITH THIS ONE

TIME ERROR.

25 STATEMENT(S) 1
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SCHEDULEC Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income TaxUnder section 501(c) and section 527
Depaimantotihdeasty P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Pat I-C.

@ Section 501(c) (other than section 501(c)(@)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbyirg Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501()): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(@3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

@ Section 501(c)(4), (5), or (6) arganizations: Complete Part |Il.
Name of organization

Employer identification number

RIDGECREST REGIONAL HOSPITAL 95-2082686
]T’art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political campaign activity expenditures . s
3 Volunteer hours for political campaign activities
| Part I-B | Complete if the organization is exempt under section 501(c)() -
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... >3
S

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? . D Yes |:] No
4aWas AGOMECON MAdE? . oo L Yes 1 No

b If "Yes," describein Part V.
] Part l-C| Complete if the organization is exempt under section 501(c), except section 501(c)().

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON ACHVIIES e | &
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
> $

'lne 17b L srhuemer T L L L R L L
i L dves  [No

4 Did the f|||ng organlzatlon f||e Form 1120 POL for thls year'7

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 pohtlcal orgamzatnons to WhICh the filing organization
made payments. For each organization fisted, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide informaton in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

LHA
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Schedule C (Form 990 or 990-E7) 2020 RIDGECREST REGIONAL HOSP ITAL
omplete If the organization is exempt under section ©)(3) and filed Form 5768 (election under

section 501(h)).

95-2082686 Page2

A Check P> [j if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check B> || if the filing organization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing (b) Affiliated group
organization’s totals
totals

- ® o O T 0

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (diredt lobbying)
Total lobbying expenditures (add lines 1aand 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add Ilnes 1c and 1d) e e
Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1.000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17.000.000 $1.000,000.

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -O- -
If there is an amount other than zero on either line 1h or Ilne 11 dld the organlzatlon f||e Form 4720
reporting section 4911 tax for this year?

:] Yes E No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501h) election do not have to complete all ofthe five columnsbelow.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2017 (b) 2018 (GIEGIS

(d) 2020 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

f _Grassroots lobbying expenditures

032042 12-02-20
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Schedule C (Form 990 or 990-E7) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page3
] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .. )

Paid staff or management (|nclude compensatlon in expenses reported on Imes 1cthrough 1|)

Media adveriSementS Y

Mailings to members, legisiators, or the public? i

Publications, or published or broadcast statemeris?

Grants to other organizations for lobbying purpcses? . s snam

Direct contact with legislators, their staffs, government off|C|aIs ora Ieg|s|at|ve body’7 _________________

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? . X 6,711.
j Total. Add lines 1cthrough 1 e 6,711.

2a Did the activities in line 1 cause the organlzatlon to be not descrrbed in sectlon 501(0)(3)’? ________ : I

b If "Yes," enter the amount of any tax incurred under section 4912 . . .. .

¢ If "Yes," enter the amount of any tax incurred by organization managers under secnon 4912

d

If the filina organization incurred a section 4912 tax, did it file Form 4720 for this year? _ ) ]
Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).

TQaQ =- 0 0 0 T 9
b bbbl balballe]

b

Yes No

1 Were substantially alf (90% or more) dues received nondeductible by MEMDEIS ? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . R 2
3 Did the organization agree to carry over lobbying and political campaign activit exend:tures from the Drior ear'? 3
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . 1
2  Section 162(e) nondeductible lobbying and political expendrtures (do not |nclude amountsof polltlcal
expenses for which the section 527(f) tax was paid).

a Currentyear ... 2a
b Carryover from last year 2b
¢ Total R 2c
3 Aggregate amount reported in sectlon 6033(e) 1)(A) not|ces of nondeductlble sect|on 162(e) dues I 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .. 4

Taxable amount of Iobbyrrlg_and polmcai eggendrtures gSee |nstruct|ons}
]Part v | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING PORTION OF HOSPITAL ASSOCIATION DUES.

Schedule C (Form 990 or 990-EZ) 2020

032043 12-02-20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. Oper to Public

internal Revenue Sarvice P>Go to www.irs.gov/Form390 for instructions and the latestinformation. '"5950"0“

Employer identification number

RIDGECREST REGIONAL HOSPITAL 95-2082686
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 930, Part 1V, line 6.

Name of the organization

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year S S
Aggregate vaue of contributions to (dur|ng year) ____________
Aggregate value of grants from (during year) ...
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held h donor advised funds

are the organization’s property, subject o the organization’s exclusive legal control? ... ] . |:| Yes [j No
6 Did the organization inform all grantees, donors, and donor advisorsin writing that grant funds can be used oriy
for charitable purposes and not for the benefit of the donor or donor advisor, ot for any other purpose conferring

impermissible private benefit? ... .
| Part Il | Conservation Easements. Complete it the organazat:on answered "Yes" S 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [_1 Preservation of a historically impertant land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End ofthe Tax Year

a b ON

[ Yes [ INo

day of the tax year.

a Total nuMber Of CONSEVALION BASEIMBINES ettt 2a
b Total acreage restricted by conservation easements . eSS 2b
¢ Number of conservation easements on a certified historic structure mcluded |n(a) T : 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the NatioNal REGISTOr et smae e m et e n e 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated by the orgamzat|on during the tax

year p
Number of states where property siubject to conservation easement is located >

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... e [] Yes [__] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|o|at|ons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred inmonitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

8 Does each conservation easement reported online 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170(h)(4)(B)(ii)? .

9 In Part XIlI, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC958, to report in its reverue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue incdluded on Form 990, Part VIl line 1 . ... ... I = i S LT >3
(ii) Assets included iNFOrm 990, Part X . i e > 8

2  If the organization received or held works of art, hstorical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue induded on Form 990, Part VI, e 1 e e ie et ee e e e e e e sa s sea e aaaamea i |

b_Assets included inForm 990, Part X_ » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fom 990) 2020

. DYes [ INo
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Schedule D (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition d [ JLoanor exchange program
b D Scholarly research e [_|oOther
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . o | Yes [_INo
l Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PArt X? oottt e oot S e P oA [Jves No

b If "Yes," explain the arangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year . . 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organlzatlon lnclude an amount on Form 990 Part X I|ne 21 for esCrow or custodlal account Ilablllty7 R Yes |__j No
b_If "Yes," explain the arangement in Part Xll. Check here if the explanation has been provided onPart XM oo Iz(:]
] PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two vears back | (d) Three vears back | (e} Four years back
1a Beginning of year balance
b Contributions . s
¢ Net investment earnings, gains, and losses
d Granis or scholarships ... ...
e Other expenditures for facilities
and programs e
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-erdowment P> %
b Permanent endowment B> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OFGANIZATIONS | . . . oo ooeeiueseeieies st otsets e ee oeoesee b s h L 3a(i)
(ii) Related organizations .. . 3alii)
b If "Yes" online 3a(i}), are the related organlzatlons Ilsted as reqwred on Schedule Ft’? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 3,584,369. 3,584,369.
b Bundlngs 116,917,557.| 56,406,840. 60,510,717.
¢ Leasehold |mprovements ______________ A
d Equipment e 40,997,970.| 34,732,844. 6,265,126,
e Other . 6,813,396. 665,829.] 6,147,567,
Total. Add lines ‘Ia throuqh le. (pww&mmwt_mj » | 76,507,779,

Schedule D (Form 990) 2020
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chedul e D (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" onForm 990, Part IV, line 11b. ee Form 990, Part X, line 12.
(a) escription of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must egual Form 990, Part X, col. (B) line 12.
ﬂ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. ee Form 990, Part X, line 13.
(a) Description of investmert {b) Book value () Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
—©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
|PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. ee Form 980, Part X, line 15.
(a) Description {b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)
Part X Other Llabllltles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. ee Form 990, Part X, line 25.

1, (a) Description of liability

X COL BUINE T8 i | 2

{b) Book value

(1) Federal income taxes
(29 ESTIMATED THIRD PARTY PAYOR

(3 SETTLEMENTS 1,299,730.
4)
(8)
(e
)]
)
©)
Total. Col umn b) must equal Form 990, Part X. ¢ol. B)lin@ 25) .ccccveeveevnn: T 1,299,730.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatnon S f nancaal statemerts that reports the

organization's liability for uncertain tax positions under FA B A C 7 40. Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990} 2020
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95-2082686 page4

chedul e D (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil.) 2d
e Add lines 2a through 2d 2e
3 ubtractline 2e fromline1 . 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ine 1
a Investment expenses not included on Form 990, Part VIll, line7b ... ... .. . .. | 4a
b Other (Describe in PatXIl) I |_ab
C Addlines Aaand db e R TR R DT B R R e 4c
Tota! revenue. Add lines 3 and 4c. Thi egual Form 990, Pa ine 12.) 5
Reconciliation of Expenses per Audited Financial Statements With ‘Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . e 2a
b Prior year adiUStmemtS e e 2b
C OMNBI 0SS e 2c
d Other (Describe in Part XUL) i Lo2d
e Addlines 2athrough 2d e 2e
3 u btract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . .. . .. ... 4a
b Other (Describe in Part XU et e 4b
¢ Add lines 4a and 4b 4c
5

5 Total expenses. Add lines 33nd4c ine 18.)
Part XIll| Supplemental Information.

Provide the descriptions required for Part !l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

SKILLED NURSING FACILITY RESIDENT PRIVATE MONIES MAINTAINED AS A DRAWING

ACCOUNT AS REQUIRED BY TITLE 22 OF THE CALIFORNIA CODE OF REGULATIONS.

032054 12-01-20
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OMB No. 1545-0047

SCHEDULE H ital
(Form 990) ospmnal s 0 0

P Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RIDGECREST REGIONAL HOSPITAL 95-2082686
Wmmts at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skiptoquestionGa ... ... 1a | X
B I "Y@S," WAS 1L 8 WHEN PONCY? oo ooo ootttz ne e . b | X
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 faciities during the tax year
X Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: ... 3a | X
100% 150% 200% X Other 300 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: | . ... 3| X
200% 250% X 300% 350% 400% Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligbility for free or discounted care.
4 Didthe organization's financial assistance policy thatapplied o the largest number of its patients during thetax year provide for free or discounted care to the
"medically indigent"? 4 X
5a MtMOWMMMwnMmaamMMSmﬁmemmmmmmdwmmeMdmMmnﬂmmmMMmﬁmmmedmmgmﬂaymﬂ R 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? ... .. 1 BDb X
¢ If "Yes" to Iine 5b, as a result of budget considerations, was the organization unable to provide free or dlscounted
care to a patient who was eligible for free or discounted care? ... . o ST ST 5c
6a Did the organization prepare a community benefit report during the tax year’? 6a | X
b If "Yes," did the organization make it available to the PUDIIC? ... ... eb | X
G lete the follewing table using the worksheets provided in the Schedule H instructions. Do not submil these warksheets with the Schedule H. |
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@l phmger [ (0] pereers ] eafconruniy [ (@) orcesoanins [ () Stiommuty | (e
Means-Tested Government Programs | Programs (optiona) {optional) P
a Financial Assistance at cost (from
Worksheet 1) 85,498. 85,498. .06%
b Medicaid (from Worksheet 3,
columna) 35751332.[27331771.| 8419561.| 6.05%
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb) ...
d Total. Financial Assistance and
Mearis-Teslad GovermmEntPIOGENS ........ 35836830.[27331771.| 8505059.| 6.11%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 196,919.| 74,193.[122,726. .09%
f Health professions education
(from Worksheet 8) . ... ... .. 624. 624. .00%
g U bsidized heaith services
(from Worksheet 6) ... ...
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8 14,000. 14,000. .01%
j Total. Other Benefits ... . 211,543.| 74,193.[137,350. .10%
k Total. Addlines7dand 7j .. 36048373.[27405964.] 8642409.| 6.21%
032091 12-02-20 LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2020
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chedul e H (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page2
m. ommunity Building Activities Complete this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(a) Number of {b) Persons {c) Total (d) Direct (&) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development 37,906. 37,906. .03%
3 Community support 8,798. 8,798. .01%
4 Environmental improvemens
5 Leadership development and
training for community members
6 __ Coalition building 2,189. 2,189, .00%
7 Community health improvement
advocacy 24,514. 24,514, .02%
8 Workforce development 479,835, 479,835. .34%
9 Other
Total 553,242. 553,242, L.40%
] Part 1] [ Bad Debt, Medicare, & Collection  Practices
Section A. Bad Debt Expense Yes | No
1  Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
t atement No. 152 . e S S ol X
2  Enter the amount of the organlzabon S bad debt expense Explarn in Part VI the
methodology used by the organization to estimate this amount . |2 3,167,839,
3 Enter the estimated amount of the organization's bad debt expense attrlbutable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit ... ., 3 791,960.
4 Provide in Part Vi the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5  Enter total revenue received from Medicare (includingD Hand IME} ... | 5 34,525,667,
6 Enter Medicare allowable costs of care relating to paymentsonline5 . ... 6 34,706, 405,
7 u btract line 6 from line 5. This is the surplus {(or shortfall) L 7 -180,7 38.
8 Describe inPart VI the extent to which any shortfall reported on Irne 7 should be treated as communrty benefit.
Also describe in Part VIthe costing methodology or source used to determine the amount reported on line 6.
Check the box that desaibes the method used:
Cost accounting system Cost to charge ratio X Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | X
b If"Yes," did the organization's collection policy that applied to the largest number of its patients durmg thetax year contaln provrswns on the

collection practices to be followed for patients who are known to qualify for financial assistance? escribeinPartVl ... gb | X
art anagement Umpames an JOll'lt Ventures (owned 10% or more by officers, directors, frustees, key employees, and physicians - see instructions)

(a) Name of entity (b) Description of primary (c) Organization's | (d) Officers, direct-| {e) Physicians’
activity of entity profit % or stock | ©fS, trustees, or profit % or
ownership % key employees stock
profit % or stock hio 9
ownership % ownership %
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chedul e H (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page
] art v | Facility Information

Section A. Hospital Facilities _ _:g?
(list in order of size, from largest to smallest) . % 5| 5 %
How many hospital facilities did the organization operate *g @ EL 2l ﬁ =y
during the tax year? 1 § ;_': ! _é § E @
Name, address, primary website address, and state license number B -;aj 2| @ :_‘% 5 E 5 acilty
(and if a group return, the name and' EIN of the subordinate hospital el € % gl g E‘; 3 % reporting
organization that operates the hospital facility) 093. ,;C': FE: § :;_R ng fﬁ e Other (describe) group
1 RIDGECREST REGIONAL HOSPITAL '

1081 N CHINA LAKE BLVD

RIDGECREST, CA 93555

WWW.RRH.ORG

120000186 X|X X X

032093 12-02-20 Schedule H (Form 990) 2020
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chedul e H (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page4
[ artV | Facility Information ontinued)

Section B. Facility Pdlicies and Practices
{complete a separate ection B for each of the hospital facilities or facility reporting groups listed in Part V, - ection A)

Name of hospital facility or letter of facility reporting goup RIDGECREST REGIONAL HOSPITAL

Line number of hospital facility, or line numbers ofhospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes| No

Community HealthNeeds Assessment J
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facilty in the
current tax year or the immediately preceding tax year? .
2 Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in ection C ... ... .. ... ... 2
During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessmert (CHNA)? If "No," skiptoline12 ... ...
If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilties and resources within the community that are available to respond to the health needs

T o

(14
[Ibddbd bebdbd Bdbdid

of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low4income persons, and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)
j Other (describe in ectio n C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 19
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in publc
health? If "Yes," describe in ec tion C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted ;
6a Was the hospital facility’s CHNA conducted with one or more other hospital facrlrtles’? lf "Yes . Ilst the other
NOSPItAl fACHIIES IN BC T ON G et e e s b ae ettt a st
b Was the hospital facility’s CHNA conducted wrth one or more organlzatlons other than hosprtal facrlrtres’? If "Yes,"
list the other organizations in ectionC . OO S -
7 Did the hospital facility make its CHNA report wrdely avalab|e to the publrc’?
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility’s website (ist ur): WWW .RRH . ORG/ABOUT-US/COMMUNITY -BENEF IT/CO
b [ ] other website (list url)y:
c - Made a paper copy available for public inspection without charge at the hospital facility
d |:| Other (describe in ectio n C)
8 Did the hospital facility adopt animplementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip toine 11 .. N T 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1 9 _I
10 s the hospital facility’s most recently adopted implementation strategy posted on awebsite? ) 10 | X
alf "Yes," (ist u): WWW.RRH.ORG/ABOUT-US/COMMUNITY - BENEFIT/COMMUNITY-HEA |
b i "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?

11 Describe in ection C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

h

6a X

6b X

10b

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501()(3)? i 12a X

b If "Yes" to lne 12a, did the organization file Form 4720 to report the sectron 4959 excise tax° T e | 12b
¢ lf "Yes" to lne 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

032094 12-02-20 Schedule H (Form 990) 2020

36
)9221104 147695 104659 2020.05000 RIDGECREST REGIONAL HOSPI 104659 1



chedul e H (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Pages
[ artV | Facility Information ontinued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting goup RIDGECREST REGIONAL HOSPITAL

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that: J
1 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? . 1 X
If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300 %
and FPG family income limit for eligibility for discounted care of 300 %
Income level other than FPG (describe in ec tion C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in ectio n C)
14 Explained the basis for calculating amounts charged to patients? .. ... 14
15 Explained the method for applying for financial assistance? . .,
If "Yes," indicate how the hospital facility’s FAP or FAP apdication form (|nc|ud|ng accompanylng |ns1ruct|ons)
explained the method for applying for financial assistance (check all that apply):
X1 Described the infamation the hospital facility may require an individual to provide as part of his or her application
X ] Described the suppoting documentation the hospital facility may require an individual to submit as part of his
or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d l:l Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e [ ] Other (describe in ectio n C)
16 Was widely publicized within the community served by the hospital facility? e
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (list url); SEE PART V, PAGE 8
The FAP applicaticn form was widely avalable on a website (st url): SEE PART V, PAGE 8
A plain language summary of the FAP was widely available ona website (list url): SEE PART V, PAGE 8
The FAP was available upon request and without charge {in public locations in the hospital facility and by mail)
The FAP applicatian form was available upon request and without charge (in public locations in the hospital
facility and by mail)
A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably caculated to attract patients’ attention

SN

b
c
d
e
f
9
h

Q

T

16 | X

O 0 O T o

b B e

h Notified members of the community who are most likely to requiire financial assistance about availability of the FAP
i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency (LEP) populations

i [X] other (describein ection C)
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95-2082686 Page6

chedul e H (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL

Billing and Collections

Name of hospital facility or letter of facility reporting goup _ RIDGECREST REGIONAL HOSPITAL

Yes | No
17 Did the hospital facifity have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
MDY e mae e AR AL Ttk EESRSTRTRSARY SRS BT 17 | X
18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the
tax year before making reasonable efforts to determine the individual’s eligibility under the facility's FAP:
a [ Reporting to credit agency(ies)
b [:I ell ing an individual’s debt to another party
c [:] Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment ofa
previous bill for care covered under the hospital facility's FAP
d [:] Actions that require a legal or judicial process
e [__] Other similar actions (describein ection C)
f None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligbility under the facility’s FAP? e 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a D Reporting to credit agency(ies)
b [:| ell ing an individual's debt to another party
c [:| Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
d D Actions that require a legal or judicial process
e |:] Other similar actions (describein ection C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 {check all that apply):
a Provided a written notice about upcoming ECAs (Extraordinary Colection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in ection C)
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in ectio n C)
c Processed incomplete and complete FAP applications (if not, desctibe in  ection C)
d Made presumptive eligibility determinations (if not, describe in ectio n C)
e Other (describe in ectio n C)
f D None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
21 | X

individuals regardiess of their eligibility under the hospital facility’s financial assistance policy?
If "No," indicate why:
a [] The hospital facility did not provide care for any emergency medical conditions
b |:| The hospital facility’s policy was not in writing
c D The hospital facility limited who was eligible to receive care for emergency medica conditions (describe in ec tion C)

d | I Other (describe in_ectio n C)
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Schedule H (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page7
|PartV | Facility Information ;continued)

Charges to Individuals Eligible for Assistance Under the FAP(FAP-Eligible Individuals}
Name of hospital facility or letter of facility reporting goup _ RIDGECREST REGIONAL HOSPITAL

Yes | No
22 |ndicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-elgible
individuals for emergency or other medically necessary care.
a The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b [l The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c [:l The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d [___, The hospital facility used a prospective Medicare or Medicaid method i
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
INSUrANCE COVEING SUCK CAIE? | ittt ettt et e es sttt 23 X
If "Yes," explain in Section C. _]
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that INAIVIAUAI? e 2 X
If "Yes," explain in Section C. |

Schedule H (Form 990) 2020

032097 12-02-20
39
)9221104 147695 104659 2020.05000 RIDGECREST REGIONAL HOSPI 104659 1



Schedule H (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Pages
[PartV | Facility Information continueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2. 3j, 5, 6a,6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A,1," "A,4," "B, 2." 3 3," etc.) and name of hospital facility.

RIDGECREST REGIONAL HOSPITAL:

PART V, SECTION B, LINE 5: INPUT FROM THE COMMUNITY WAS GATHERED THROUGH

AN ONLINE SURVEY WITH 46 COMMUNITY RESIDENTS IN JULY TO OCTOBER 2019.

INTERVIEWS WERE CONDUCTED WITH 13 KEY COMMUNITY STAKEHOLDERS VIA PHONE IN

SEPTEMBER AND OCTOBER 2019. INDIVIDUALS CONSULTED INCLUDED 2 PHYSICIANS, A

KERN COUNTY PUBLIC HEALTH NURSE, OTHER HEALTHCARE PROFESSIONALS, A

DIRECTOR OF COMMUNITY OUTREACH, AND OTHER COMMUNITY LEADERS FROM THE LOCAL

MUSEUM, COMMUNITY COLLEGE, SCHOOL DISTRICT, AND LIBRARY.

RIDGECREST REGIONAL HOSPITAL:

PART V, SECTION B, LINE 11: THE FOLLOWING NEEDS WERE IDENTIFIED IN THE

2019 CHNA AND WILL BE ADDRESSED:

1) ACCESS TO HEALTH CARE

2) CHRONIC DISEASES AND PREVENTIVE PRACTICES

3) MENTAL HEALTH

4) OVERWEIGHT AND OBESITY

5) SUBSTANCE ABUSE AND MISUSE

THE HOSPITAL ADDRESSED THE FIVE SELECTED NEEDS DURING 2020 WITH THE

FOLLOWING ACTIONS:

1) CONTINUED TO PROVIDE FINANCIAL ASSISTANCE TO QUALIFYING PATIENTS;

PARTNERED WITH A PATIENT FINANCIAL ENGAGEMENT COMPANY TO PROVIDE FLEXIBLE

PAYMENT OPTIONS FOR HOSPITAL PATIENTS; EXPANDED TELEHEALTH SERVICES TO

CLINICS; OFFERED TEXT APPOINTMENT SCHEDULING OPTION FOR PATIENTS

2) CONTINUED TO PROVIDE IN-PERSON AND VIRTUAL SUPPORT GROUPS FOR DIABETES,

CONGE_STIVE HEART FAILURE, CANCER, AND OTHERS; OFFERED CPR AND FIRST AID
Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Pages
[Part V | Facility Information (continyed)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, 6a,6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable. provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (*A, 1," "A,4," "B, 2," "B, 3," etc.) and name of hospital facility.

CLASSES; PROVIDED PREVENTIVE HEALTH SCREENINGS AT THE ANNUAL WELLNESS DAY;

CREATED AND SHARED ARTICLES, PODCASTS AND VIRTUAL WELLNESS VIDEOS

FEATURING PROVIDERS AND OTHER HEALTH CARE PROFESSIONALS TO EDUCATE THE

PUBLIC ON A VARIETY OF HEALTH TOPICS

3) OFFERED TELE-PSYCH SERVICES

4) HOSTED IN-PERSON AND VIRTUAL FITNESS CLASSES FOR SENIORS, INCLUDING

SILVERSNEAKERS AND GENTLE CHAIR YOGA; PROVIDED EXERCISE AND NUTRITION

INFORMATION AT THE ANNUAL WELLNESS DAY

5) PARTNERED WITH A THIRD PARTY BEHAVIORAL AND ADDICTION TREATMENT CENTER

TO PROVIDE NECESSARY EDUCATION TO PROVIDERS CARING FOR OPIOID PATIENTS;

RECRUITED A SUBSTANCE ABUSE COUNSELOR

THE FOLLOWING NEEDS WERE IDENTIFIED, BUT DUE TO LIMITED RESOURCES AND

PRIORITIZATION OF NEEDS, THEY WILL NOT BE ADDRESSED:

1) DENTAL CARE INDIRECTLY ADDRESSED THROUGH INCREASING ACCESS TO CARE

2) BIRTH INDICATORS

3) HOUSING AND HOMELESSNESS

4) ECONOMIC INSECURITY

5) FOOD INSECURITY

6) SEXUALLY TRANSMITTED INFECTIONS

7) VIOLENCE AND INJURY

RIDGECREST REGIONAL HOSPITAL:

PART V, SECTION B, LINE 13H: UNINSURED, SELF-PAY PATIENTS WITH INCOMES AT

OR BELOW 300% OF THE FEDERAL POVERTY LEVEL ARE OFFERED FREE CARE. INSURED

PATTIENTS WITH HIGH MEDICAL COSTS (ANNUAL EXPENSES EXCEED 10% OF INCOME )

AND INCOMES AT OR BELOW 300% OF THE FEDERAL POVERTY LEVEL ARE ELIGIBLE FOR
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Schedule H (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Pages
[Part V | Facility Information (coninued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 6a,6b, 7d, 11, 13b, 13h, 15, 16, 18e, 19e, 20a, 20b, 20¢, 20d, 20e, 21c, 21d, 23, and 24, If applicable, provide
separate descriptions for each hospital facility in a facility reporting group. designated by facilty reporting group letter
and hospital facility line number from Part V, Section A (A, 1," "A,4," "B, 2," "B, 3," etc.) and name of hospital facility.

DISCOUNTED CARE. MONETARY ASSETS ARE CONSIDERED IN CONNECTION WITH

ELIGIBILITY FOR CHARITY CARE, BUT NOT FOR DISCOUNTED CARE.

RIDGECREST REGIONAL HOSPITAL

PART V, LINE 16A, FAP WEBSITE:

WWW.RRH.ORG/DOCUMENTS/11070-FINANCIAL-ASSISTANCE-PROGRAM-POLICY.1)-FINAL.PD

RIDGECREST REGIONAL HOSPITAL

PART V, LINE 16B, FAP APPLICATION WEBSITE:

WWW.RRH.ORG/DOCUMENTS/FINANCIAL-ASSISTANCE-APPLICATION. PDF

RIDGECREST REGIONAL HOSPITAL

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

WWW .RRH.ORG/DOCUMENTS /FINANCIAL-ASSISTANCE-PLAIN-LANGUAGE-SUMMARY . PDF

RIDGECREST REGIONAL HOSPITAL:

PART V, SECTION B, LINE 16J: IN ADDITION TO FINANCIAL PACKETS BEING

PROVIDED TO EACH SELF-PAY PATIENT, IT IS ALSO PROVIDED IN THE FOLLOWING

METHODS: A WEBSITE REFERENCE TO THE POLICY, AN ONSITE FINANCIAL COUNSELOR

MADE AVAILABLE TO PATIENTS, AND POSTING OF THE POLICY IN ALL PATIENT

ACCESS AREAS. THE HOSPITAL ALSO POSTS A COMPREHENSIVE PRICING LIST AND

TOP 25 PROCEDURES PRICING LIST ON THE WEBSITE:

HTTPS://WWW.RRH.ORG/PATIENTS—VISITORS/BILLING/FINANCIAL—ASSISTANCE—PROGRAM—

POLICY/
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Schedule H (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page9
|Part V | Facility Information (ontinued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 22

Name and address Type of Facility (describe)
1 BELLA SERRA SKILLED NURSING FACILITY

1131 N CHINA LAKE BLVD

RIDGECREST, CA 93555 SKILLED NURSING FACILITY
2 RIDGECREST REGIONAL HOSPITAL RURAL HE

1111 N CHINA LAKE BLVD

RIDGECREST, CA 93555 RURAL HEALTH CLINIC
3 RRH CANCER CENTER

1011 N CHINA LAKE BLVD

RIDGECREST, CA 93555 CANCER CENTER
4 CENTER PROFESSIONAL PHARMACY

1109 N CHINA LAKE BLVD

RIDGECREST, CA 93555 CENTER PROFESSIONAL PHARMACY
5 SOUTHERN SIERRA MEDICAL CLINIC

105 E SYDNOR AVE

RIDGECREST, CA 93555 PRIMARY CARE CLINIC
6 RIDGECREST REGIONAL HOSPITAL URGENT C

1111 N CHINA LAKE BLVD

RIDGECREST, CA 93555 URGENT CARE
7 RIDGECREST REGIONAL HOSPITAL ORTHOPED

1041 N CHINA LAKE BLVD

RIDGECREST, CA 93555 ORTHOPEDIC CLINIC
8 RIDGECREST REGIONAL HOSP VISITING NUR

1653 N TRIANGLE DR

RIDGECREST, CA 93555 VISITING NURSE SERVICES
9 STEMMER CLINIC

900 HERITAGE DR., SUITE A

RIDGECREST, CA 93555 STEMMER CLINIC
10 REHABILITATION SERVICES

540 PERDEW AVE
RIDGECREST, CA 93555 OCCUPATIONAL THERAPY
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Schedule H (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page9
[PartV | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 22

Name and address Type of Facility (describe)
11 SOUTHERN SIERRA SPECIALTY - DERMATOLO

105 E SYDNOR AVE

RIDGECREST, CA 93555 DERMATOLOGY CLINIC
12 CHINA LAKE GASTROENTEROLOGY

1041 N CHINA LAKE BLVD

RIDGECREST, CA 93555 GASTROENTEROLOGY CLINIC
13 RIDGECREST REGIONAL HOSPITAL HOSPICE

1653 N TRIANGLE DR

RIDGECREST, CA 93555 HOSPICE
14 RIDGECREST REGIONAL HOSP PAIN CLINIC

105 E SYDNOR AVE

RIDGECREST, CA 93555 PAIN CLINIC
15 RIDGECREST REGIONL HOSP INTERNIST CLI

1041 N CHINA LAKE BLVD

RIDGECREST, CA 93555 INTERNIST CLINIC
16 CHINA LAKE SURGICAL CLINIC

1041 N CHINA LAKE BLVD

RIDGECREST, CA 93555 SURGICAL CLINIC
17 RIDGECREST REGIONAL HOSPITAL PERSONAL

1653 N TRIANGLE DR

RIDGECREST, CA 93555 PERSONAL CARE SERVICE
18 RIDGECREST REGIONAL HOSP CHIRO CLINIC

840 N NORMA ST

RIDGECREST, CA 93555 CHIROPRACTIC CLINIC
19 RIDGECREST REGIONAL HOSP UROLOGY CLIN

105 E SYDNOR AVE

RIDGECREST, CA 93555 UROLOGY CLINIC
20 RIDGECREST REGIONAL HOQOSP OCCUP HEALTH

409 DRUMMOND AVE
RIDGECREST, CA 93555 OCCUPATIONAL HEALTH
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Schedule H (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page9
|PartV | Facility Information ;ontinued)

Section D. Other Health Care Facilities That Are NotLicensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 22

Name and address Type of Facility (describe)
21 RIDGECREST REGIONAL HOSP SENIOR SERVI
417 DRUMMOND AVE
RIDGECREST, CA 93555 SENIOR SERVICES
22 TRONA RURAL HEALTH CLINIC
82820 TRONA RD
TRONA, CA 93562 RURAL HEALTH CLINIC

Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page 10
[Part VI| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported inPart V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial
assistance policy.

4 Community information. Describe the community the organization serves, takinginto account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilties or other health
care facilities further its exempt purpose by promotng the health of the community (e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affitiated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

PART I, LINE 7:

LINES 7A, 7B, 7G WERE CONVERTED TO COST BASED ON AN AVERAGE RATIO OF COSTS

TO GROSS CHARGES ACCORDING TO COSTS ALLOCATED TO THE RELEVANT COST CENTERS

ON THE MEDICARE COST REPORT.

LINES 7E, 7F, AND 71 WERE BASED ON ACTUAL EXPENSES.

PART III, LINE 2:

LINE 2 INCLUDES IMPLICIT PRICE CONCESSIONS. IMPLICIT PRICE CONCESSIONS IS

ESTIMATED BASED ON ITS HISTORICAL COLLECTION EXPERIENCE WITH THIS CLASS OF

PATIENTS AND RESIDENTS.

PART III, LINE 3:

THE ORGANIZATION ESTIMATES THAT ABOUT 25% OF THEIR FINANCIAL APPLICATIONS

ARE NOT RETURNED TO THE HOSPITAL. THEREFORE, THE HOSPITAL IS ESTIMATING

APPROXIMATELY 25% OF THE IMPLICIT PRICE CONCESSIONS WOULD BE CONSIDERED

CHARITY CARE IF THEY WERE COMPLETED.

032100 12-02-20 Schedule H (Form 990) 2020
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Schedule H (Form 930) RIDGECREST REGIONAL HOSPITAL 95-2082686 Page 10
] Part VI | Supplemental Information (continuation)

PART ITI, LINE 8:

ONE HUNDRED PERCENT OF ANY SHORTFALL SHOULD BE TREATED AS COMMUNITY

BENEFIT. A FACILITY MUST BE ABLE TO RECOVER ITS COSTS IN ORDER TO CONTINUE

TO PROVIDE QUALITY CARE TO MEDICARE PATIENTS AND THE COMMUNITY AS A WHOLE.

SERVICES ARE PROVIDED TO PATIENTS UNDER THE MEDICARE PROGRAM KNOWING THAT

NOT ALL COSTS ASSOCIATED WITH PROVIDING THESE SERVICES WILL BE RECOVERED.

PROVIDING THESE SERVICES IS ESSENTIAL TO THESE PATIENTS AND THE COMMUNITY

AND INCREASE THEIR ACCESS TO HEALTHCARE SERVICES. THEREFORE, THE ENTIRE

MEDICARE SHORTFALL IS CONSIDERED A COMMUNITY BENEFIT. MEDICARE ALLOWABLE

COSTS OF CARE ARE BASED ON THE MEDICARE COST REPORT. THE MEDICARE COST

REPORT IS COMPLETED BASED ON THE RULES AND REGULATIONS SET FORTH BY

CENTERS FOR MEDICARE AND MEDICAID SERVICES.

PART III, LINE 9B:

RRH WILL MAKE REASONABLE EFFORTS TO PROVIDE PATIENTS WITH INFORMATION

ABOUT ITS FINANCIAL ASSISTANCE POLICY BEFORE IT OR ITS AGENCY

REPRESENTATIVES TAKE EXTRAORDINARY ACTIONS TO COLLECT A PATIENT'S BILL.

RRH SHALL NOT KNOWINGLY ASSIGN AN ACCOUNT TO A COLLECTION AGENCY IF THE

PATIENT HAS A PENDING APPLICATION FOR A COUNTY, STATE, OR FEDERAL HEALTH

ASSISTANCE PROGRAM. FOR A PATIENT WHO LACKS INSURANCE COVERAGE OR A

PATIENT WHO PROVIDES INFORMATION THAT HE OR SHE MAY BE A PATIENT WITH HIGH

MEDICAL COSTS, NEITHER RRH, NOR ANY ASSIGNEE OF THE HOSPITAL OR OTHER

OWNER OF THE PATIENT DEBT, INCLUDING A COLLECTION AGENCY, SHALL REPORT

ADVERSE INFORMATION TO A CREDIT REPORTING BUREAU OR ENGAGE IN

EXTRAORDINARY DEBT COLLECTION ACTIVITIES AT ANY TIME PRIOR TO 150 DAYS

AFTER THE FIRST BILLING, AND ONLY AFTER PROVIDING A THIRTY-DAY NOTICE OF

THE EXTRAORDINARY DEBT COLLECTION ACTIVITIES THAT WILL BE COMMENCED.
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Schedule H (Form 990) RIDGECREST REGIONAL HOSPITAL 95-2082686 Page 10
| Part VI Supplemental Information (continuation)

PART VI, LINE 2:

IN ADDITION TO THE COMMUNITY HEALTH NEEDS ASSESSMENT, RIDGECREST REGIONAL

HOSPITAL USES PATIENT SATISFACTION SURVEYS TO ASSESS THE HEALTH CARE NEEDS

OF THE COMMUNITY, ALONG WITH CONDUCTING BLOOD DRAWS AT HEALTH FAIRS. THE

HR ADMINISTRATOR SERVES ON THE LOCAL ROTARY AS WELL TO NETWORK WITH OTHER

COMMUNITY LEADERS.

PART VI, LINE 3:

STIGNS ARE POSTED IN REGISTRATION AREAS INFORMING PATIENTS OF ASSISTANCE

WITH THEIR BILLS AND INCLUDES CITING A PHONE NUMBER TO CALL FOR ASSISTANCE

IN THIS AREA. SELF-PAY PATIENTS ARE SENT A PACKET OF INFORMATION

REGARDING FINANCIAL ASSISTANCE PROGRAMS.

PART VI, LINE 4:

RURAL CALIFORNIA DESERT COMMUNITY LOCATED IN KERN COUNTY; MORE THAN 50

MILES FROM THE NEXT NEAREST HOSPITAL. THE POPULATION IS APPROXIMATELY

38,000 AND APPROXIMATELY 6.7% OF THAT POPULATION IS UNINSURED.

PART VI, LINE 5:

RIDGECREST REGIONAL HOSPITAL'S GOVERNING BODY IS COMPRISED OF PERSONS WHO

RESIDE IN THE ORGANIZATION'S PRIMARY SERVICE AREA. THE HOSPITAL APPLIES

ANY SURPLUS FUNDS TO IMPROVE THE FACILITY AND EQUIPMENT TO IMPROVE PATIENT

CARE. THE HOSPITAL ALSO EXTENDS MEDICAL STAFF PRIVILEGES TO OTHER

QUALIFIED PHYSICIANS IN THE COMMUNITY.

RIDGECREST REGIONAL HOSPITAL HOLDS AN ANNUAL HEALTH FAIR FOR THE

COMMUNITY, WHEREIN VENDORS OFFER INFORMATION AND SERVICES RELATED TO

HEALTH AND WELLNESS. DUE TO THE COVID PANDEMIC, IN 2020 UNFORTUNATELY THE
Schedule H {(Form 990)
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Schedule H (Form 990) RIDGECREST REGIONAL HOSPITAL 95-2082686 Page 10
IFart VI Supplemental Information Continuation)

ANNUAL HEALTH FAIR WAS CANCELLED ALONG WITH MANY OF THE USUAL QUTREACH

EVENTS. RIDGECREST REGIONAL HOSPITAL WAS ABLE TO MOVE ALL OF THE FOLLOWING

OUTREACH PROGRAMS TO A VIRTUAL PLATFORM. RIDGECREST REGIONAL HOSPITAL

OFFERS 16 WEEKLY CLASSES TO SENIORS WITHIN THE COMMUNITY, FREE OF CHARGE,

THAT PROMOTE EXERCISE, AS WELL AS SENIOR GROUP SERVICES CATERED TO FINDING

JOY AND HAPPINESS IN LIFE WHILE SOCIALIZING AND BUILDING SUPPORT SYSTEMS.

RIDGECREST REGIONAL HOSPITAL ALSO OFFERS 6 ROCK STEADY BOXING EXERCISE

CLASSES PER WEEK FOR THOSE WITH PARKINSON'S DISEASE, FREE OF CHARGE.

RIDGECREST REGIONAL HOSPITAL OFFERS THE DIABETES EDUCATION EMPOWERMENT

PROGRAM TM WORKSHOPS FOUR TIMES A YEAR. THE FOLLOWING SUPPORT GROUPS ARE

OFFERED FREE OF CHARGE TO THE COMMUNITY: GRIEF, CAREGIVER, ALZHEIMER'S

CAREGIVER, BETTER BREATHERS, CONGESTIVE HEART FAILURE AND DIABETES. THE

WELLNESS RESOURCE CENTER PROVIDES FREE ACCESS TO INFORMATION ON HEALTH AND

NUTRITION, INCLUDING VIDEOS AND BOOKS. IN ADDITION, THE WELLNESS RESOURCE

CENTER PROVIDES NUTRITION PROGRAMS, COOKING CLASSES AND PRESENTATIONS TO

SCHOOLS, CHURCHES, BUSINESSES, PARENTS, AND OTHER ORGANIZATIONS.

A FALL PREVENTION PROGRAM WAS ALSO STARTED IN LATE 2013 AND CONTINUED INTO

2020 BUT WAS PUT ON HOLD DURING THE COVID PANDEMIC.

A VIRTUAL WELLNESS PROGRAM WAS STARTED IN 2020, TO OFFER HEALTH AND

WELLNESS INFORMATION VIRTUALLY. A VARIETY OF TOPICS AND PROVIDERS ARE

PRESENTED FROM COOKING DEMONSTRATIONS TO HEART HEALTH.

AN ANNUAL PUBLICATION, MAILED TO ALL HOMES WITHIN THE COMMUNITY AND

AVAILABLE AT RIDGECREST REGIONAL HOSPITAL, LISTS ALL SERVICES AND

PROVIDERS AT RIDGECREST REGIONAL HOSPITAL. A BROCHURE PROVIDES INFORMATION

FOR LOCAL MENTAL HEALTH SERVICES. CONNECTED, A QUARTERLY PUBLICATION,

FOCUSES ON RIDGECREST REGIONAL HOSPITAL'S SERVICES, ALONG WITH HEALTH TIPS

AND INFORMATION AND PERIODIC PODCASTS FROM PROVIDERS ARE OFFERED FOR FREE

TO THE COMMUNITY.
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SCHEDULE J Compensation Information OMS No_ 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Department of the Treasury P> Attach to Form 990. Open to Plubhc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

. RIDGECREST REGIONAL HOSPITAL 95-2082686
[Part] | Questions Regarding Compensation

Name of the organization

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account I:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain .. ... 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineta? . . 2 X
3 Indicate which, if any, of the following the organization used to establsh the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [lI.
Compensation committee |:| Written employment contract
[:] Independent compensation consultant Compensation survey or study
|:l Form 990 of other organizations |:| Approval by the boardor compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? 4b X
¢ Participate in or receive paymert from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrGanizatioN? ... s oo s e s eSS Soas S isa i ks s5s 5a X
b Any related organlzatlon’P ) 5b X
If "Yes" online 5a or 5b, d&scnbe in Part IIl
6 For persons listed on Form 990, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related orgamzatlon'? 6b X
If "Yes" online 6a or 6b, d&ecrlbe in Part l||
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lil . Jrr— 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... ... 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in |
Requlations section 53.4958-6(c)? n T 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J {Form 990) 2020
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Schedule J (Form 290} 2020

RIDGECREST REGIONAL HOSPITAL

95-2082686

Part

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2 )

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (iy and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D} Nontaxable

(E) Total of columns

(F) Compensation

- = other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title corr(:z)lea:ssaetion ("iZ\E;?tli"vSe& r(tleI;I))o(r)ttahtflg Eompensaton reopr:) g:graﬁofifzggd
compensation compensation
(1) HEALTHY DESAI (i) 682,583. 0. 231. 11,213. 36,454. 730,481. 0.
PHYSICIAN (i) 0. 0. 0. 0. 0. 0. 0.
(2) JAMES SUVER (i 351,714. 189,564. 15,273. 11,400. 11,669. 579,620. 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(3) HOPE ZISSOS (i 271,148. 44,709. 111. 10,080. 44,866. 370,914. 0.
PHYSICIAN (i) 0. 0. 0. 0. 0. 0. 0.
(4) LUIGI CENDANA Ml _301,706. 13,205. 38. 11,400. 9,397. 335,746. 0.
PHYSICIAN (i) 0. 0. 0. 0. 0. 0. 0.
(5) HANI CHAABO i 287,613. 863. 37. 2,843. 11,187. 302,543. 0.
PHYSICIAN (i) 0. 0. 0. 0. 0. 0. 0.
(6) SALMAN ZIAEI D) 284 ,055. 2,384. 39. 0. 11,187. 297,665. 0.
PHYSICIAN (i) 0. 0. 0. 0. 0. 0. 0.
(7) BARBARA BADERTSCHER M| 280,570, 38. 2,009. 0. 0. 282,617. 0.
coo {ii) 0. 0. 0. 0. 0. 0. 0.
(8) KANNER TILLMAN i 233,884. 38. 15,588. 0. 27,405. 276,915. 0.
CFO {ii) 0. 0. 0. 0. 0. 0. 0.
(9) LAWRENCE COSNER, MD m 195,363. 0. 340. 7,920. 27,405. 231,028. 0.
DIRECTOR/PHYSICIAN (ii) 0. 0. 0. 0. 0. 0. 0.
(i
(ii)
(i)
(ii)
(i
(ii)
i)
{ii)
(i)
(i}
(i)
(i)
(i)
(ii}
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Schedule J (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL 95-2082686 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 2 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open ‘tO‘ Public
Internal Hevenue Service | P Go to www.irs.qov/Form990 for the latestinformation. Inspection
Name of the organization Employer identification number
RIDGECREST REGIONAL HOSPITAL 95-2082686

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PEOPLE OF THE SOUTHERN SIERRA REGION.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

UROLOGY CLINIC STARTED IN FEBRUARY 2020, A COLLABORATION WITH KECK

MEDICINE OF UNIVERSITY OF SOUTHERN CALIFORNIA.

PEDIATRIC HOSPITALIST PROGRAM WAS INTRODUCED IN NOVEMBER 2020 TO

PROVIDE 24-HOUR, IN-HOSPITAL CARE FOR PEDIATRIC PATIENTS WHO REQUIRE

HOSPITALIZATION, ATTEND DELIVERIES, AND PROVIDE NEWBORN CARE.

STRESS REDUCTION CLINIC AT RURAL HEALTH CLINIC STARTED IN JANUARY 2020,

OFFERING AN 8 WEEK PROGRAM FOR MINDFULNESS BASED BEHAVIORAL CHANGE,

SELF-REFLECTION, FINDING PURPOSE AND LIFESTYLE MEDICINE.

FORM 990, PART VI, SECTION A, LINE 6:

THERE IS ONE CLASS OF MEMBERS, CORPORATE MEMBERS AND AN HONORARY NONVOTING

GROUP OF INDIVIDUALS CALLED EMERITUS MEMBERS WHO ARE APPOINTED BY THE BOARD

OF DIRECTORS AND HAVE LIMITED RIGHTS. CORPORATE MEMBERSHIP IS LIMITED TO

THIRTY (30) PERSONS, WHO MUST RESIDE IN THE HOSPITAL SERVICE AREA (AS SUCH

SERVICE AREA IS DETERMINED BY THE BOARD OF DIRECTORS) WHO ARE ELECTED TO

MEMBERSHIP BY A VOTE OF THE CORPORATE MEMBERS PRESENT OR REPRESENTED AT A

MEETING OF CORPORATE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE CORPORATE MEMBERS HAVE THE RIGHT TO ELECT THE MEMBERS OF THE BOARD OF

DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

RIDGECREST REGIONAL HOSPITAL 95-2082686

FORM 990, PART VI, SECTION A, LINE 7B:

UNDER THE BYLAWS, THE CORPORATE MEMBERS HAVE THE RIGHT TO: ELECT THE

MEMBERS OF THE BOARD OF DIRECTORS; FILL A VACANCY ON THE BOARD OF

DIRECTORS; AND RATIFY THE BYLAWS THAT HAVE BEEN APPROVED BY THE BOARD OF

DIRECTORS. IN ADDITION, MEMBERS HAVE CERTAIN RIGHTS GRANTED PURSUANT TO THE

CALTFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION ACT INCLUDING THE RIGHT TO:

REMOVE A DIRECTOR; APPROVE MOST AMENDMENTS TO THE ARTICLES OF

INCORPORATION; APPROVE A SALE OF ASSETS NOT IN THE USUAL AND REGULAR COURSE

OF ITS BUSINESS; MERGE WITH ANOTHER ENTITY; AND DISSOLVE. -

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEE WITH THE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS VIA ELECTRONIC

DISTRIBUTION PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THERE IS ANNUAL DISCLOSURE ON CONFLICT OF INTEREST POLICY FOR DIRECTORS,

OFFICERS, MEDICAL STAFF OFFICERS, AND ADMINISTRATIVE EMPLOYEES, AND

CORPORATE MEMBERS. COMPLIANCE WITH CONFLICT OF INTEREST POLICY IS MONITORED

BY THE CEO. ANY NOTED CONFLICTS ARE REVIEWED AND DISCUSSED BY THE BOARD OF

DIRECTORS. THE INDIVIDUAL WITH THE POTENTIAL CONFLICT MUST ABSTAIN FROM THE

DISCUSSION AND VOTE ON THE POTENTIAL CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE CEO WAS DETERMINED BY A COMPENSATION COMMITTEE OF THE
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

RIDGECREST REGIONAL HOSPITAL 95-2082686

BOARD OF DIRECTORS USING COMPENSATION COMPARISON PROVIDED BY HASC. FOR

OTHER OFFICERS, THE HASC SALARY SURVEY IS USED TO COMPLY WITH PROHIBITION

FROM DIRECT SOLICITATION OF SALARY INFORMATION DUE TO ANTI-TRUST

REGULATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL PUBLIC DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING AND PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 32,370,099.
MANAGEMENT AND GENERAL EXPENSES 6,990,939.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 39,361,038,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 39,361,038.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK TO TAX DIFFERENCE IN S CORP INVESTMENT -1,256,669.
AMBULANCE S CORP INVESTMENT CONTRIBUTIONS 2,609.
TOTAL TO FORM 990, PART XTI, LINE 9 -1,254,060.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.

E Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection
Name of the organization Employer identification number
RIDGECREST REGIONAL HOSPITAL 95-2082686
ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e} n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt

(a)

(b)

() (d) (e) U] )]
. . e . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

RIDGECREST REGIONAL HOSPITAL FOUNDATION -
46-4181603, 1081 N CHINA LAKE BLVD, ATSING HOSPITAL CAPITAL R IDGECREST
RIDGECREST, CA 93555 QUIPMENT FUNDS CALIFORNIA 501(C)(3) LINE 7 EGIONAL HOSPITAL X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2020

RIDGECREST REGIONAL HOSPITAL

95-2082686 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) {n (9) (h) 0] 0 (k)
Name, address, and EIN Primary activity dc';;?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UB!  [General orff Percentage
of related organization (state or entity (refated, unrelated, income end-of-year alocations? | Amount in box - |manadingl ownership
foreign excluded from tax under assets ! 20 of Schedule |partner?

country) sections 512-514) Yes | No | K- (Form 1065) [yed No

Identification of Related Organizations Taxable as a Corporation or Trust
organizations treated as a corporation or trust during the tax year.

. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

{a)

(b) (c) (d) (e n (9) {h) Se(cik)ion
Name, address, and EiN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | conirolled
foreign or trust) assets antity?
country) Yes | No
PROGRESSIVE AMBULANCE, INC - 33-0736730 RIDGECREST
1325 W. RIDGECREST BLVD REGIONAL
RIDGECREST, CA 93555 AMBULANCE SERVICE CA  HOSPITAL S CORP -1,302,996. 5,661,852, 100% X
COMMUNITY AMBULANCE SERVICES, INC -
95-3529713, 1325 W. RIDGECREST BLVD,
RIDGECREST, CA 93555 AMBULANCE SERVICE CA N/ A IS CORP 0, 0. 00% X
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Schedule R (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL

95-2082686 Page3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I\, lll, or IV of this schedule.

Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? |
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
¢ Gift, grant, or capital contribution from related organization(S) 1c | X
d Loans or loan guarantees to or for related organization(s) 1id X
e Loans or loan guarantees by related organization(S) 1e X |
f Dividends from related organization(s) S . R S, R s 1f X
g Sale of assets to related organization(s) .. 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) e 1i X
j Lease of facilities, equipment, or other assets to related organlzatlon( ) 1j X I
k Lease of facilities, equipment, or other assets from related organization(s} . 1k X
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) i | X
o Sharing of paid employees with related OrQaniZation(S) 10 | X J
p Reimbursement paid to related organization(S) fOr EXPENSES 1p X
q Reimbursement paid by related organization(s) for expenses 19 | X ‘
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organizationls) . i 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete thls I1ne |nciudmg covered relatlcnshlps and transaction thresholds

Name of relat(eag organization Trang;)ction Amounﬁ?ﬁvolved Method of determh!\(ijr:g amount involved
type (a-s)

(1) PROGRESSIVE AMBULANCE, INC Q 3,515,811.|CHANGE IN DUE FROM ACCOUNT
(2) RIDGECREST REGIONAL HOSPITAL FOUNDATION c 160,000./CASH

{3)

{4)

(5)

(6)

032163 10-28-20
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Schedule B (Form 990) 2020  RIDGECREST REGIONAL HOSPITAL

PartVl | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

95-2082686  Pages

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) Alr?;" U] (9) (h) (i) ) (k)
Name, address, and EIN Primary activity Legal domicile P(re(ijomﬂiinant irlmorge %%nuits ?jc Share of Share of Dl;gmgr Code V-éJBI b5 General or|Percentage
i i related, unrelated, (e f. e lamount in box 20| managing i
of entity (state or foreign excluded from tax under |28 . total end-of-year allogalions?|” v+ Sehadule K1 LBartner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |ves| No

Schedule R (Form 990) 2020
032164 10-28-20
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95-2082686 Pages

Schedule R (Form 990) 2020 RIDGECREST REGIONAL HOSPITAL
| E:E E“ | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R Form 990) 2020
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name Employer Identification Number

RIDGECREST REGIONAL HOSPITAL 95-2082686
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - RETAIL PHARMACY 61,525.
FEDERAL POST-2017 NET OPERATING LOSS - PROGRESSIVE AMBULANCE 1,305,585.
FEDERAL CONTRIBUTION - 50% CASH 2,600.
CA NET OPERATING LOSS 1,367,110.
CA CONTRIBUTION - 50% CASH 2,6009.
019341
04-01-20
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k IRS e-file Signature Authorization
for an Exempt Organization ~F

rorm 8879-EO

For calendar year 2020, or fiscal year beginning

Department of the Treasury

P Do not send to the IRS. Keep for your records.
P Go to www.irs.gov/Form8879EOQ for the latest information.

, 2020, and ending

| 2020

Internal Revenue Service
Name of exempt organization or person subject to tax

RIDGECREST REGIONAL HOSPITAL

Taxpayer identification number

95-2082686

Name and title of officer or person subject to tax
JAMES SUVER
CEQ

[Partl |

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box online 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter-0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form990checkhere B[ | b Total revenue, if any (Form 990, Part VI, column (A), line 12)
2a Form 990-EZ checkhere B[ | b Total revenue, if any (Form 990-EZ, line 9) . ...
»[ | b Total tax (Form 1120POL, line 22) o
» [ | b Taxbased on investment income (Form 990-PF, Part VI, line 5)

» | b Balance due (Form 8868, line 3c) o o

»[X] b Total tax (Form 990-T, Part lll, line 4) . . . . o

7a_Form 4720 check here b Total tax (Form 4720, Part |l line 1} A i
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

3a Form 1120-POL check here
4a Form 990-PF check here
5a Form 8868 check here
6a Form 990-T check here

1b
2b
3b
4b
5b
6b 0 .
b

Under penalties of perjury, | declare that | am an officer of the above organization or [11am a person subject to tax with respect to

(name of organization)

, (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules ard statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any defay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior tothe payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxesto receive
confidential information necessary to answer inquiries and resolve isstes related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retumn and, if applicable. the consent to electronic funds withdrawal,

PIN: check one box only

lauthorize WIPFLT LLP

toentermy PIN|__ 54403 |

ERO firm name

Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the retum is being fled with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

PIN on the retum’s disclosure consent screen.

[:l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Date P

Signature of officer or parson subject to tax }
] Part Nl | 6emflcata’on and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) foliowed by your five-digit self-selected PIN.

| 39061654403 |

Do not enter ali zeros

| certify that the above numeric entry is my PIN, whth is my signature on the 2020 electronically filed return indicated above. I confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Retumns.
ERO's signature > TERRI REXRODE CPA, MST

Datep 11/04/21

ERO Mu st Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions

023051 11-03-20
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v
rorn 387T9-EO
For calendar year 2020, or fiscal year beginning

Department of the Treasury
Internal Revenue Service

IRS e-file Signature Authorization (
for an Exempt Organization -

P Do not send to the IRS. Keep for your records.
P Go to www.irs.gov/Form8879EOQ for the latest information.,

| | OMBNG, 15450048

2020

. 2020, and ending .20

Name of exempt organization or person subject to tax

RIDGECREST REGIONAL HOSPITAL

Taxpayer identification number

95-2082686

Name and title of officer or person subject to tax
JAMES SUVER
CEQ

[Partl |

Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box online 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -O- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (&), line 12) 1 _148,279,372.
2a Form 990-EZ check here P [:] b Total revenue, if any (Form 990-EZ,lipRe ) ... 2b
3a Form 1120-POL check here }D b Total tax (Form 1120-POL, line22) ! L 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here »[ | b Balance due (Form 8868, line 3¢) _ 5b
6a Form 990-T check here P]:l b Total tax (Form 990-T, Part Il line4y . . ... ... . 6b

]

Form 4720 check here

b_Total tax (Form 4720, Part il line 1) . __7b

7a
] Part Il

Declaration and Signature Authorization of Officer or I5erson§ubjectto'-l"ax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization)

, (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules ard statemerts, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior tothe payment
(settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxesto receive
confidential information necessary to answer inquiries and resolve isswes related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize WIPFLI LLP

toentermy PIN| 54403 !

ERO firm name

Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the retum is being fled with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

PIN on the retum'’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Date P

Signature of officar or persan subject to lax )
|&art 11 | éertiflcatlon and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN,

| 39061654403 |

Do not enter ail zeros

I certify that the above numeric entry is my PIN, whth is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO's signature > TERRI REXRODE CPA, MST

Datep» 11/04/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions

023051 11-03-20

;10341104 147695 104659

Form 8879-EO (2020)
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IRS e-file Signature Authorization OME No. 1545-0047
rom 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending ,20 2 0 2 0

Department of the Treasry P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax

Taxpayer identification number

RIDGECREST REGIONAL HOSPITAL 95-2082686

Name and title of officer or person subject to tax
JAMES SUVER

CEO

[Partl [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... 1b
2a Form 990-EZ check here }l—_—' b Total revenue, if any (Form 990-EZ, line 9) . ..., 2D
3a Form 1120-POL checkhere P[] b Total tax (Form 1120-POL, line22) . ... .. ..o 3D
4a Form 990-PF check here P> I:‘ b Tax based on investment income (Form 990-PF, Part Vi, line5) .. 4b
5a Form 8868 check here > |:| b Balance due (Form 8868, line 3c) o S 5b
6a Form 990-T checkhere P b Total tax (Form 990-T, Part lll, line 4) ... . .. ..o OB 0.
7a Form 4720 checkhere B[ | b Total tax (Form 4720, Partlll line 1) _.oooovooriiicen: Y 7b

Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to
, (EIN) and that | have examined a copy

(name of organization)
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return,
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reasen for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution accourit indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. Ta revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(sen!ementi date. | also authorize the finandial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
toentermy PIN| 54403

| authorize WIPFLI LLP
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.
I:] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the, IRS Fed/State program, | will enter my PIN on t sclosure consent screen.

Sighatué o olicer or person-subjsct 1o tax: B/ /\ Date B> l j / 5/ & Z
Part Il Certification and {ithentication : /

ERO’s EFIN/PIN. Enter your six‘digﬁt ectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[ 39061654403 |

Do not enter all zeros

| certify that the above numetic entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO's signature p» TERRI REXRODE CPA, MST Dae p» 11/04/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Farm 8879-EO (2020)

LHA For Paperwork Reduction Act Notice, see instructions.

023051 11-03-20



022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB

IAXABLEYEAR California e-file Return Authorization for W?S%

2020 Exempt Organizations

-
Exempt Organization name Identifying number

RIDGECREST REGIONAL HOSPITAL 95-2082686

Part| Electronic Return Information (whole dollars only)

1 Total gross receipts (Form 199, line 4) e 1_ 148,331,957

2 Total gross INCOME (FOMM 190, HNOB) . _.._.......ooossoersesseeusessesorssesssisssssesosss cisiossssbisibsessiais e Loinmascsbsmessbosscini 2_ 148,279,372
it |8 a0 OO JOSE]

3 Total expenses and disbursements (Form 199, line 9)

Partll __ Settle Your Account Electronically for Taxable Year 2020

4 Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyvy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number

Part IV Declaration of Officer
I authorize the exempt organization's account to be settled as designated in Part I1. If | check Part |1, Box 4, | authorize an electronic funds withdrawal for the amount listed

on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2020
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization s filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liabllity, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmittegd the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is

7 Type of account: [_J Checking [ savings

delayed, | authorize th to disclose to the ERO or intermediate service provider the reason(s) for the delay.
Sign } ' CEO
Here SWG GW Date Title

PartV _ Declifation of Electronic Return Originator (ERO) and Paid Preparer.
I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my knowledge. (If 1
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accuratsly reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2020 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are

true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- ’ Date ;:I:gck aiifd I(f)l;z::'k ERO's PTIN
ERO signature TERRI REXRODE CPA s MST p,gp:,er employed I:I 0 0 09 6 5 13
Frmsren 39-0758449

Must  Fimerans o yous i _WIPFLI LLP
Slgn and address PO BOX 1 2 2 3 7
GREEN BAY, WI ZPcode 54307-2237

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid } Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
N if sel--employed) }
Sign and address
ZIP code
FTB 8453-EO 2020

For Privacy Notice, get FTB 1131 ENG/SP.

029021 11-19-20



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2020

Prepared For:

Ridgecrest Regional Hospital
1081 N China Lake Bivd
Ridgecrest, CA 93555

Prepared By:

Wipfli LLP
PO Box 12237
Green Bay, WI 54307-2237

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EO to our office
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-EO to us by November 15, 2021

Internal Revenue Code Section 6104(d) requires that Form 990 should be made
available for public inspection during regular business hours at the organization's
principal office. The return must also be available for public inspection at any regional or
district offices having three or more employees. Inspection of this return must be allowed
for three years from the due date specified above. The inspection requirement applies to
all portions of the return except for the names and addresses of any contributors to the
organization. The inspection requirement also applies to your organization's application
for tax-exempt status (Form 1023 or 1024) and the Internal Revenue Service
determination letter approving exempt status.



PO Box 12237 920.662 0016

W'I PF LI Creen Bay, WI 54307-2237 wipflicom

November 4, 2021

Ridgecrest Regional Hospital
1081 N China Lake Blvd
Ridgecrest, CA 93555

Ridgecrest Regional Hospital:

Enclosed are the original and one copy of the 2020 Exempt Organization returns, as follows. ..
2020 Form 990

2020 Form 990-T

2020 California Form 199

2020 California Form 109

On March 1, 2021, the IRS issued guidance on the Employee Retention Credit (ERTC) of the
Coronavirus Aid, Relief and Economic Security Act (CARES Act). The guidance formalizes the
preliminary guidance provided by the IRS and based on changes made to the ERTC program through the
passage of the Consolidated Appropriations Act (CAA) of 2021. The guidance makes some significant
changes to the rules.

Because of the new guidance, we believe it is appropriate to advise you of the possibility that your return
may need to be amended at a later date if the ERTC is claimed. We prepared your return(s) with the best
information available to us and with the guidance available but without the ability to assess the full impact
of that interplay — thus the possibility of an amendment. In the event the return needs to be amended, it
would require pass-through owners to amend their returns as well.

For more information about the ERTC and its impact please visit our website (www.wipfli.com) or contact
your Wipfli Relationship Executive. Your Wipfli team can discuss this in further detail with you and we will
be happy to have a conversation about the options. It has been a year of quickly changing guidance and

norms, and while we are unable to control decisions made in Washington, we will work with you to obtain

the best result.
Please review the returns for completeness and accuracy.

We prepared the returns from information you furnished us without verification. Upon examination of the
returns by tax authorities, requests may be made for underlying data. We therefore recommend that you
preserve all records which you may be called upon to produce in connection with such possible
examinations.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any guestions
concerning the tax returns.

Sincerely,

Terri Rexrode CPA, MST



rom 990-T Exempt Organization Business Income Tax Return OM8 No. 1545-0047

(and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning , and ending - 2 020
Department of the Treasury P Goto www.irs.gov/Form990T for instructions and'the latest information. T T
Internal Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c})(3). 501(c)3) Oraanizations Only
A [ hec k boxif Name of organization ( |__] hec k box if name changed and see instructions.) Dyployst identification b
address changed.
B Exempt under section | Print | RIDGECREST REGIONAL HOSPITAL 95-2082686
501c )3 ) oF | Number, street, and room or suiteno. If a P.0. box, see instructions. ey o
[ J408(e) [J220(e) | ™" [1081 N CHINA LAKE BLVD
|:I408A DSSO(a) ity or town, state or province, country, and ZIP or foreign postal code
[1s529(a) [_I5295 RIDGECREST, CA 93555 F [__] Check box f
C Book value of all assets g end of year ... p 169,269,343. an amended retum.
G Check organization type B> 5071(c) corporation I: 501(c) trust |:| 401(a) trust |__—] Other trust [ | Applicable reinsurance entity
H Check if filing only to B [ Claim credit from Form 8941 [ ] Claim a refund shown on Form 2439
| Check if a501(c)(3) organization filing a consolidated return with a 501(c)(e} titleholding corporation ... oo oo B |—_—|
J  Enter the number of attached Schedukes A (Form990-T) ... . P
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subsndlary controlled group'? [ |:, Yes @ No
If "Yes," enter the name and identifying number of the parent corporation. P
L The books are in care of B> KANNER TILLMAN Telephone number B> 760-499-3040
l Partl | Total Unrelated Business |axable Income
1 Total of unrelated business taxable income computed from all tnrelated trades or businesses (see
instructions) 1 0.
2 Reserved ... 2 |
3 Addlines 1 and 2 3
4  Charitable contributions (see |nstruct|ons for I|mrtat|on rules) s 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract Ime 4 from Ime 3 5
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deductlon and sectlon 199A deductlon.
Subtract line 6 from iNe 5 7
Specific deduction (generally $1,000, but see mstruct|ons for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions S N W T IO D e 9
10  Total deductions. Add lines 8 and 9 10 1,000.
1" Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If ||ne 10 is greater than ||ne 7
enterzero . e e— 11 0.
| Partll| Tax Computatlon
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . SRR I 0.
2  Trusts taxable at trustrates. See instructions for tax computation. income tax on the amount on
Part |, line 11 from: E] Tax rate schedule or |:| Schedule D {(Form 1041) 2
3 ProXy tax. S INSIUCHONS e | 3
4 Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See |nstruct|ons R 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
Form 990-T (2020)

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2020)

Page 2

[Partill | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) ) T 1b
¢ General business credit. Attach Form 3800 (see mstructrons) i LA
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... 1d
e Total credits. Add lines 1a through 1d 1e
2 Subtract line 1e from Partll, lne 7 B e 0.
3 Other taxes. Check if from: [ JForma2ss | lFormest1 [ _lFormsser [ Form 8866
[:] Other (attach statemert) | — 3
4  Total tax. Add lines 2 and 3 (see instructions). |:] Check if |ncludes tax prevrously deferred under
section 1294. Enter tax amount here . | 4 0.
5 2020 net 965 tax liability paid from Form 965Aor Form 9668 Par‘[ |I column (k) liNed o s 5 0.
6a Payments: A2019 overpayment credited 10 2020 . ... s 6a
b 2020 estimated tax payments. Check if section 643(g) electron applres . [ 1] eb 102,460.
¢ Tax deposited with Form 8868 6¢
d Foreign organizations: Tax paid or wrthheld at source (see |nstruct|ons) ... |led
e Backup withholding (see instructions) . 6e
f  Credit for small employer health insurance premrums (attach Form 8941) 6f
g Other credits, adjustments, and payments: [:I Form 2439
[_] Form 4136 (] other Total B> | 69
7  Total payments. Add lines Ba through 6g . ) L mm 7 102,460.
8  Estimated tax penalty (see instructions). Check |f Form 2220 is attached R » [ I8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed T i ]
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . B | 10 102,460.
11___Enter the amount of line 10 you want: Credited to 2021 estimated tax > Refunded | 11 _102.,4 60.
] Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organizatbn have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here P> X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a _]
MG TUSE D o oo SRS o RS ATRRS 5 o 5 SR RSS2 AR X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year . ... |
4a Did the organization change its method of accounting? (see instructions) X

exflam in Part V

b If4ais "Yes," has the organization described the change on Form 990, 890-EZ, 990 PF or Form 11289 If "No ! |

Part V Supplemeﬁ{él Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have exami
correct, and complete. Declaration of preparer (other

ined this return, including accompanying schedules and gtatements, and to the best of my knowledge and belief, it is true,
than taxpayer} is based on all informaton of which preparer has any knowledge

Sign
May the IRS discuss this return with
Here } ] CEO theypreparer shown below (see
Signature of officer Date Title |nstruct|orﬂl:l Yes |— 1 No
Print/Type preparer's name Preparer's signature Date hec k if |PTIN
Paid TERRI REXRODE CPA, [TERRI REXRODE CPA, self- employed
Preparer MST MST 11/04/21 P00096513

Use Only

Firm's name p- WIPFLT LLP

Firm'sEln »  39-0758449

PO BOX 12237
Firm's address p» GREEN BAY, WI 54307-2237 Phoneno. 920.662.0016

023711 02-02-21
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RIDGECREST REGIONAL HOSPITAL 95-2082686

FORM 990-T REASONABLE CAUSE FOR LATE FILING STATEMENT 2

THIS RETURN IS BEING FILED LATE DUE TO TREMENDOUS STAFF TURNOVER DURING COVID.

WE HAD A VERY DIFFICULT TIME WITH OUR STAFF AND ALSO CHANGED ACCOUNTING FIRMS.

WE HAVE PUT IN PLACE PROCEDURES TO AVOID THIS IN CASE THERE IS TURNOVER IN THE

FUTURE. UNTIL COVID, WE HAVE ALWAYS BEEN TIMELY IN ALL OF OUR FILINGS WITH THE
TRS. WE RESPECTFULLY REQUEST YOU ABATE ANY PENALTIES ASSOCIATED WITH THIS ONE

TIME ERROR.

65 STATEMENT(S) 2
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RIDGECREST REGIONAL HOSPITAL 95-2082686

FOOTNOTES STATEMENT 3

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

THE ORGANIZATION IS MAKING THE DE MINIMIS SAFE HARBOR
ELECTION UNDER REG. SEC. 1.263(A)-1(F).

66 STATEMENT(S) 3
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ENTITY 1

SCHEDULE A . OMB No 1545-0047
(Form 990-T) Unrelated Business Taxable Income huli
From an Unrelated Trade or Business 2020
—— P Go to www.irs.gov/Form@90T for instructions and the latest information.
epartment O e [reasur 1 e 3 1
|nt§ma| Revenue Service Y P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). gﬁﬂg:}éﬂ:;‘:ﬁg&“&z
A Name of the organization B Employer identification number
RIDGECREST REGIONAL HOSPITAL 95-2082686
G Unrelated business activity code (see instructions) B 446110 D Sequence: 1 o 2
E__Describe the unrelatedtrade or business BPRETAIL PHARMACY
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 1,095,170.
b Less returns and allowances ¢ Balance B[ 1c 1,095,170.
2 Cost of goods sold (Part LNne 8) . 2 871,009.
3  Gross profit. Subtract line 2 from line 1c 3 224,161. 224 ,161.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120) (seeinstructions) e 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
¢ Capital loss deduction fortrusts ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
Stalement) | gy, ... i, Soem R g - S8 GV SIESTEEHGHY 5
6 Rentincome (Part IV) 6
7 Unrelated debtﬁnanced income (Part\/) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) .. . |8
9 Investment income of section 501 (c)(? ), 9), or (17)
organizations (Part VIl) . .. 9
10 Exploited exempt activity income (Part V|II) S 10
11 Advertising income (Part IX) ... 11
12  Other income (see instructions; attach statement) . . . 12
13__ Total. Combine lines 3throuah 12 o 13 224,161. 224 ,161.

[Part1l] Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 SEIANES AN WAGES e et e 2 209,357.

3 Repairs @nd MAIMTEMANCE | ... . .\ iieieieoveees oo ieeee s e oeeaeea et a1t es e bt m s s s e et 3

4 Bad deblS | i s e sk i SR B e SRS OSSR 4

5 Interest (attach statement) (see instructions) 5

6 Taxes and licenses . . 6 292.

7  Depreciation (attach Form 4562) (see lnstructlons) o e s oo 7

8 Less depreciation claimed in Part Ill and elsewhereonveturn ... ... | 8a 8b

9 Depletion ... . 9

10 Contributions to deferredcompensatlon plans OO DU e o v TS P PP 10
11 Employee benefit Programs . o e 1T 55,479.
12  Excess exempt expenses (Part VIl ... .. .. 12
13 Excess readership costs (Part IX) Y i e SR P YN eSS Y s 13
14  Other deductions (attach statement) e, SEE _STATEMENT 4 [ 14 20,558.
15  Total deductions Add INes 1 HNrOUGN 14 oo ebe et 15 285,686.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

COIUMN ) o e 16 -61,525.

17  Deduction for net operating loss (see instructions) .. .. e e Ee = 17 0.
18 Unrelated business taxable income. Subtractline 17 from line 16 o | 18 -61,525.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form990-T) 2020
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 2

[Partlll_| Cost of Goods Sold Enter method of inventory valuation B> N/A
1 Inventory at beginning of year rdAveaNE 1 0.
D PUICNASES oo oo recsomssesssess o sesessssosssmensns semvarerasmersmensaesassspmstsseesmmsemt s eisissisSTa A ST, (| 871,009.
3 Costoflabor ... .. N 3 0.
4  Additional section 263A costs (attach statement) e eamsseseomeere e R T e 4 0.
5  Other costs (attach statement) e, 5 0.
6 Total. Add lines 1through5 . . .. . 6 871,009.
7  Inventory at end of year 7 0.
8 Cost of goods sold. Subtract Ime 7 from I|ne6 Enter here and in Part I ||ne 2 8 871,009.

Do the rules of section 263A (with respect to property produced or acquired for resale | to the organization? [ ] Yes [E:]NO
]Part IV | Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al[]
B[]
c[]
p[]

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD | . _

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) | - 0.
Deductions directly connected with the income
4 inlines 2(a) and 2(b) (attach statement)
5 Total deductions Add line 4 columns A through D. Enter here and on Part |, ling 6, column (B) P 0.
|Part Vv | Unrelated Debt-Financed Income  (see instrictions)
1 Description of debt-inanced property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al
B[]
cil_l
p[]
A B C D
2  Gross income from or allocable to debt-financed
PYOPEIY ittt
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) .
Other deductions (attach statement) .. ...
¢ Total deductions (add lines 3aand 3b,
columns Athrough D) i
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach staement) .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) ...
6 Dividelinedbyline5 o %) %) %) %
7  Gross income reportable. Muitiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (& ... P 0.
9  Allocable deductions. Multiply line 3¢ by line 6 r | 1
10 Total allocable deductions Add line 9, columns A through D. Enter here and on Part I, line 7, column B) . .. > 0.
11 Total dividends-received deductions included in ine 10 . » 0.

023721 12-23-20 Schedule A (Form990-T) 2020
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 3
Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |thatis included inthef  gonnected with
. ) controliing organiza- | . .
number (see instructions) tion's gross income | INcome in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Pa_rt of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization's . .
(see instructions) qross income income in column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part 1,
line 8, column (A) line 8, column (B)
OIS o s > 0. 0.

| Part Vil | lnvestment Income of a Sect|on 501(c)(?] (9}, or (17) Organization (see instructions)

1. Description of income 2. Amount of 3. Deductions 4. Set-asides . Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
4]
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totafs o > 0. 0.
] Explmted Exempt Activity income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2 Gross unrelated business inome from trade or business. Enter here and on Part |, line 10, column (A) ... 2
3  Expenses directly connected with production of unrelated business inoome. Enter here and on Part |,
18 10, COIUMN (B) oo oo ettt oo — . L3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from I|ne 2. If a gain, complete
lines 5 through 7 ... . N 4
5  Gross income from activity that is not unrelated busmess Inome 5
6  Expenses attributable to income entered on line 5 ) 6
7  Excess exempt expenses. Subtract line 5 from line 6 but do not enter more than the amount on Ilne
4. Enter here and on Part ||, line 12 7

Schedule A (Form 990-T) 2020
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 4
|Part IX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
ALl
B[]
c [
D[]
Enter amounts for each periodical listed above in the corresponding colunn.
A B C D
2  Gross advertising income
Add columns A through D. Enter here and on Pan I hne 11, column (A} > 0.
a
3 Direct advertising costs by periodical ... ... | |
a Add columns A through D. Enter here and on Part |, line 11, column B > 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroonline8 . .
5 Readership costs
6  Circulation income
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero .. ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line4 orline7 . ... ...
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il, line 13 _ > 0.
lPart X ] Cornpensatlon of Offrcers Dlrectors, and Trustees (see mstru‘:[mns)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted aftributable to
to business unrelated business
(1) %,
2 %
38 %
(4) %
Total. Enter here and onPart I, lined oo | 2 0.
Part XI | Supplemental Information (see instructions)
023732 12-23-20 Schedule A (Form990-T) 2020
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RIDGECREST REGIONAL HOSPITAL 95-2082686

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
CONSULTING FEES 20,329.
DUES & SUBSCRIPTIONS 33.
MISCELLANEQOUS 196.
TOTAL TO SCHEDULE A, PART II, LINE 14 20,558.
71 STATEMENT(S) 4
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)9221104 147695 104659

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

Department of the Treasury

P> Go to www.irs.gov/Form990T for instructions and the latest information.
> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).

ENTITY 2

OMB No. 1545-0047

2020

Open to Public Inspaction for

Internal Revenue Service 501(¢i3) Organizaliona Only

A Name of the organization B Emplayer identification number
RIDGECREST REGIONAL HOSPITAL 95-2082686

C Unrelated business activity code (see instructions) B 621910 D Sequence: 2 o 2

E Describe the unrelatedtrade or business PPROGRESSIVE AMBULANCE, INC.

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales
b Less returns and allowances

¢ Balance | 1c

2 Costof goods sold (Part I, line 8 . ... e 2

3 Gross profit. Subtract line2 fromline 1c ... ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form

1120)) (€€ iNStrUCLIONS) . e e 4a

b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b

¢ Capital loss deduction for trusts ... . | 4c

5 Income (loss) from a partnership or an S corporatlon (attach

statementy .. STATEMENT 5 | 5 -1,305,585. -1,305,585.
6 Rentincome (Part V) el 6
7 Unrelated debt-financed income (PartV) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VIy e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) . . SRR s i 9
10  Exploited exempt activity income (Part VIIl) . ... 10
11 Advertisingincome (Part IX) . 11
12 Other income (see instructions; attach statement) . .. 12
13 Total. Combine lines 3through 12 oo | 13 | =1,305,585. -1,305,585.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and Wages i N — 2
3 Repairs and MAINTENANCE ... ... ......oceeeeeressosesimemossessssesssssisssseesssbbestate s sremsioras s sassesasanb e Ehbesr b s e s ee 3
4 Baddebts 4
5 Interest (attach statement (see |nstruct|ons) 5
6 Taxes andlicenses . 6
7 Depreciation (attach Form 4562) (see mstructlons) 7
8 Less depreciation claimed in Part Ill and elsewhere onreturn .. ... 8a 8b
9 Depletion ... 9
10 Contributions to deferred compensatlon plans ______________ 10
11 Employee benefit PrOOIAMS e e e 11
12 Excess exempt expenses (Part VII) s 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 N 15 0.
16  Unrelated business income before net operating loss deducton Subtract llne 15 from Part l, l|ne 13,
column (C) . 16 | -1,305, 585.
17  Deduction for net operating Ioss (see |nstruct|ons) A 17 0.
18 Unrelated business taxable income. Subtract line 17 trom ||ne 16 18 | -1,305,585.

LHA For Paperwork Reduction Act Notice, see instructions

023741 12-23-20
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ENTITY 2

Schedule A (Form 990-T) 2020 Page 2
IPaI"t Ul | Cost of Goods Sold Enter method of inventory valuation B>

1 Inventory at beginning of yea

D PUICRASES i essiissaive i G haian e e e s S G AT RRARREAR e £ 1220 Bed oo o+ SHASAURAS WXE S0P RO THE O SR SN P e m e
3 Cost of labor .
4  Additional section 263A costs (attach statement) cew o s

5  Other costs (attach statement) . e
6

7

8

Total. Add lines 1 through 5
Inventory at end of year N
Cost of goods sold. Subtract I|ne 7 from I|ne 6 Enter here and in Part I I|ne 2
9 Do the rules of section 263A (with respect to property produced or acquired for resale I to the organization? [ lves[ [No
Part IV | Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (propertystreet address, city, state, ZIP code). Check if a dual-use (see instructions)
Al]
B[]
c ]
p[]

® N (OO | (W (N |

2  Rent received or accrued

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

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

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) B 0.
Deductions directly connected with the income
4 inlines 2(a) and 2(b) (attach statement) ...
5 Total deductions. Add line 4 columns A through D, Enter here and onPart | line 6 column (B) ..o | 0.
IPart Vv | Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed propetty (street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al
B[]
c[]
p ]
A B C D
2  Gross income from or allocable to debt-financed
PrOPENY v, ani.... . drciiiviavisiooe e oo 5504 e ee oo smners
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) .
b Other deductions (attach statement) . . ..
¢ Total deductions (add lines 3aand 3b,
columns Athrough DY s
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach staement) .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) ...
6 Dividelinedbyline5 % % % %
7  Gross income reportable. Multlply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column A 0.
9  Allocable deductions. Multiply line 3¢ by line 6 [ | |
10 Total allocable deductions Add line 9, columns A through D. Enter here and on Part |, line 7, coumn®) .. P 0.
11 Total dividends-received deductions included infine 10 o » 0.

023721 12-23-20 Schedule A (Form990-T) 2020
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Schedule A (Form 990-T) 2020

ENTITY 2
Page 3

Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

1. Name of controlied
organization

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organiza-
tion’s gross income

6. Deductions directly
connected with
income in column 5

(1)

(2)
(3)
(4)
Nonaxempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
] . controlling organization’s . .
(see instructions) gross income income in column 10
(1)
(2)
(3)
(4)

Add columns 5 and 10.

Enter here and on Part |,

line 8, column (A)

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

Totals B 0. 0.

| Part VIl | Investment Income of a “Section 501(0)(7}, (9} or (17) Organlzatton (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) {add cols 3 and 4)
(1
(2)
(3
@
Add amounts in Add amounts in
column 2. Enter column 5., Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
O A » 0. 0.
| Part VIl Explmted Exempt Act|V|ty |ncome Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business inome from trade or business. Enter here and on Part |, line 10, column (&) . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part 1,
line 10, column B) ... . ... 3
4 Net income (loss) from unrelated trade or busmess Subtract ||ne 3 from Ilne 2 If a galn complete
NS B ANIOUGN 7 e oottt ee e e e 4
5  Gross income from activity that is not unrelated business in@Ome 5
6 Expenses attributable to income entered online 5 ... .. I 6
7 Excess exempt expenses. Subtract line 5 from line 6 but do not enter more than the amount on ||ne
4. Enter here and On Part 1 e 12 o i 7

Schedule A (Form3890-T) 2020
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, ENTITY 2

Schedule A (Form 990-T) 2020 Page 4
IPart IX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B[]
il
p[]

Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income o
Add columns A through D. Enter hereand on Partl I|ne11 COlUMN (A) i iitenss s e SR s v s amsas | 2

3 Direct advertising costs by periodical ... .. l |
a Add columns A through D. Enter here and on Partl l|ne 11, COIUMN (B) e >

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroonline 8 . . . .
5 Readershipcosts .. ...
Circulation INCOME i
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line 4 orline7 . ... ..
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
I L TPV T VOO ree o e PR PPy T—— 0.
Part X Compensation of Offlcers, Dlrectors “and Trustees (see instructions)

(o]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
{4) %,
Total. Enter here and onPart ll.line 1 ., R s e e | 0.

|Part XI | Supplemental Information _ {see ‘nstructions _)

023732 12-23-20 Schedule A (Form390-T) 2020
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RIDGECREST REGIONAL HOSPITAL 95-2082686

FORM 990-T (A) INCOME (LOSS) FROM S CORPORATIONS STATEMENT 5
NET INCOME

DESCRIPTION OR (LOSS)

PROGRESSIVE AMBULANCE, INC. - ORDINARY BUSINESS INCOME

(LOSS) -1,305,585.

PROGRESSIVE AMBULANCE, INC. - INTEREST INCOME 10.

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -1,305,585.

76 STATEMENT(S) 5
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RIDGECREST REGIONAL HOSPITAL 95-2082686

FORM 990-T (A) INCOME (LOSS) FROM S CORPORATIONS STATEMENT 5
NET INCOME

DESCRIPTION OR (LOSS)

PROGRESSIVE AMBULANCE, INC. - ORDINARY BUSINESS INCOME

(LOSS) -1,305,595.

PROGRESSIVE AMBULANCE, INC. - INTEREST INCOME 10.

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -1,305,585.

76 STATEMENT(S) 5
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