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Extended to November 15,

2018
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. 1545-0047

2017

Department of the Treasury Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Chelc;k ilf) | C Name of organization D Employer identification number
applicable:
Address . ' .
change | Ridgecrest Regional Hospital
Dyﬁ%ge Doing business as 95-2082686
ratin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 1081 N China Lake Blvd 760-446-3551
termin- - L .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 123,527,404.
foum’l _Ridgecrest, CA 93555 H(a) s this a group return
Dﬁgﬁra_ F Name and address of principal officerrJames Suver for subordinates? [ lves No
endain
perdnd | same as C above H(b) Are all subordinates included?__|Yes || No
I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insert no.) L] 4947(a)(1) or [ |57 If "No," attach a list. (see instructions)
J Website:p» WWwW.rrh.org H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other B> | L Year of formation: 19 6 5| M State of legal domicile: CA
[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Communi ty—based organi zation
g that provides and promotes comprehensive quality healthcare for the
g 2 Check this box P> Ll the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) .. 3 11
g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 8
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . . 5 990
£ | 6 Total number of volunteers (estimate if NeCeSSary) ... 6 74
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 81,883.
b Net unrelated business taxable income from Form 990-T, line34 ... 7b -239,494.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . o 89,651. 346,765.
2| 9 Program service revenue (Part Vill, line2g) .o 117,700,944.] 122,564,950.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... . ... 227,286. 335,574.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 321,096. 252,140.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 118,338,977.] 123,499,429.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 49,051,954. 52,816,684.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e¢) 0. 0.
:Q:- b Total fundraising expenses (Part IX, column (D), line25) P>
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 57,823,322, 67,492,815.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... 106,875,276.] 120,309,499.
19 Revenue less expenses. Subtract line 18 fromline12 ... 11 ’ 463 .7 01. 3 ’ 189 ’ 930.
58 Beginning of Current Year End of Year
83120 Total assets (Part X, i@ 16) L 154,543,765.] 157,317, 640.
Zs| 21 Totalliabilties (Part X, n€ 26) ... 77,978,378.] 77,600,139,
§u§_ 22 Net assets or fund balances. Subtract line 21 fromIine20 ... 76,565,387. 79,717,501.

Part Il | Signature Block

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 Check L[| PTIN
Paid Kim C. Hunwardsen Kim C. Hunwardsen 11/13/18 ge‘f.empmyed P00484560
Preparer |Firm'sname p EIDE BAILLY LLP Firm'sENy 45-0250958
Use Only |Firm's address . 800 NICOLLET MALL, STE. 1300
MINNEAPOLIS, MN 55402-7033 Phoneno.612-253-6500
May the IRS discuss this return with the preparer shown above? (see instructions) ... |L| Yes |_| No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2017) Ridgecrest Regional Hospital 95-2082686 Page2

[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il ... ...
1 Briefly describe the organization’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 on the
prior FOrm 990 or O00-BEZ7 Yes |:| No
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? |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’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 $ 105,414,203. including grants of $ ) (Revenue $ 121,317,332. )
Ridgecrest Regional Hospital provides inpatient and outpatient care.
Charity care 1s provided to qualified patients with minimum or no
charge. Care accomplishments for the year are as follows:
Number of Visits 65,172
Number of Patient Days 6,390
Home Health Visits 4,483
Hospice Routine Care Days 2,180
SNF Resident Days 27,175
Rural Health Visits 58,699
Community Care Clinic Visits 36,524
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 105 ’ 414 7 203.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) Ridgecrest Regional Hospital 95-2082686  Ppage3
[ 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 SCOQUIR A ||| . . e 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part!l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partiti 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? If "Yes," complete Schedule D, 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? If "Yes," complete Schedule D, Part!l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV .~~~ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part\Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, 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 its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 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)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaule 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
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 gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedUIe G, Part Il ...l 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) Ridgecrest Regional Hospital 95-2082686  Ppage4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduteH 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 200 | 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? If "Yes," complete Scheaule I, Parts land i 21 X

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 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduledJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 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 toline 25a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
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, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 2 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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 applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Partlv 28a| X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M. e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and

Pt 08 T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 [ X

Form 990 (2017)

732004 11-28-17



Form 990 (2017) Ridgecrest Regional Hospital 95-2082686  Ppage5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. . .. 1a 207
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNNE S 2 1c | X
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 this return 2a 990
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O~ . 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: >
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 taxyear? . . ... 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-T7? .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sol|0|t
any contributions that were not tax deductible as charitable contributions? = . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 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? 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Mile FOIM B2 Y e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... | 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? L7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 ]
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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 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 Vill, linet12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
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 Is 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
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) Ridgecrest Regional Hospital 95-2082686  Ppage6

| Part VI | Governance, Manag-ement, and Disclosure For 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

a

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 11

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 8

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

o0 |b|w

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

LTI o T e T o] [

The governing body? 8a

Each committee with authority to act on behalf of the governing body? 8b X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

Did the organization have a written whistleblower policy? 13
14

bal Eal Ko T ol e T o

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and.contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization . . . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

bl ke

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

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
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 (or 1024 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.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in 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 organization’s books and records: p>
James Suver - 760-499-3040
1081 North China Lake Blvd., Ridgecrest, CA 93555
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) Ridgecrest Regional Hospital 95-2082686  Ppage?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st 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.

® | ist 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.

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

® | st 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | (4o not Crf’e‘gffq'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = i organization (W-2/1099-MISC) from the
related | g ~§ 2 (W-2/1099-MISC) organization
organizations| = | 5 s |E. and related
below S5 ]8 |28 s organizations
i) |E|E|E|5 85| 5
(1) Dana Lyons 2.00
Chairperson (Jan-May) 0.10(X X 0. 0. 0.
(2) George Haslam - Director 2.00
(Jan-May) /Chairperson (Jun-Dec) 0.00(X X 0. 0. 0.
(3) Patricia Mullis 2.00
Vice Chair 0.00(X X 0. 0. 0.
(4) Chris Ellis 2.00
Secretary 0.00|X X 0. 0. 0.
(5) Michael Mower 2.00
Treasurer (Jan-May) 0.00|X X 0. 0. 0.
(6) Don Zbeda - Director 2.00
(Jan-May) /Treasurer (Jun-Dec) 0.00(x X 0. 0. 0.
(7) Harriet Luzinas-Smith 2.00
Director 0.10(X 751. 0. 0.
(8) Lawrence Cosner, MD 48.00
Director/Physician 0.00(X 230,493. 0.] 36,739.
(9) Gerald Baker 2.00
Director (Jan-May) 0.00|X 0. 0. 0.
(10) Walter Martin 2.00
Director 0.00(X 0. 0. 0.
(11) Cornelis Vanderhoek, MD 8 . 0 0
Director/Physician 0.00(X 45,600. 0. 0.
(12) Margie Hannon 2.00
Director (Jun-Dec) 0.00]X 0. 0. 0.
(13) Rita Read 2.00
Director (Jun-Dec) 0.10]X 0. 0. 0.
(14) Paige Sorbo-Netzer 2.00
Director (Jun-Dec) 0.00]X 0. 0. 0.
(15) James Suver 50.00
CEO 0.10 X 448 ,221. 0.] 23,324.
(16) John Chivers 50.00
CFO 0.10 X 140,381. 0. 8,791.
(17) Healthy Desai 40.00
Orthopedic Surgeon 0.00 X 659,981. 0. 46,933.
732007 11-28-17 Form 990 (2017)



Form 990 (2017) Ridgecrest Regional Hospital 95-2082686 Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cr?e(c)fi:qiggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related ;3 % 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 | and related
below |S[£| |2 2zl . organizations
line) 1S |E|£ |5 (25| 5
(18) Hope Zissos, MD 40.00
Family Practice Physician 0.00 X 261,021. 0. 50,089.
(19) Aisha Rollins 40.00
Pediatrician 0.00 X 293,898. 0. 19,623.
(20) Christian Schwartz 44.30
Physician Assistant 0.00 X 219,372. 0.] 20,466.
(21) Luigi Cendana 40 . 00
Pediatrician 0.00 X 248 ,486. 0. 629.
b Sub-total e » | 2,548,204. 0.] 206,594.
c Total from continuation sheets to Part VI, SectionA .. =~ .. > 0. 0. 0.
d Total(addlinestbandic) ... ... » | 2,548,204. 0.[ 206,594.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 81
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual <~ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indiviQual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 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 business address Description of services Compensation
Comphealth Medical Staffing
PO Box 972670, Dallas, TX 75397 Staffing 657,366.
Ali R Lashgari, MD
4741 Keswick CT, San Diego, CA 92130 Medical 632,004.
Ghassan A Mohsen
212 Washington Way, Ridgecrest, CA 93555 Medical 617,479.
Eric D Frey
1325 Princeton St, Santa Monica, CA 90404 Medical 564,149.
Maurice Dusol Jr. MD
PO Box 1297, Ridgecrest, CA 93555 Medical 559,008.
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 P> 67
Form 990 (2017)
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Form 990 (2017) Ridgecrest Regional Hospital 95-2082686  Page9
[Part VIII | Statement of Revenue B
Check if Schedule O contains a response or note to any line inthis Part VIl ... I:I
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ﬁg&”&fﬁﬂﬁg?"
exempt function business sections
revenue revenue 512-514
*242 1 a Federated campaigns 1a
5 é b Membershipdues 1b
< ¢ Fundraisingevents ... .. ic
5«: d Related organizations . 1d
gg e Government grants (contributions) | 1e 14,087,
.gg £ All other contributions, gifts, grants, and
_.5.-‘_:, similar amounts not included above 1f 332,678,
‘Eg g Noncash contributions included in lines 1a-1f: $ 219 ' 990,
38| h TotalAddlnestatf > 346,765,
Business Code|
8 2 g Net Patient Service Rev 622000 120,488,701, 120,488,701,
o b Net Pharmacy Rev 446110 1,145,449, 1,063,566, 81,883,
B 2| ¢ EHR Revenue 622000 440,013, 440,013,
£§3|
5T
) e
o f All other program service revenue 900099 490,787, 490,787,
g Total. Addlines2a-2f ... | 3 122,564,950,
3 Investment income (including dividends, interest, and
other similar amounts) > 343,922, 343,922,
4 Income from investment of tax-exempt bond proceeds P>
5  RoYalties ... |
(i) Real (i) Personal
6 a Grossrents 269,192,
b Less: rental expenses 17,052,
¢ Rentalincome or (loss) 252,140,
d Net rental incomeor (10ss) ... | 252,140, 252,140,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 2,575.
b Less: cost or other basis
and sales expenses 10,923,
¢ Gainor(oss) ... ... =8,348.
d Net gain or (10SS) ... | 2 -8,348, -8,348,
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... ... a
g b Less:directexpenses ... .. .. ... .. b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d 2
12  Total revenue. See instructions. ... | 2 123,499,429, 122,483,067, 81,883, 587,714.
732009 11-28-17 Form 990 (2017)



Form 990 (2017)

Ridgecrest Regional Hospital

95-2082686 Page 10

[Part IX| Statement 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 a response or note to any line inthis Part IX ... [X]
Do not include amounts reported on lines 6b, Total e(xAgenses Progra(rE)service Managé%)ent and Func(llr::a)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, 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 for members
5 Compensation of current officers, directors,
trustees, and key employees 920,761- 303,991- 616,770-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 205,508. 205,508.
7 Other salaries and wages .. .. ... 41,305,043.] 36,659,387.] 4,645,656.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 817,554. 705,998. 111,556.
9  Other employee benefits 6,554,487.] 5,907,536. 646,951.
10 Payrolltaxes ... 3,013,331.] 2,644,779. 368,552,
11 Fees for services (non-employees):

a Management .

b Legal 477,546- 477,546-

¢ ACCOUNtNG ... .. 128,770. 128,770.

d Lobbying

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 expenseson Sch0.) | 27,809 ,457.| 25,172,640.] 2,636,817.
12  Advertising and promotion
13 Office expenses ... ... 4,827,823.] 4,454,075. 373,748.
14 Information technology ... ... .. .
15 Royalties
16 OCCUPANGY ..., 1,591,910. 315,338.] 1,276,572,
17 Travel ] 558,758. 359,901. 198,857.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 229,914. 158,262. 71,652.
20 Interest ... i 2,456,132, 2,456,132.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 7,650,639. 6,944,678. 705,961.
23 Insurance . ... 2,018,899.] 2,018,899.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a Medical Supplies 8,338,761.] 8,304,419. 34,342,

b Repair and Malintenance 3,606,067.] 1,884,458.] 1,721,609.

¢ Provision for Bad Debts 2,696,490.] 2,696,490.

d Pharmacy Expenses 1,269,621. 1,269,621.

e All other expenses 3,832,028. 2,952,091. 879,937.
25 Total functional expenses. Add lines 1through24e [120,309,499.[105,414,203.| 14,895,296. 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 L 1y following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

Ridgecrest Regional Hospital

95-2082686 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

732011 11-28-17

11

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 1
2  Savings and temporary cash investments 16,956,112, 2 12,167,733.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net ... 16,432,495.] 4 | 20,772,256.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of ScheduleL 15,640.) 5 3,150.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable,net ... 15,536.| 7 10,696.
< | 8 Inventoriesforsaleoruse ... ... 2,706,359.] 8 2,316,090.
9 Prepaid expenses and deferred charges 3,231,597.] o 4,540,505.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a| 156,763,308.
b Less: accumulated depreciation . 10b 71,829,250. 86,526,724.] 10c 84,934,058.
11 Investments - publicly traded securities 28,158,532.] 11 32,493,947.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 .1 13
14 Intangibleassets 325,770.] 14
15  Other assets. See Part IV, line11 175,000.[ 15 79,205.
16 Total assets. Add lines 1 through 15 (must equalline34) ............................ 154 ’ 543 ) 765. 16 157 ’ 317 ) 640.
17 Accounts payable and accrued expenses 10,836,746.| 17 13,212,847.
18 Grantspayable ... 18
19 Deferredrevenue i 23,425.] 19 21,167.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complet 49,325, 21 12,600.
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 62,843,882.] 23 60,099,411.
24 Unsecured notes and loans payable to unrelated third 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
Schedule D 4,225,000.] 25 4,254,114.
26 Total liabilities. Add lines 17 through 25 ... ... ... .. . 77,978,378. 26 | 77,600,139.
Organizations that follow SFAS 117 (ASC 958), check here P> |L| and
8 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... 76,565,387. 27| 79,717,501.
g 28 Temporarily restricted netassets . ... 28
T |29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances 76,565,387.| 33 79,717,501.
34 Total liabilities and net assets/fund balances ... 154,543,765.] 34| 157,317,640.
Form 990 (2017)



Form 990 (2017) Ridgecrest Regional Hospital

95-2082686 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 . ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 123,499,429.
2 Total expenses (must equal Part IX, column (A), line 25) 2 120,309,499.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 3,189,930.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 76,565,387.
5 Net unrealized gains (losses) on investments 5 -37,816.
6 Donated services and use of faCilities 6
7 Investment eXPeNnSEes 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) .. ... ... ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oo 10 79,717,501,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ... i

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis L] Consolidated basis L] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis L] Consolidated basis L] Both consolidated and separate basis

If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

2a

2b

2c

3a

X

...... 3b

X

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B s Y ¥ b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
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 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

[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 ON

0 0o od O

10

11 ]
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:

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 Il.)

A federal, state, or local government or governmental unit described in 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in 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 college 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.)

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

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 12e, 12f, and 12g.

a L] 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 L] 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 L] 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 |:| 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (V1S e organizaton ISted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Ridgecrest Regional Hospital 95-2082686 page2
| Part Il | 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 on line 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 Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
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 Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |

13 First five 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 SEOP NEIr© ... ..o e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... . ... . ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 .. 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... .. ...
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. ...
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 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
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > L]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Ridgecrest Regional Hospital

95-2082686 Ppage3.

[Part T TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
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 services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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 for the year

cAddlines7aand7b ...
8 Public support. (subtractline 7c from line 6.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6

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

¢ Add lines 10a and 10b
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 Part VI.) -~
13 Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

14 First five 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 DOX aNd STOP NEI€ ... e | 2 |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... . 15 %
16 _Public support percentage from 2016 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ... . 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more th
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

an 33 1/3%, and line 17 is not

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 Ridgecrest Regional Hospital 95-2082686 pages_
[Part IV| supporting Organizations

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

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

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

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. 1

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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public 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)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(8)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
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 VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 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 person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "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 appoint and/or remove 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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)? /f "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). 1

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 (iii) copies of the
organization’s governing documents in effect on the date of notification, 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 supported
organization(s) or (i) serving on the governing body of a supported organization? If "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 (2), did the organization’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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization is the parent of each of its supported organizations. Complete line 3 below.
c L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Ridgecrest Regional Hospital

95-2082686 Ppages

[Part V | Type Il Non-Functionally Integrated 509(-a)(3) Supporting Organizations

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

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a|d|ON|=

o0 |b [N |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

W

i

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0[N O |0

Minimum Asset Amount (add line 7 to line 6)

0[N |o |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

a|d|ON|=

OO |h [N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |_| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 Rldgecrest Reglonal Hospital

95-2082686 Ppage7.

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontinyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |o ||~ |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (ih)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

(]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Tk |[™|0o |a|0 |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o Q|0 |T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Ridgecrest Regional Hospital 95-2082686 pages

| Part VI I Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7

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 501(c)( 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 foundation

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

Jooon

501(c)(3) 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 | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

L] For an 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 VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described 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 |, II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions 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 unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line 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 For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Ridgec

rest Regional Hospital

Employer identification number

95-2082686

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

Homemaker Service Indian Wells Valley

1743 W. Ward

$

219,990.

Ridgecrest, CA 93555

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Ridgecrest Regional Hospital

Employer identification number

95-2082686

Part Il

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

(a) (©
No.
I (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
Building
1
$ 219,990. 01/26/17
(a)
(c)
No.
° L. (b) i FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
° . (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
° L. (b) . FMV (or estimate) (@) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
- (b) . FMV (or estimate) (@) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
. (b) . FMV (or estimate) (@) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Ridgecrest Regional Hospital

Employer identification number

95-2082686

Part I" Ex07u31ve7y re||g|ous, cIiarllaEIe, 6[0., contributions t0 organlzahons described in section 50 ”Gi” i, wi, or attotal more than o1, or

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.
'fp"O't“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fp"O't“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fp"O't“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fp"O't“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury 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 Part I-C.
® Section 501(c) (other than section 501(c)(3)) 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 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): 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) organizations: Complete Part Ill.
Name of organization Employer identification number
Ridgecrest Regional Hospital 95-2082686
[PartI-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 IV.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 « . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] No
4a Was a correction made? | e [T No
b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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 function activities e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

O 17D e

L_INo

4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, 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 information 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) 2017
LHA
732041 11-09-17
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Schedule C (Form 990 or 990-E2) 2017 Ridgecrest Regional Hospital _ 95-2082686 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P | ifthe 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 P> |:| if the filing organization checked box A and "limited control" provisions apply.

.. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)
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.

- ® O 0 T 9

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 Ridgecrest Regional Hospital _95-2082686 Page3
| Part lI-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 (a) (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:
A VOIUNYEOIS? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Mediaadvertisements? ... X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . = X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? X 5,149.
j Total. Add lines T through 1i 5,149.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

]Part 1l- A| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

]Part - B| 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 IlI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMBNTYEAr 2a
b Carryover from last Year 2b
c Total ... 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... .. ... . 3

4 If notices were sent and the amount on line 2c 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
EXPENAIUNE NMEXE Y a7 e 4
Taxable amount of lobbying and political expenditures (see instructions)

]T’art IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-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) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements W

(Form 990) P> Complete if the organization answered "Yes" on Form 990,

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service »>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

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? .~ |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...l I:I Yes I:I No

]_Part ] | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T 9

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@) .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements it holds? ... Clves [INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and 560tion 170MNABNI? .../ oo b [ Jves [Ino

In Part XllII, describe how the organization reports conservation easements in its 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.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 > 8
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Ridgecrest Regional Hospital 95-2082686 Ppage?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
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 XIlI.

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? .................................. |:| Yes |:| No

| Part IV I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L] Yes No

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

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
T OENdiNg DalanCe | e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_INo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIlIl_..................................
]_Part vV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ..
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages on lines 2a, 2b, and 2c¢ 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
(1) UNrElated OFQaN Zat ONS 3a(i)
(ii) related Organizations | (e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buﬂdlngs, and Eqmpment
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
fa Land . 3,212,289. 3,212,289,
b Buildings 112,867,634.[ 42,790,679.| 70,076,955.
c
d 36,837,673.] 28,585,667.] 8,252,006.
e 3,845,712. 452,904.] 3,392,808.

» | 84,934,058,
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Ridgecrest Regional Hospital 95-2082686 Ppage3
HMHW”Mmﬂmmm-OmmSWWM%.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description 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
(8) Other
)

>

B

[~

,_\,_\
\_/()

&

~ |~ [=
(3 (T

©
= |&2

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ... | 2
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

Estimated Third Party Payor
Settlements 4,174,909.
Malpractice Insurance Payable 79,205.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 4,254,114.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Ridgecrest Regional Hospital 95-2082686 Page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 119,534,557.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -37,816.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe inPartXIIL) 2d| -3,944,108.

e Addlines2athrough2d 2 | -3,981,924.
3 Subtract line 2e from Ne 1 e 3 123,516,481.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... .. 4a

b Other (DescrbeinPartXill)y 4b -17,052.

¢ Add lines 4a and 4b 4c -17,052.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 123 ’ 499 , 429.
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 /116,382,443.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments L 2b

c Otherlosses 2c

d Other (Describe in Part XIIL.) 2d 17,052.

e Addlines2athrough2d % 17,052.
3 Subtract line 2e from e 1 e 3 116,365,391.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.~ ... . ... .. 4a

b Other (DescrbeinPartXily o 4b 3,944,108.

C ADDINES 4B aNAAD e ac | 3,944,108.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 |120 ’ 309 , 499,

]_Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, 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.

Part X, Line 2:

The Hospital is organized as a California nonprofit corporation and has

been recognized by the Interal Revenue Service (IRS) as exempt from

federal income taxes under Internal Revenue Code Section 501(c)(3). The

Hospital is annually required to file a Return of Organization Exempt from

Income Tax (Form 990) with the IRS. In addition, the Hospital is subject

to income tax on net income that is derived from business activities that

are unrelated to its exempt purpose. The Hospital will file an Exempt

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Ridgecrest Regional Hospital 95-2082686 pages_
[Part Xl | Supplemental Information (continued)

Organization Business Income Tax Return (Form 990-T) with the IRS for its

retail pharmacy.

The Hospital believes that it has appropriate support for any tax

positions taken affecting its annual filing requirements, and as such,

does not have any uncertain tax positions that are material to the

financial statements. The Hospital would recognize future accrued interest

and penalties related to unrecognized tax benefits and liabilities in

income tax expense if such interest and penalties are incurred.

Part XI, Line 2d - Other Adjustments:

Provision for Bad Debts Included in Expenses on Form 990 -2,696,490.
Pharmacy Expenses Reported in Expenses on Form 990 -1,247,618.
Total to Schedule D, Part XI, Line 2d -3,944,108.

Part XI, Line 4b - Other Adjustments:

Rental Expenses Included in Expenses for Financials -17,052.

Part XII, Line 2d - Other Adjustments:

Rental Expenses Included in Revenue on Form 990 17,052,

Part XII, Line 4b - Other Adjustments:

Provision for Bad Debts Included in Revenue in Financials 2,696,490.
Pharmacy Expenses Reported in Revenue for Financials 1,247,618.
Total to Schedule D, Part XII, Line 4b 3,944,108.

Schedule D (Form 990) 2017
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

Hospitals

P> Attach to Form 990.

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

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Ridgecrest Regional Hospital

Employer identification number

95-2082686

[PartT | Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a
b If Yes, " Was it a WHE N POICY 2 L

Yes | No
1a X

2

If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
facilities during the tax year.

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:

Other 300 %

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which

[ 1100% L1 150%

of the following was the family income limit for eligibility for discounted care:
300%

c 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

[ 1250%

[_1200%

[_1200%

[ 1350%

L1 400%

|:| Other

threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

4  Did the organization’s financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the

"medically indigent"?

b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount?
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care?

6a Did the organization prepare a community benefit report during the tax year?
b If "Yes," did the organization make it available to the public?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a

bl balkad

5b

6a X
6b

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and
Means-Tested Government Programs
a Financial Assistance at cost (from

Worksheet1) ...
b Medicaid (from Worksheet 3,
columna) ..
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb) .
d Total Financial Assistance and

Means-Tested Government Programs .........

(a) Number of
activities or
programs (optional)

(b) Persons
served
(optional)

(c) Total community
benefit expense

(d) Direct offsetting
revenue

(e) Net community
benefit expense

(f) Percent
of total
expense

295,000.

295,000. .25%

5746729.

4651155.

1095574. .93%

6041729.

4651155.

1390574.] 1.18%

Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4)
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet®6)
h Research (from Worksheet 7)
i Cash and in-kind contributions

for community benefit (from
Worksheet8)
j Total. Other Benefits
k Total. Add lines 7d and 7j

204,087.

128,241.

75,846. .06%

6,272.

6,272. .01%

18,000.

18,000. .02%

228,359.

128,241.

100,118. .09%

6270088.

4779396.

1490692, 1.27%

732091 11-28-17
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Ridgecrest Regional Hospital

95-2082686 Page2

| Part Il | Community 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 (e) 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 13,372. 13,372. .01%
2 Economic development 28,155, 28,155. .02%
3 Community support 13,108. 13,108. .01%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 2,314, 2,314. .00%
7 Community health improvement
advocacy 21,187. 21,187. .02%
8 Workforce development 297,143. 297,143. .25%
9 Other 1,500. 1,500. .00%
10__ Total 376,779. 376,779. .31%
[Part 1l | 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
Statement NO. 152 e e e 11X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount .. . 2 2,696,490.
3 Enter the estimated amount of the organization’s bad debt expense attributable 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 0.
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 (including DSHand IME) ... ... ... 5 26,477,654.
6 Enter Medicare allowable costs of care relating to paymentsonline5 ... 6 27,274,294.
7 Subtract line 6 from line 5. This is the surplus (or shortfall) ... 7 -796,640.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
|:| Cost accounting system |:| Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? ... %9 | X
b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in PartVI . o | X

| Part |-V | Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization’s
profit % or stock
ownership %

(d) Officers, direct-

ors, trustees, or

key employees’

profit % or stock
ownership %

(e) Physicians’
profit % or
stock
ownership %

732092 11-28-17
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Ridgecrest Regional Hospital

95-2082686 Page3

[Part V | Facility Information

Section A. Hospital Facilities

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

How many hospital facilities did the organization operate
during the tax year?

Name, address, primary website address, and state license number
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

Licensed hospital

Gen. medical & surgical

IChildren’s hospital

[Teaching hospital

Critical access hospital

Research facility
ER-24 hours
ER-other

Facility
reporting
group
Other (describe)

1 Ridgecrest Regional Hospital

1081 N China Lake Blvd

Ridgecrest, CA 93555

www.rrh.org

120000186

Sleep study lab

732093 11-28-17
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Schedule H (Form 990) 2017 Ridgecrest Regional Hospital 95-2082686 Pages
]_Part V | Facility Information (continued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group Ridgecrest Regional Hospital

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

Yes | No

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C . 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip toline 12 . 3 | X
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the health needs

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, low-income 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
The impact of any actions taken to address the significant health needs identified in the hospital facility’s prior CHNA(s)
Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20£
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 public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted ... ... 5 | X
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities IN SeCtON C e, 6a X
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in SeCHiON C L e 6b X
7 Did the hospital facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility’s website (isturl): http: //rrh.org/info-resources
b |:| Other website (list url):
c @ Made a paper copy available for public inspection without charge at the hospital facility
d [ Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip toline 11 . ... 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20£
10 s the hospital facility’s most recently adopted implementation strategy posted on a website? . 10 | X
alf"Yes, " (istur): http://rrh.org/cnastrategy2016/
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return? 10b

11 Describe in Section 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.

—

- o
[Iblbdbe] bbb B

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(r)(3)? 12a X

12b

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax?
c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
732094 11-28-17 Schedule H (Form 990) 2017
36
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[Part V | Facility Information o tinued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Ridgecrest Regional Hospital

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| X

If "Yes," indicate the eligibility criteria explained in the FAP:
a [ X] 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 Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14 | X

15 Explained the method for applying for financial assistance? .. . ... i 15 | X
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):

Described the information the hospital facility may require an individual to provide as part of his or her application

Q@ ™0 o 060 T
PLIRILIRLT B

Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? ... ... 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (list url); - http://rrh,org/info-resources/
The FAP application form was widely available on a website (list url): http://rrh,org/info-resources/
A plain language summary of the FAP was widely available on a website (list url): See Part V, Page 8

[0 Mk

The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

®O o 0 T o

S

The FAP application 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 calculated to attract patients’ attention

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

Other (describe in Section C)

b [0

Schedule H (Form 990) 2017
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I_PartV | Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group Ridgecrest Regional Hospital

Yes | No
17 Did the hospital facility 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
MOMPaYMENt? 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 |:| Selling 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
|:| Actions that require a legal or judicial process
e |:| Other similar actions (describe in Section 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 eligibility under the facility’'s FAP? 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a |:| Reporting to credit agency(ies)
b |:| Selling an individual’s debt to another party
c L] 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
|:| Actions that require a legal or judicial process
e |:| Other similar actions (describe in Section 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 Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e |:| Other (describe in Section C)
f |:| 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
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? .. 21 X
If "No," indicate why:
a |:| The hospital facility did not provide care for any emergency medical conditions
b I:I The hospital facility’s policy was not in writing
c |:| The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d_[_1 other (describe in Section C)
Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 Ridgecrest Regional Hospital 95-2082686 Page7
I_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 group R1dgecrest Regional Hospital

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
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 |:| 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 |:| 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 L] The hospital facility used a prospective Medicare or Medicaid method
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 COVENNG SUCKN CAIE? | e e e, 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 individual? 24 X
If "Yes," explain in Section C.
Schedule H (Form 990) 2017
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I_PartV | Facility Information (continued)

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¢, 20¢, 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.

Ridgecrest Regional Hospital:

Part V, Section B, Line 5: Input from the community was gathered through

online and telephone interviews in March 2016. Individuals consulted

consisted of 2 physicians, a psychologist, a public health nurse, other

healthcare professionals, and a director of community outreach

Ridgecrest Regional Hospital:

Part V, Section B, Line 11: Due to the timing of the approval for the

2016 CHNA and Implementation Strategy, the Hospital addressed needs

identified in the 2016 CHNA in 2016 and 2017. The following needs have

been identified and will be addressed as follows:

1) Substance & Alcohol Abuse: provided assistance with opening a Mental

Health Crisis Stabilization Unit in October 2017, which has the capability

to take patients in crisis for a 23 hour period with onsite psychiatric

nurses and a telepsychiatrist

2) Cancer: Affiliation with UC Davis Cancer Center; New oncology,

including chemotherapy, services in Outpatient Pavilion and cancer clinic

opened November 2017; Recruitment of onsite oncologist

3) Mental Health: provided assistance with opening a Mental Health Crisis

Stabilization Unit in October 2017, which has the capability to take

patients in crisis for a 23 hour period with onsite psychiatric nurses and

a telepsychiatrist; Continued Recruitment of onsite psychiatrist including

pediatric psychiatry

4) Heart Disease: Onsite non-invasive cardiologist - started in 2016

732098 11-28-17 Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 Ridgecrest Regional Hospital 95-2082686 Pages
I_PartV | Facility Information (continued)

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¢, 20¢, 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.

5) Obesity & Nutrition: Senior exercise classes; Silver Sneakers; Chair

Yoga; Diabetes classes; Healthy Eating classes

6) Senior Health Services Including Dementia - expanded senior services in

2016 and 2017 with additional off-site location

7) Women's Health Services - added two OB/GYN physicians (one in 2016 and

one in 2017)

8) Access to Specialists: Continued recruitment efforts in the areas of

mental health, dentistry, podiatry, and pediatrics, including the

additions of a podiatrist and a dentist in 2017

9) Medical Provider Recruitment: Recruited four physicians in 2016 and

four physicians in 2017, encompassing the fields of pediatrics, OB/GYN,

cardiology, family practice, dentistry, and podiatry

10) Services for Low Income/Medi-Cal: Expanded pediatric, OB/GYN, and

dental services offered to low-income and Medi-Cal patients, including the

addition of one pediatrician and one dentist in 2017

11) Asthma/Respiratory Disease: RRH offers a Better Breathers Club that

provides support and information for those with lung disease, including

COPD, asthma, lung cancer, and fibrosis

12) Smoking/Tobacco Use: RRH offers the Freedom From Smoking program, an

8-week smoking cessation class for adults to overcome tobacco addiction

Ridgecrest Regional Hospital:

Part V, Section B, Line 13h: Uninsured, self pay patients with incomes at

or below 300% of federal poverty level are offered free care. Insured

patients with high medical costs (annual expenses exceed 10% of income)

and incomes at or below 300% of the federal poverty level are eligible for

732098 11-28-17 Schedule H (Form 990) 2017
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I_PartV | Facility Information (continued)

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¢, 20¢, 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.

discounted care. Monetary assets are considered in connection with

eligibility for charity care, but not for discounted care.

Ridgecrest Regional Hospital

Part V, line 16c, FAP Plain Language Summary website:

http://rrh.org/info-resources/

Ridgecrest Regional Hospital:

Part V, Section B, Line 16j: Financial packets are provided to each

self-pay patient, in addition to: ‘a website reference to the policy; an

onsite financial counselor made available to patients; and posting of the

policy in all patient access areas.
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Ridgecrest Regional Hospital 95-2082686 Page9

I_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? 18

Name and address

Type of Facility (describe)

1

Bella Serra Skilled Nursing Facility

1131 N China Lake Blvd

Ridgecrest, CA 93555-3131

Skilled Nursing Facility

Ridgecrest Regional Hospital Rural He

1111 N China Lake Blvd

Ridgecrest, CA 93555

Rural Health Clinic

China Lake Community Care Clinic

1041 N China Lake Blvd

Ridgecrest, CA 93555

Community Care Clinic

Ridgecrest Regional Hospital Urgent C

1111 N China Lake Blvd

Ridgecrest, CA 93555

Urgent Care

Center Professional Pharmacy

1109 N China Lake Blvd

Ridgecrest, CA 93555

Center Professional Pharmacy

Ridgecrest Regional Hospital Orthoped

1041 N China Lake Blvd

Ridgecrest, CA 93555

Orthopedic Clinic

Ridgecrest Regional Hospital Home Hea

1653 N Triangle Dr

Ridgecrest, CA 93555

Home Health

China Lake Dermatology

1011 N China Lake Blvd

Ridgecrest, CA 93555

Dermatology Clinic

China Lake Specialty Clinics-OB Clini

1011 N China Lake Blvd

Ridgecrest, CA 93555

OB Clinic

10

China Lake Gastroenterology

1011 N China Lake Blvd

Ridgecrest, CA 93555

Gastroenterology Clinic
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Ridgecrest Regional Hospital

95-2082686 Page9

I_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? 18

Name and address

Type of Facility (describe)

11 Ridgecrest Regional Hospital Hospice

1653 N Triangle Dr

Ridgecrest, CA 93555

Hospice

12 China Lake Surgical Clinic

1041 N China Lake Blvd

Ridgecrest, CA 93555

Surgical Clinic

13 Ridgecrest Regional Hosp Living Assis

1653 N Triangle Dr

Ridgecrest, CA 93555

Living Assistance Program

14 Ridgecrest Regionl Hosp Internist Cli

1041 N China Lake Blvd

Ridgecrest, CA 93555

Internist Clinic

15 Ridgecrest Regional Hosp Senior Servi

417 Drummond Ave

Ridgecrest, CA 93555

Senior Services

16 Ridgecrest Regional Hosp Occup Health

409 Drummond Ave

Ridgecrest, CA 93555

Occupational Health

17 RRH Cancer Center

1011 N China Lake Blvd

Ridgecrest, CA 93555

Cancer Center

18 Trona Rural Health Clinic

82820 Trona Rd

Trona, CA 93562

Rural Health Clinic
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[Part VIT Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, 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 in Part 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, taking into 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 facilities or other health
care facilities further its exempt purpose by promoting 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 affiliated 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 3c:

Uninsured, self pay patients with incomes at or below 300% of federal

poverty level are offered free care. Insured patients with high medical

costs (annual expenses exceed 10% of income) and incomes at or below 300%

of the federal poverty level are eligible for discounted care. Monetary

assets are considered in connection with eligibility for charity care, but

not for discounted care.

Part I, Line 7:

Lines 7a and 7b were converted to cost based on an average ratio of costs

to gross charges.

Lines 7e, 7f, and 7i were based on actual expenses.

Part I, Line 7, Column (f):

The Bad Debt expense included on Form 990, Part IX, Line 25(A),

but subtracted for purposes of calculating the percentage in

this column is $§ 2,696,490.
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[Part VI | Supplemental Information continuation)

Part II, Community Building Activities:

Activities include: Provide free office space for health and

economic-development organizations within the community, community

collaboration through community health improvement advocacy, physician

recruitment to ensure basic care is available locally, sponsor annual

health fair with free and low cost health screening, collaborate with

other emergency services on disaster and emergency preparedness, provide

wellness fairs for the Navy Base and Water District, assist with planning

for an aquatic center, and donate funds to aid hurricane victims, a local

women's shelter in obtaining transportation, and exercise equipment for a

local park.

Part III, Line 2:

Patient A/R consists of amounts owed by wvarious governmental agencies,

insurance companies and private patients. The Hospital manages its

receivables by regularly reviewing the accounts, inquiring with respective

payors as to collectability and providing for allowances on their

accounting records for estimated contractual adjustments and uncollectible

accounts. Bad debt is reported at charges per the audited financials.

Part III, Line 4:

The footnote to the organization's financial statements that describes bad

debt expenses is located in footnote 1 on page 8 and 9 of the attached

financial statements.

Part III, Line 8:

One hundred percent of any shortfall should be treated as community
Schedule H (Form 990)
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[Part VI | Supplemental Information continuation)

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 increases 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.

Schedule H (Form 990)
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[Part VI | Supplemental Information continuation)

Part VI, Line 2:

In addition to the community health needs assessment Ridgecrest 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:

Signs 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 next nearest hospital. The population is approximately 38,000

and approximately 6.8% 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, along with free and reduced-priced blood screenings.
Schedule H (Form 990)
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[Part VI | Supplemental Information continuation)

A health fair at China Lake Naval Base is also held, wherein information

on health and nutrition are provided. Ridgecrest Regional Hospital offers

free blood pressure checks and veteran benefit information for Veteran's

Standdown, an event held to provide benefits and services to veterans.

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. The following support groups are

offered free of charge to the community: Grief, Caregiver, Alzheimer's

Caregiver, Better Breathers, 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. Hospital tours are

provided to students and other groups within the community. 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.

Part VI, Line 6:

N/A
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
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 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
[Part1 | Questions Regarding Compensation
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 |l 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 1 Health or social club dues or initiation fees
L] Discretionary spending account L1 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 lll to explain . 1b
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 line1a? ... . . 2
3 Indicate which, if any, of the following the filing organization used to establish 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 Ill.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or 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? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment 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 item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l e 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 in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4058-0(C) 7 .. i i eeeeeeeeeieeseiseeeeeseiseisiiesisssssssicssecioiices 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017

Ridgecrest Regional Hospital

95-2082686

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) 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
0B B 2 (i) o other deferred benefits (B)(i)-(D) in column (B)
§ i) Base i) Bonus i er i
(A) Name and Title compensation incentive reportable compensation riaogsgrzfosnifgrgrgd
compensation compensation

(1) Lawrence Cosner, MD (i) 229,944. O- 549- 0 36,799. 267,292. 0.
Director/Physician (ii) 0. 0. 0. 0. 0. 0. 0.
(2) James Suver | 302,437.] 132,723. 13,061. 10,800. 12,584. 471,605. 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(3) Healthy Desai | 659,893. 0. 88. 10,338. 36,654. 706,973. 0.
Orthopedic Surgeon (ii) 0. 0. 0. 0. 0. 0. 0.
(4) Hope zissos, MD | 260,797. 0 224. 10,800. 39,349. 311,170. 0.
Family Practice Physician (i) 0. 0. 0. 0. 0. 0. 0.
(5) Aisha Rollins @l 293,810. 0. 88. 7,581. 12,102. 313,581. 0.
Pediatrician (ii) 0. 0. 0. 0. 0. 0. 0.
(6) Christian Schwartz | 214,806. 4,500. 66. 8,424. 12,102. 239,898. 0.
Physician Assistant (ii) 0. 0. 0. 0. 0. 0. 0.
(7) Luigi Cendana | 248,443. 0. 43. 0. 689. 249,175. 0.
Pediatrician (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)
Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 Ridgecrest Regional Hospital 95-2082686 Page 3
| Part Il | 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.

Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tc_J 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

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. " (b) Relationship between disqualified L . (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

| Part I | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f Loantoor| - (e) Original (f) Balance due (@) In B;), g‘gg{gvgr“ (i) Written
interested person with organization|  of loan orgamization? | PYincipal amount default? |committes? |20reement?
To |From Yes| No | Yes | No | Yes | No
Gul Anwar Former HPersonal X 40,000. 3,150. X X | X
Total ... » $ 3,150.

| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

See Part V for Continuations

732131 10-18-17
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Schedule L (Form 990 or 990E2) 2017 Ridgecrest Regional Hospital 95-2082686 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between .inte‘rested (c) Amoupt of (d) Descript.ion of é%asr:]iggtri]gnqé

person and the organization transaction transaction revenues?

Yes No
Kathryn Garcia Family of Board Mem| 62,047 .Wages X
Mark Mower Family of Treasurer 97,566 .Wages X
Mary Rusher Family of Treasurer 45,895 .Wages X

] Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Gul Anwar

(b) Relationship with Organization: Former Highly Compensated Employee

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Kathryn Garcia

(b) Relationship Between Interested Person and Organization:

Family of Board Member Lawrence Cosner

(a) Name of Person: Mark Mower

(b) Relationship Between Interested Person and Organization:

Family of Treasurer Michael Mower

(a) Name of Person: Mary Rusher

(b) Relationship Between Interested Person and Organization:

Family of Treasurer Michael Mower

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE M Noncash Contributions

(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

» Goto www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

Ridgecrest Regional Hospital 95-2082686
[PartT [ Types of Property B
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests .. ...
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Real estate - Other X 1 219,990.FMV from Appraisal
18 Collectibles ... ...
19  Foodinventory . ...
20 Drugs and medical supplies .
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P
26 Other P (
27 Other P
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTI UL ONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990) 2017 Ridgecrest Regional Hospital 95-2082686 Page 2

| Part i | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(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 Revenue Service P Go to www.irs.gov/Form990 for the latest information. 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:

A cancer center was established and related services began 11/09/17.

An additional surgery center was established and related services began

03/01/17.

The retail pharmacy began operations in 2017.

Form 990, Part VI, Section A, line 4:

In 2017, RRH revised its bylaws. Any Directors elected to fill a wvacancy in

the Board shall hold office for the remainder of that vacancy's original

term. The Chair shall now be ex-officio a voting member of all standing

committees. The Chief of Medical Staff is now required to attend the open

sessions of regular and special meetings. The Administrator of Patient Care

Services is now the Chief Operating Officer, who is to attend open sessions

of meetings. The CFO shall also attend all open session meetings. The

bylaws shall be reviewed every two years, or as deemed necessary by the

Board.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

Ridgecrest Regional Hospital 95-2082686

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.

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 wvacancy 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

California 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 wvia electronic

distribution prior to filing with the IRS.

Form 990, Part VI, Section B, Line 12c:

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
58




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

Ridgecrest Regional Hospital 95-2082686

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

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 1llg, Other Fees:

Other Purchased Services:

Program service expenses 9,211,840.
Management and general expenses 1,834,492,
Fundraising expenses 0.
Total expenses 11,046,332,

Professional Fees:

Program service expenses 14,938,625,
Management and general expenses 0.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number
Ridgecrest Regional Hospital 95-2082686

Fundraising expenses 0.
Total expenses 14,938,625,
Other Fees:

Program service expenses 1,022,175.
Management and general expenses 802,325.
Fundraising expenses 0.
Total expenses 1,824,500.
Total Other Fees on Form 990, Part IX, line 1l1g, Col A 27,809,457.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
Attach to Form 990. :
Department of the Treasury > oPen to P.Ubllc
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
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) (c) (d) (e) (U]
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

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Part Il organizations during the tax year.
a b, c d| e f
@ \ ®) . ( ) @ ,( ) . ) ® . Section(?)z(b)(ws)
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

RRH Development Foundation - 46-4181603
1081 N China Lake Blvd Raising Hospital Capital Ridgecrest
Ridgecrest, CA 93555 Equipment Funds California 501(c)(3) Line 7 Regional Hospital X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
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Schedule R (Form990) 2017 Ridgecrest Regional Hospital 95-2082686  Page2
Part il 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) (U] (9) (h) (i 0} (k)
Name, address, and EIN Primary activity d'(;rfﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General orlPercentage
of related organization (state or entity (related, unrelated, income end-of-year logaions? | Amount in box  [manading| ownership
foreign excluded from tax under assets alocalions? | 50 of Schedule | Rartner?
country) sections 512-514) Yes | No [ K-1 (Form 1065) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) UM
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership | conirolied
foreign or trust) assets enthy?
country) Yes | No
732162 09-11-17 62 Schedule R (Form 990) 2017



Schedule R (Form990) 2017 Ridgecrest Regional Hospital 95-2082686 Page 3

PartV  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 Il IIl, 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
c Gift, grant, or capital contribution from related organization(s) . ic X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans or loan guarantees by related Organization(s) ... ... e le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(S) . 1h X
i Exchange of assets with related organization(s) e B . . . 1i X
i Lease of facilities, equipment, or other assets to related organization(s) ... 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... ... 1k X
I Performance of services or membership or fundraising solicitations for related organization(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) ... | X
o Sharing of paid employees with related organization(s) ... 10 | X
p Reimbursement paid to related organization(s) for eXPENSES | . L 1p X
q Reimbursement paid by related organization(s) for expenses . .. 1q X
r Other transfer of cash or property to related organization(s) ... . e ir X
s _Other transfer of cash or property from related organization(S) ..o i 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) ) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

732163 09-11-17 63 Schedule R (Form 990) 2017



Schedule R (Form990) 2017 Ridgecrest Regional Hospital 95-2082686  pages

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

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) A(e)u (f) (9) (h) (i) 1} (k)
Name, address, and EIN Primary activity Legal domicile Prelliotm(;nant irlu:tol(‘jne pam’:,i sec| Share of Share of D\‘s_pm;‘mr- Codf,_V-éJBI 2 (General orffPercentage
. X ionate managin N
of entity (state or foreign exél?d%g e tor ot total endofyear  |uogions?| o Soedulc k-1 | partner? | OWnership
country) sections 512-514)  |yes| No income assets lves|No| (Form 1065) |yes|no

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Ridgecrest Regional Hospital 95-2082686 Page5_
| Part VII | Ssupplemental Information.

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

732165 09-11-17 Schedule R (Form 990) 2017
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
December 31, 2017

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

Prepared by

EIDE BAILLY LLP
800 NICOLLET MALL, STE. 1300
MINNEAPOLIS, MN 55402-7033

Amount due No amount is due.
or refund
Make check No amount is due.
payable to

Maﬂumregwn Department of the Treasury
andpheck@f Internal Revenue Service Center
applicable) to Ogden, UT 84201-0027

Return must be
mailed on
or before

November 15, 2018

Special The return should be signed and dated.
Instructions

700941
04-01-17



rom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2017 or other tax year beginning

Extended to November 15,

2018

(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

2017

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

pen o Public Inspection for
501(c)3) Organizations Only

A LI Check box if
address changed

B Exempt under section
[X]501(c)(3 )

[_l408(e) [__]220(e)
[_Ja0sa [_I530(a)

Print
or
Type

Ridgecrest Regional Hospital

Name of organization ( LI Check box if name changed and see instructions.)

D Employer identification number

(Employees' trust, see
instructions.)

95-2082686

Number, street, and room or suite no. If a P.0. box, see instructions.

1081 N China Lake Blvd

City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business activity codes

(See instructions.)

[ 1529(a) Ridgecrest, CA 93555 446110
gtogﬁdvgiueegja“ assets F Group exemption number (See instructions.) P>
1§7 ,317,640. | GCheck organization type P> | X | 501(c) corporation || 501(c) trust [ 1401(a) trust || Other trust

H Describe the organization's primary unrelated business activity. p» Retail Pharmacy

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. >

» || ves

LX] No

J The books areincare of p» James Suver

Telephone number > 760-499-3040

[Part | [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 891,565.
b Less returns and allowances ¢Balance » | 1c 891,565.
2 Costofgoods sold (Schedule A, line7) 2 809,682.
3 Gross profit. Subtract line 2 from linetc¢. 3 81,883. 81,883.
4a Capital gain net income (attach Schedule D) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) i 6
7 Unrelated debt-financed income (ScheduleE) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)__ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule l) . 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) .~ . 12
13 Total. Combine lines 3through 12 .......................eviivioioioioi. 13 81,883. 81,883.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K)o 14
15 Salariesand wages 15 206,709.
16 Repairsand maintenance 16 3,224.
17 Bad deDtS e 17
18  Interest (attach schedule) 18
19 Taxesandlicenses 19 732.
20 Charitable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form4562) 21 8,321.
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 8,321.
28 DDIBtON 23
24  Contributions to deferred compensation plans 24
25  Employee benefitprograms 25 54,778.
26 Excess exemptexpenses (SChedule 1) 26
27 Excessreadership Costs (SChedule J) 27
28  Other deductions (attach schedule) See Statement 2 | 28 47,613.
29  Total deductions. Add lines 14 through 28 29 321,377.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -239,494.
31  Net operating loss deduction (limited to the amountonline30) . . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -239,494.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
8 B2 34 -239,494.

723701 01-22-18 LHA

For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



Formoso-T2017) Ridgecrest Regional Hospital 95-2082686 Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M [ | @ | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometax onthe amountonline34 p | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) —p | 3
37 Proxy tax. See instructions p | 37
38 Alternative minimumtax 38
39 Tax on Non-Compliant Facility Income. See instructons ...~ . 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies ...l 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form3goo ... 41c
d Credit for prior year minimum tax (attach Form 88010r8827) - 41d
e Total credits. Add lines 41a through41d 41e
42 Subtractline 41e fromline40 42 0.
43 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 43
44 Total tax. Add lines42and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form8868 .~~~ 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . 45d
e Backup withholding (see instructions) 45e
f Credit for small employer health insurance premiums (Attach Form8941) 45f
g Other credits and payments: |:| Form 2439
[ Form 4136 [ other Total B> | 45¢
46 Total payments. Add lines 45a through 459 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed p | 48 0.
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid p | 49 0.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P | Refunded P> | 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization 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
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) CEO e e "
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check L if [PTIN T T
Paid ) i self- employed
Preparer Kim C. Hunwardsen Kim C. Hunwardsen [11/13/18 P00484560
Use Only Firm'sname p EIDE BAILLY LLP Firm'sEIN » 45-0250958
800 NICOLLET MALL, STE. 1300
Firm's address p» MINNEAPOLIS, MN 55402-7033 Phoneno. 612-253-6500

723711 01-22-18
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Form990-T (2017) Ridgecrest Regional Hospital 95-2082686 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 0.| 6 Inventoryatend of year 6 0.

1 Inventory at beginning of year

2 Purchases

2 809,682.

3 Cost of labor

3

4a Additional section 263A costs
(attach schedule)

4a

b Other costs (attach schedule)

4b

5 Total. Add lines 1 through 4b

5 809,682.

7 Cost of goods sold. Subtract line 6
from line 5. Enter here and in Part |,
line2
8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply to
the organization?

7 809,682.

Yes | No

X

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

(see instructions)

1. Description of property

1

]

@)

“4)

2. Rentreceived or accrued
a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3)Dedggltij?ﬁsdgg):gﬁg()zrzg)e(ciatg;ﬂcvglér;:;glﬁg)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

1

]

©)

)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) Tr?tal dzd“""o"i-

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0 . |Partl,line 6, column (8) . P> 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

2 - - —
financed property ( ) Straight line depreciation

(attach schedule)

(b) other deductions
(attach schedule)

4_ Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

1) %

@ %

@) %

4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

T IS > 0. 0.

Total dividends-received deductions includedin column8 ... > 0.

723721 01-22-18
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Form 990-T (2017) Ridgecrest Regional Hospital

95-2082686

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

4. Total of specified
payments made

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

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

a
(

)
2)
3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)

2

(©)]

4

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOWIS ... > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Setasides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

1
)
@)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
1)
)
@)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals ﬁeported on a Consolidated Basis

4. Adbvertising gain

7. Excess readership
e 3 Gnr.o.s: 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical a ixso::; 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
1
)
@)
4)
Totals (carry to Part I, line (5)) ...... > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18

70



Form 990-T (2017) Ridgecrest Regional Hospital

95-2082686

Page 5

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

4. Adbvertising gain

7. Excess readership

o 3 Gnr.o.s: 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income column 5, but not more
income cols. 5 through 7. than column 4).
(1)
@)
3)
(4)
Totals from Partl > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... . > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'3- F;ercePtdotf 4. Compensation attributable
1. Name 2. Title Im%u:i\r/\(:zses 0 to unrelated business
(1) %
() %
3) %
4) %
Total. Enter here and onpage 1, Part I, line 14 . » 0.

723732 01-22-18
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Ridgecrest Regional Hospital 95-2082686

Footnotes Statement 1

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).

72 Statement(s) 1



Ridgecrest Regional Hospital 95-2082686

Form 990-T Other Deductions Statement 2
Description Amount

Consulting Fees 46,059.
Legal Fees 381.
Telephone 443,
Dues 71.
Travel 409.
Miscellaneous 250.
Total to Form 990-T, Page 1, line 28 47,613.

73 Statement(s) 2



4562 Depreciation and Amortization OB No. 19499172
Form (Including Information on Listed Property) 990-T 20 1 7
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service ~ (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Ridgecrest Regional Hospital Form 990-T Page 1 95-2082686
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see INStruCtioNS) 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 2,030,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... ... ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. .. .. 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .. .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 ... ... .. 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ... ... Pl 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e X YA 14
15 Property subject to section 168(f)(1) election |1 15
16_Other depreciation (including ACRS) ... 16 8,321.
[ Part lll | MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 |
18 Ifyou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... . .. > I:I
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | ) convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
I_Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 8,321.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ................................................ 23
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017) Ridgecrest Regional Hospital 95-2082686 Page2

| Part V | Listed Property (Include aujcomobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L] Yes L] No | 24b If "Yes," is the evidence written? L] Yes [ ] No
(a) Szge Bu(s(i:r!ess/ (d) Basis for gg;))reciation (f) (g) (h) . EIe((;It)ed
(ﬁg?seﬂi&;%pf?frg) péeé(;si%(ien usig\gl)%%?r?gge otr?eesg:sris e ostment Rgg%%ry CoMn?/tgr?t(ijén Dgg(rj%%lgggn 3602%2979
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINESS USe ... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . o .. 28
29 Add amounts in column (i), line 26. Enter here and on iN€ 7, Page 1 ...l 29

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

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

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
USE?

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYEES? e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport .................................................... 44
716252 01-25-18 Form 4562 (2017)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. Ridgecrest Regional Hospital 95-2082686
Zﬁ?;tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 1081 N China Lake Blvd
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Ridgecrest, CA 93555

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

James Suver
® Thebooks areinthe careof p» 1081 North China Lake Blvd. - Ridgecrest, CA 93555

Telephone No. p> 760-499-3040 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ...~ | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. iitisfor part of the group, check this box p» [_1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until November 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> calendar year 2017 or

> |:| tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: L] Initial return L] Final return
[ ] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

723841 04-01-17
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. Ridgecrest Regional Hospital 95-2082686
Zﬁ?;tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 1081 N China Lake Blvd
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Ridgecrest, CA 93555

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

James Suver
® Thebooks areinthe careof p» 1081 North China Lake Blvd. - Ridgecrest, CA 93555

Telephone No. p> 760-499-3040 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ...~ | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. iitisfor part of the group, check this box p» [_1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until November 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> calendar year 2017 or

> |:| tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: L] Initial return L] Final return
[ ] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

723841 04-01-17
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