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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning 09-01-2008 and ending 08-31-2009

2008

C Name of organization

B Check if applicable | pjease FRESNO COMMUNITY HOSPITAL

D Employer identification number

[~ Address change use IRS AND MEDICAL CENTER 94-1156276
label or Doing Business As E Telephone number
[~ Name change print or
™ Il ret tsVPe'.fs.ee (559) 469-6000
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .
Instruc- G Gross receipts $ 1,109,792,670
N P O BOX 1232
|_ Termination tions.

I_ Amended return City or town, state or country, and ZIP + 4
FRESNO, CA 93715

|_ Application pending

F Name and address of Principal Officer
TIM JOSLIN

2440 TULARE ST 4TH FLR

FRESNO,CA 93721

I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947(a)(1)or [ 527

J Website: » WVW MEDWATCHTODAY COM

H(c)

H(a) Is this a group return for
affiliates?

H(b) Are all affiliates included?

(If "No," attach a list See Iinstructions )

I_Yes |7No
|_Yes |7No

Group Exemption Number &

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1947

M State of legal domicile CA

XXl summary
1

Briefly describe the organization’s mission or most significant activities
Lt Fresno Community Hospital and Medical Center's (FCH&MC's) mission is to improve the health status of the community and to
E promote medical education (See Schedule O for additional information )
-
E 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
:3 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
j 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
L 5 Total number of employees (PartV, line 2a) 5 6,293
% 6 Total number of volunteers (estimate if necessary) 6 900
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 1,399,784
% Program service revenue (Part VIII, line 2g) 882,390,956 1,000,574,063
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 6,531,964 4,892,372
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 3,187,787
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 886,020,956 1,010,054,006
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 399,345,014 474,542,973
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 0
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 438,827,497 469,606,593
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 838,172,511 944,149,566
19 Revenue less expenses Subtract line 18 from line 12 47,848,445 65,904,440
= E Beginning of Year End of Year
E% 20 Total assets (Part X, line 16) 866,575,041 936,661,431
g; 21 Total lhlabilities (Part X, line 26) 465,973,714 469,119,262
EE 22 Net assets or fund balances Subtract line 21 from line 20 400,601,327 467,542,169

Signature Block

Under penalties of perjury, I declare 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) 1s based on all information of which preparer has any knowledge

Please HK KKK 2010-07-21
Sign Signature of officer Date
Here

Roger Fretwell Controller
Type or print name and title

Preparer's Date

. ture Edward J Hashim
Paid signa }

Check If
self-

empolyed I_

Preparer’s PTIN (See Gen Inst)

Preparer's [Fim’s name (or yours | Baker Peterson & Frankiin CPA LLP

EIN

Use OnIy If self-employed),

address, and ZIP + 4 970 W Alluvial 101

Fresno, CA 93711

Phone no F (559) 432-2346

May the IRS discuss this return with the preparer shown above? (See Instructions)

I_Yes I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission

Fresno Community Hosprtal and Medical Center's (FCH&MC's) mission I1s to improve the health status of the community and to promote medical education (See
Schedule O for additional information )

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 477,487,262 including grants of $ 1,399,784 ) (Revenue $ 720,415,063 )

Health Care Services Fresno Community Hospital and Medical Center operates three acute hospitals and numerous outpatient centers, clinics and other services
which meet the health care needs of the community

4b (Code ) (Expenses $ 18,314,000 including grants of $ ) (Revenue $ 69,624,000 )

Traditional chanty care Traditional chanty care covers services provided to persons who meet certain crnitena and cannot afford to pay Costs of chanty are the
estimated costs of services provided to such patients FCH&MC serves as Fresno County's safety net provider

4c (Code ) (Expenses $ 362,774,000 ncluding grants of $ ) (Revenue $ 210,535,000 )

Unpaid costs of public programs Unpaid costs of public programs for the medically under served are the costs in excess of reimbursements for treating patients
covered by Medicare and the states Medi-Cal and MISP programs For the County's fiscal year ending June 30,2009, Community reported to the state that it
enrolled and treated 11,911 unique medically indigent services programs patients including 409 jail patients, 253 juvenile hall patients and 83 unique children's
health and disability prevention treatment program patients

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses $ 858,575,262 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 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
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,

Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III'E

Yes No
Yes
1
2 No
No
3
No
4
5 No
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 No
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20 Yes
21 No
22 No
23 Yes
24a | 'S
24b No
24c | Yes
24d No
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a Yes
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b °
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a N
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

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

la 0
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . 4w h e e e e e e e e e e ] 2a 6,293
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b No
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
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 shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited No
Tax Shelter Transaction? 5c
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b No
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b No
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e 7c No
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | 0
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 Yes
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h Yes
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8 No
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 14
b Enter the number of voting members that are independent . . 1ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the 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
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b No
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
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
organization’s exempt status with respect to such arrangements? 16b Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed CA

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

RO GER FRETWELL

1925 WDAKOTA STE 206
Fresno,CA 937264821
(559)459-6000

Form 990 (2008)



Form 990 (2008) Page 7

m 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 Use Schedule J-2 If additional space I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

* List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
o T D Est ted
(B) o — 25 (D) Reportable stimate
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per Ly = = _Q oo oo organizations
week o= = 15 % S |= | organization (W- (W- 2/1099 organization and
= o - -
Fl=lz|g| 2 [ | 2/1099M1sC) MISC) related
= || = K o organizations
= o 2
s E
" -y
1b Total - 1,418,874 5,360,611 2,181,875
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization®534
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = Yes
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
UC REGENTS
155 N FRESNO STREET MEDICAL 11,586,553
FRESNO, CA 93710
REGIONAL EMERGENCY MEDICAL GROUP
1180 E SHAW AVENUE SUITE 101 MEDICAL 2,422,344
FRESNO, CA 93710
COMMUNITY REGIONAL ANESTHESIA
1180 E SHAW AVENUE SUITE 101 MEDICAL 6,026,200
FRESNO, CA 93710
COMMUNITY HOSPITAL MEDICAL GROUP
1180 E SHAW AVENUE SUITE 101 MEDICAL 11,344,159
FRESNO, CA 93710
CENTRAL CALIFORNIA FACULTY MEDICAL
PO BOX 5254 MEDICAL 23,316,107
FRESNO, CA 93755
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 5
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008)

E Statement of Revenue

Page 9

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b  Membership dues ..
E g ib
U‘E c Fundraising events .
E“ T 1ic
» T
ﬂ'hg d Related organizations . . .1d
wE e Government grants (contnbutions) 1e 1,125,297
==
E — f All other contributions, gifts, grants, and 274,487
= g similar amounts not included above
23 1
"E.E g Noncash contributions included in
5 = lines 1a-1f $
h Total (Add lines 1a-1f) . 1,399,784
|
Business Code
@€
E 2a Unpaid public programs 900,099 210,535,000 210,535,000
§ b Traditional chanty care 900,099 69,624,000 69,624,000
a [ Medical service 900,099 720,415,063 720,415,063
La
= d
T
& | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
® $ 1,000,574,063
3 Investment income (including dividends, interest
other similar amounts) . 1,527,211 1,527,211
[
. | Income from investment of tax-exempt bond proceeds . 1,115,620 1,115,620
[
5 Royalties 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) . 0
-
(1) Securities (n) Other
7a Gross amount 101,988,205
from sales of
assets other
than inventory
b Less cost or 99,738,664
other basis and
sales expenses
c Gain or (loss) 2,249,541
d Net gain or (loss) 2,249,541 2,249,541
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events . 0
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities 0
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . - 0
Miscellaneous Revenue Business Code
11a  Hospital cafeteria rev 722,320 3,187,787 3,187,787
b
c
All other revenue
Total. Add lines 11a-11d P e
$ 3,187,787
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 1,010,054,006 1,001,689,683 6,964,539
8¢,
9c¢,10c,and11le . . . . . . *

Form 990 (2008)



Form 990 (2008) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21 0
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 7,542,486 7,542,486
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 387,958,469 356,932,082
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 8,215,119 7,413,988 801,131
9 Other employee benefits 43,437,493 39,201,508 4,235,985
10 Payroll taxes 27,389,406 24,718,416 2,670,990
11 Fees for services (non-employees)
a Management 0
b Legal 10,231 10,231
c Accounting 0
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 359,236 359,236
g Other 63,391,883 63,391,883
12 Advertising and promotion 829,751 829,751
13 Office expenses 4,582,400 4,582,400
14 Information technology 0
15 Royalties 0
16 Occupancy 13,877,807 13,877,807
17  Travel 802,536 802,536
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials 0
19 Conferences, conventions and meetings 148,189 148,189
20 Interest 16,426,626 16,426,626
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 37,619,000 32,041,797 5,577,203
23 Insurance 8,917,000 7,032,462 1,884,538
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 Supplies expenses 130,965,253 121,345,708 9,619,545
b Other services 62,581,135 62,581,135
¢ Equipment rentals 21,106,886 5,623,521 15,483,365
d Drug costs 35,132,372 35,132,372
e Bad debt 71,508,455 71,508,455
f All other expenses 1,347,833 1,347,502 331
25 Total functional expenses. Add lines 1 through 24f 944,149,566 858,575,262 85,574,304 0
26 Joint Costs. Check [~ if following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 41,434,726 1 32,788,365
2 Savings and temporary cash investments 2 0
3 Pledges and grants receivable, net 3 0
4 Accounts receivable, net 149,291,785 4 155,450,458
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6 0
7 Notes and loans receivable, net 7 0
Inventories for sale or use 9,228,901 8 10,245,395
ﬂ Prepaid expenses and deferred charges 2,064,193 9 2,530,034
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 727,904,072
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 274,578,868 411,110,878 10c 453,325,204
11 Investments—publicly traded securities 149,204,504| 11 148,386,345
12 Investments—other securities See PartIV, line 11 Complete Part VII of 19,494,988 22,080,438
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII 5,701,590 5,465,153
of Schedule D 13
14 Intangible assets 1,636,800| 14 1,334,354
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 77,406,676 105,055,685
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 866,575,041 16 936,661,431
17 Accounts payable and accrued expenses 111,161,175 17 98,181,358
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 320,637,553 20 336,460,964
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 4,957,049( 23 2,896,520
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 29,217,937 25 31,580,420
26 Total liabilities. Add /ines 17 through 25 465,973,714 26 469,119,262
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 400,601,327 27 467,542,169
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 400,601,327 33 467,542,169
= 34 Total lhabilities and net assets/fund balances 866,575,041| 34 936,661,431
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the No
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Yes
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b Yes

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

FRESNO COMMUNITY HOSPITAL

AND MEDICAL CENTER 04-1156276
m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 o A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

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

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

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

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the 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 supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

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

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:

Software Version:

EIN: 94-1156276
Name: FRESNO COMMUNITY HOSPITAL
AND MEDICAL CENTER
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) () (F)
e
(B) o= _ 3% (D) Reportable Estimated
=] = g= Reportable amount of other
Average = @ = T compensation
(A) 23 = o ok compensation compensation
hours = = = e from related
Name and Title B = = m |'T ‘I'I from the from the
per oo o _Q 5 D g o organizations
week g = Z s |3 ERE] organization (W- (W- 2/1099- organization and
=125 | S8 | 2/1099MIsC) related
b = = il MISC)
= = I = organizations
T e o
s B
- >
c
WANDA HOLDERMAN ,CEO FH&SH 40 00 X 0 380,626 111,536
TIM JOSLIN, CEO 40 00 X 0 799,964 346,297
THOMAS UTECHT , SENIOR VP 40 00 X 0 378,965 129,311
SUSAN ABUNDIS , Chair-Elect 300 X 0 0 0
STEPHEN WALTER,SRVP &CFO 40 00 X 0 429,786 193,984
ROBERT WARD , SR VP 40 00 X 0 490,426 210,229
RALPH GARCIA ,BOARD MEMBER 350 X 0 0 0
PHYLLIS BALTZ , MANAGER 40 00 X 335,324 0 0
PATRICK RAFFERTY , EXEC VP & COO 40 00 X 0 565,542 224,326
MICHAEL SYNN MD , BOARD MEMBER 150 X 0 0 0
MICHAEL PETERSON MD , BOARD
MEMBER 200 X 0 0 0
MICHAEL GROMIS MD , BOARD
MEMBER 50 X 0 0 0
MARY CONTRERAS ,SENIOR VP 40 00 X 239,374 112,192
MARK MATHIESON , SENIOR VP 40 00 X 230,212 104,713
MARK BORBA ,BOARD MEMBER 200 X 0 0 0
MARIO GONZALEZ JR MD , BOARD
MEMBER 150 X 0 0 0
MANUEL CUNHA JR,BOARD MEMBER 100 X 0
LINZIE DANIEL , BOARD MEMBER 300 X 0
LAURIE PRIMAVERA RN , BOARD
MEMBER 100 X 0 0 0
KEVIN FOLLANSBEE , Chairman 12 00 X 0 0 0
KATHERINE FLORES MD , BOARD
MEMBER 8 50 X 0 0 0
JOSEPH NOWICKI , MANAGER 40 00 X 323,877 0 0
JOHN ZELEZNY ,SENIOR VP 40 00 X 0 354,239 152,570
JACK CHUBB, CEO CRMC 40 00 X 0 408,297 183,062
JLUIS BAUTISTA MD , BOARD
MEMBER 100 X 0 0 0
HON ARMANDO RODRIGUEZ ,BOARD
MEMBER 100 X 0 0 0
GREGORY RUBIOLO , MANAGER 40 00 X 267,355 0 0
GINNY BURDICK , SENIOR VP 40 00 X 0 272,085 115,494
GEORGE LUENA , MANAGER 40 00 X 249,271 0 0
GENE KALLSEN MD , BOARD MEMBER 200 X 0 0 0




Form 990, Part VII - Section Aaa

Q)
Position (check all
that apply) ) (F)
s
(B) .= _ 3.1:; (D) Reportable Estimated
=] = o= Reportable amount of other
Average s @ = o compensation
(A) = =1 ono(ok compensation compensation
hours =3 2 e from related
Name and Title "= = o [T l from the from the
per =5 = 2 5 Mg |2 organizations
week = 5 z s |3 S|z organization (W- (W- 2/1099- organization and
= =Tz |F a|E 2/1099MISC) MISC) related
= || "% % organizations
Ella B
- >
[
FLORENCE DUNN , Treasurer 150 X 0 0 0
FARID ASSEMI ,BOARD MEMBER 150 X 0 0 0
CRAIG WAGONER, MANAGER 40 00 X 243,047 0 0
CRAIG CASTRO , SENIOR VP 40 00 X 0 450,591 183,521
BRIAN PACHECO , Secretary 2 00 X 0 0 0
ABDUL KASSIR, SENIOR VP 40 00 X 0 360,504 114,640
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

FRESNO COMMUNITY HOSPITAL
AND MEDICAL CENTER

94-1156276

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.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

|_No

|_No

m 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 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 of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

[T Public exhibition d [T Loan orexchange programs
l_ Scholarly research e l_ O ther

I_ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

l1a

3a

b
a

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

Beginning of year balance . . . . 383,593

Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance . . . . . . 383,593

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment
Permanent endowment I 100 000 %

Term endowment
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b Yes

Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment bgas{sc(?sbgsrtcriﬁﬁtr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
1a Land . v v v v e e e e e e e e e 31,953,814 31,953,814
bBuldings . .+« . .+« « v e e e e e e 408,303,988 118,208,052 290,095,936
c Leasehold improvements . . . . . . . . . . . . 1,260,271 575,419 684,852
d Equipment . . . . v e e e e e e e 238,330,061 155,795,397 82,534,664
e Other . « & & & 4 e e e e e e e e e 48,055,938 48,055,938
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 453,325,204

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or cateory (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) *
|EI“H! Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Investments In affiliates 5,465,153 C
Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Reserve for professional liability 7,356,981
Recelvable from affiliates 92,416,369
Other assets 965,185
Debt issuance costs 4,317,150
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 105,055,685
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of Liability (b) Amount
Federal Income Taxes
Workers compensation reserve 22,691,000
Self-insured hability 2,866,772
Other 2,400,845
Asset retirement obligation 3,621,803
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 31,580,420

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

Page 4

m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe In Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . .l 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

Part V, line 4, Part X, Part XI, line 8, Part XII,

lines 1a and 4, Part XIV, lines 1b and 2b,

lines 2d and 4b

Identifier Return Reference

Explanation

Part XI, Line 8 Part XI, Line 8 Other Changes in

Net Assets or Fund Balances

NET ASSETS RELEASED FROM RESTRCITION $ -0

Part V, Line 4 Part V, Line 4 Intended uses of the

endowment fund

Donor Gifts Unconditional promises to give cash and other
assets to CHCC, FCH or SHF are reported at fair market value
at the date the promise Is received Conditional promises to
give and indications of intentions to give are reported at fair
market value at the date the gift 1s received and any conditions
are substantially met The gifts are reported as either
temporarily or permanently restricted if they are received with
donor stipulations that imit the use of the donated assets
CHCC, FCH and SHF receive contributions from donors through
the Community Hospitals of Central California Foundation
(FND) When donor-imposed restrictions are met, either of time
or specific purpose, the funds are released from restriction and
transferred to the entity for which they were

intended Endowment Funds, Part V Form 990 Part IV, Line 10,
asks If the organization held endowment funds The Instructions
indicate that the question should be Interpreted to include
endowment funds held by related organizations Community
Hospitals of Central California, Foundation (FND) maintains an
endowment fund for this and other related entities Accordingly,
this question Is answered "Yes" and the amount of the fund is
disclosed above in Part V It should be understood, however,
that the fund exists only on FND's balance sheet

Schedule D (Form 990) 2008
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

Hospitals

OMB No 1545-0047

= To be completed by organizations that answer "Yes" to Form 990, 2008

Part IV, line 20.
k= Attach to Form 990.

Open to Public
Inspection

Name of the organization
FRESNO COMMUNITY HOSPITAL

Employer identification number

AND MEDICAL CENTER 94-1156276
m Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a
b If"Yes," 1s it a written policy? 1b
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the 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 of the
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 of the following 1s the family income limit for eligibility for free care 3a
I_ 100% I_ 150% I_ 200% I_ Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b
|_200% |_250% I_ 300% |_350% |_400% I_Other %
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Does the organization prepare an annual community benefit report? 6a
6b If"Yes," does the organization make i1t available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
F (a) Number of
M Ctl_?rltty gaGre and t activities or (b)S:riresgns (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
eans-leste overnmen programs | benefit expense revenue expense total expense
Programs (optional) (optional)
a Chanty care at cost (from
worksheets 1 and 2)
b Unrembursed Medicaid (from
worksheet 3, column a)
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) ..
d Total Chanty Care and

Means-Tested Government
Programs . . .

Q

=

j Total Other Benefits

Other Benefit
Community health improve-
ment services and community
benefit operations (from
(worksheet 4)

Health professions education
(from worksheet 5)

Subsidized health services
(from worksheet 6)

Research (from worksheet 7)

Cash and in-kind contributions
to community groups
(from worksheet 8)

Total (line 7d and 73)

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2008
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Im Community Building Activities (Complete this table If the organization conducted any community building

activities) (Optional for 2008)

(a) Number of
activities or
programs
(optional)

(b) Persons
served (optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

2 Economic development

3 Community support

4 Environmental improvements

Leadership development and training
for community members

Coalition building

Community health improvement
advocacy

8  Workforce development

9  Other

10 Total

m Bad Debt, Medicare, and Collection Practices (Optional for 2008)

Section A—Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 1
2 Enter the amount of the organization's bad debt expense (at cost) 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3
4 Provide in Part VI the text of the 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, or rationale
for including other bad debt amounts In community benefit
Section B—Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5
6 Enter Medicare allowable costs of care relating to payments on line 5 6
7 Enter line 5 less line 6 —surplus or (shortfall) 7
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit, and
the costing methodology or source used to determine the amount reported on line 6 and indicate which of the
following methods was used
I_ Cost accounting system I_ Cost to charge ratio I_ Other
Section C—Collection Practices
9a Does the organization have a written debt collection policy? 9a
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 or financial assistance? Describe in Part VI 9b
Management Companies and Joint Ventures (Optional for 2008)
, (d) Officers, directors \
(b) Descnption of pnmary (c) Organization's trustees, or key (e) Physicians
(a) Name of entity profit % or stock . profit % or stock
activity of entity employees' profit %
ownership % ownership %
or stock ownership%
1
2
3
4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2008
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XX racility Information (Required for 2008)

ol — m m
E %’? T | o L @ | 3 y|
Name and address a2 |2 |z |a = | & |4 Other
= = - =
Tla|g | |e|8 |2 |7 (Describe)
a | - - | & @
3 | e o | o =
= o - = a = | £
I & | a ?n- i B 1]
g oo|& | D A
= C b e = [Fd =3
5 — | = o o | =
£ g
=] 2N
o
2
Fresno Heart and Surgical
15 E Audubon Dr X X SEE PART VI

Fresno,CA 93720
Clovis Community Medical
2755 Herndon X X X SEE PART VI
Clovis,CA 93612
Community Regional Medical
2823 Fresno St X X X X X SEE PART VI
Fresno,CA 93721
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m Supplemental Information (Optional for 2008)

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

2 Needs Assessment. Describe how the organization assesses the health care needs of the communities 1t serves

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 1t serves

Accreditations, Memberships and LicensesEach of the three hospitals are appropriately licensed by the State of California for the level of

care provided and are certified to participate in the Medicare program The CMC Hospitals have each been fully accredited by The Joint

Commission In addition, CRMC & CCMC have met all requirements for participation in the Medi-Cal programs The Heart Hospital has

elected not to participate in the Medi-Cal program

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

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 of the community (e g, open medical staff, community board, use of surplus funds, etc )

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served

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

Schedule H (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury  Attach to Form 990. To be completed by organizations Open to P_l|b||c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
FRESNO COMMUNITY HOSPITAL
AND MEDICAL CENTER 94-1156276
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[V First class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
I~ Discretionary spending account [ Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If"No," complete Part III to explain 1b | Yes
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 1a? 2 Yes
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
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 of
The organization? 5a No
Any related organization? 5b | Yes
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 of
The organization? 6a | Yes
Any related organization? 6b | Yes
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-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
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," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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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 (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name

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

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

See Additional Data Table

(i)

(i

(i)

(i

(i)

(i)

(i

(ii)

Schedule J (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier Return Explanation
Reference

Schl,PartI, |Partl, Line 6b The Community Medical Centers Executive Incentive Plan i1s designed to motivate and reward key members of the Executive Team for meeting specific and

Line 6b Explanation of measurable goals at the Health System and individual levels The main objectives of the Plan are Motivate executives and reward them for improving CMC's
organization operational performance, Increase community involvement and effectiveness, Increase Executive commitment to CMC's short and long term goals, Provide
compensation Executives with competitive but reasonable compensation, and Attract and retain highly talented Executives that are critically important to the success of
contingent on CMC The goals are financial success In meeting overall budget targets, specific quality and patient core measures, patient satisfaction, employee satisfaction,
net earnings and meeting 5 individual goals The financial performance I1s only 45% of the measure
from related or

Schl,PartI, |Partl, Line5b Community Hospitals of Central California (CHCC) (94-2864615) Is the common paymaster for itself and the following related corporations (1) Fresno

Line 5b Explanation of Community Hospital and Medical Center (94-1156276), (2) Sierra Hospital Foundation (94-1431181), and (3) Community Hospitals of Central California,
organization Foundation (77-0191730) ("Common Paymaster" describes an arrangement in which individuals are employed, at the same time, by two or more related
compensation corporations, but receive their combined wages from only one of those employers, 1 e the common paymaster ) The total compensation (Form W-2/1099-MISC
based on compensation) of each of the above Individuals 1s reported on Form 990, Part VII The amounts above on Part Il of of this schedule disclose only that portion of
revenues of this compensation attributable to FCH&MC As common paymaster, CHCC filed all payroll forms (941, 1096, W-2, W-3) for itself and the three affiliates noted
related above (see Form 990, PartV, Line 1 and 2)
organization

Schl,PartI, |Partl,Linela First-class travel I1s allowed on overnight flights to business meetings

Line 1a Relevant
information in
regards to

selections on la

Schedule ] (Form 990) 2008



Additional Data

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:
EIN:

Name:

08000091
2008v2.7
94-1156276

FRESNO COMMUNITY HOSPITAL

AND MEDICAL CENTER

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon
- _ reported In pnior Form
(i) Base (ii) Bonus & (iii) O ther compensation benefits (B)(1)-(D) 990 or Form 990-EZ
Compensation Incentive compensation
compensation
m
WANDA HOLDERMAN
(m) 278,480 102,146 102,543 8,993 492,162
TIM JOSLIN ()
(m) 605,975 193,989 337,304 8,993 1,146,261
m
THOMAS UTECHT
(m) 284,543 94,422 120,318 8,993 508,276
m
STEPHEN WALTER
(m) 309,275 120,511 184,991 8,993 623,770
m
ROBERT WARD
(m) 391,587 98,839 198,988 11,241 700,655
PHYLLIS BALTZ (E:; 335,324 335,324
PATRICK RAFFERTY ()
(m) 431,245 134,297 215,333 8,993 789,868
m
MARY CONTRERAS
(m) 190,275 49,099 98,752 13,440 351,566
m
MARK MATHIESON
(m) 178,071 52,141 95,471 9,242 334,925
JOSEPH NOWICKI (E:; 323,877 323,877
JOHN ZELEZNY ()
(m) 274,123 80,116 141,329 11,241 506,809
JACK CHUBB ()
(m) 314,701 93,596 174,069 8,993 591,359
GREGORY RUBIOLO (E:; 267,355 267,355
GINNY BURDICK ()
(m) 209,283 62,802 106,501 8,993 387,579
GEORGE LUENA (E:; 249,271 249,271
CRAIG WAGONER (E:; 243,047 243,047
CRAIG CASTRO ()
(m) 331,398 119,193 172,280 11,241 634,112
m
ABDUL KASSIR
(m) 287,446 73,058 105,647 8,993 475,144
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(Form 990) Supplemental Information on Tax Exempt Bonds 200 8

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a.

Department of the Treasury Provide descriptions, explanations, and any additional information in Schedule O. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
FRESNO COMMUNITY HOSPITAL
AND MEDICAL CENTER 94-1156276
Bond Issues (Required for 2008)
(h)On
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Defeased BIeshsaL:fe:f

Yes No Yes No

Central Calif joint powers financing
A authority 95-4314760 152757bh2 09-27-2000 126,089,376 [Contruct & equip facility X X

Central Calif joint powers financing
B authority 95-4314760 152757by5 08-02-2001 67,746,763 [Construct & equip facility X X

Community municipal finance
C authority 20-1563466 130493at6 05-16-2007 320,615,000 |Construction X X

Community municipal finance
D authority 20-1563466 04-23-2009 20,515,304 (Construct & equip facility X X

IEEXEE:] Proceeds (Optional for 2008)

Total Proceeds of Issue

Gross Proceeds in Reserve Funds

Proceeds in Refunding or Defeasance Escrows

Other Unspent Proceeds

Issuance Costs from Proceeds

Working Capital Expenditures from Proceeds

Capital Expenditures from Proceeds

OIN|d|N|h]|WIN|R

Year of Substantial Completion

Yes No Yes No Yes No Yes No Yes No

9 Were the bonds I1ssued as part of a current refunding 1ssue?

10 Were the bonds Issued as part of an advance refunding issue?

11 Has the final allocation of proceeds been made?

12 Does the organization maintain adequate books and records to support the
final allocation of proceeds?

[XY:¥::] Private Business Use (Optional for 2008)

Yes No Yes No Yes No Yes No Yes No

1 Was the organization a partner in a partnership, or a member ofanLLC,
which owned property financed by tax-exempt bonds?

2 Are there any lease arrangements with respect to the financed property
which may result in private business use?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2008
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[XYEE::] Private Business Use (Continued)

Page 2

D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use by
entities other than a 501(c)(3) organization or a state or local government
5 Enter the percentage of financed property used in a private business use as
a result of unrelated trade or business activity carried on by your
organization, another 501 (c)(3) organization, or a state or local government
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond habilities?
IEEY2E Arbitrage (Optional for 2008)
D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T been filed wth respect to the bond i1ssue?
2 Is the bond i1ssue a variable rate issue?
3a Has the organization or the government issuer identified a hedge with
respect to the bond 1ssue on its books and records?
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the

GIC satisfied?

Were any gross proceeds Invested beyond an available temporary period?

Did the bond 1ssue qualify for an exception to rebate?

Schedule K (Form 990) 2008



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493202001060]

Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

k- Attach to Form 990 or Form 990-EZ.
= To be completed by organizations that answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38b or 40b.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
FRESNO COMMUNITY HOSPITAL

AND MEDICAL CENTER

94-1156276

Employer identification number

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization .

L
>3

m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(b) Loan to or (e)In Appfrfo)ved (g)Written
from the
(a) Name of Interested person and orgamation? (c)Original p;lnmpal (d)Balance due| default? |by board or |agreement?
purpose amoun committee?
To | From Yes | No | Yes | No Yes | No
Total - 3

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of Interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons

To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship

between Iinterested (c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?

organization Yes No
Mario Gonzalez jr MD Board member 69,794 [Medical staff payments No
Michael Synn MD Board member 179,094 |Medical directorship fees No

For Paperwork Reduction Act Notice, see the Intructions for Form 990

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2008
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OMB No 1545-0047
(SFS,,:I EQIOD)ULE ° Supplemental Information to Form 990 2 0 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for
Department of the Treasury

responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
FRESNO COMMUNITY HOSPITAL

AND MEDICAL CENTER

94-1156276

Identifier Return Reference Explanation
Form 990, Part VI Line 19 Form990, Part V|, Line 19 Cther Organization Documents Publicly Available See Schedule O attached
Identifier Return Reference Explanation
Form 990, Part V|, Line Form990, Part V|, Line 15b Compensation Review and Approval Process for Officers and | See Schedule O
15b Key Employees attached
Identifier Return Reference Explanation

Form990, Part V|, Line 12¢ | Form990, Part VI, Line 12c Explanation of Monitoring and Enforcement of Conflicts See Schedule O attached

Identifier Return Reference Explanation

Form 990, Part VI, Line 10 Form 990, Part VI, Line 10 Form 990 Review Process See Schedule O attached

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. .
Department of the Treasury Bk See separate instructions. Open to P_ublIC
Internal Revenue Service Inspe ction
Name of the organization Employer identification number
FRESNO COMMUNITY HOSPITAL
AND MEDICAL CENTER 904-1156276
IEEREE 1dentification of Disregarded Entities
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
Fresno Heart Hospital LLC
15 E Audubon Dr FCH&MC
Fresno, CA 93720 Hospital (supported) CA 6,508,521 71,805,000
77-0513288
Deran Koligian Ambulatory Care Center
2440 Tulare Street Ste 400 FCH&MC
Fresno, CA 93721 Leasing CA 92,000 25,750,000
26-3813822
IEXZE:l Identification of Related Tax-Exempt Organizations
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
Sierra Hospital Foundation
PO Box 1232 Inactive CA 501(C)(3) 170(b) (1) (A) () Com governance
Fresno, CA93715
94-1431181
Community Hospitals of Cen Ca Fndation
PO Box 1232 Supporting 509(a)(3) CA 501(C)(3) 170(b) (1) (A) (Illy Com govemance
Fresno, CA93715
77-0191730
Community Hospitals of Central CA
PO Box 1232 Supporting 509(a)(3) CA 501(C)(3) 170(b) (1) (A)(1Il) Com governance
Fresno, CA93715
94-2864615

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

<) 6 @ (H) (&)
(A) (B) Legal (D) Predominant (F) Share of end-of-year Disproprtionate (n General or
Name, address, and EIN of Primary activity domicile Direct controlling income(related Share of total income assets 4 allocations?  |Code V—UBI amount on| managing
related organization (state or entity ! Box 20 of K-1 partner?
foreign Investment,
country) unrelated)
Yes No Yes | No
AMI Realty Partners
2823 Fresno St Real estate CA FCHaMC Related 57,839 889,167 No Yes
Fresno, CA93721
20-3709876
California Imaging Institute
1867 E Fir Ave Ste 104 Radiology CA na Related -40,217 1,660,240 No No
Fresno, CA93720
20-3766736
Advanced Medical Imaging
1867 E Fir Suite 104 Radiology CA FCHaMC Related -238,391 5,618,505 No Yes
Fresno, CA93720
77-0292042
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(R) (B) ©) (D) (E) (F) ()] (H)
Name, address, and EIN of related organization Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
Primary activity
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
Sante Health System
1180 E Shaw Ste 201 FCH&MC o
Fresno, CA93710 Mgmt services CA C Corp 1,208,000 20,631,000 100 000 %
77-0382381
Community Health Plan Inc
PO Box 1232 CHCC o
Fresno, CA93715 Inactive CA C Corp -7,930 100 000 %
77-0246798
Community Health Enterprnises Inc
PO Box 1232 Pharmacy sales CA FCH&MC C Corp -946,540 100 000 %

Fresno, CA93715
77-0175659

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la | Yes
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id | Yes
e Loans orloan guarantees by other organization(s) le | Yes
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) ig No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(A) ) (©)
Name of other organization(s) tr)?;r)]:ac—lsn Amount Involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008
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* Attach o Farm *20 To bz completed by grganizations to provide
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D-:E::r? ;:_::::Eﬂ:.?;w FCorm 200 or to proside any additienal information 1apechion
har e al-ue cranesiey FRIGHC COMMITIITY HOS=-TRL EmE as &1 dzathcebo 1 number
AHT MEDTCAS, CEATER 9£-2154376

COMMUNITY MEDICAL CENTERS OVERVIEW

Schedule R, Part II:

Community Medical Centers 1s the business name used by the group of entities comprising the comprehensii e
health care orgamization described herein (collectively. "CMC") CMC senes Fresno County and the surrounding
Califormia Central Valley area consisting of Kern. Kings. Mariposa. Madera and Tulare counties CMC sen es the
needs of a dnverse communuty with medical sen ices throughout the region. through a comprehensi e hospital
network. the largest regional phy sician panel 1n the Central Valley. and a variety of outpatient programs and
senvices Through a number of facilities. CMC offers medical. surgical and emergency sen ices. fanuly birth.
pediatrics. skilled nursing. home care and outpatient care In addition to the size and diversity of its facilities. CMC
offers a variety of specialized services. including the region's only Level I trauma and burn center (one of only five
such facilities 1n California) and a Level III Neonatal Intensive Care Umit CMC also provides a graduate medical
education program affiliated with the Unn ersity of California at San Francisco Medical Education Program

CMC's operations include three acute care hospitals. a fundraising foundation and other ancillary medical ser ice
providers The principal legal entities comprising CMC are

(1) Commumitv Hospitals of Central Califorma, a Califormia nonprofit public benefit corporation which 1s the
central management. adnumstratiy ¢ and planming entity for CMC ("CHCC")

(2) Fresno Commumty Hospital and Medical Center, a California nonprofit public benefit corporation. which
owns and operates Community Regional Medical Center 1n the City of Fresno and Clovis Communuty
Medical Center 1n the City of Clovis. both acute care hospitals ("FCH&MC")

(3) Fresno Heart Hospital, LLC, a inuted hability company . the sole member of which 1s FCH&MC. wlich
owns and operates the Fresno Heart and Surgical Hospital 1n the City of Fresno. an acute care hospital
Fresno Heart and Surgical Hospital 1s a disregarded entity for tax purposes ("FH&SH")

(4) Sierra Hospital Foundation, a California nonprofit public benefit corporation. which formerly operated a
nursing home and currently has no operations ("SHF")

(5) Commumtv Hospitals of Central Califorma Foundation, a Califorrua nonprofit public benefit corporation
the sole purpose of which 1s to solicit. recen ¢ and admunister gifts on behalf of CMC (“FND™)

COMMON GOVERNANCE
Form 990, Part VI, Line 7a:

Form 990, Part VI, Line 7a:

CHCC. FCH&MC. SHF and FND are each governed by separate. but identical. Boards of Trustees the members of
which are drawn from the medical. business. civic and professional communities Four members are persons
nonunated by the Fresno County Board of Super isors pursuant to the County Agreement Of the 15 members of
each Board. five are selected from the medical community and include (1) the Medical Staff President (ex officio).
(1) two persons chosen by the Board from a slate of physicians proposed by the medical staff. and (111) two "at-
large" medical staff members The nominees from the County must be approved by the Boards and may not be
members of the County Board of Supenisors In addition. no more than 20% of each Board's members may be
persons (or relatives of persons) who recery e compensation from the various Members of the Obligated Group The
commuittees of the Board include the Finance & Planming Commuttee. the Professional Affairs Comnuttee. the



Audit/Corporate  Compliance/Legal Affairrs Commuttee. the Board Building Commnuttee. and the Executne
Comiuttee

COMMON (CONSOLIDATED) FINANCIAL STATEMENTS

Form 990, Part VI, Section C, Lines 18 & 19:

In accordance with generally accepted accounting principles. CHCC. FCH&MC. SHF and FND combine the results
of their financial operations to 1ssue consolidated financial statements These audited financial statements are made
publicly available through Electronic Municipal Market Access (EMMA) and can be found on the internet at

emma msrb org/Searcl/Search aspx

Consolidating Balance Sheets. Statements of Operations. and Statements of Changes 1n Net Assets are provided 1n
the closing pages of each year’s audited financial statements The column titled ~Acute Care Senvices” reports the
financial operating results of the three acute care FCH&MC hospitals The column titled “Skilled Nursing Services™
reports the financial operating results of SHF The column titled “Deyelopment Activities™ reports the financial
operating results of FND CHCC's financial operating results are labeled as such

Form 990, Part X1, lines 2b & 2¢:
The Audit Comnuttee 1s responsible to oversee the audit of the consolidated financial statements

Form 990, Part V, Lines 1 & 2:
CHCC 1s the common pay master for itself and FCH&MC. SHF and FND (see schedule J)

Form 990, Part VI, Section A, Line 10:

A draft of Form 990 1s internally prepared by the Finance Department using mformation gathered from various
functional areas of the orgamization The draft copy 1s review by professional tax accountants and reprocessed
utilizing their expertise and software The reprocessed draft 1s reviewed by the Finance Department and the major
functional areas of the orgamization that provided input A final draft 1s present to the Board of Trustees prior to
filing The tax partner of the CPA firm 1s the official preparer

COMMON TAX-EXEMPT BORROWING

Combined Schedule K:

FCH&MC. CHCC and SHF have established an Obligated Group to access capital markets The Obligated Group
members are jointly and severally liable for long-term debt outstanding under the Obligated Group's master trust
indenture FCH&MC. as the primary beneficiary of the tax-exempt bond proceeds. has filed Schedule K for the
benefit of all members of the Obligated Group

Schedule K. Part I. Bond Issues
Description of Purpose Column (f)

Row (A)
Description of Purpose To construct and equip the Deran Koligian Ambulatory Care Center

Row (B)

Description of Purpose To defease approximately $266.828.000 of tax-exempt certificates. notes and
caputal leases. and to construct and equip the Community Regional Medical Center and other capital
expansion programs 1n Fresno and Clovis Califorma

Row (C)
Description of Purpose To construct and equip the Community Regional Medical Center and other capital
expansion programs 1n Fresno and Clovis Califorma



Row (D)
Description of Purpose To construct and equip the Community Regional Medical Center and other capital
expansion programs 1n Fresno and Clovis Califorma

COMMON MISSION

Form 990 Part I, Line 1and Part IIL, Line 1:

FCH&MC. CHCC. SHF and FND share the same mission To improv ¢ the health status of the communty and to
promote medical education Each entity contributes indn idually and collectively to the fulfillment of the shared
nusston through 1ts specialized. y et fully -integrated operations. which. briefly stated are as follons FCH&MC
provides inpatient and outpatient medical care. CHCC prov ides adnunistrati e services to the other entities. SHF
provides nursing home care. and FND solicits. recen es and adnumusters gifts on behalf of the other entities A more
detailed response follows

FCH&MC s Facilities and Operations

Commumty Regional Medical Center, CRMC 15 a tertiary acute care facility that provides the Primary Service Area
and Secondary Service Area with the following services (1) the Central Valley's only Level I Trauma Center. (11) the
Communty Regional Burn Center. (111) a Level I neonatal intensiv e care unit. (1v) comprehensiy e mpatient and
outpatient services. including technologically advanced medical/surgical specialties. (v) the Community Fanuly
Birth Center. (v1) two ntensty ¢ care units, (vit) the Leon S Peters Rehabilitation Center. (vu1) mpatient and
outpatient cancer treatment. (1x) pathology and clinical laboratory ser ices. (x) dialy sis treatment facilities. (x1)
diagnostic radiology services. (xa1) short stay surgery serices. (xiu) a cardiov ascular care unit. and (xrv) 24-hour
emergency senvices CRMC 1s also a teaching hospital that 1s affiliated with the Unn ersity of California at San
Francisco The main campus of CRMC consists of a hospital building with 5 and 10-story wings. connected to a 5-
story trauma and critical care building CRMC also provides (1) behavioral health sen 1ces at a freestanding facility
n northern Fresno know n as the Community Behav 1oral Health Center ("CBHC"). (11) subacute and skilled nursing
sen 1ces at a freestanding facility 1n northern Fresno know n as the Community Subacute and Transitional Care
Center ("CSTCC"). (11) outpatient cancer sery1ces at its two-story outpatient cancer center at Woodward Park in
northeast Fresno. approximately eight miles from the CRMC main campus. and (1v) a variety of general and
specialized outpatient health clinics ser ices at the Deran Koligian Ambulatory Care Center located approxamately
two miles from the CRMC main campus at the Unny ersity Medical Center campus (the "UMC campus")

Clovis Communitv Medical Center CCMC 1s located 1n the City of Clovis (which 1s contiguous to the City of
Fresno). where 1t sen es the Primary Senvice Area and. to a lesser degree. the Secondary Senvice Area The main
facility consists of a three-story acute care hosprital connected to an outpatient surgery center The facility provides
(1) medical and surgical facilities. (1) 24-hour emergency care. (111) a critical care unit and treatment ser 1ces. (1v)
the Commumnity Fanuly Birth Center. (v) the Marjorie E Radin Breast Care Center. and (v1) outpatient diagnostic
and surgical services CCMC also provides urgent care sen ices through an additional faciity in Oakhurst.
approximately 45 mules north of Fresno

Fresno Heart and Surgical Hospital Heart Hospital 1s an acute care facility located 1n the City of Fresno
overlooking Woodward Park 1n northeast Fresno The facility opened 1n October 2003 and prov ides the Primary and
Secondary Service Areas with (1) cardiology and cardiac surgerny services. (1) vascular surgen services. and (111)
barnatric and other nimimally 1y asive surgery ser 1ces

CHCC s Operations

CMC 1s the adnunstratiy e arm of the CMC system It maintains executiy e management. finance. legal. nursing
administration. human resources. information sy stems and simlar adnumnstratiy e departments for the benefit of
FCH&MC and other members of the affiliated group It 1s a section 501(c)(3) orgamization

FND s Operations
FND's sole purpose 1s fundraising for the benefit of FCH&MC 1t 1s a section 501(¢)(3) orgamization that 1s further
defined under section 509(a)(3) as a supporting organization

SHF s Operations
SHF operated a com alescent hospital until August 1. 2009 It has no current operations It 1s a section 501(c)(3)
organization




COMMON MISSION Continued - Promoting Medical Education:

CRMC 1s the principal teaching hospital 1n the Central Valley through a graduate medical education program
affiliated with the Unnversity of Califormua at San Francisco Medical Education program During the 2009- 2010
academic year. a total of 225 residents and fellows from UCSF will train 1n the follow ing areas Emergency
Medicine. Family Practice. Internal Medicine. Obstetrics/Gy necology . Pediatrics. Psychiatry and Surgerny In
addition. a total of 10 residents from the Unn ersity of the Pacific will train 1n the areas of Dentistry and Oral
Surgers The number of residents and the areas 1n which they train remains relatnely constant from year to year

CMC supports a fully accredited educational program with Califorma State Umiy ersity . Fresno. by providing
clinical experience to 1ts nursing. phy sical therapy . occupational therapy . speech therapy and dietetic students
Additionally . CMC provides clinical experience to Fresno City College's nursing. surgersy and radiology technology
students CMC also provides clinical experience to students i the San Joaquin Valley College LVN to RN program.
Fresno Adult School and Clovis Adult School Licensed Vocational Nurse programs as well as students 1n many
other programs at area community colleges

Each of the three acute hospitals conducts educational programs for the benefit of phy sicians. nurses. techmicians.
management personnel. employ ees and the public In addition. CMC sponsors numerous health promotion and
education programs for its employ ees and members of the community 1n many areas. including asthma. diabetes.
nutrition and weight control. stress management. health and wellness. and smoking cessation CMC 1s also an active
partner 1n sev eral community service projects supporting education in health careers for hugh schools and other
community groups

To address the nation-w1de nursing shortage. CMC has umplemented several sy stem-w 1de mitiativ es to increase
recruitment and retention including the implementation of a nurse residency program and clinical ladder. both
designed to expand the education of new nurses and promote retention of a higher percentage of these nurses

COMMON MISSION Continued — Medical Staff;

The three acute hospitals have two separate medical staffs the FCH&MC medical staff. whose members have
prvileges at CRMC and CCMC. and the FH&SH medical staff. whose members have privileges at FH&SH
Although the two staffs have a significant number of members 1n common. they are not identical The medical staff
members sen ¢ on medical executrye comnuttees and Board subcommuttees at their respectny ¢ hospitals

As of August 31. 2009. the Medical Staff had 739 active members (with actiy e signify ing a minimum of six patient
care actnv ities per year and a mimmum of twely e patient care actiy 1ties per two year period) Of the 739 active staff.
594 (80%) were Board Certified 1n one or more specialties For the 12-month period ended August 31. 2009.
admuissions by the top 10 admitting phy sicians accounted for approximately 27% of total adnussions to the three
acute hospitals

OTHER DISCLOSURES

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

The Corporation has a conflict of interest policy Annually each director. principal officer and member of a
commuittee with board delegated powers sign a statement w hich affirms that such person 1) Has recened a copy of
the conflicts of interest policy. 2) Has read and understands the policy. 3) Has agreed to comply with the policy.
and 4) Understands that the Corporation 1s a charitable organization and that 1n order to maintain 1ts federal tax
exemption. 1t must engage primarily 1n activities w luch accomplish one or more of 1ts tax-exempt purposes

To ensure that the Corporation operates 1n a manner consistent with 1ts chantable purposes and that 1t does not
engage 1n activities that could jeopardize 1ts status as an orgamization exempt from federal income tax. periodic
reviews are conducted The pertodic reviews. at a nunimum. include the following subjects 1) Whether
compensation arrangements and benefits are reasonable and are the result of arm’s-length bargaining. 2) Whether
acquusttions of phy sician practices and other provider services result 1n murement or impernussible priy ate benefit.
3) Whether partnership and joint venture arrangements and arrangements w1th management ser 1ce organizations
and phy sician hospital orgamizations conform to written policies. are properly recorded. reflect reasonable pay ments
for goods and ser 1ces. further the Corporation’s charitable purposes and do not result in inurement or impernussible



prv ate benefit. and 4) Whether agreements to provide health care and agreements with other health care providers.
employ ees. and third party pay ors further the Corporation’s charitable purposes and do not result in inurement or
impernussible prn ate benefit

Form 990, Part VI, Section B, Line 15:;
The compensation for all positions listed 1n Part V1. Section B. are compared with like positions with comparable
companes 1n comparable markets The data 1s supplied by a consulting firm Compensation. including incentiv e and

benefit programs. 1s structured based upon thus input.




