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..990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B Check it prease |C Name of organization D Employer identification number
applicable use IRS
tenee” |omter Good Samaritan Hospital
thanee | ®*° [ Doing Business As 95-1656366
ratuen See | Number and street (or P.0. box if mail 1s not delivered to street address) [Room/suite | E Telephone number
Termn- [PPeS'°l616 South Witmer Street (213) 977-2121
[XJhmendea) wons [t or town, state or country, and ZIP + 4 G Gross receipts § 454,168,454.
Apphca- Los Angeles, CA 90017-1912 H(a) Is this a group return
Pendng I Name and address of principal officer. Andrew B. Leeka for affiliates? [ ves No
same as C above H(b) Are all affiliates |nc|uded9E:|Yes D No

i Tax-exempt status LX] 501(c) ( 3

)4 (nsertno) L _J 4947 or | 527

If "No," attach a hst (see instructions)

J Website: p» WWW . GOODSAM.ORG

H(c) Group exemption number P>

K Type of organization: | X Corporation [ | Trust [ [ Associaion [ | Other >

[ L Year of formation: 1 8 8 5] M State of legal domicile: CA

[Part 1] Summary
o| 1 Brefly describe the organization’s mission or most significant activities: Provide accesslble, quality
g cost-effective, healthcare services at 408-bed hospital in LA.
g 2 Check this box P> L_lifthe 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 31
g 4 Number of iIndependent voting members of the governing body (Part VI, hne 1b) 4 30
o1 5 Total number of employees (Part V, ine 2a) 5 1808
‘g 6 Total number of volunteers (estimate if necessary) 6 29
E 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 179,2 45,
b Net unrelated business taxable ncome from Form 990-T, line 34 7b -9,972.
Y Prior Year Current Year
:% g 8 Contributions and grants (Part VIII, line 1h) 9,742,778. 7,362,132,
~o 5|9 Programservice revenue (Part Vill, ine 2g) 249,344 ,211.] 268,828,715.
N E 10 Investment iIncome (Part VI, column (A), lines 3, 4, and 7d) 5,791,324, 14,003,355,
i 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,414,703. 1,105,914.
s 12 Total revenue - add lines 8 through 11 (must equal Part VIl, column (A), line 12) 267,293,016.[ 291,300,116.
=
) 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 2,007,643. 1,968,062,
;-‘Af 14 Benefits paid to or for members (Part IX, column (A), line 4)
z @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 120,414,421, 127,752,127,
Z 2| 16a Professional fundraising fees (Part IX, column (A), iine 11e)
,fr): :9, b Total fundraising expenses (Part IX, column (D), ine 25) P> 0,272. ]
5 W17 Other expenses (Part IX, column (A), lineset- ﬁjeﬂmu U\ 144 ,555,404.] 152,206,5009.
18 Total expenses. Add lines 13-17 (must eqlial Rar-IX<eotunmiA TAY, Tine 25} ¢ 266,977,468.} 281,926,698.
19 Revenue less expenses Subtract line 18 fom line 12 il OJ‘ 315,548. 9,373,418.
§§ ) Jub 1 LA Y7} Beginning of Year End of Year
2| 20 Total assets (Part X, ine 16) ™ &« 351,055,355.] 369,344,508.
fuf’g 21 Total liabilities (Part X, line 26) _—-—”E"N‘ UT 173,709,622.] 168,714,523,
25| 22 Net assets or fund balances Subtract line 21 f@g@: 177,345,733.] 200,629,985.

| Part Il [ Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } n
Here Signature of officer Date
Alan M. Ino, CFO 7//>//7
Type or print name and title M
Paid Preparer's } -~ " . Date Chltf’,ck i (Zr(;agﬁ:g;zéggﬂgymg number
ai 7-8-12 self-
Preparer's signature Mlﬂ,m . ) umnc Ql.tdlgfn employed » [_]
N Ussonly |vamer ¢ Deloitte Wax LLP EIN D>
selt-employed) 655 West Broadway, Suite 700
ZP 4 San Diego, CA 92101-8590 Phoneno. » (619) 232-6500

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [_INo

832001 12-

18-08

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

Y
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Form 990 (2008) Good Samaritan Hospital 95-1656366 Page2
[ Part 1l | Statement of Program Service Accomplishments (see instructions)
« 1 Bnefly descnbe the organization's mission:
To provide accessible, quality, cost-effective community healthcare.
The hospital operates a 408-bed facility in inner-city Los Angeles.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? i GYes No
If “Yes®, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? l:]Yes IX] No

If “Yes", descnibe 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 501(c)(4) organizations and section 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.

See Schedule O for Continuation(s)

4a (Code: ) (Expenses $ 254,507,232, includnggrantsof$ 1,968,062. )(Revenue $ 268,828,715, )
The Hospital is primarily engaged in providing inpatient and outpatient
medical care for the general community regardless of ability to pay.
Fiscal year August 31, 2009 patient days totaled 85,629 and outpatient
visits totaled 98,271.

The Hospital has a policy to treat emergency and certain other patients
regardless of their ability to pay. Consistent with the Hospital's
tax-exempt status and community service responsibilities, the Hospital
provides care to patients who meet certaln criteria under 1its charity
care policy without charge or at amounts less than 1ts established
rates. Under the Hospital's policy, charity care may be provided to
people who are uninsured or under-insured and can not afford to pay for
4ab (Code: } (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e__Total program service expenses P> $ 254,507,232. (Mustequal Part IX, Line 25, column (B) )

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) Good Samaritan Hospital 95-1656366 Page3
[Part V] Checkiist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A ) 11 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes,* complete Schedule C, Part Il 4 X
5 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 Il i 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? /f "Yes," complete Schedule D, Part V 10| X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes,* complete Schedule D, Parts Vi, VII, VIl IX, or X as applcable 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1Is completing this retumn that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts Xi, Xll, and Xli! 12 X
13 Is the organization a schoo! as descrnibed in section 170(b){(1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b 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 | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? /f "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! on Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprals? If “Yes,* complete Schedule H 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,* complete Schedule 1, Parts land Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a 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 | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 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 Il 26 X
27 D 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 i1l 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) Good Samaritan Hospital 95-1656366 Paged
[Part IVT Checkiist of Required Schedules (continued)
. Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a 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) histed in Part VI, Section A)? If “Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnbutions? If *Yes,® complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
¥ "Yes," complete Schedule N, Fart | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part li 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, ine 1 1| X
35 Is any related organization a controlled entity wrthin the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) Good Samaritan Hospital 95-1656366 Pageb
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not apphcable 1a 487
b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 1808
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this retum. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retum? 3a | X
b If "Yes,® has it fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) ) 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoning organization, have
excess business holdings at any time duning the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Inmiation fees and caprtal contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enterr N /A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12bl J
Form 990 (2008)
08
5
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Form 990 (2008) Good Samaritan Hospital 95-1656366 Page6

I Part YI I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
. Intermal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b 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 31
b Enter the number of voting members that are independent 1b 30
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly perfonned by or under the direct superV|S|on
of officers, directors or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?

0

CICAES Y
e b b

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

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

b B

a The goveming body?

g®
ke

b Each committee with authorty to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates? Ga X

b If *Yes," does the organization have wrtten policies and procedures govermning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’'s goveming body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 i 10| X

11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

No

12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this is done 12¢

13 Does the organization have a wntten whistleblower policy? . 13

SEEEEEER

14 Does the organization have a wntten document retention and destruction policy? 14

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

b o

b Other officers or key employees of the organization? 15b

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a

taxable entity duning the year? 16a X

b If “Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate its part|C|pat|on
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
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 i1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 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.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes ts goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Cris E. De Leon - (213) 977-2010
637 S. Lucas Ave., 3rd Floor, Los Aggeles, CA 90017
faoim Form 990 (2008)
6
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Form 990 (2008)

Good Samaritan Hospital

95-1656366

Page 7

|Part V'II[ 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), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E}, and (F) f no compensation was paid.

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

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

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

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

and former such persons.

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

(A) (B) (€) (D) {E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
HE E organization (W-2/1099-MISC) from the
£12 = |8 (W-2/1099-MISC) organization
3 g 2z 5%,' _ and related
2|2 | 5|5 |2g8 organizations
2|z |8|Z |=8le
Andrew Leeka
CEO 55.001|X 458,276. 0. 11,280.
Charles T. Munger
Chairman 1.00(X 0. 0. 0.
Robert E. Denham
Vice Chairman 1.00]X 0. 0. 0.
Glen H. Mitchel, Jr.
Vice Chairman 1.00}X 0. 0. 0.
Rt. Rev Joseph Jon Bruno
Honorary Chairman 1.00|X 0. 0. 0.
Sushma Adarkar, M.D.
Trustee 1.00|X 0. 0. 0.
George A. Bender
Trustee 1.00|X 0. 0. 0.
F. Otis Booth, Jr.
Trustee 1.00(|X 0. 0. 0.
George H. Benter
Trustee 1.00|X 0. 0. 0.
William M. Bitting
Trustee 1.00(X 0. 0. 0.
Mrs. Jack L. Blumenthal
Trustee 1.00({X 0. 0. 0.
Mrs. William H Borthwick
Trustee 1.00|X 0. 0. 0.
Mrs. Richard W. Call
Trustee 1.00|X 0. 0. 0.
Arthur L. Crowe, Jr.
Trustee 1.00|X 0. 0. 0.
Ms. Victorlia Seaver Dean
Trustee 1.00|X 0. 0. 0.
Lawrence R. Brooks, M.D.
Trustee 1.00|X 0. 0. 0.
John B. Frank
Trustee 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) Good Samaritan Hospital 95-1656366  Page8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) (C) ()] (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ;;» - the organizations compensation
5ls = organization (W-2/1099-MISC) from the
A E = |8 (W-2/1099-MISC) organization
=18 Y Eg and related
Elz B :‘i f‘ﬁ—z g organizations
Ms. Mimi Grant
Trustee 1.00(X 0. 0. 0.
Robert K. Maloney, M.D.
Trustee 1.00}X 0. 0. 0.
Mrs. Angus M. Mcleod
Trustee 1.00]X 0. 0. 0.
Charles P. Meister
Trustee 1.00}X 0. 0. 0.
Peter W. Mullin
Trustee 1.00|X 0. 0. 0.
Mrs. Janice Ogden Lindus
Trustee 1.00|X 0. 0. 0.
Clark Willard Porter
Trustee 1.00(X 0. 0. 0.
Thomas L. Shook, M.D.
Trustee 1.00|X 0. 0. 0.
Stephen L. Smith
Trustee 1.00(X 0. 0. 0.
Norman F. Sprague III, M
Trustee 1.00|X 0. 0. 0.
1b_Total > 3,126,573. 0. 114,400.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 197
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 indwidual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such ndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to |
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization

(A) (B} ()
Name and business address Descnption of services Compensation
Crothall Healthcare, Inc. Environmental/Laundn
955 Chesterbrook Blvd., Wayne, PA 19087 y & Linen Services 4,802,771,
Sodexho Marriott Services, 711 Kimberly
Avenue, Suite 250, Placentia, CA 92870 Dietary Services 3,066,398,
Philip Michaels, 11755 Wilshire Blvd.,
Suite 1300, Los Angeles, CA 90025 Legal Services 1,500,000.
Corvel Enterprise Comp. Workers compensation
P.0. Box 669, Chino, CA 91708 administration serv 1,438,076.
Orange Commercial Credit, 3333 Wilshire
Blvd., Suite 625, Los Angeles, CA 90010 Nursing registry 1,422,773.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the orgamization B> § 6 _ _ _

See Schedule J-2 for Part VII, Section A Continuation Form 990 (2008)

832008 12-18-08
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Form 990 (2008) Good Samaritan Hospital 95-1656366 Page9
Part VI | Statement of Revenue
A B (o3 (D)
Total (rezlenue Relzgte)d or Unr(ela)lted exggc\jlggufsom
exempt function business tax under
revenue revenue Sg%?gf %14?'
%.2 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundrasing events 1] 61,185.
%cj d Related organizations 1d 1,828 288,
4El e Govemment grants (contnbutions) [1e] 10,000.
-.!; :_: f All other contributions, gifts, grants, and
.-E% similar amounts not included above 1f 5,462 659,
g'g g Noncash contributions included tn knes 1a-1f $
O%®  h Total. Add lines 1a-1f » 7362132.
Business Code —
2 | 2a Net Patient Revenue 900099 267,677,492, 267,677,492,
2o b Rental Income 532000 737,927.] 737,927.
#2 ¢ Child Care Center 624410 | 388,067. 388,067.
£3| < Symposium Revenue 900099 25,229. 25,220.
2 .
a f All other program service revenue
g Total. Add lines 2a-2f » 268,828,715,
3 Investment income (including dividends, interest, and
other similar amounts) » 7647823. 7,647,823,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties |
(i) Real (n} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory [169,149, 215,
b Less' cost or other basis
and sales expenses 162,793,683,
¢ Gain or (loss) 6,355,532,
d Net gain or (loss) > 6355532. 6,355,532,
o | 8 a Grossincome from fundraising events (not
g including $ 61,185. of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 45,325.
g b Less: direct expenses b|] 74,655.
¢ Net income or (loss) from fundraising events | -29 ’ 330. -29 ’ 330.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code J
11a Parking Lot 812930 516,588. 27,000.] 489,588.
b Non-Patient Lab 621500 104,834. 104,834.
¢ Physician Mgmt Service | 621110 47,411. 47,411,
d All other revenue 900099 466,411. 466 ,411.
e Total. Add lines 11a-11d » | 1135244. |
12  Total Revenue. Add iines 1h, 2g, 3, 4, 5, 6d, 7d, Bc, ¢, 10c,and 11e B> 291,300,116, 268,828,715, 179,245.] 14,930,024,
gg?gz-og Form 990 (2008)
9
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Form 990 (2008)

Good Samaritan Hospital

95-1656366 Page 10

[Part IX] Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (8) () (D)
7, Bb, 9b, and 10b of Part Vil Total expenses P penses | panarar axpenses Fexponses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 1,968,062.] 1,968,062.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 8806,821. 880,821. .
6 Compensation not included above, to disqualified o
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 89,548,850.| 80,391,361.] 8,582,855. 574,634.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,389,289.| 4,143,311. 245,978.
9 Other employee benefits 25,109,476.| 22,948,159.] 2,105,639. 55,678.
10  Payroll taxes 7,823,691.] 7,101,665. 676,287. 45,739.
11 Fees for services (non-employees):
a Management
b Legal 668,934. 668,934.
¢ Accounting 336,041. 336,041.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 30,957,927.] 26,727,241.] 4,113,795. 116,891.
12 Advertising and promotion 1,057,957. 67,862. 980,595. 9,500.
13 Office expenses
14 Information technology 1,903,806. 26,651. 1,877,155.
15 Royalties
16 Occupancy 210,016. 210,01s6.
17  Travel 103,546. 47,337. 30,944. 25,265.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 5,191,688. 5,191,688.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 8,360,043, 6,446,358.] 1,913,685.
23 Insurance 3,194,089, 2,462,868. 730,949. 272.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Supplies 54,375,847.] 53,972,296. 380,631. 22,920.
b Bad Debts 28,489,814.] 28,489,814. 0. 0.
¢ Repairs and Maintenance 7,122,675.] 5,865,459.] 1,009,688. 247,528.
d Utilitiles 3,189,412, 2,634,687. 453,538. 111,187,
e Other Direct Expenses 1,541,792, 1,269,652. 218,560. 53,580.
f Al other expenses 5,492,922. 4,542,745. 763,099. 187,078.
25 Total functional expenses. Add hines 1 through 24t 281926698. 254507232.] 25,969,194, 1,450,272.
26  Joint Costs. Check here > [ 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
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

Good Samaritan Hospital

95-1656366 Page11

{Part X [Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 3 ’ 570 ’ 699.] 1 6 ’ 228 ’ 785.
2 Savings and temporary cash investments 6,504,149.] 2 7,042,273.
3 Pledges and grants receivable, net 33 ’ 673 . 958.] 3 10 ’ 401 ’ 668.
4  Accounts receivable, net 42,428,548, 4 37,679,870.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part li of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete R o
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 10,080,528.] 7 15,011,006.
@ | 8 Inventones for sale or use 1,217,660.] 8 1,302,037.
< 9 Prepaid expenses and deferred charges 14 ’ 928 y 087.; o 14 ’ 983 ’ 303.
10a Land, bulldings, and equipment. cost basis 10a| 345,848,904.
b Less: accumulated depreciation. Complete L N B e
Part Vi of Schedule D 1ob| 255,772,397, 89,266,508./10c] 90,076,507.
11 Investments - publicly traded securtties 138,992,980.] 11| 183,644,396.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 10,392,238.] 15 2,974,663.
16  Total assets. Add lines 1 through 15 (must equal line 34) 351,055,355.] 16 | 369,344,508.
17  Accounts payable and accrued expenses 50,473,512.] 17 46,491,652.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 72,448,877.] 20 68,849,364.
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key employees, :
§ highest compensated employees, and disqualified persons. Complete Part |1l .
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 50,787,233, 25 53,373,507.
26 Total liabilities. Add lines 17 through 25 173,709,622.] 26| 168,714,523.
Organizations that follow SFAS 117, check here [X ] and complete
2 lines 27 through 29, and lines 33 and 34. ] o . o i
g 27 Unrestncted net assets 74,168,832, 27| 108,903,398.
g 28 Temporanly restricted net assets 45,862,994 .| 28 34,410,436.
T |29 Permanently restricted net assets 57,313,907.] 29 57,316,151.
2 Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
3 31 Paid-In or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 177,345,733, 33| 200,629,985.
Total abilities and net assets/fund balances 351,055,355.] 34| 369,344,508.

[-art XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash [X]Accruar [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If *Yes," did the organization undergo the required audrt or audits? 3b
832011 12-18-08 Form 990 (2008)
11
13160315 099862 gshospital 2008.06000 Good Samaritan Hospital GSHOSPIZ2



o .

Department of the Treasury
Internal Revenue Service

SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

95-1656366

Good Samaritan Hospital

| Part] | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

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

1 [
2 []
3 [X]

a []

o0 00 o

10
11

N

e[ ]

A church, convention of churches, or association of churches descnbed in section 170{b){ 1)(A)(i).

A schoo! descnbed in section 170{b)( 1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrnibed in section 170{b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){A)(iii). Enter the hosprtal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed In

section 170{b)( 1)(A)(iv). (Complete Part ii.}

A federal, state, or local government or govermmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1)(A){(vi). (Complete Part Ii.)

A community trust descnbed In section 170{b)(1)(A)}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part l1.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a}{3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b Type ll c [:] Type Il - Functionally integrated d D Type 1l - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that 1t is a Type |, Type Il, or Type lll

supporting organization, check this box

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, ether alone or together with persons described in (i} and (i) below, Yes | No
the goverming body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in () above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(iii) Type of (iv) Is the organization| (v) Did you notify the (vi)Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) ksted in your|
governing document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

{vii) Amount of
support

Yes No

Yes No

Yes

No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2

- Support Scﬁeg ule for Organizations Described in Sections 170{b){(1){A){iv) and 170{b){T){A)(vi)

. (Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilties
furnished by a governmenta! unit to
the organization without charge

4 Total. Addlines1-3

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

6 Public Support. subtract tine 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (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
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly camed on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 CGCross receipts from related activities, etc (see instructions}) 12 [
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here » [_.__.]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I:'

b 33 1/3% support test - 2007. If the organization did not check a box on line 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 X | 4 ‘:‘

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 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. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a pubhcly supported organization > [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 17a, 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 a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » g
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-E2) 2008 Page 3

art upport Schedule for Organizations Described in Section al<) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees recewed. (Do not
include any “unusual grants ")

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

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

Iness under section 513

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

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

6 Total. Addlines1-5

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

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public_sﬂ.lgport {Subtract e 7¢ from fing 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {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
securrties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add ines 9, 16¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . » D
Section C. 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 from 2007 Schedule A, Part IV-A, ine 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support 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 > l:l

b 33 1/3% support 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 i1s 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 on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008
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SGHEDULE C Political Campaign and Lobbying Activities

Form 990 or 990-EZ
¢ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> To be completed by organizations described below.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

| 2008

Open to Public
Inspection

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

® Section 501(c)(3) organizations: Compiete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I-B.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B. Do not complete Part lI-A.

Good Samaritan Hospital

Name of organization Employer identification number

VLU0

See the instructions for Schedule C for details

| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

| Part I-El To be completed by all organizations exempt under section 501(c)(3).

See the Instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," descrbe in Part IV

LI Yes L _INo
D Yes [:] No

See the instructions for Schedule C for details.

{PartI-C| To be completed by all organizations exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b » s

4 Did the fiing organization file Form 1120-POL for this year?

If addtional space I1s needed, provide information in Part IV.

L Jyes L[ _INo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

(a) Name (b) Address (c) EIN (d) Amount paid from
filng organization’s
funds. If none, enter -0-.

(e} Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 Good Samaritan Hospital 95-1656366 Page2
| Part II-A| To be completed by organizations exempt under section 501(c)(3) that filed Form
(election under section 501(h}). See the instructions for Schedule C for details

A Check P> l:] if the filing organization belongs to an affiiated group
B Check P D if the filing organization checked box A and "limited control® provisions apply.

. . . {a) Filng (b) Affihated group
L|m|t§ on Lobbying Expendlture's ) organization’s totals
{The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

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

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
|f the amount on line 1€, column (a) or (b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

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

h Subtract line 1g from line 1a. Enter -0- if line g 1s more than ine a

i Subtract ine 1f from kne 1¢. Enter -0- if line f 1Is more than line ¢

j 1f there 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

{or fiscgali:e:a(:a;ey:i?\;ing in) (a) 2005 (b) 2006 (e) 2007 (d) 2008 {e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of Iine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expendrtures|

Schedule C (Form 990 or 990-EZ) 2008
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13160315 099862 gshospital

he comp eted by organizations exempt und
(election under section 501(h)). See the instructions for Schedule C for details

(b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?

Media advertisements?

Mailings to members, legislators, or the pubiic?

o Qo0 T o

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purmposes?

Direct contact with legislators, therr staffs, govermment officials, or a legislative body?

T W -.

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

b b Ead e i b Lol Lol kg

i Other activities? If "Yes," descnbe in Part IV X

45,790.

j Total ines 1c through 11

45,790.

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

>

b If "Yes," enter the amount of any tax incurred under section 4812
c If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

IPart III-A| To be completed by all organizations exempt under section  501(c)(4), section 501(c)(5

501(c)(6). See the instructions for Schedule C for details.

, or section

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carryover lobbying and political expendrtures from the prior year?

IPart Ii- B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5 , or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

IT?art IV] Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, ine 4; Part I-C, line 5; and Part II-B, ine 11. Also, complete this part

for any additiona! information.

Part II-B, Line 1(i), Other Lobbying Activities:

Lobbying represents a portion of the dues Good Samaritan Hospital pays

the Hospital Association of Southern California.

Schedule C (Form 990 or 990-EZ) 2008
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(Form 990)

OMB No 1545-0047
Schedule D Supplemental Financial Statements 2008

Department of the Treasury

P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Good Samaritan Hospital 95-1656366

| Part | | 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 (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In wrting that grant funds may be used only
for charttable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:l Yes D No
[T?art 1] ]Conservatlon 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) El Preservation of an historically important land area
D Protection of natural habrtat |:] Preservation of certified historic structure
D Preservation of open space
2 Complete hnes 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc 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 dunng the taxable
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? [:] Yes D No
6 Staff or volunteer hours devoted to monronng, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(1}
and section 170(h)(4)(B)(ii)? D Yes [:] No
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

| Part | 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

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histornical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIIl, line 1 B )
(ii) Assets included in Form 990, Part X » 3
2 If the orgamization 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 tems:
a Revenues included in Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008

Good Samaritan Hospital

95-1656366 Page2

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a D Public exhibition
b D Scholarly research
c D Preservation for future generations

d :] Loan or exchange programs

e D Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XiV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:] Yes [:] No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

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

Beginning balance
Addrtions dunng the year
Distnbutions dunng the year
Ending balance

U'Q'“Q0.0

If "Yes," explain the arrangement in Part XIV.

Did the organization include an amount on Form 990, Part X, line 217

|:| Yes E] No
Amount
ic
1d
e
1if
|:| Yes [:] No

[Part V_JEndowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year

(b) Prior year

(c) Two years back

{(d) Three years back

(e) Four years back

1a Beginning of year balance

57,313,907,

Contnbutions

2,244.

Investment earmings or losses

Grants or scholarships

[ - N+ T -

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

57,316,151,

Board designated or quasi-endowment P>

Provide the estimated percentage of the year end balance held as:

%

Permanent endowmentp 100.00

%

Term endowment P>

goumnm*

by:
(i) unrelated organizations
(ii} related organizations

b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Descnibe in Part XIV the intended uses of the organization’s endowment funds.

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

Yes | No
3a(i)| X
3alii) X
3b

[ﬁrt VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 11,395,670. 11,395,670.
b Buidings 126435750.] 87,895,603.] 38,540,187,
¢ Leasehold improvements
d Equipment 198803845.] 165078324.] 33,725,521,
e Other 49,400.] 9,164,199.] 2,798,470.] 6,415,129.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » | 90,076,507,
Schedule D (Form 990) 2008
832052
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Schedule D (Form 990) 2008 Good Samaritan Hospital 95-1656366 Page3d
[Part VIl Investments - Other Securities. See Form 990, Part X, ine 12
(a) Description of secunty or category b) Book val (c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value

Financial dernivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»>
Part VIli| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

k val
(a) Description of iInvestment type (b) Book value Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) »
[Part X T Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability (b} Amount
Federal income taxes
Reserve For Self-Insured Programs 19,714,203.
Accrued Retirement Plan 23,270,280.
Advances From Third Party Payors 3,465,785.

Reserve For Asset Retirement Obligation 6,923,239.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 53,373,507.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s labilty for uncertain tax positions

under FIN 48.

e Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Good Samaritan Hospital _ _ 95-1656366 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A}, line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilties

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)

© 0O ~NOOOMHLEWON
Ole|N|jO ||, IWIN

Total adjustments (net). Add lines 4-8 i i
10 Excess or (deficit) for the year per financial statements. Comblne lines 3 and 9 10
[Part Xii [ Reconciliation of Revenue per Audited Financial Statements With jith Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unreaiized gains on investments 2a
Donated services and use of faciiities 2b
Recovenes of prior year grants i 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4¢. (Thus should equal Form 990, Part I, ine 12 ) 5
rlsart Xll-l'ﬁeconculatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Describe in Part XIV) i 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
¢ Add hnes 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18 ) 5
[T?art XIV[ Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b.
Part V, line 4: For specific purposes listed by the donors.

o a o oTo

o Qo0 T o

&|d

Part X: The Company adopted the provisions of FIN No. 48,

Accounting for Uncertainty in Income Taxes - an interpretation of FASB

Statement No. 109 on September 1, 2007. As a result of the adoption of

FIN No. 48, the Company did not recognize a liability for unrecognized tax

benefits.

Schedule D (Form 990) 2008
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OMB No 1545-0047

SGHEDULE G Supplemental Information Regarding
{Form 990 or 990-E2) Fundraising or Gaming Activities 20_0_8_

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, Publi
Department of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
Good Samaritan Hospital 95-1656366

{Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L___] Mail solicttations e D Solicitation of non-government grants
b D Emalil solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes ,:] No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

v} Amount paid .
(i) Name of individual (i) Actvity 18',:',8[,’;2, (iv) Gross receipts tg %or retameg by) t(vn) Am?unt gat;d
or entrty (fundraiser) have custod from activity fundraiser o (:rr ':n;';fl’ h y)
contributions? listed In col. {i) 9
Yes | No
Total >

3 Ust all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 Good Samaritan Hospital

[Fart ]

85-1656366 Page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

8

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
. None (Add col. (a) through
Golf Classic col. (c)
© (event type) {event type) (total number)
3
c
[
é 1 Gross receipts 106,510. 106,510.
2 Less: Chantable contnbutions 61,185. 61.185,
3 Gross revenue (Ine 1 minus iine 2) 45,325. 45,325.
4 Cash pnzes
2 | 5 Non-cash pnizes
(7]
c
[
‘% 6 Rent/faciity costs 46,141. 46,141.
k1]
g 7 Other direct expenses 28,514. 28,514.

Direct expense summary Add lines 4 through 7 in column (d)

9 Net income summary Combine lines 3 and 8 in column (d)

( 74,655,

-29,330.

$15,000 on Form 990-EZ, line 6a.

art Ml Gaming. Compilete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/Instant

(d) Total gaming (Add

Volunteer labor

DNO

EINO

E]No

2 B c) Other gamin
2 (a) Bingo bingo/progressive bingo (e} r9aming 151, (a) through col. (c))
g
o

1 Gross revenue
s | 2 Cash pnzes
&
5
a | 3 Non-cash prizes
in]
Q
® | 4 Rent/facility costs
Aa

5 Other direct expenses

LI ves % (| Yes % [L_] Yes %

Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If *No," Explain
10a Were any of the organization's gaming hcenses revoked, suspended or terminated dunng the tax year? 10a

b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? R 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J

administer chantable gamlng? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 ‘Good Samaritan Hospital 95-1656366 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer [:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense? 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08

36
13160315 099862 gshospital 2008.06000 Good Samaritan Hospital GSHOSPI2




OMB No 1545-0047

SCHEDULE H

, (Form 990) Hospitals 2008

Department of the Treasury » To be completed by organizations that answer "Yes" to Form 990, Part IV, line 20. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
Good Samaritan Hospital 95-1656366

[PartT T Chanty Care and Certain Other Community Ben efits at Cost (Optional for 2008)

Yes | No

1a Does the organization have a chanty care policy? If “No," skip to question 6a R 1a
b If "Yes," is it a wntten policy? X i 1b

2 If the 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 hosprtals |:| Applied uniformly to most hosptals
[:I Generally tailored to individual hospials
3 Answer the following based on the charity care ehigibility 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
] 100% CJ1s0%  [J200% [ other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? i
If "Yes," indicate which of the following 1s the family income limtt for eligibility for discounted care: 3b

[ 200% Ca2s0% [ Jaoos [ _Jasow [Jaoos [ other %

¢ H the organization does not use FPG to determine eligibility, describe in Part VI the income based critena for determining
eligibility for free or discounted care Include in the description whether the organization uses an asset test or other
threshold, regardiess of iIncome, to determine eligibiitty 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 chanty care policy? 5a
b If "Yes," did the organization’s charity care expenses exceed the budgeted amount? 5b
c If “Yes" to ine 5b, as a result of budget considerations, was the organization unable to provide free or dlscounted
care to a patient who was eligible for free or discounted care?
6a Does the organization prepare an annual communrty benefit report?
b If “Yes," does the organization make it available to the public?

28

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

7 Chanty Care and Certain Other Community Benefits at Cost

H . (@) Number of {b) Persons {C) Total (d) Direct (e) Net (T) Percent of
Cha"ty Care and Means activities or served community offsetting community total expense

Tested Government programs programs (optional) (optional) benefit expense revenue benefit expense

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

b Unreimbursed Medicaid (from
Worksheet 3, column a)

¢ Unrembursed costs - other means-
tested government programs (from
Worksheet 3, column b)

d Total Chanty Care and Means-
Tested Govemment Programs

Other Benefits

e Community health
improvement services and
community benefit operations
(from Worksheet 4)

f Health professions education
(from Worksheet 5)

g Subsidized health services
(from Worksheet 6)

h Research (from Worksheet 7)

i Cash and in-kind
contnbutions to community
groups (from Worksheet 8)

i Total Other Benefits

k Total (ine 7d and 7j)

832091 12-24-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 Good Samaritan Hospital 95-1656366 Page3

| Part V | Facility Information (Required for 2008)

w
Name and address % w Other
2 _ § (Descnbe)
— © | —
8 Blclelelse|e
= L Q |-
AEEEHEHE
Sl815|e|5|&|6 |6
Good Samaritan Hospital
616 South Witmer Street Hospital research
Los Angeles, CA 90017 X{X X[X X by Institutes
832093 12-24-08 Schedule H (Form 990) 2008
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Good Samaritan Hospital 95-1656366
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these tems.
D First-class or charter trave! Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:| Heatth or social club dues or inttiation fees
[:] Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part Ili to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
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.
Compensation committee D Wntten employment contract
|:] Independent compensation consuttant [X] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquaified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? Sb X
If “Yes," to ine 5a or 5b, descnbe In Part IIl.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lIl. J
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67? If "Yes," descnbe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1ll 8 X

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Sc'l_lEDULE J-2 . . OMB No 1545-0047
(Form 990) Continuation Sheet for Form 990 2008
E‘f::‘r;:n;:: ;1 Jges Zvelacs.::ry P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. Inspection
Name of the Organization Employer Identification number
Good Samaritan Hospital 95-1656366
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week EX the organizations compensation
g s organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
g % 3 and related
2= g€ organizations
g .‘g_ s |8 é g
HEHEEE
Joseph P. Van Der Meulen
Trustee 1.00]X 0. 0. 0.
Warren B. Williamson
Trustee 1.00(X 0. 0. 0.
Edward A. Wopschall
Trustee 1.00|X 0. 0. 0.
Peter McCoy
Trustee 1.00(X 0. 0. 0.
Alan M. Ino
CFO 55.00 X 357,290. 0. 9,616.
Lexie Schuster
VP, Human Resources 40.00 X 229,855, 0. 7,045.
Sammy Feuerlicht
VP, Bus. Development 40.00 X 228,332. 0. 8,568.
Cynthia Eggert
VP, Information Systems 40.00 X 223,561. 0. 8,189.
Dan McLaughlin
VP, General Services 40.00 X 217,284. 0. 9,316.
Patricia Rives
VP, Nursing/Clinical Ser| 40.00 X 208,317. 0. 7,983.
Daniel Griffin
VP, Development 40.00 X 218,296. 0. 7,554.
Ching Chen
Chief Radiation Physicis| 40.00 X 233,249. 0. 9,216.
Lester M. Sasaki
Pharmacist 40.00 X 174,928. 0. 7,477.
Ira Meiselman
Dir.,Managed Care & Cont| 40.00 X 201,319. 0. 10,812.
Hilarion Castillo
Controller 40.00 X 200,463. 0. 9,676.
Helen Yun Sun Paek
Pharmacist 40.00 X 175,403. 0. 7,668.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
832201 12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department cf the Treasury additior;:al information for responses tq s_»pecif!c questi'ons for the —_‘OE'H'TO‘PIJU"E_‘

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Good Samaritan Hospital 95-1656366

Form 990, Part III, Line 4a, Program Service Accomplishments:

their own medical care. Because the Hospital does not pursue

collection or amounts determined to qualify as charity care, these are

not included in net patient revenues. In some instances, charity care

cases are identified subsequent to the occurrence of collection

activities and may be classified as bad debts.

Therefore, the Hospital is unable to determine actual total charity

activity. Charitable care not included in net patient revenue was

approximately $15,529,683 for fiscal year 2009.

The Hospital also provides services to patients under Medi-Cal and

other publicly sponsored programs which reimburse the Hospital at

amounts less than the cost of the services provided to patients. 1In

addition, health screenings and other benefits were provided for its

community. The unreimbursed cost of these benefits and services were

approximately $22,537,175 for fiscal year 2009.

Form 990, Part VI, Section A, line 2: Mrs. William H. Borthwick, a Board

Member and Mr. Charles Munger, Chairman of the Board have a family

relationship.

Form 990, Part VI, Section A, line 10: The organization works with an

independent accountant, Deloitte Tax LLP, to prepare the Form 990. Once

the return is prepared, the return is reviewed by the Chief Financial

Officer and the Controller. The draft of the Form 990 is presented to the

Audit Committee.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
Good Samaritan Hospital 95-1656366

Subsequent to review by the Audit Committee, the CFO and the Controller

will provide any final comments to Deloitte Tax LLP. Deloitte Tax LLP

makes all changes necessary and a final Form 990 is made available to all

board members.

Form 990, Part VI, Section B, Line 12c¢: All board members and officers are

required to complete a conflict of interest disclosure statement each year.

The policy requires each governing body member to disclose any conflict on

a particular matter that may arise, and recuse him or herself from

deliberations and votes on such matters. The policies are monitored by the

Director of Risk Management of the Good Samaritan Hospital and are enforced

by the Audit Committee Chairperson.

Form 990, Part VI, Section B, Line 15: A subcommittee of the governing

board's executive committee is responsible for determining the Chief

Executive Officer's compensation. This subcommittee is given comparison

data on CEO salaries and benefits from comparable hospitals in the local

area, prepared by human resources from 990s; and salary surveys completed

by the local hospital association. The decision of the subcommittee on the

CEQ's salary is documented by the subcommittee in writing.

The compensation of the organization's vice presidents are reviewed and

approved by the organization's CEO. Their salaries and benefits are

determined using comparable hospitals in the local area, prepared by human

resources from 990s; and salary surveys completed by the local hospital

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Good Samaritan Hospital 95-1656366

association.

Form 990, Part VI, Section C, Line 19: Good Samaritan Hospital's

organizing and governing documents and the conflict of interest policy are

10t made available to the public. The financial information from the

financial statements is included in the organizations Form 990, which is

available for public inspection upon reguest.

Form 990, Part IV, Line 12:

Good Samaritan Hospital ("GSH") received audited financial statements

that were prepared in accordance with GAAP. The financial statements

were prepared on a consolidated basis and includes GSH and related

organizations.

Form 990, Part VI, Line la:

The Executive Committee consists only of no less than five and no more

than eleven members of the Board of Directors. Three of the members

will be the Chairman of the Board, the President of the organization

and the Chairman of the Medical Staff. The others will be appointed,

after considering nominations by the Chairman. Between meetings of the

Board of Directors, the Executive Committee will have and exercise all

the authority of the Board in the management of the organization. At

meetings of the board of Directors, the Executive Committee will report

on actions taken between the meetings, and will propose actions to the

Board of Directors. The Executive Committee will meet on the call of

the Chairman of the Board or the President. Four members of the

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Tressury additional information for responses to_ §peciﬁ_c questi'ons for the —umnrputmc—‘

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Good Samaritan Hospital 95-1656366

Committee shall constitute a quorum.

Form 990, Part VII:

Compensation reported on Form 990, Part VII was paid to each of these

individuals in exchange for the fulfillment of their duties as

full-time, 40+ hour-per-week employees at Good Samaritan Hospital and 2

hours-per-week employees at related organizations.

Form 990, Part XI, Line 2:

The organization's financial statements were audited by an independent

accountant and are included in the consolidated audited financial

statements for Good Samaritan Hospital and affiliates. Good Samaritan

Hospital's audit committee assumes responsibility for the oversight of

the audit and its financial statements and the selection of an

independent accountant.

FORM 990, PAGE 1, BOX B:

The organization has amended its 2006, 2007 and 2008 tax returns as it

had inadvertently used the incorrect calendar year compensation

information. The organization has an August 31lst year end and as such

it was incorrectly using the calendar year information that began

during its fiscal year. During the preparation of the 2009 tax return,

the organization realized it should be using the calendar year

compensation that ends within the fiscal year. Accordingly, the

organization is amending the tax returns to update the compensation

paid to its officers, directors, trustees, key employees and

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 T Y T %

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior;:al information for responses to_ s_»peciﬁc questi_ons for the y

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Good Samaritan Hospital 95-1656366

independent contractors. These returns have been updated to reflect

the compensation for the calendar year ending within the organizations

fiscal year.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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