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Return of Organization Exempt From Income TaxForm

OMB No 1545-0047

,E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation)Deparlmenloflhe Treasury Open tg Public
rnremarReVenueSerVrce ll-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009

B Check if applicable Please Beverly Community Hospital Association
I- Address change Use IRS 95-1816005

C Name of Orgamzauon D Employer identification number
label or
print or
type. See

Doing Business As
I- Name change

E Telephone number

(323) 725-5095I- Initial return Specific Number and street (or P O box if mail is not delivered to street address) RoomInstruc­
309 West Beverly Boulevard

/suite
G Gross receipts $ 150,926,380I- Terminated tions,

I- Amended return City or town, state or country, and ZIP + 4
Montebello, CA 906404308

I- Application pending

F Name and address ofprincipal officer H(a) IS true e group returrr for
Gary V Kiff
309 West Beverly Boulevard

affiliates? I-Yes I7No

MOntebeHO*CA 906404308 H(b) Are all affiliates included? I-Yes I- No
If"No," attach a list (see instructions)

I Tax-exempt status I7 501(c) ( 3) 1 rinsen no) I- 4947(a)(1) or I- 527 Hrc) Group exerrrprron number h,
J Website: ll- www beverly org

K Form of organization I7 Corporation I- Trust I- Association I- Other ll- I L Year of formation 1949 I M State of legal domicile CA
IEE Summary

1 Briefly describe the organizationfs mission or most significant activities

"ICE

TREATMENT

TO BE A LEADING, INDEPENDENT NON-PROFIT COMMUNITY HOSPITAL IMPROVING THE QUALITY OF LIFE OFITS
CONSTITUENTS THROUGH HEALTH EDUCATION, DISEASE PREVENTION AND STATE OFTHE ART ILLNESS AND INJURY

PLGIIWIIEE- Ill "HOVGIIIEII

3 Number ofvoting members ofthe governing body (Part VI, line la) . . . . . . .
4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) .
5 Total number ofemployees (Part V, line 2a) . . . . .
6 Total number ofvolunteers (estimate if necessary) . . . .
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 .
b Net unrelated business taxable income from Form 990-T, line 34 . .

2 Check this box P1- ifthe organization discontinued its operations or disposed of more than 25% ofits net assetsin111
976
2867a 0

0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 14,762,037 24,056,551- 9 118,531,201

l""lI,E*

Programservicerevenue(PartVIII,line2g) . . . . . 126,350,469

-?"nfE*

10 Investmentincome(PartVIII,column(A),lines 3,4,and 7d) . . . 3,763 2,941

Fl

11 Other revenue (PartVIII,column(A),lines 5,6d,8c,9c,10c,and11e) 247,935 516,265
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line133,544,936 150,926,226
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 9,040 2,065
14 Benefitspaidtoorformembers(PartIX,column(A),line4) . . . . 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5­10) 51,377,536

-E5

52,123,464

-EITS

16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0

Exp

P Total fundraising expenses (Part D(, column (D), line 25) ll-0

17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24f) . . . . 81,248,480 75,103,162
18 Totalexpenses Add lines 13-17 (must equalPartIX,column(A),line25) 132,635,056 127,228,691
19 Revenue less expenses Subtractline18fromline 12 . . . . . . 909,880 23,697,535

IB D-I"
RHCPS

Beginning of Current
Year End of Year

20 Totalassets (Part X,line 16) . 76,028,230 84,189,616

etilisse
ndlilsi

21 Totalliabilities(PartX,line26) . . . . . . . 54,676,017 37,663,503

N
Fu

22 Net assets orfund balances Subtract line 21 from line 20 . 21,352,213 46,526,113
Signature Block

Under penalties of perjury, Ideclare that I 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 *HH* I 2010-10-15He re Sig natu re of officer Date
GARY V KIFF President/CEO
Type or print name and title

pre erer-S Date Check if Preparerfs identifying numberPSru rreture , self- (see instructions)Paid empolyed ll I­
Pfepafefls Firmfs name (or yours MOSS ADAMS LLPuse only if self-employed), EIN I"address, and ZIP + 4 oNE cAi.rFoRN1A STREET 4TH FLOOR

Phone no I- (415) 956-1500
SAN FRANCISCO, CA 94111

May the IRS discuss this return with the preparer shown above? (see instructions) . I7 Yes I- No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 1 1 28 2Y Form 990 (2009)



Form 990 (2009) Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organizationls mission

TO BE A LEADING, INDEPENDENT NON-PROFIT COMMUNITY HOSPITAL IMPROVING THE QUALITY OF LIFE OF ITS
CONSTITUENTS THROUGH HEALTH EDUCATION, DISEASE PREVENTION AND STATE OFTHE ART ILLNESS AND INJURY
TREATMENT

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices7......................... I-YesI7No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationfs three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount ofgrants and
allocations to others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ 59,624,839 including grants of $ ) (Revenue $ 101,538,888 )
INPATIENT AND OUTPATIENT HOSPITAL SERVICES - HOSPITAL SERVICES PROVIDED BY BEVERLY COMMUNITY HOSPITAL ASSOCIATION INCLUDED 8,936 INPATIENT
ADMISSIONS, 28,531 OUTPATIENT VISITS AND 32,731 EMERGENCY ROOM VISITS IN 2009 CARE IS PROVIDED WITHOUT CHARGE TO PATIENTS WHO MEET
SPECIFIED CRITERIA UNDER THE CHARITY CARE POLICY CHARITY CARE PROVIDED BASES ON ESTABLISHED RATES, TOTALED $6,734,440 IN 2009

4b (Code ) (Expenses $ 20,881,370 including grants of $ ) (Revenue $ 24,949,078 )
CAPITATION SERVICES - BEVERLY COMMUNITY HOSPITAL ASSOCIATION CONTRACTS WITH THE BLUE CROSS OF CALIFORNIA, MOl.INA HEALTHCARE OF CALIFORNIA
AND CALIFORNIA HEALTH SERVICES TO PROVIDE INPATIENT AND OUTPATIENT HOSPITAL SERVICES AT FULL RISK TO ENROLLED MEDI-CAL BENEFICIARIES WHO
ARE CONCURRENTLY ENROLLED WITH A LOCAL MEDICAL GROUP ENROLLMENT DURING 2009 AVERAGED 96,956 MEDI-CAL BENEFICIARIES

4C (Code ) (Expenses $ including grants of $ ) (Revenue $ 107,203 )
RENT FROM AFFILIATE, MONTEBELLO COMMUNITY HEALTH SERVICES, INC

4d Other program services (Describe in Schedule O )(Expenses $ including grants of$ ) (Revenue $ )
Total program service expenseshl-$ 80,506 209

Form 990 (2009)



Form 990 (2009) page3
w checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Y 1/es,completeScheduleAE.....................
Is the organization required to complete Schedule B, Schedule ofContributors? E . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition
candidates for public office? If "Yes,"complete Schedule C, Part IE . . . . . . . . . .

to

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"complete Schedule C,Pe-riII*E.........................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 60
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III . . . .

33(e)

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment ofamounts in such funds or accounts? If "Yes,"completeScheduleD,PartIE.......................
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 IIE . .
Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? IfcompleteScheduleD,PartIIIE . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in P
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartIl/E . . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi­
endowments? If "Yes," complete Schedule D, Part l/E

Is the organization"s answer to any ofthe following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, orXas applicable. . . . . . . . . . . . . . . . . .
I Did the organization report an amount for land, buildings, and equipment in Part X, line10? If "Yes,"com
Schedule D, Part VI.

I Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII.
I Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII.
I Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
I Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule

I Did the organizationls separate or consolidated financial statements forthe tax year include a footnote
addresses the organizationls liability for uncertain tax positions under FIN 48? If "Yes,"complete Schedul
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
scheduie D, Paris XI, XII, and XIII *E

Was the organization included in consolidated, independent audited financial statements forthe tax year? No
If "Yes,"completing Schedule D, Parts XI, XII, and XIII is optional . . . . . . . . E a

"Yes, 1/

art X, or

*E

plete

more of

more of

assets

D, Part X.

that
e D, Part

complete

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe United States? . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and
service activities outside the United States? If "Yes, " complete Schedule F, Part I . . . . . . . . .

DFOQ lam

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any
organization or entity located outside the U S ? If "Yes,"complete ScheduleF, Part II . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assis
individuals located outside the U S ? If "Yes,"complete ScheduleF, Part III . .

tance to

Did the organization report a total of more than $15,000, ofexpenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part I
Did the organization report more than $15,000 total offundraising event gross income and contributions
VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II . . . . . . . . . .
Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line"Yes,"completeScheduleG,PartIII . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH .

on Part

9a? If

*E

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

Yes No
Yes

Yes

No

Yes

No

No

No

No

No

Yes

No

No

No

No

No

No

No

No

No

Yes

Form 990 (2009)



Form 990 (2009) page4
M Checklist of Required Schedules (continued)
21

22

23

24a

b

c

d

25a

b

26

27

28

b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 ofgrants and other assistance to governments and organizations
the United States on Part IX, column (A), line 1? If "Yes/"complete Schedule I, Parts I and II . .
Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes/"complete Schedule I, Parts I and III . . . . .
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe
organizationls current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes/"complete ScheduleJ . . . . . . . . . . . . . . . . E
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes/"answer quest/ons 24b-24d and
complete Schedule K. If "No,"go to l/he 25 . . . . . . . . . . . . . . . .
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds? . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? . . .

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
adisqualified person during the year? If"Yes/"completeScheduleL,PartI . . . . . .
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 ofthe organizationls prior Forms 990 or 990-EZ? If
"Yes/"complete Schedule L, PartI . . . . . . . . . . . . . . . .
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organizationls tax year? If "Yes/"complete Schedule L,PartII...........................
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,"
completeScheduleL, Part III . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes/"complete Schedule L, Part

A family member ofa current orformer officer, director, trustee, or key employee? If "Yes,"completeScheduleL,PartIV. . . . . . . . . . . . . . . . . . .
An entity ofwhich a current orformer officer, director, trustee, or key employee ofthe organization (or a family
member) was an officer, director, trustee, or owner? If "Yes/"complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete ScheduleM

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes/"complete ScheduleM . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes/"complete Schedule N,

Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes/"completeScheduleN,PartII.......................
Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations
sections3017701-2and3017701-3?If"Yes,"completeScheduleR,PartI . . . . . . . . E
Was the organization related to any tax-exempt or taxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,andV,l/ne1.......................E
Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes/"completeScheduleR,PartV,l/ne2. . . . . . . . . . . . . . . . . . . E
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, l/ne2 . . . . . . . . . . . E
Did the organization conduct more than 5% ofits activities through an entity that is not a related organization
and that is treated as a partnership forfederal income tax purposes? If "Yes/"complete Schedule R, Part VI E
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note.All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .

in 21 No
22 No
23 Yes

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

36

37

38

No

No

No

No

No

No

No

No

No

No

No

No

No

Yes

Yes

No

No

Yes

Form 990 (2009)



Form 990 (2009) page 5
M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- if not applicable . . . .

1a 309

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed forthe calendar year ending with or within the year covered by thisreturn.....................23

and reportable

976

Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: Ifthe sum oflines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of$1,000 or more during the yearreturn?........................
At any time during the calendar year, did the organization have an interest in, or a signature 0
over, a financial account in a foreign country (such as a bank account, securities account, oraccount)?.......................
If"Yes," has it filed a Form 990-T for this year? If "No/"provide an explanation in Schedule O .

0

If"Yes," enterthe name ofthe foreign country ll­

covered by this

r other authority
ther financial

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax sheltertransaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt EnProhibitedTaxShelterTransaction? . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greaterthan $100,000, a
organization solicit any contributions that were not tax deductible? . . . . . . .
If"Yes," did the organization include with every solicitation an express statement that such cwerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of$75 made partly as a contribution and partly for goods andservicesprovidedtothepayor? . . . . . . . . . . . . . . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?
Did the organization sell, exchange, or otherwise dispose oftangible personal property for whifileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . . . I 7d I

tity Regarding

nd did the

ontributions or g

ch it was required

ifts

to

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

benefitcontract?.....................
eFor all contributions ofqualified intellectual property, did the organization file Form 8899 as r

For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
quired? . .
1098-C as

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization,
business holdings at any time during the year? . . . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

have excess

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations. E nter
Grossincomefrommembersorshareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 0
If"Yes," enterthe amount oftax-exempt interest received or accrued during theyear 12b fForm 1041?

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

Yes No

Yes

Yes

No

No

No

No

No

No

No

No

No

79

Form 990 (2009)



Form 990 (2009) pages
M Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b

below, and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a

b

2

1a

1b

13

11

Enter the number ofvoting members ofthe governing body .
Enterthe number ofvoting members that are independent . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . .

any
2 No

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors ortrustees, or key employees to a management company or other person? 3 No

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

WBS
4 No

5 Did the organization become aware during the year ofa material diversion ofthe organizationfs assets? 5 No

6 Doestheorganizationhavemembersorstockholders? . . . . . . . . . . . . . . . . 6 No

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthegoverningbody?......................... 7a No

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? . . 7b No

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

a Thegoverningbody? . . . . . . . . . . . . . . 8a Yes

b Eachcommitteewithauthoritytoactonbehalfofthegoverningbody? . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizationfs mailing address? If"Yes," provide the names and addresses in Schedule O . . . . . 9 No

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

Yes No
10a Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . . 10a No

b If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . . 10b

11 Has the organization provided a copy ofthis Form 990 to all members ofits governing body before filing the form?
11 Yes

11A Describe in Schedule O the process, ifany, used by the organization to review the Form 990

12a Does the organization have a written conflict ofinterest policy? If "No,"gotol/ne 13 . . . . . . . 12a Yes

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give risetoconflicts?........................... 12b Yes

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . . 12c Yes

13 Doestheorganizationhaveawrittenwhistleblowerpolicy? . . . . . . . 13 Yes

14 Does the organization have a written document retention and destruction policy? . . . . . . . . 14 Yes

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

a The organizationfs CEO, Executive Director, ortop management official . . . . . . . . . . . 15a Yes

b Otherofficersorkeyemployeesoftheorganization . . . . . . . . 15b Yes

If"Yes" to line a or b, describe the process in Schedule O (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with ataxableentityduringtheyear? . . . . . . . . . . . . . . . . . . . . . . 16a No

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizationfsexemptstatuswithrespecttosucharrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy ofthis Form 990 is required to be filedhl-CA
18 Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- Own website I- Another"s website I7 Upon request

19 Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ll­
MichaelAlmanzor
309 West Beverly Boulevard
Montebello,CA 90640
(323)725-5095

Form 990 (2009)



Form 990 (2009) page7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation forthe calendar year ending with or within the organizationfs
tax year Use Schedule J-2 ifadditional space is needed
I List all ofthe organizationfs current officers, directors, trustees (whether individuals or organizations), regardless ofamount
ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
I List all ofthe organizationfs current key employees See instructions for definition of"key employee "
I List the organizationfs five current highest compensated employees (otherthan an officer, director, trustee or key employee)
who received reportable 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
I List all ofthe organizationfs former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
I List all ofthe organizationfs former directors or trusteesthat received, in the capacity as a former director or trustee ofthe
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
I- Check this box ifthe organization did not compensate any current orformer officer, director, trustee or key employee(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount ofotherper from the from related compensation
week : - 1 organization (W- organizations from the- 2/1099-MISC) (W- 2/1099- organization and- - MISC) relatedI 3 - organizations

ri

401,:-E.-,lp ,iz­

aaisn 1 iznp .1pL

-as-101,11 ei-::11ii1su

eeim dine i-954

aai0i:ll.ua
1nsLadLu0:l is-.BL E H

Je-Lu 0:4

1 E­

III-E*

See add"l data

Form 990 (2009)



Form 990 (2009) Page 81bTo1ai.................. PI 1,571,676l I 70,293I

2 Total number ofindividuals (including but not limited to those listed above) who received more than
$100,000 in reportable compensation from the organizationhl-89

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedulelforsuch individual . . . . . . . . . . . . .

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? If"Yes,"comp/ete Schedulelforsuchindividual . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes/"complete Schedulelforsuch person . . . . . . . . . .

Yes No

N o

Yes

No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 ofcompensation from the organization(A) (B)Name and business address Description of services (C)
Compensation

Hamilton Construction
202 Mercury Circle
Pomona, CA 91768

Construction 2, 504,043

Shiftwise
CM-9705 PO Box 70870
St Paul, MN 55170

Registry 1,126,678

Keenan & Associates
PO Box 4328
Torrance, CA 90510

Insurance Broker 462,552

The Fulcrum Group
3998 Inland Empire Blvd ste 300
Ontario, CA 91764

Consultant 410,794

Morrow Consulting LLC
8110 S Houghton RD ste 158-153
Tucson,AZ 85747

Consultant - 1T 377,340

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization II-21

Form 990 (2009)



Form 990 (2009)

Statement of Revenue
Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under
sections

512, 513, or
514

Centributiene, Igilte, grants:and ether siini ar aineunte

1a

b

c

d

e

f

9

h

Federated campaigns . 1a
Membership dues . 1b
Fundraisingevents . . 1c
Relatedorganizations . . . 1d 23,922,378

Government g rants (contributions) 1e 59,173

All other contributions, gifts, grants, and 1f
similar amounts not included above
Noncash contributions included in

lines 1a-1f$
TotaI.Add lines 1a-1f .

75,000

II­ 24,056,551

Pre-gran15ernce Ftevente

2a

b

c

d

e

f

Business

Hospital Services

Code

621,990 101,294,188 101,294,188

Capitation Services 621,990 24,949,078 24,949,078

Rent from Affiliate 531,120 107,203 107,203

All other program service revenue

TotaI.Addlines2a-2f. . . . . . . . II­ 126,350,469

Dther Ftevenue

3

4

5

6a

b

c

d

Investment income (including dividends, interest
and other similar amounts) . . . . .
Income from investment of tax-exempt bond proceeds I

Royalties . . . . . . .
ll­

ll­

I ll­

2,836 2,836

(i)Real (ii)Pers onal

Gross Rents
Less rental
expenses
Rental income
or (loss)

Net rental income or (loss) . I II­

7a

b

c

d

(i)Securities (ii)Other
Gross amount 259
from sales of
assets other
than inventoryLess cost or 154
other basis and
sales expensesGain or (loss) 105
Netgainor(loss) . . . . . P- 105 105

8a

b

c

Gross income from fundraising
events (not including$ 1
ofcontributions reported on line 1c)
See Part IV, line 18 . . .

Less directexpenses . . . b
Net income or (loss) from fundraising events . I II­

9a

b

c

Gross income from gaming activities
See Part IV, line 19 . . .

Less directexpenses . . . b
Net income or (loss) from gaming activities . III­

10a

b

c

Gross sales ofinventory, less
returns and allowances .

Less costofgoods sold . . b
Net income or (loss) from sales ofinventory . I II­
Miscellaneous Revenue Business Code

11a

b

c

d

e

12

Rebates & Refunds 900,099 244,700 244,700

Other Revenue 900,099 219,426 219,426

Cafeteria Sales 722,210 52,139 52,139

Allotherrevenue . . .
TotaI.Add lines 11a-11d .

Total revenue. See Instructions .

ll­

ll­

516,265

150,926,226 126,595,169 274, 506

Form 990 (2009)



Form 990 (2009) Page 10
M Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) PrOgra(n?)Sen/Ice Managgfrent and7b, 8b, 9b, and 10b of Part VIII. TOYBI SXPSHSSS expenses geneml expenses
(D)

Fundraising
expenses

1 Grants and other assistance to governments
in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
Part IV, lines 15 and 16

4 Benefits paid to or for members

and organizations

the

See

5 Compensation ofcurrent officers, directors, trustees, and
keyemployees . . . .

6 Compensation not included above, to disquali
(as defined under section 4958(f)(1)) and per
described in section 4958(c)(3)(B) . . .

7 Other salaries and wages
8 Pension plan contributions (include section 401(k) and section

403(b)employercontributions) . . . .
9 Otheremployeebenefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management. . . . . .
b Legal . .
c Accounting .dLobbying.........
e Professionalfundraising SeePartIV,l/ne17 .
f Investmentmanagementfees . . . .gOther.......

12 Advertisingand promotion .
13 Officeexpenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17Travel...........

fied persons
sons

18 Payments oftravel or entertainment expenses for any federal,
state, or local public officials . . . .

19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . .
21 Paymentstoaffiliates . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . .
24 Other expenses Itemize expenses not covered above (Expenses

grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below)

a Purchased Service Cap

2,065 2,065

779,322 779,322

39,827,912 29,918,807 9,909,105

151,288 151,288

7,950,976 2,596,622 5,354,354

3,413,966 2,363,956 1,050,010

677,582 8,923 668,659

122,121 122,121

5,685,871 4,049,739 1,636,132

17,543,381 16,121,427 1,421,954

922,344 922,344

1,793,432 260,030 1,533,402

86,866 86,866

78,455 2,316 76,139

1,028,700 1,028,700

4,248,757 672,163 3, 576, 594

2,000,233 2,000,233

20,881,370 20,881,370

b Provision for Bad Debt 10,260,091 10,260,091

c Other Purchased Service 6,942,959 2, 593,994 4,348,965

d Repairs and Maintenance 1,822,698 941,147 881,551

e All Other Expenses 1,008,302 93,650 914,652

f All other expenses
25 Total functional expenses. A dd lines 1 through 24f 127,228,691 80,506,209 46,722,482 0
26 Joint costs. Check here ll- I- iffollowing SO P 98-2

Complete this line only ifthe organization reported in
column (B)Joint costs from a combined educa
campaign and fundraising solicitation

tional

Form 990 (2009)



Form 990 (2009) Page 11
M Balance Sheet

(A)
Beginning ofyear

(B)
End ofyear

Assets

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

Cash-non-interest-bearing . . . .
Savings and temporary cash investments .
Pledges and grants receivable, net . .
Accounts receivable, net . . . . . . . . .
Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II ofScheduleL..........
Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
ScheduleL . . . . . . . . . .
Notes and loans receivable, net .
Inventories for sale or use . . . .
Prepaid expenses and deferred charges . . . . . . . .
Land, buildings, and equipment cost or other basis Complete 118,411,2Part VI of ScheduleD 108
Less accumulateddepreciation . . 10b 69,545,9

34

20

8,687,171 1 8,773,573

48,703 2 291,522

3

11,360,312 4 17,169,498

5

6

7

2,472,778 8 2,462,695

946,016 9 696,528

46,524,987 10c 48,865,314

Investments-publicly traded securities . . . .
Investments-other securities See Part IV, line 11 .
Investments-program-related See Part IV, line 11 .
Intangible assets . . . . . . . . .
Other assets See Part IV, line 11 . . . . . . .
Total assets.Add lines 1 through 15 (must equal line 34) .

75,445 11 84,996

12

13

14

5,912,818 15 5,845,490

76,028,230 16 84,189,616

si*

Lisihilitie

r

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses .
Grantspayable . . . . . . .
Deferredrevenue . . .
Tax-exemptbondliabilities . . . . . . . . . .
Escrow or custodial account liability Complete Part IVofSchedu/eD .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II ofSchedu/eL . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities Complete Part X ofSchedule D . . . .
Total liabilities. Add lines 17 through 25 . . . . .

27,727,148 17 26,842,974

18

19

20

21

22

22,865,169 23 6,589,675

24

4,083,700 25 4,230,854

54,676,017 26 37,663,503

Elll"lCE*"5Funcl EaNet Assets or

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.
Unrestrictednetassets . .
Temporarily restricted net assets .
Permanently restricted netassets . . . . .
Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.
Capital stock ortrust principal, or current funds . . . .
Paid-in or capital surplus, or land, building or equipment fund . .
Retained earnings, endowment, accumulated income, or otherfunds
Total net assets orfund balances . . . . .
Total liabilities and net assets/fund balances .

20,961,343 27 46,184,189

390,870 28 341,924

29

30

31

32

21,352,213 33 46,526,113

76,028,230 34 84,189,616

Form 990 (2009)



Form 990 (2009) page 12
Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 I- Cash I7Accrual I-Other

Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain in Schedule O

2a Were the organizationfs financial statements compiled or reviewed by an independent accountant? . 2a No
b Were the organizationfs financialstatements audited by anindependent accountant? . . . . . . . . 2b Yes
c If"Yes,"to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe

audit, review, or compilation ofits financial statements and selection ofan independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain inSchedule O . . . 2C yes

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both

I- Separate basis I7 Consolidated basis I- Both consolidated and separated basis
3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in theSingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . . 33 NO

b If"Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the required 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Form 990 (2009)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493295009050

SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047(Form 990 0r99oEz)Complete if the organization is a section 501(c)(3) organization or a section

IDi?panrInSntoftheSTreasury 4947(a)(1) nonexempt charitable trust. open to Publicn ­erna evenue ervice
P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionN ame of the organization Employer identification number

Beverly Community Hospital Association
95-1816005

m 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 11, check only one box)

1 I- A church,convention ofchurches,or association ofchurches section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

-ITI-I

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe
hospital"s name, city, and state

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I- An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in
section 170(b)(1)(A)(vi) (Complete Part II )

8 I- A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
9 I- An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% 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 III)

10 I- An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 that describes the type ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallyintegrated d I-TypeIII - Other

e I- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii) Yes No
and (iii) below, the governing body ofthe the supported organization?(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)(iii) ­Type of I,-f":,fe (vi (vi)
(i) Orgamzatlon organization In Did you notify the Is the (vii)Name of (ii) (descnbed on Col (I) listed In organization in organization in Amount of

supported EIN lines 1- 9 above yourgovemmg CCI (I) 0ftY?0UV CCI (LEIOVSJBSUI-Pzed Support?organization orIRC section document-, SUPPOV In 9
(seein5truCti0n5)) Yes N0 Yes N0 Yes N0

Total

For Paperwork Reduction ActNolice, see lhelnstruclions for Form 990 Cat No 1 1285F ScheduleA(Form 990or 990-EZ)2009



ScheduleA (Form 990 or990-EZ)2009 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendaryear (orfiscalyear beginning 2005 b 2006 2007 d 2008 2009 f T IIn) (a) ( ) (C) ( ) (e) ( ) Ola
1 Gifts, grants, contributions, and

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

2 Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf

3 The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge

4 TotaI.Add lines 1 through 3
5 The portion oftotal contributions by

each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ofthe
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 beginningIn) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
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 (Explain in Part
IV )Do not include gain or loss
from the sale ofcapital assets

11 Total support (Add lines 7
through 10)

12 Gross receipts from related activities, etc (See instructions) i 12 I
13 First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here PI­

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14
15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15
16a 33 1/30/o support test-2009. Ifthe 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 FI­
b 33 1/30/o support test-2008. Ifthe organization did not check the 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 PI­
17a 100/o-facts-and-circumstances test-2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14

is 10% or more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supportedorganization FI­

b 100/o-facts-and-circumstances test-2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publiclysupported organization PI­

18 Private Foundation Ifthe organization did not check a box on line 13,16a,16b,17a or 17b, check this box and seeinstructions FI­
Schedule A (Form 990 or 990-EZ) 2009



ScheduleA (Form 990 or990-EZ)2009 Page3
1E support schedule for organizations Described in IRC 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning

1

2

3

4

5

6
7a

b

C

8

Section B. Total Support

In) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge
TotaI.Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from otherthan
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year
Add lines 7a and 7b
Public Support (Subtract line 7c
from line 6)

Calendar year (or fiscal year beginning

9
10a

b

c
11

12

13

14

In) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )
Total support (Add lines 9,10c,
11 and 12)
First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here FI­

Section C. Computation of Public Support Percentage
15

16
Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15
Public support percentage from 2008 Schedule A, Part III, line 15 15

Section D. Computation of Investment Income Percentage
17

18

19a

b

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17
Investment income percentage from 2008 Schedule A, Part III, line 17 13
33 1/30/o support tests-2009. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not
more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supportedorganization PI­
33 1/30/o support tests-2008. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line
18 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization FI­
Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI­

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, line 105 Part II, line 17a or 17bg or Part III, line 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



efiie GRAPHIC rim - Do Nor PRocEss DLN: 93493295oo9o5o
SCHEDULE C Political Campaign and Lobbying Activities OMB NO 1545-0047(Form 990 or 990-EZ) , , , ,

For Organizations Exempt From Income Tax Under section 501 (c) and section 527
Department etttte Tteeetttt, ll- Complete if the organization is described below.
tntemet Revenue Sewtee ll- Attach to Form 990 or Form 990-EZ. ll- See separate instructions. Open t0 P-UbliCInspection
If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities),
then
l Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
l Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
l Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
l Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B
l Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
l Section 501(c)(4), (5), or (6) organizations Complete Part lllName ofthe organization Employer identification number

Beverly Community Hospital Association
95-1816005

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description ofthe organization"s direct and indirect political campaign activities in Part IV2 Political expenditures ll- $
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)-(3).
1 Enter the amount ofany excise tax incurred by the organization under section 4955
2 Enter the amount ofany excise tax incurred by organization managers under section 4955
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? I- Yes I- No4a Was a correction made? I- Yes I- No
b If"Yes," describe in Part IV

meme
Part I-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 ll- $
2 Enter the amount ofthe filing organization"s funds contributed to other organizations for section 527

exempt funtion activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b

4 Did the filing organization file Form 1120-POL for this year? I- Yes I- No
5 State the names, addresses and employer identification number (EIN) ofall section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the filing organizationfs funds Also enterthe 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) Ifadditional space is needed, provide information in Part IV

isme
ftttttg ergatttzattett S contributions received

funds Ifnone, enter -0- and Promptw and
directly delivered to a

separate political
organization Ifnone,

enter-0­
(a) Name (b) Address (c) EIN (d) Amount patd from (e)Am0Uf1t0fP0IltlCaI

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat NO 599345 schedule C (Form 999 ot- 999-EZ) 2999



ScheduleC (Form 990 or990-EZ)2009 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501( h)-).
A Check I- ifthe filing organization
B Check I- ifthe filing organization

belongs to an affiliated group
checked box A and "limited control" provisions apply

(a) Filing (b)AffiliatedLimits on Lobbying Expenditures Orgamzatlms Group
(The term "expendit ures" means amounts paid or incurred.) Totals Totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enterthe amount from the following table in both
columns

If the amount online 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
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

g Grassroots nontaxable amount (enter 25% ofline lf)
h Subtract line 1g from line 1a Ifzero
i Subtract line lffrom line 1c Ifzero

or less, enter -0­
or less, enter -0­

j Ifthere is an amount otherthanzero on eitherline 1h orline 1i,did the organization file Form 4720 reporting Y Nsection 4911 tax forthis year? I- es I- 0
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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

calendaryefrforflscalyear (a)2006 b 2007 c 2008 d 2009 e Totalbeginning in) () () () ()
2a Lobbying non-taxable amount

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

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% ofline 2d, column (e))

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)-). (a) (b)
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 ofa Volunteers? No

b Paid staffor management (include compensation in expenses reported on lines lc through 1i)? Noc Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? Yes 71,324
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies,demonstrations,seminars,conventions,speeches,lectures,or any similar means? Noi Other activities? If"Yes," describe in Part IV Noj Total lines lc through li 71,324

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? No
b If"Yes," enterthe amount ofany tax incurred under section 4912
c If"Yes," enterthe amount ofany tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)-(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of$2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is
answered "Yes".

1 Dues,assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).a Current year zab Carryoverfrom last year 2bc Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess

does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying andpolitical expenditure next year? 4
5 Taxable amount oflobbying and political expenditures (see instructions) 5

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line li
Also, complete this part for any additional information

Identifier Ret urn Reference Explanation
Part II-B, Line 1i Explanation ofOther Lobbying Beverly Community Hospital Association supports certain

Activities initiatives and issues that are healthcare related and consistent
with its mission ofpromoting healthcare in its community
Expenditures incurred to support these initiatives may be
considered to be lobbying expenditures An indirect expenditure
ofthe hospital"s membership dues paid to hospital association
ofsouthern california (HASC) were used for lobbying
expenditures

Schedule C (Form 990 or 990EZ) 2009
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"0"" 990) Supplemental Financial Statements

ll- Complete if the organization answered "Yes," to Form 990,Deparlmenloflhe Treasury part IV, line 5, 7, 3, gl 10, 11, or 12- Open t0 PUbiiC
lnlemal Revenue SSH/ICS ll- Attach to Form 990. ll- See separate instructions. Il15PeCti0l1
Name of the organization Employer identification number
Beverly Community Hospital Association

95-1816005
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV, line 6.

1

2

3

4

5

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end ofyear

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? I- Yes I- N0
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not forthe benefit ofthe donor or donor advisor, orfor any other purposeconferring impermissible private benefit I- Yes I- N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

3

4

5

6

7

8

9

Purpose(s) ofconservation easements held by the organization (check all that apply)
I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofa certified historic structure
I- Preservation ofopen space
Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day ofthe tax year

Held at the End of the YearTotal number ofconservation easements 2a
Total acreage restricted by conservation easements 2b
Number ofconservation easements on a certified historic structure included in (a) 2C
Number ofconservation easements included in (c) acquired after 8/17/06 2d
Number ofconservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year ll­

Number ofstates where property subject to conservation easement is located ll­

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, andenforcement ofthe conservation easements it holds? I- Yes I- N0
Staffand volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ll­

Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ll-$

Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i).-.ind 17o(ii)(4)(B)(ii)v I-Yes I-No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationfs financial statements that describes
the organizationfs accounting for conservation easements

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

1a

2

Ifthe organization elected, as permitted under SFAS 116, 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 ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items
Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic service,
provide the following amounts relating to these items

(I) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$
Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues includedin Form 990,PartVIII,line 1 ll-$
Assets included in Form 990,PartX ll-$

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 52 28 3 D Schedule D (Form 990) 2009



ScheduleD (Form 990)2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)
3 Using the organizationls accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I- public exhibition d I- Loan orexchange programs
b I- Scholarly research e I- Other
c I- Preservation forfuture generations

4 Provide a description ofthe organizationls collections and explain how they further the organizationls exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationls collection? I- Yes I- N0

@ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 notincluded on Form 990,PartX7 I-YES I-N0
b If"Yes," explain the arrangement in Part XIV and complete the following table

AmountC Beginning balance 1Cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organizationinclude an amount on Form 990,PartX,line217 I-Yes I-No

b If"Yes,"explain the arrangement in Part XIV
m Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years l5ack (d)Three Years Back (e)Four Years Back

1a Beginning ofyearbalance .
b Contributions . . . . . .
c Investmentearningsorlosses .
d Grantsorscholarships . .
e Otherexpenditures forfacilitiesandprograms . . . . . .
f Administrativeexpenses .
g Endofyearbalance . . . . . .

2 Provide the estimated percentage ofthe year end balance held as

3 Board designated or quasi-endowment ll- %
b Permanent endowment ll- %
C Term endowment ll- %

3a Are there endowment funds not in the possession ofthe organization that are held and administered fortheorganization by es No
(i) unrelated organizations .
(ii)relatedorganizations . . . . . . . . . . . . . . . .

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . 3b I I
4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment biiaS?S(iCi)iiSiE$SriE)ntgi?ir) (bgssftigghcgger (cggigicsczggilsfied (d) Book value1a Land . . 1,398,730 1,398,730bsuildings . . . . . 76,255,875 45,255,117 31,000,758
c Leasehold improvements .d Equipment . . . . 32,435,078 24,290,803 8,144,275e other . . . . . . . . . . . . . . . . . 8,321,551 8,321,551

Total. Add lines 1a- le (Column (d) should equal Form 990, Part X, column (B), l/ne 10(c).) . . . . . . . ll- 48,865,314
Schedule D (Form 990) 2009
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Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descrlptlon ofsecurlty or category
(lncludlng name ofsecurlty) (b)BOok Value

(c) M ethod of valuatlon
Cost or end-of-year market value

Flnanclal derlvatlves

Closely-held equlty Interests
O ther

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 12) V"

Investments-Program Related. See Form 990, Part X, line 13.
(a) Descrlptlon oflnvestment type (b) Book value (c) M ethod of valuatlon

Cost or end-of-year market value

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 13) V"

M Other Assets. See Form 990, Part X, line 15.
(a) Descrlptlon (b) Book value

Due From Afflllate 5,547,479
Investment - CHIC 298,011

Total. (Column (b) should equal Form 990, Part X, col.(B)l/ne 15.) . . . . . . . . . . . P- 5,845,490
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descrlptlon ofLlablllty (b) Amount
Federal Income Taxes

Accrued Self-Insured Llabllltles 2,920,279
Beneflclal Interest ln afflllate 1,310,575

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 25) p. 4,230,354
2. Fln 48 Footnote In Part XIV, provlde the text ofthe footnote to the organlzatlon"s flnanclal statements that reports the organlzatlon"s
llablllty for uncertaln tax posltlons under FIN 48

Schedule D (Form 990) 2009
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im Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) forthe year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use offacilities

5 Investment expenses
7 Prior period adjustments
8 Other(Describe in Part XIV)

9 Total adjustments (net) Add lines 4 - 8
10 Excess or (deficit) forthe year per financial statements Combine lines 3 and 9 10

1 150,926,226
2 127,228,691
3 23,697,5354 6,626
5

6

7

8 1,469,739
9 1,476,365

25,173,900

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . .
b Donated services and use offacilities .
c Recoveriesofprioryeargrants . .
d Other(Describe in Part XIV)
e Add lines 2a through 2d

3 Subtra
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other(Describe in Part XIV)

ct line 2e from line 1

c Addlines 4aand 4b . . . . . . . . . . . . 4c
5 TotalRevenue Addlines3and4c.(ThisshouldequalForm990,PartI,line12) . . . . . . 5

. . . . . . 1 150,707,567
6,626. 2a

2b

2c2d 63,946. . . . 2e 70,572
3 150,636,995

. 4a
4b 289,231

289,231
150,926,226

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . .
b Priory ear adjustments .
c Otherlosses . . . .
d Other(Describe in Part XIV)
e Add lines 2a through 2d .

3 Subtra
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other(Describe in Part XIV)

ct line 2e from line 1

c Addlines 4aand 4b . .
5 Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18) . 5

125,484,722
1

. 2a
. 2b

2c

. 2d -1,469,738. . . . ze -1,469,738
3 126,954,460

. . 4a
. 4b 274,231. . . 4c 274,231

127,228,691
Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

I Identifier Ret urn Reference Explanation I
Part X Description ofUncertain Tax

Positions Under FIN 48
The Organization adopted the provisions of FASB Accounting
Standards Codification (ASC) 740-10, Income Taxes, relating
to accounting for uncertain tax positions on January 1, 2009,
which had no financial statement impact to the O rganization
The Organization recognizes the tax benefit from uncertain tax
positions only ifit is more likely than not that the tax positions
will be sustained on examination by the tax authorities, based on
the technical merits ofthe position The tax benefit is measured
based on the largest benefit that has a greater than 50%
likelihood of being realized upon ultimate settlement

Part XI, Line 8 - Other Adjustments Change in FairValue ofDerivative Instruments 1469753
Other Difference/Rounding -14

Part XII, Line
Adjustments

2d - Other Net Assets Released from Restriction 63946

Part XII, Line 4b - Other
A djustments

Beneficial Interest In Foundation Reclassified to Expenses
274231 Contribution Reclassified from Temporarily Restricted
NetAssets 15000

Part XIII, Line
Adjustments

2d - Other Change in FairValue ofDerivative Instruments -1469753
Rounding adjustment to balance return 15

Part XIII, Line
Adjustments

4b - Other Beneficial Interest In Foundation Reclassified from Revenues
274231

Schedule D (Form 990) 2009
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(Form 990)OI*/IBN001F659-0047ll- Complete if the organization answered "Yes" to Form 990, Part IV, question 20. 2Department ofthe Treasury h,. Attach to Form 990- open to PubliclmEmEl REVENUE SEV)/*EE ll- See separate instructions. InspectionName of the organization Employer identification number
Beverly Community Hospital Association

9 5 - 1 8 1 6 0 0 5

M Charity Care and Certain Other Community Benefits at Cost

1a Does the organization have a charity care policy? If"No," skip to question 6a . .
bIf"Yes,"isitawrittenpolicy? . . . . . . . . . . . . . . . . . . . . . . .

2 Ifthe organization has multiple hospitals, indicate which ofthe following best describes application ofthe charity
care policy to the various hospitals

I- Applied uniformly to all hospitals I- Applied uniformly to most hospitals
I- Generally tailored to individual hospitals

3 Answer the following based on the charity care eligibility criteria that applies to the largest number ofthe
organization"s patients

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If"Yes," indicate which ofthe following is the family income limit for eligibility for free care 3a

350000000000000
I- 100% I- 150% I- 200% I7 Other

b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If

0/0

"Yes," indicate which ofthe following is the family income limit for eligibility for discounted care . . . . 3b
I7 Other
45000 0000000000I- 200% I- 250% I- 300% I- 350% I- 400%

c Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility forfree or discounted care Include in the description whetherthe organization uses an asset
test or otherthreshold, regardless ofincome, to determine eligibility forfree or discounted care

0/0

4 Does the organization"s policy provide free or discounted care to the "medically indigent"? . . . .
5a Does the organization budget amounts forfree or discounted care provided under its charity care policy? .
b If"Yes,"did the organization"s charity care expenses exceed the budgeted amount? . . . . . . . . .
C If"Yes" to line 5b, as a result ofbudget considerations, was the organization unable to provide free or discounted

care to a patient who was eligibile forfree or discounted care? . . . . . . . . . . . . . . .
6a Does the organization prepare an annual community benefit report? . .
6b If"Yes," does the organization make it available tothe public? . . . . . . . . . . . . . .

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

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes No19%tbl

All59%*Fill
5c NoGaiall

7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (3) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefitt tMeans--rested Government ac *V* *es or served benefit expense revenue expense

programsPrograms (optional) (Optional)

(f) Percent of
total expense

a Charity care at cost (from
Worksheets 1 and 2)

b Unreimbursed Medicaid (from
Worksheet 3, column a)

c Unreimbursed costs-othe
means-tested government

eprograms (from Workshe
column b) . . .

d Total Charity Care and
Means-Tested Governme
Programs . . . .

T

13,

nt

1 5,751 2,951,572 2,951,572 2 320 %

3 14,772 25,455,172 24,422,883 1,032,289 0 810 %

4 20,523 28,406,744 24,422,883 3,983,861 3 130 %

Other Benefits
e Community health improv

services and community
benefit operations (from
(Worksheet 4) . .

eme

f Health professions education
(from Worksheet 5) .

g Subsidized health services
(from Worksheet 6) .

h Research (from Worksheet 7)
i Cash and in-kind contribut

to community groups
(from Worksheet 8) .

IOFIS

jTotaIOtherBenefits . . .
k Total. Add lines 7d and 71

nt

18 43,203 1,054,825 1,054,825 0 830 %

9 476 605,133 605,133 0 480 %

27 43,679 1,659,958 1,659,958 1 310 %
31 64,202 30,066,702 24,422,883 5,643,819 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 5 0 1 92T Schedule H (Form 990) 2009
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M Community Building Activities Complete this table if the organization conducted any community

activities.
buildi 09

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community
activities or served (optional) building expense revenue building expense
programs
(optional)

(f) Percent of
total expense

1 Physical improvements and housing

2 Economic development

3 Community support

4 Environmental improvements

5 Leadership development and training
for community mem bers

6 Coalition building
7 Community health improvementad v0CaCv 2 3,620 309,601 309,601 0 240 0/0

8 Workforce development
9 Other10 Tofal 2 3,620 309,601 309,601 0 240 0/0

Bad Debt, Medicare, 81 Collection Practices

Section A. Bad Debt Expense yes No
1 Does the organization report bad debt expense in accordance with Heathcare Financial Management AssociationStatementNo157.......................... 1
2

3
Enterthe amount ofthe organization"s bad debt expense (at cost) . . . . 2 3,524,475

Enter the estimated amount ofthe organization"s bad debt expense (at cost) r iattributable to patients eligible under the organization"s charity care policy . . 3
4 Provide in Part VI the text ofthe footnote to the organization"s financial statements that describes bad debt expense

In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit

Sect ion B. Medica re

5

6

7

8

Entertotalrevenue received from Medicare (including DSH and IME) . . 5 37,691,498
Enter Medicare allowable costs ofcare relating to payments on line 5 . . . 6 29,650,824

7 8,040,674
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

Subtract line 6 from line 5 This is the surplus or(shortfall) . . . . . . . .

I- Cost accounting system I7 Cost to charge ratio I- Other
Section C. Collection Practices

ga Does the organization have a written debt collection policy? . . . . . . . . . . . . . . .
9b If"Yes," does the organization"s collection policy contain provisions on the collection practices to be followed for

patients who are known to qualify for charity care orfinancial assistance? Describe in Part VI . . . . . . 9bY

Yes

GS

9a Yes

M Management Companies and Joint Ventures
b D t f (c) 0rganization"s (d) Officers/ directors/ (e) Physicians"(a) Name of entity ( ) esciip ion O primary profit % or stock trustees/ or key profit % or stock

or stock ownership%
activity of entity ownership % employees. profit % ownership %

1

2

3

4

5

6

7

8

9

10

11

12

13

14
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M Facility Information

Name and address

D1peel. e131-zzleul.

megeu 11:4esp1J:::Er1-91g

EIEAP Llfeqld-2014 Q u

Lace-LEI.11:11-::leI::I.

I"EIlJd"EIIIl.l "BBEDDE PED 11.421

:li oeiqnmeeelj

wif-Ll va-H3

JQLI1-J-H3

Other
(Describe)

Beverly Hospital
309 West Beverly Boulevard
Montebello,CA 90640

X X X

Schedule H (Form 990) 2009
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M Supplemental Information
Complete this part to provide the following information
1 Provide the description required for Part I, line 3c, Part I, line 6a, Part I, line 7g, Part I, line 7, column (f), Part I, line 7, Part III,

line 4, Part III, line 8, Part III, line 9b, and Part V See Instructions

Part III, Line 4 Bad Debt Expense Actual net reimbursable revenue deemed to be uncollectible by self pay which are written offto bad debt
expense Bad debts are determined to be the remaining amount owed on self pay after any applicable discounts and payments The
organization has a written policy and procedure to identify patients who qualify for charity

Part III, Line 8 Medicare Actual expenses were identified with each program An outside Consulting agency utilizes their internal system to
determine Medicare allowable cost Their methodology is compliant to Medicare standards Bad debts are determined by estimating a
percentage ofthe current self pay based on past experience

Part III, Line 9b Collection practices Patients who qualify for charity care are screened and their claims reviewed for accuracy Claims that
meet the conditions outlined in the hospital policy are approved for charity care

2 Needs assessment. Describe how the organization assesses the health care needs ofthe communities it serves
Part VI, Line 2 Beverly Hospital offers various programs and services in response to community needs assessment, such as 1 Providing
Affordable and Accessible Health Care ServicesCommunity Needs Assessment completed in recent years identified the need for affordable
and accessible health care programs and services in the community, availability and accessibility of hospitals and area emergency rooms,
assistance with transportation to medical appointments, and education and assistance with enrollment in government sponsored public
insurance programs Beverly Hospital community benefit activities included 24-hour Emergency Care Center, charity care for patients
without the ability to pay for necessary hospital treatment, absorbing the unpaid costs ofcare for patients with Medi-Cal, serving as a clinical
rotation sites for RN and LVN students and emergency medical and respiratory technicians attending local colleges 2 Health and Wellness
for the Broader CommunityCommunity needs assessment continue to identify the need for health education, information and referral, and
other wellness services (such as screenings and immunizations) Topics of interest to the community include nutrition, exercise, and
childhood obesity, diabetes, disease prevention and teen pregnancy To meet the needs of the community, information and education is
provided in English and Spanish and available in the community at various sites such as churches, schools, and community settings Beverly
Hospital supports a local program called KidsFit to help overweight children develop good eating and exercise habits Beverly Hospital also
supports the Montebello Unified School District and its Pregnant Minors program, offering childhood immunizations, CPR classes and
tuberculosis testing, working in conjunction with other health care providers to provide financial support to a variety of local non-profit
organizations, participating in community health fairs, offering specialized education programs forthe management ofdiabetes and prepared
childbirth, breastfeeding and infant care 3 Health and Wellness ofSeniors and CaregiversCommunity Needs Assessment indicated the need
for services to address senior health including the ability to take care of themselves, receiving needed support services from other
community resources, accessing medical care when needed, being able to afford the cost of medications, eating healthy, avoiding financial
abuse, and specific health conditions such as diabetes, heart disease, arthritis and Alzheimer"s disease, which was mentioned as an
important health issues in the community Beverly Hospital"s services to seniors include social activities, exercise classes, health lectures,
blood pressure screenings at convenient community locations, flu immunizations, support groups, and an annual senior health fair offering flu
shots, health screenings, and information and service booths
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
charity care policy

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

5 Community building activities. Describe how the organization"s community building activities, as reported in Part II, promote the health of
the communities the organization serves

Part VI, Line 5 Community health improvement advocacy includes Programs to provide assistance with completion oflow-income publicly
sponsored health insurance programs and transportation service
6 Provide any other information important to describing how the organization"s hospitals or other health care facilities further its exempt

purpose by promoting the health ofthe community (e g ,open medical staff, community board, use ofsurplus funds, etc)

7 Ifthe organization is part ofan affiliated health care system, describe the respective roles ofthe organization and its affiliates in
promoting the health ofthe communites served

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

Schedule H (Form 990) 2009



schedule J Compensation Information OMB NO 1545-0047
F 990
( orm ) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees

ll- Complete if the organization answered "Yes" to Form 990, ­Department ofthe Treasury part IV, question 23- Open t0 PUDIIC
l"IEmEl REVENUE SEVVIEE ll- Attach to Form 990. ll- See separate instructions. InspectionName of the organization Employer identification number

Beverly Community Hospital Association
95-1816005

M Questions Regarding Compensation
Yes No

1a Check the appropiate box(es) ifthe organization provided any ofthe following to orfor a person listed in Form
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items
I- First-class or charter travel I- Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

-I-I

-I-I

Tax idemnification and gross-up payments Health or social club dues or initiation fees

-I

-I

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision ofall the expenses described above? If"No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 2

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe
organization"s CEO/Executive Director Check all that apply
I7 Compensation committee I7 Written employment contract
I- Independent compensation consultant I7 Compensation survey or study
I- Form 990 of other organizations I7 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a Yes
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues ofa The organization? 5a Nob Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings ofa The organization? 6a Nob Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixedpayments not describedinlines 5 and 6? If"Yes," describein PartIII 7 N0
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If"Yes," describein Part III 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulationssection 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 50 0 5 3T Schedule J (Form 990) 2009



ScheduleJ (Form 990)2009 Page 2
M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.
For each individual whose compensation must be reported in 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 are not listed on Form 990, Part VII

Note.The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total ofcolumns (F) Compensation
- Ba (ii) Bonus 8, (iii) other other deferred benefits (B)(i)-(D) reported in priorCorfensilon Incentive reportable compensation Form 990 orp compensation compensation Form 990-EZ

Gary V Kiff 296053
0

4000
0

0
0

10070
0

311023
0

Narci Egan 68053
0

90023
0

1030
0

15050
0

175056
0

Wendy Beesley 234094
0

12025
0

1054
0

1020
0

250093
0

Arturo Devera 174067
0

0
0

869
0

3073
0

178009
0

Charlene Chu 164015
0

0
0

1072
0

10050
0

176037
0

Hein T Moxley 160089
0

0
0

1024
0

10048
0

172061
0

Alejandro Casasola 161029
0

0
0

476
0

7006
0

169011
0

Frederick Young 161078
0

0
0

485
0

3066
0

165029
0

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009 Page 3
Supplemental Information

Complete this part to provlde the Information, explanation, or descrlptlons requlred for Part I, llnes 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any addltlonal information

Identifier Ret urn Explanation
Reference

Part I, Llne 4a Narcl Egan (former CFO ), recelved severance payment of$88,823 on 4/20/09

Schedule J (Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493295009050
SCHEDULE O

OMB No 1545-0047

(Form 990) Supplemental Information to Form 990
D Complete to provide information for responses to specific questions onapartment ofthe Treasury Form 990 or to provide any additional information 0Pel1 t0 PUbliCInternal Revenue Service hr Attach to Form 990- InspectionName of the organization Employer identification number
Beverly Community Hospital Association

95-1816005

Identifier Return
Reference

Explanation

Form 990,
Part VI,
Section B,
line 11

A public accounting firm prepared the form 990 It is review ed and approved by the Hospital CEO and CFO
The completed paper copy of Form 990 is review ed by all members of the Governing Board consisting of the
Officers, Board committee members and again by Hospital CEO and CFO before it is filed The completed
form 990 is review ed in its entirety

Form 990,
Part VI,
Section B,
line 12c

All members of the Board of Directors, officers, and key employees complete a questionnaire annually
Questionnaires submitted by officers (other than the President/CEO) and key employees are review ed by
the President/CEO Questionnaires submitted by the President/CEO and directors are review ed by the
Chairman of the Board of Directors All disclosed conflicts are reported to the Board of Directors If a conflict
IS Identified, the conflicted Individual w ill not participate In deliberations and decisions impacting the
conflicted Matter

Form 990,
Part VI,
Section B,
line 15

Current comparative compensation information IS obtained from an Independent firm, most recently in 2009
The President & CEO Evaluation Committee of the Board of Directors use this information and Its evaluation
of performance to set the annual compensation of the President/CEO Documentation of this process IS
retained by the Chairman of the Board of Directors The President and CEO Evaluation Committee sets the
target level of annual compensation for officers and key employees not to exceed the 50th percentile of the
market analysis performed by the Independent compensation consultants The President/CEO uses the same
process to determine the annual compensation adjustments of other officers as well as key employees The
President/CEO discuss these proposed annual compensation adjustments w ith the President and CEO
Evaluation Committee of the Board of Directors Documentation of this process IS retained by the
President/CEO

Form 990,
Part VI,
Section C,
line 19

Requests to view the conflict of interest policy are made to Administration The Hospital does not make either
the governing/organizing documents or audited financial statements available to the public

FORM 990,
PART VII,

section a,
column b

hours per w eek
devoted by
member of the
board

K Law rence Cohen, MD and Aziz Khan, MD are members of the board They devote an average of two
hours per week relating to their activities associated w ith serving on the Board of Directors The reportable
compensation is related to professional medical services provided to the hospital and are unrelated to the
average number of hours per week

FORM 990,
PART VII,

section a,
column b

hours per w eek
devoted by
president & CEO

Gary V Kiff, president & CEO divides his time as follows Beverly Community Hospital Association 34 hrs
Beverly Hospital Foundation 3 hr Montebello Community Health Services, Inc 3 hr Average hours per week
40 hrs

FORM 990,
PART XI, LINE

2 & PART IV,
LINE 12

Supplemental
Schedules to
Audited Financia
Statements

The organization"s audited financial statements are prepared on a consolidated basis How ever, the
organization has separate financial information reported in the supplemental schedules to the consolidated
audited financial statements This separate financial information is the basis for the reconciliation at
Schedule D, Parts XI, XII, & XIII

FOrm 990,
Part Xl, Line
2c

A u d it Co mmittee

and oversight
This process has not changed from prior year

For Paperwork Reduction ActNol1ce, see lhelnstruclions for Form 990 Cat No 51056K ScheduIe0(Form 990) 2009



efile GRAPHIC Tint - D0 NOT PROCESS AS Filed Data - DLNI 9349329500905()
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

OMB No 1545-0047

ll- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
ll- Attach to Form 990. ll- See separate instructions.Department ofthe Treasury open to P-ublicInternal Revenue Service InspectlonName of the organization Employer identification number

Beverly Community Hospital Association
95-1816005

M Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)(2) (b) (C) (d) (2) (0
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controllingor foreig n country) entity

M Identification of Related Tax-Exempt Organizations (Complete
or more related tax-exempt organizations during the tax year.)

if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one(2) (b)
Name, address, and EIN of related organization Primary activity

Montebello Community Health Services Inc

309 W Beverly Blvd

Montebello, CA 90604
95-3823550

Beverly Hospital Foundation

309 W Beverly Blvd

Montebello, CA 90604
23-7429685

SUPPORT BEVERLY
COM M UNITY HOSPITAL
ASSOCIATION

SUPPORT BEVERLY
COM M UNITY HOSPITAL
ASSOCIATION

(C) (d) (2) (0
Legal domicile (state Exempt Code section Public charity status Direct controllingor foreign country) (if section 501(c)(3)) entity

cA 5o1(c)(3)

cA 5o1(c)(3)

BCHA

BCHA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 1 3 5Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 2

ME 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.)

(C)

Legal (d) Predomin(:rgt income
domicile Direct controlling (related unrelated(State or entity excluded from tax,
foreign

Country) under siitlcgns 512­

(2) (b)
Name, address, and EIN of Primary activity

related organization

Ya No Y
(h) (I) (J)(f) (g) Disproprtionate Code V-UBI General or

Share of total mcome Share of end-of-year allocations? amount In box 20 of managingassets Schedule K-1 partner?
(Form 1065)

S No

M 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) (D) (C) (d) (e) Sha,e(Q,tOta, Shen f P (h)are o ercentageN addres and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Incomeame, s, (state or entity (C corp, S corp, end-of-year ownershipforeign or trust) assets
country)

Schedule R (Form 990) 2009



ScheduleR(Form990)2009 Page 3
M Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 ifany entity is listed in Parts II, III orIV
1 During the tax year, did the orgranization engage in any ofthe following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of(i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity
b Gift, grant, or capital contribution to other organization(s)
c Gift, grant, or capital contribution from other organization(s)
d Loans or loan guarantees to or for other organization(s)
e Loans or loan guarantees by other organization(s)

f Sale ofassets to other organization(s)
g Purchase ofassets from other organization(s)
h Exchange ofassets
i Lease offacilities, equipment, or other assets to other organization(s)

j Lease offacilities, equipment, or other assets from other organization(s)
k Performance ofservices or membership orfundraising solicitations for other organization(s)
I Performance ofservices or membership orfundraising solicitations by other organization(s)
m Sharing offacilities, equipment, mailing lists, or other assets
n Sharing of paid employees

o Reimbursement paid to other organization for expenses
p Reimbursement paid by other organization for expenses

q Othertransfer ofcash or property to other organization(s)
r Othertransfer ofcash or property from other organization(s)

Yes No

1a No
1b No
1c Yes
1d Yes
1e No
1f No
1g No
1h No
1i Yes

1j Yes1k No
1I No
1m No
1n No
1o No
1p Yes

1q No
1r Yes

2 Ifthe answer to any ofthe above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(1) See Additional Data Table
(2)

(3)

(4)

(5)

(5)

(b)(2) (C)Name of other organization Transaction Amount involvedtype(a-r)

Schedule R (Form 990) 2009



ScheduleR(Form990)2009 Page4
M 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 ofi
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

ts activities (measured by total assets or gross(2) (b) (C)
Name, address, and EIN of entity Primary activity Legal domicile

(state or foreign
country)

(d)
Are all

partners
section

501(c)(3)
organizations?
Ya No

(2)
Share of

end-of-year
assets

(0 (9) (h)
Disproprtionate Code V-UBI General or
allocations? amount in box managing

20 of Schedule K-1 partner?
(Form 1065)Ya No Ya No

Schedule R (Form 990) 2009



Additional Data Return to Farm I
Software ID:

Software Version:
EIN: 95-1816005

Narne: Beverw Conununuy HospualAssomaUon

Form 990, Schedule R, Part V - Transactions With Related Organizations(a) (b) (C)Name ofother organization Transaction Amountlnvolved
(1) Montebello Community Health Services

type(a-r)

I

($)

107,203

(2) Montebello Community Health Services J 346,704

(3) Montebello Community Health Services P 71,808

(4) Montebello Community Health Services R 250,000

(5) Montebello Community Health Services C 23,542,156

(6) Beverly Hospital Foundation C 380,222

(7) Beverly Hospital Foundation D 2,638,515



Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

Software ID:
Softwa re Version:

Name: Beverly Community Hospital Association
EIN: 95-1816005

(A) (B) (C) (D)
Name and Title Average Position (check all Reportablehours that apply) compensation

per
week

10115-5112- ,iz­

DL1 DFIIII .*i.aaqsn

ELCI 1lIlJ15lJ55-1G ui

1-1

E

3

ci -:lI.ue i-954eel

aa i:::icii.u-9
-9dI.ui:::i -.915 HISITIIEDJSL

Ir-9.lE*LlJ

from the
organization (W­
2/1099-MISC)

(E)
Reportable

compensation
from related

organizations
(W- 2/1099­

MISC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

K Lawernce Cohen MD
Member ofBoard
Aziz Khan MD
Member ofBoard
Michael D Fels Phd
Chairman

Lyla Eddington EdD
1stVice Chairperson
Renee D Martinez
2nd Vice Chairperson
Byron Jen Lee JD
Member ofBoard
Carlos Manuel Haro PhD
Member ofBoard
Denton Guthrie CPA
Member ofBoard
Charles Lawrence
Member ofBoard
PeterJ Marx Esq
Member ofBoard

Rosemary Orozco
Secretary
Anthony Solana JrJD
Member ofBoard
Hon David Sotelo
Member ofBoard
GaryV Kiff
President&CEO
Narci Egan
VP Finance &CFO

Wendy Beesley
COO &SeniorVP
Arturo Devera
Registered Nurse
Charlene Chu
Registered Nurse
HeinT Moxley
Registered Nurse
Alejandro Casasola
Rad-Nuc Med Tech

Frederick Young
Registered Nurse

2

2

2

2

2

2

2

2

2

2

2

2

2

34

40

40

53

54

54

49

49

00

00

00

00

00

00

00

00

00

00

00

00

00

O0

O0

O0

O0

O0

O0

O0

O0

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

30,000

12,250

0

0

0

0

0

0

0

0

0

0

0

301,253

158,575

247,719

174,057

154,315

150,989

151,129

151,378

0

0

0

0

0

0

0

0

0

0

0

0

0

10,270

15,480

2,774

4,442

12,022

11,872

8,382

4,051



Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses
Do not include amounts reported online (A) (B) (C) (D

6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

Purchased Service Cap 20,881,370 20,881,370
Provision for Bad Debt 10,260,091 10,260,091

Other Purchased Service 6,942,959 2,593,994 4,348,965
Repairs and Maintenance 1,822,698 941,147 881,551
All Other Expenses 1,008,302 93,650 914,652


