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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public. an1o Public- ¢
Depar Treasu Op to Public- &,
Insarmal Ravartse Serice. » Go to www.irs.gov/Form990 for insuctions and the latest information, O .. Inspection= 3.

A For the 2020 calendar year, or taxyear beginning SEP 1, 2020 andending SEP 30, 2020

B Checkd C Name of organization D Employer identification number
epplicabls
e | Good Samaritan Hospital
Yune | Doingbisinessas PIH Health Good Samaritan Hospit 95-1656366
l:l!':“t:'n Number and street {or P0. box if mell is not delivered to street address) Room/sute | E Telephane number
I, | 1225 wilshire Blvd. (213) 977-2121
= City or town, state or province, cauntry, and ZIP o forelgn postal code G_Crossrecdpts § 33,659,096.
Amw=| Los Angeles, CA 90017-2395 H{a) Is tis a group retum
[} | F Name and address of prindipal cifice: Vid Shivaraman for subordinates? [ 1Yes No
same as C above _| Hib) are ot sborinates inciwte? ] Yes [ 1 No
1_Taxexempt status: [X] 501)@) [ 1501(¢)( )< (insertno.) [ 1 4947(a)(1)or [Is& If *No,* attach a list. Ses instructions
J Website: p» Www . PIHHealth. oxrg H{c) Group exemption number P
K _Form of organizaion: [X ] Corporaion [ ] Trust [] Assodation [ ] Otherp» I VL Year of tormation: 1 8 8 5] M State of legal domicie:CA
[Partl] Summary

ol 1 Briefly describe the organzation's misslon or most signiicant activities: Prov1de accessible, quality,
g cost~effective healthcare services at -bed hospital in ILA.
2| 2 Chedk tlsbox P [Jitme organization discontinued its gpetitions orfdispo sn?glsets.
‘E’ 3 Number of vating members of the governing body (Part VI, ine sﬂEﬁW{T L 12
é 4 Number of jndependent voting members of the goveming body artVI lin § e § ] 12
g 5 Total numberof individuals empbyed in calendar year2020 (PartV, line2 ,_',,_AUG.?:I OZQZ] 3 0
2! 6 Total rumberof voluntsers (esimate f necessary) .. N | B | 1. 157
§ 7 a Total untelated business revenue from Part Vill, oolumn (C), Ime 12 ... .- R LU f Tm—— ~ a 29,164,
b Netunrelated business taxable income from Form 980-T, Part ], line 11 ﬂ ; . b 0.
T ~Prior Year Curent Year
. ob 8 Contrbufions and grants (Part VI, ine thy .. . ... ... . N 42,473,194, 175,957,
%"9 Program servicerevenue (Pat VRL IR 2dy .. . 2% L L. i 381,349,361.] 32,416,209.
2{ 10 iInvestment ncome {Part VIR, comn (&), ines3,4,and 7d) ... ... ... .. 8,892,166. 721 ,556.
1 41 Oter revenue Part Vili, cumn (A), lines 5, 64, &, 9¢, 10c, and11e) _____________ 3,679,678. 345,383,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, cobmn(A), line 13 ... ... 436,394 ,400. 33,659,096.
13 Grants and similar amounts paid (Part IX, column (&), lnes18) . ... ... . ... 171,834. 1,899.
14 Benefits pald toor for members (Part IX, column (A), hed) ... . ... ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part DX, colurm (A), lln955-10) 184,367,853.] 14,425,016.
4| 16a Pofessional fundraising fees (PartiX, colimn (A), ine11e) .. . .. ... o+ 0. 0 .
3 b Total fundmising expenses PartiX, coumn (D), ne25) P 23,636, [ imal LDy e AT e
17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24¢) i1 242,755 ,924. 21 612 245
18 Total expenses. Addllnes13-17(mustequalPartD(.column(A), In925) ________________ [ 427,295,611.] 36,039,160.
18 _Revenue less expenses, Subtractine 18 fromline 12 . .. ... oo 9,098,789.] -2,380 ,064 .
55 Beginnlng of Current Year End of Year
£5 20 TotalassetsPartX, ne18 . . ... . .o e e | 194,664,509.] 756,574,899,
<3 21 Total labilites (Part X, line 26) .. .. . 1265,337,961.] 270,419,568.
55 22 Netassets or fund balances. Subtract 06 21 from N 20 .. . .. oo vo e ... | 489,326 ,548.] 486,155,331,
[Part’1I- Signature Block
Under penalties of periury, | dedare that | hawe examined this retum, including accompanying schedulesand statements, and fo the best of my knowkdge and belef, itis
true, comed, and complebe. Declgation of wﬁr?utherthan officar) Is based on all nformation of which preparer has any knowledge.
e LA ey
Sign } Sidnatbre of officy Dats
Here vid Shivaraman, CFO
Type or printname and title
" | Print/Type preparer's name Preparer's signature Date ges [ ]| PTIN
Pt Rebekuh Eley Biakuh mu 07/06/21 | srampioms [P01247672
Preparer {Firm'spams _p RSM US LLP Firm'sEINp 42-0714325
UseOnly [Firm'saddressp. 30 South Wacker Dr, Suite 3300
Chicago, IL 60606-3392 Phone no.312-634-3400
May the IRS discuss this retum with the preparer shown above? Ses Instructions .. ....... se e s esesee seeeis sisioe ieses . IZ] Yes [ INo
o32001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2020)
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Form 990 (2020) Good Samaritan Hospital 95-1656366  page 2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany inen this Part lil

1

Brefly describe the organzation's mission
To provide accessible, quality, cost-effective community healthcare.

The Hospital operates a 408-bed facility in inner-city Los Angeles.

Did the organization undertake any significant program services dunng the year which were not fisted on the

prior Form 990 or990-EZ? DY& No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make sgnificantchanges in how it conducts, any program servces? [:]Yes No
if "Yes," describe these changes on Schedule O

Descnbe the organizaton’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501 (c)(4) organzatons are required to report the amount of grants and alocations to others, the total expenses, and
revenue, If any, for each program serice reported

4a

(Co& )(Expmssss 18, 656 ’ 743- including grants of $ 1 , 899- ) (Rovenwe $ 22 7 634 ’ 385 . )
Patient Care: Founded in 1885, PIH Health Good Samaritan Hospital

became part of PIH Health in December 2019. As a 501(c)(3) nonprofit,
408-bed acute care hospital, the downtown Los Angeles campus serves the
healthcare needs of a growing and diverse community.

4b

(Code )(E:xpensass 14 1 982 I 357 . including grants of $ 0 . ) (Revenues 9 2 710 ’ O 33- )
Financial Assistance and Means-Tested Government Programs: Financial
Assistance, also known as charity care, is defined as free or
discounted health services provided to individuals who cannot afford to
pay and who meet the eligibility criteria of the organization's
financial assistance policy. PIH Health Good Samaritan Hospital offers
a generous Financial Assistance Program, providing charity care to
those with family income(s) at or below 350% of Federal Poverty Level
guidelines. The hospital has a policy to treat emergency and certain
other patients regardless of their ability to pay. Under the charity
care policy, charity care may be provided to people who are uninsured
or underinsured and cannot afford to pay for their own medical care.

4c

(Code )(ExpmsasS 4 35 7 811 ¢ including grants of $ 0 . ) (Ravmuas 4 3 N 0 25 . )
Other Community Benefit Services: Community health improvement services
and community benefit operations, health professions education,
subsidized services, research and cash and in-kind contributions for
community benefit are comprised of the following:

COMMUNITY HEALTH IMPROVEMENT SERVICES: Defined as community health
improvement activities, which extend beyvond patient care activities.
The annual Korean Health Fair is included in this category as well as
community health education, community social service helpline, Medi-Cal
eligibility workers and transportation services.

4d

Other program services (Describe on Schedule O )
(Expenses$ including grants of $ ) (Revenua $ )

4e

Total program service expenses P> 34,074,911.

Form 990 (2020)

032002 12-23-20 See Schedule O for Continuation(s)
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[,Part:IV{] Checklist of Required Schedules

Yes | No
1 Isthe organization described n secton 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If"Yes," complete Schedule A 1 | X
2 Isthe orgamzaton required to complete Schedule B, Schedule of Contributors? X
3 Did the orgamization engage in direct orindrect poltical campagn activites on behalf of or in opposition to candidates for
publc office? Jf " Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In bbbying actmities, or have a section 501(h) election in effect
dunng the tax year? jf *Yes, " camplete Schedule C, Part Il 4 X
5 Isthe organizaton a secton 501(c)@), 501(c)(5), or 501(c)(6) orgarization that receives membershp dues, assessments, or
smilar amounts as defined in Revenue Procedure $8-19? (f"Yes, " complete Schedule C, Part Iil 5 X
6 Did the orgarmization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provde advce on the distribution or investment of amounts in such funds or accounts? (f"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, ncluding easements to preserve open space,
the envionment, historc land areas, or historic structures? jf " Yes," complete Schedule D, Part I 7 X
8 Did the orgaruzation maintain colectons of works of art, historical treasures, or other smilar assets? jf"ves," complete
Schedule D, Part il 8 X
9 Did the orgamization report an amountin Part X, line 21, forescrow or custodial account liabilty, serve as a custodian for
amounts not isted n Pant X, or provide credit counseling, debt management, credit reparr, or debt negotaton services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organzation, hold assets in donorrestrcted endowments
or in quasi endowments? Jf *Yes, " complete Schedule D, Part V
11 |fthe organeation’s answer to any of the folowing questons is " Yes, " then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applcable
a Did the organization report an amountfor land, bulldngs, and equipmentin Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the orgamzation report an amount for iInvestments - other securites n Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, Ine 16? jf "Yas," complete Schedule D, Part I 11b X
¢ Did the organmization report an amountfor investments - program related n Part X, kne 13, that 1s §% or more gf its totz
assets reported inPart X, ine 167 jf "Yes,* complete Schedule D, Part Wik . (11c L -4
d Did the organization report an amounttor other assets n PértX, ine 15, 1nat 1s 5% or more of Its total assets reported in
Part X, line 167 jf " Yes," complete Schedule D, Part IX 11d
e Did the organization report an amountfor other hiabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X 11e]| X
f Did the organtzation's separate or consoldated fnancial statements forthe tax year include a footnote thataddresses
the organization’s liabilty for uncertain tax positrons under FIN 48 (ASC 740)? |f*Yes," complete Schedule D, Part X 11¢| X
12a Did the organization obtain separate, iIndependent audited financial statements for the taxyear? jf"ves, " complete
Schedule D, Parts X! and Xil 12a X
b Was the oiganizatonincluded in consolidated, ndependent audted fnancial statements for the tax year?
If"Yes," and ifthe orgarvzation answered "No*“ to Ine 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b| X
13 Isthe orgamization a school descnbed in section 170(b)(1)A)[)? if*Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing, business,
Investment, and program service actmties outside the United States, or aggregate foreign investments valued at $100,000
or more? jf " Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? jf " Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraisng services on Part X,
cdumn (A), lines 6 and 11e? jf"Yes, " complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total of fundraisng event gross income and contributons on Part Vi, ines
1c and 8a? f“Yes, " complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross ncome from gamng activities on Part Vill, ine 9a? (f*Yes,"
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedule H 20a| X
b If"Yes" to line 20a, did the organzaton attach a copy of its audited financial statements to this retum? 20b| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestc government on Part IX, column (A) ine 1? jf"Yes," complete Schedule [, Parts land Il 21 X
Form 990 (2020)

032003 12-23-20
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[Part IV [ Checklist of Required Schedules ., 5nueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or fordomestc indivduals on
Part IX, column (A), Ine2? f"Yes," complete Schedule I, Parts | and il 22 X
23 Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaton of the organization's current
and former officers, drectors, trustees, key employees, and hghest compensated employees? jf"Yes," complete
Scheaule J 23 X
24a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
lastday of the year, that was issued after December 31, 20027 /f"Yes," answer lines 24b through 24d and complete
Schedule K If "No, " go to line 25a 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period excepton? 24b
c Did the organization maintain an escrow account otherthan a refunding escrow at any tme dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization actas an "on behalf of* ssuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage 1in an excess benefit
transaction with a dsqualfied person during the year? jf “Yes, " complete Schedule L, Part! 25a X
b Is the organizaton aware that it engaged in an excess benefit transacton with a disqualified personn a prior year, and
that the transaction has not been reported on any of the organizaton’s prior Forms 990 or 90-EZ? jf*Yes," complete
ScheduleL, Part | 25b X
26 Did the organization report any amounton Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantal contnbutor, or 35%
controlied entity or famly member of any of these persons? jf"Yes," corrplete Schedule L, Part Il 26 X
27 Dud the organization provide a grantor cther assistance to any cument or former officer, director, trustee, key employee,
creator or founder, substantal contributor or employee thereof, a grant selecton committee member, orto a 35% controled
entity (ncludingan employee thereof) or family member of any of these persons? (f*Yes," complete Schedule L, Partil! 27 X
28 Wasthe organization a party to a business transaction with one of the folbwing partes (see Schedule L, Part IV
instructions, for appicable filng thresholds, conditons, and exceptons) —
2 Acurrent orformer officer drector, trustee, key employee, creator or founder, or substantal contnbutor? jf
"Yes," complete Scheatile L, Part ItV . .. — 28a -3
b Afamiy member of any individual descrbed in ine 283’7 If *Yes," complete Schedule L, Part IV 28b g
c A35% contralled entty of one or more individuals and/or organizations descnbed in ines 28a or28b? ¢
"Yes," corrplete Schedule L, Part IV 28c X
29 Did the orgamzation receive more than $25,0001n non-cash contrbutons? f*ves, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of arnt, historical treasures, orother similar assets, or qualfied conservation
contnbutions? Jf *Yes,” complete Schedule M 30 X
31 Did the organization Iquidate, terminate, or dissolve and cease operatons? jf'Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25%of ts net assets? /f"ves," complete
Scheaule N, Part li 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulatons
sectons 301 7701-2 and 301 7701-3? /f"Yes," complete Schedule R, Part! 33 X
34 Wastheorganizatonrelated to any tax-exermpt or taxable entty? jf"Yes, " complete Schedule R, Partll, ill, or IV, and
PartV, ine 1 34 | X
35a Did the organization have a contraled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organzaton receive any payment from or engage n any transaction with a controlied entity
withn the meanng of secton512()(13)? /f “Yes," complete Schedule R, PartV, Ine 2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exermpt non-chartable related organizaton?
If "Yes," complete Schedule R, PartV, lne 2 36 X
37 Did the organization conduct more than 5% of its activihes through an entity thatis nota related organization
and that s treated as a partnership forfederal income tax purposes? /f"Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part Vi, Ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany inein this Part V [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f not appficable ia 0
b Enter the number of Forms W-2G ncluded n line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
Form 990 (2020)

032004 12-23-20




Form 990 (2020) Good Samaritan Hospital 95-1656366 page5
LPart ‘V_J Statements Regarding Other IRS Filings and Tax Compliance on5nued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one s reported online 2a, did the orgamization file al requred federal employment tax returns? 2b
Note: Ifthe sum of ines 1Taand 2a i1s greater than 250, you may be requred to e-file (see nstructons) . ‘I
3a Dud the organization have unrelated busness gross ncome of $1,000 or more durng the year? 3a| X
b If"Yes," hast filed aForm 990-T for this year? /f"No" to line 3b, provide an explnaton on Schedule O 3bj X
4a At any time dunng the calendaryear, did the organizaton have an interest in, or a signature or other authonty over, a
financial account ina foreign country (such as a bank account, securtties account, orother financial account)? 4a X
b If"Yes," enter the name of the foresign country P> )
See nstructons for filng requirements for FNCEN Form 114, Report of Foregn Bank and Financial Accounts (FBAR)
5a Was theomganizmtona party to a prohibted tax shelter transacton at any tme dunngthe tax year? 5a X
b Did any taxable party notfy the organization thatit was or 1s a party to a prohbited tax shelter transaction? 5b X
c If"Yes" to ine 5a or5b, did the organization file Form 8886 T7? 5S¢
6a Does the organzaton have annual gross rece pts that are nomally greater than $100,000, and did the organization solct
any contnbutions that were nat tax deductible as chartable contributions? 6a X
b If “Yes,” did the organizaton nclude with every solicitaton an express statement that such contributons or gifts
were not tax deductble? 6b
7 Organizations that may receive deductible contributions under section 170(c). ) _I
a Did theorganeation recenve apayment mn excess of $75 made partly as a contribution and partly for goods and services provided to thepayor? | 7a | X
b If "Yes," did the organizaton notfy the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
to file Form 82827 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d I . I
e Did the orgamization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? Te X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organzation received a contnibution of gualified ntellectual property, did the organizaton file Form 8899 as required? 79
h Ifthe organzation received a contnbutign of cars, boats, anplanes, or other vehcles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring arganizabtons maintaining donor advised funds. Did adonor advised fund maintaned-by the - T B
sponsorng organization nave excess business noldngs at any tme ourng the year? g
9 Sponsoring organizaions maintaining donor advised funds. |
a Did the sponsorng organzation make any taxable distnbutions under sechon 49667 Sa
b Did the sponsorng organzation make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter h
a Imtationfees and captal contributions incided on Part Vill, Ine 12 10a
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholdders 11a
b Gross income from other sources (Do notnet amounts due or paid o other sources against
amounts due orreceived from them) 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? 12a
b If"Yes," enter the amount of tax-exemptinterest received oraccrued during the year 12b ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe orgamizaton Icensed to 1ssue quaified health plans n more than one state? 13a
Note: See the nstructons for additional information the organizaton must report on Schedule O ’
b Enter the amount of reserves the organizaton 1s required to maintan by the states in which the '
organization is Iicensed to 1ssue qualifed health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for iIndoor tanmng semvices during the tax year? 14a X
b If"Yes," hast filed a Form 720 to reportthese payments? jf "No," provide an explanaton on Schedule O 14b
15 Isthe orgamization subjectto the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see Iinstructions and file Form 4720, Schedule N J
16 Isthe organization an educatonal institution subject to the secton 4968 excise tax on netinvestment income? 16 X

If “Yes," complete Form 4720, Schedule O

t

032005 12-23-20
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Form 990 (2020) Good Samaritan Hospital 95-1656366  Page6
| Part VI I Governance, Management, and Disclosure roreach "ves" response tolines 2 through 7b below, and for a "No" response

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

Check 1f Schedule O contains a response or note toany ine in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of votng members of the governing body at the end of the tax year 1a 12
If there are matenal differences n voting rights anong members of the governng body, or If the governing
body delegated broad authortty to an executive commuttee or similar commuttee, explain on Schedule O
b Enter the number of votng members ncluded on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any cther
officer, director, trustee, orkey employee? 2 | X
3 Did the organmization delegate control over management duties customariy performed by or under the drect supervision
of officers, directors, trustees, or key employees to a management company or cther person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 wass filed? 4 X
5 Did the orgamization become aware during the year of a significant dversion of the organizaton's assets? 5 X
6 Did the orgamzation have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or
more members of the governng body? 7a | X
b Are any govemance decisons of the orgamization reserved to (or subject to approval by) members, stockholders, or
persons cther than the governing body? 7b | X
8 Didtheorganzation contemporaneously document the meetings held or written actions undertaken during the year by the following: ____]
a Thegoveming body? 8a| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthereany officer, director, trustee, orkey employee listed n Part VI, Secton A, who cannot be reached atthe
organizaton's maling address? Jf® Yea._nmude_me_aames_acziaddmmmﬁcmduﬂ) 9 X
Sectlon B. Policies
Yes | No
10a Did the orgamization have local chapters, branches, or affiiates? 10a X
b If"Yes," did the oroanlzatlon have wrltten polictes and prooedJres goveming the activities of sugh chapters, affilatc b
and branches to ensure thelr operahons are consistentwith the organizatoon's ‘exempt purposes? 106, f

11ia Has the organization providea a complete copy of this Form 950 to ar members of its govemng body before fiing the form? 11a]| X
b Descnbe in Schedule O the process, If any, used by the organizaton to review this Form 990 i

12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 12a} X
b Were offcers, directors, or trustees, and key employees required to disdose annualy interests that could give rise to confiicts? 12b| X
c Did the organization regularly and consistently monitor and enforce comphiance with the polcy? jf“ves, " descnbe
in Schedule O how this was done 12¢| X
13 Did the orgamzation have a written whistieblower policy? i 13| X
14 Did the orgamization have a written document retenton and destruction policy? 14 | X
15 Dud the process for determning compensation of the falowng persons nclude a review and approval by independent J
persons, comparability data, and contemporaneous substantation of the deliberaton and decison? o
a Theomanizaton's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see nstuctons)

16a Did the orgamzation investin, contribute assets to, or participate in a joint venture or similar arrmangementwith a .
taxable entity during the year? 16a X

b If “Yes," did the organizaton folow a wntten policy or procedure requring the orgamization to evaluate its participation

n joint verture arrangements under applicable federal tax bw, and take steps to safeguard the organization's o
exempt status with respectto such amrange ments? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 & required to be fied p-CA

18 Section 6104 requires an organzation to make its Forms 1023 (1024 or 1024-A, 1f appicable), 990, and 990-T (Section 501 (c)(3)s only) avaiable
for public inspection Indicate how you made these available Check all that apply
[:l Own website |:| Another’'s website Upon request C] Other (explain on Schedule O)

19 Descnbe on Schedule O whether(and if so, how) the organzaton made its goveming documents, conflct of nterest policy, and fnancial
statements avallable to the public durng the tax year

20 State the name, address, and telephone number of the person who possesses the organzation's books and records P
vid Shivaraman - (213) 977-2003
637 South Lucas Avenue, 3rd Floor, Los Angeles, CA 90017

032006 12-23-20 Form 990 (2020)




Form 990 (2020)

Good Samaritan Hospital

95-1656366

Page 7

[ l?a,tgy_ll,| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any inein this Part VI

(]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or withn the organzaton's tax year
® List all of the organmization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaton

Enter -0- in columns (D), (E), and (F) If no compensation was paid
® | ist all of the organization's current key employees, If any See instructons for defniton of "key employee "

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

® st all of the orgaruzation's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizaton and any related organizatons

® st all of the organmization's former directors or trustees that received, n the capacity as aformer director or trustee of the organization,
more than $10,000 of reportable compensation from the organzaton and any related organzations
See nstructons for the order n which to listthe persons above

Check this box f neither the organization nor any related organization compensated any current officer, director_or trustee

(A (B} (C) D) (E) F)
Name and ttle Average | mmhzgf'r:'g;m oo Reportable Reportable Estimated
hours per | box, unless personis both an compensaton compensaton amount of
week officer and a drectar/yustes) from from related other
(ist any g the organizatons compensaton
hoursfor | 5 . B organizaton (W-2/1099-MISQ) from the
related s |8 2 (W-2/19SMISQ orgamzaton
organizatons| 2 % ElE and related
below HEHEHEE organizatons
e)  |=|E[5|5 |25 5
(1) James West 10.00
President & CEO 43,20 X 0. 0. 0.
(2) Rosalio Lopez 10.00
Chief Strategy & Medical Officer 33.00 X 0. 0. 0.
(3) Peggy Chlack 10.00 .
Chief Admin. Officer & Asst, Secy. 43,20 X i 0. 0. 0.
(4) hAnita Chou 10.00
CFO & Assistant Treasurer 43.10 X 0. 0. 0.
(5) J. Richard Atwood 1.50
Chairman 7.50(X X 0. 0. 0.
(6) Jeffrey Hamar 1.50
Vice Chairman 6.00(X X 0. 0. 0.
(7) Charlotte Weaver RN, PhD 1.50
Secretary 6.00(X X 0. 0. 0.
(8) Edward Dunlap 1.50
Treasurer 6 . 00 X X 0 - 0 . 0.
(9) Alex Alvarez 1.50
Trustee 6.00[X 0. 0. 0.
(10) Paula Cowan 1.50
Trustee 6.00(X 0. 0. 0.
(11) Blayne Cutler, M.D,, PhD 1.50
Trustee 6.00 (X 0. 0. 0.
(12) Jane Dicus 1.50
Trustee 6.00(X 0. 0. 0.
(13) Peter Greaney, M.D, 1.50
Trustee 6.00 (X 0. 0. 0.
(14) Patrick Monroe 1.50
Trustee 6.00[X 0. 0. 0.
(15) Paul Treinen 1.50
Trustee 6.001X 0. 0. 0.
(16) Kenton Woods 1.50
Trustee 6.00[X 0. 0. 0.
032007 12-23-20 Form 990 (2020)




Form 990 (2020) Good Samaritan Hospital 95-1656366  Page 8
Part :v"TSection A Officers, Directors, Trustees, Key Employees, and Highe st Compensated Employees (continyeq)
A (8) (€ D) (E) F)
Position
Name and ttle Average (do not cheok mare than one Reportable Reportable Estimated
hours per | box uniess personis both an compensaton compensation amourt of
week officer and a drector/trustee) from from related other
(istany g the organizatons compensaton
hoursfor | 5 2 organizaton (W-2/1099MISC) from the
related z| 8 2 (W-2/1099MISQ) organization
organizatons| Z | £ g |8 and related
=& gl8g
below (€225 = organizatons
ne) | 5|E[s|3 |85 8
1b Subtotzi- . ) L 0.] ~ 0. ¢
¢ Total from continuation sheets to Part VIl, Section A S . 0. g.l 0.
d_Total{add lines o and ic} - b . 0. 0. C.
2 Total numberof ndwviduals (incudng but not Imited tothose listed above) who received more than $100,000 of reportable
compensaton from the oganizaton P 0
Yes | No
3 Did the organization Ist any former officer, director, trustee, key employee, or highest compensated employee on ) ] I
hne 1a? jf *Yes, " complete Schedule J for such individual 3 X
4  For any ndvidual Isted on ine 13, s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 jf"Yes," complete Schedule J for such indivicusal 4 ‘X
5 Did any person listed on Ine 1areceive or accrue compensaton from any unrelated organmization or individual for services |
rendered to the organizaton? jf "Yes, * complete Schequle 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 compensaton from
the omanizaton Report compensaton for the calendaryear ending with or within the organization's tax year

(8) (C)
Name and business address NONE Descnpton of services Compensation
2 Total numberof ndependent contractors (including butnothmited to those listed above) who received more than N
$100,000 of compensaton from the organization P 0 ra o -

Fom 990 (2020)
032008 12-23-20
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Form 990 (2020) Good Samaritan Hospital
| Part VI | Statement of Revenue

Check 1f Schedule O contains a response or note to any ine in this Part Vill

(A) (B) (€
Total revenue Related or exempt Unrelated
function revenue jbusiness revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns 1a
Membership dues 1b
Fundraisng events 1c
Related organizatons 1d
Government grants (contnbutons) |1e
All other contributions, gifts, grants, and
similar amounts not incided above 1

- 0o a0 oo

175,957,

Noncash contnbutions included in ines 1a- 1f 1q|$

Total. Add nes 1a-1f >
Business Code

621990
624410
532000

«

ontributions, Gifts, Grants

175,957,

=

32,377,494, 32,377,494,
28,757.

9,949,

Patient Reverme
Child Care Center

11,503, 17,254,

Rental Income 9,949,

Program Service
Bevenue

All other program service revenue
Total. Add ines 2a-2f
3 Investment ncome (including dmvidends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
Royaltes »
() Real (i) Personal
Gross rents - 6a -
Less rental expenses
Rental income or (ioss) 6c
Net rentai income or {loss)
Gross amount from sales of
assets otherthan inventory | 7a
b Less costor otherbass
and sales exp enses 7b
¢ Ganor {(loss) 7c
Netgan or (foss) »
8 a Grossincome from fundraising events (not
including $ of
contnbutions reported on line ic) See
Part IV, line 18 8a
b Less drectexpenses 8b
Netincome or (bss) from fundraising events |
9 a Gross iIncome from gaming activites See
Part IV, line 19 9a
b Less drectexpenses Sb
¢ Netincome or(loss) from gamng activities >
10 a Gross sales of inventory, less retums
10
o

and alowances
b Less cost of goods sold
¢ Netincome or{bss) from sales of nventory | 2
Business Code I

812930 136,568, 6,190, 130,378,
621110 9,300, 9,300,
621500 2,171, 2,171,
900099 197,344, 197,344,
345,383, |

jc =~ 0o a0 o oo

32,416,200,

721,556,

’
> 721,556,
>

[4)]

>
i) Other

Q0 0 T

@ Securites

Other Revenue
a

Parking Lot

a

p Physician Mngmt Svcs
¢ Non-Patient lab Svcs
d
e

Revenue

All ather revenue
Total. Add nes 11a-11d

Miscellaneous

12  Total revenue See Instructions

\A\

33,659,096,

32,387,443,

29,164, 1,066,532,

032009 12-23-20

Form 990 (2020)




Form 990 (2020) Good Samaritan Hospital 95-1656366 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)@3 and 501(c)(4) organizations must complete af columns All other arganizatons must complete colurm (A)
Check 1f Schedule O contains a response or note to any inein this Part IX
Do not include amounts reported on Iines 6b, Total c(e%enses Progran('rB1)servce Managé%)ent and Fu lr)a)lsng
7b, 85, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assstance to domestic organizations
and domestic govemments. See Part IV, fine 21 1,899. 1,899.
2 Grants and other assistance to domestc
indviduak SeePart IV, ine22
3 Grants and other assistance to foreign
organizatons, foreign govemments, and foreign
indwviduals SeePart IV, ines 15 and 16
4 Benefits paid toor for members _
5 Compensaton of currentoffcers, directors,
trustees, and key employees 435, 289. 267,459. 159,778. 8,052.
6 Compensation not ncluded above to dsqualfied
persons (as defined under secton 4958(f)( 1)) and
persons descnbed 1n section 4958(c)(3)(B)
7 Other salaries and wages 10,295,683. 9,928,133. 367,550.
8 Penson planaccuak and contnbutions (mclude
section 401(k) and 403(b) emp loyer contributions)
9 Other employee benefits 2,714,522, 2,543,447. 170,101. 974.
10 Payrdl taxes 979,522. 937,383. 41,464. 675.
11 Fees for servces (nonemployees)

a Management

b Legal 48,173. 38,174. 9,999,

¢ Accounting 35,000. 35,000.

d Lobbyng

e Professiona fundrasing services See Part IV, ling 17 ) —_

f Investment management fees .

g Other (i ine 11g amount exceeds 10% of line 25, .

column (A)amount, hist Ime 11g expenses on Sch 0.) 9,665,206. 9,665,206.
12  Advertsing and promotion 9,726, 6,994. 2,732.
13 Office expenses
14 Informabon technobgy
15 Royaltes
16 Qccupancy 217,141. 214,018. 3,123.
17 Travel 684. 564. 120.
18 Payments of travel or entere nment expenses
for any federal, state, or local public officalk
19 Conferences, conventons, and meetngs
20 Interest 183,574. 183,574.
21 Payments to affilates
22 Depreciation, depletion, and amortizaton 788, 956. 788,956.
23 Insurance
24 Other expenses. Itemize exp enses not covered
above (List miscellaneous expenseson line 24e. If
line 24e amount exceeds 10% of Ine 25, column (A)
amount, st line 24e expenses on Schedule 0.)

a Supplies 6,445,027.] 6,428,655. 16,372.

b Hospital Fee Program 2,058,293.f 2,058,293. 0.

¢ Bad Debt Expense 705,632. 0. 705,632.

d Utilities 552,042. 534, 226. 17,816.

e All gther expenses 902,791. 516,104. 382,751. 3,936.
25  Total functional expenses Add hines 1through24e | 36,039,160.] 34,074,911. 1,940,613. 23,636.
26 Jointcosts Complete this line only If the organization

reported in column (B) joint costs from a combined
educatonal campaign and fundraising solcitation.
Check hero B [ | i following SOP 88-2 (ASC 958-720)
Form 990 (2020)
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Form 990 (2020) Good Samaritan Hospital 95-1656366 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any ine in this Part X D
(A (8)
Beginnng of year End of year

1 Cash- nominterest-bearing 125,386,182.| 1| 117,150,567.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 1,100,000.| 3 1,100,000.
4 Accounts recewvable, net 65,380,738.| a4 60,178,942.
5 Loans andotherreceivables from any current or former officer, director,
trustee, key employee, creator or founder, substantal contnbutor, or 35%
controlled entity or family member of any of these persons S
6 Loans andotherreceivables from other disqualfied persons (as defined _I
under section 4958(f)(1)), and persons descrbedn sechon 4958(c)(3)(B) 6
o | 7 Notssand loans receivabke, net 173,622,862.| v | 185,414,279.
g 8 Inventories for sale or use 5,553,434.| 8 5,671,931.
9 Prepaid expenses and deferred charges 4,781,603.| o 4,465,149.
10a Land, buidngs, and equipment costor other
bass Complete Part VI of Schedule D 10a|] 286 ,350,951.
b Less accumulated deprecation 10b 9,026,548- 274:196,188- 10c 277,324:403-
11 Investments - publcly traded securites 99,219,109.] 11 99,843 ,336.
12 Investments - other secunties SeePart IV, line 11 12
13 Investments - program-related SeePartlV, Ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 5,424,393.] 15 5,426,292.
16 Total assets. Add ines 1 through 15 {must equal Ine 33) 754,664 ,509.| 16| 756,574,899.
17  Accourts payable and accrued expenses 164,948,786.| 17| 168,751,014.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond habilties i - . - 20
21 Escrow or custodal account habiity Compiete Part IV of Schedul'e D _ i 2%
¢ 22 Loans andotherpayables to any current or former officer, directc, T - —;@ —
] trustee, key employee, creator or founder, substantal contnbutor, or 35% J
% controlled entity or famiy member of any of these persons 22
= [ 23  Secured mortgages and notes payable tounreltedthrd partes 50,000,000.| 23 50,000,000.
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other labites (includng federal income tax, payables to related third
parties, and other habiites not included on lines 17-24) Complete Part X
of Schedule D 50,389,175.| 25 51,668,554,
26 _ Total liabilities. Add ines 17 though 25 265,337,961.[ 26| 270,419,568.
Organizations that follow FASB ASC 958, check here P
8 and complete lines 27, 28, 32, and 33,
E 27 Netassets without donor restnctions 421,864,682.| 27| 418,638,249.
& | 28 Netassets with donorrestrctions 67,461,866.| 28 67,517,082.
g Organizations that do not follow FASB ASC 958, check here P> D
L and complete lines 29 through 33.
3 29 Captal stock or trust pnncipal, or current funds 29
g 30 Pad-n or capital surplus, or land, building, or equpment fund 30
<« | 31 Retaned earnngs, endowment, accumulted ncome, or other funds 31
8 |32 Total net assets or fund balances 489,326,548.[ 32| 486,155,331.
33 Total iabilites and net assets/fund balances 754,664,509.| a3| 756,574,899.

032011 12-23-20

Form 990 (2020)



Form 990 (2020) Good Samaritan Hospital 95-1656366 Page 12
[ Part XI | Reconciliation of Net Assets

Check 1f Schedule O contains a response or note toany line in this Part Xl
1 Total revenue (must equal Part VIIl, cdurmn (A), ine 12) 1 33,659,0096.
2 Total expenses (mustequal PartiX column (A), ine 25) 2 36,039,160.
3 Revenue less expenses Subtract ine 2 from line 1 3 -2,380,064.
4 Netassets or fund balances atbeginning of year (must equal Part X, ine 32, column (A)) 4 489,326,548.
5 Netunrealzed gains (losses) on investments 5 361,635.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor penod adjustments 8 535,548.
9 Ofther changes innet assets or fund balances (explain on Schedule O) 9 -1,688,336.
10 Netassets or fund balances atend of year Combine Ines 3 through 9 (must equal Part X, line 32,
column (B)) 10| 486,155,331.
[ Part XlI| Financial Statements and Reporting
Check 1f Schedule O contains a response or note toany nen this Part XIl [:'

Yes | No

1 Accounting method used to prepare the Form 8990 |:| Cash Accrual |:| Other

If the organeation changed its method of accountng from a pnor year or checked “Other,” explain n Schedule O

2a Werethe organization's financial statements compiled orreviewed by an independent accountant? 2a X

If "Yes," check abox below to indicate whether the financal statements for the year were compiled or reviewed on a
separate basis, consdidated basis, orboth

[:] Separate basis [:] Consolidated bass D Both consolidated and separate basis A

b Were the organization's financial statements audited by an independent accountant? 2b] X

If "Yes," check a box below to indicate whether the financal statements for the year were audited on a separate basis,

consoldated bas:s, or both

[:I Separate basis Consolidated bass [__—] Both consolidated and separate basis —
c If"Yes" to line 2a or2b, does the organization have a commitee that assumes responsbility for oversight of the audit,.
review, or compilaton of ris financial statements and selecton of an independent accountant? 2¢c| .-
1f the organzation changed erther 1ts oversight process or selection process durng the tax year, explin on Schedule O -
3a Asa result of afederal award, was the organeation required to unaergo an auds or audits as set forth n the Single Audit
Act and OMB Greular A1337 3a X
b 1f"Yes," did the organizaton undergo the required audit or audits? If the organizaton did not undergo the required audt
or audts, explan why on Schedule O and describe any steps taken to undergo such audts 3b
Form 990 (2020)
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SCHEDULE A
{Form 990 or 990-E2)

Depertment of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a) 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

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

OMB No 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

Good Samaritan Hospital 95-1656366

(PartT | Reason for Public Charity Status. (Al organizations must complete this part ) See instructions

The organizaton s nota pnvate foundaton becauseit 1s (For lines 1 through 12, check only one box )
1 E] Achurch, convention of churches, or associaton of churches descnbed in  section 170(bX1X A)(i).
2 l:] Aschoo described in section 170(b){1)XA)(ii). (Attach Schedule E (Form 990 or 990-EZ))
3 Ahospital or a cooperative hospital service organization described In  section 170(b)1X A)(ni).
4 I__—I A medical research organization operated in comjuncton with a hospital descrbed in  section 170(b)X1) A)(iii). Enter the hosptal’s name,

city, and state

0D

unwersity

An organization operated for the benefit of a college or universty owned or operated by a govemmental unit descnbed in
section 170(b)}1} A)(iv). (Complete Part Il }

Afederal, state, or bbcal governrment or govemmental unt descnbed in section 170(b)1XA)(v).
An organization that normally receves a substantal part of ts support from a governmental unitor from the general public described in
section 170(b) 1) A){(vi). (Complete Part II)

A community trust described in section 170(bX1XA)(vi}. (Complete Patt Il)
An agncultural research organeaton descnbed in section 170(b)X1)A){ix) operated in conjunction with a land-grant college
or university or a non-landgrant cdlege of agriculture (see nstructons) Enter the name, city, and state of the college or

U b oo d

10

An organization that normally recenes (1) more than 33 1/3% of its support from contributons, membership fees, and gross receipts from

actvities related to ts exempt functons, subject to certain exce ptions, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable iIncome (less secton 511 tax) from businesses acquired by the organizaton after June 30, 1975
See section 509(a)2). (Complete Part lll )

12

11 [:] An organization organzed and operated exclusively to test for public safety See section S09(a)(4).
D An organization organred.and operated exclusively for the beneft of, to perform the functons of, or to cary out the ourposes of one or

more publicly supported organizatons descrbed In section 509(a){1) or section 509(a)}{2) See section 509(a)(3). Check the box.n
Iines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 1 0
a [j Type |.A supporting organization operated, supervseq, orcontroied by its supponed organization(s), typically by giving
the supported organizaton(s) the power to regularly appoint orelect a maprty of the directors or trustees of the supportng
orgarnizaton You must complete Part IV, Sections A and B.
b [:] Type |l. A supporing organizaton supervised orcontmolied n connection with its supported organizaton(s), by having
contol or management of the supporting organization vested in the same persons thatcontrol or manage the supported
organizaton(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporing organization operated in connection with, and functonally ntegrated with,
its supported organizaton(s) (see nstuctions) You must complete Part IV, Sections A,D, and E.
d [:I Type |l non-functionally integrated. A supporting organization operated in connection with its supported organizaton(s)
that i1s not functionally integrated The organization generally must satsfy a distnbution requirement and an attentveness
requirement (see instructions) You must complete Part [V, Sections A and D, and Part V.
e E] Check this box f the organization receved a written determinaton from the IRSthat t1s a Type [, Type Il, Typelll
functionally integrated, or Type lll nonfunctonaly integrated supporting organizaton

-

Enter the number of supported organizations

g Provide the follbwing information about the supported organeation(s)
{1} Name of supported (in) EIN (m) Type of organization | (V)lsiheomanzaionisied | (y) Amount of monetary (v1) Amaunt of other
at {descrbed on ines 1-10 1n You governing document? ot ruct ort vuct
organizaton ) Suj see nstructons) |s see nstructons)
® above (see nstructons)) Yes No pport{ ) [P )
Total

LHAFor Paperwark Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. 32021 01-25-21
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Schedule A (Form 990 or990EZ) 2020 God Samaritan Hospital 95-1656’366 Page 2
[Partl | Support Schedule for Ordanizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the bgx on line 5, 7, or 8 of Part! or if the organization failed to qualify under Partlll If e organizaton

fails to qualify under the tests sted bajlow, please complete Part 1)
Section A. Public Support \
Calendar year (or fiscal year beginning in) P> (a) 201% {b) 2017 {c) 2018 {d) 2019 (e),2620 {f) Total

1 Giffts, grants, contrbutons, and
membershp fees received (Do not
include any "unusual grants )

2 Tax revenues leved for the organ-
1zation’s benefit and either paid to
or expended onits behalf

3 Thevalue of services or faciites
furnshed by a governmental unit to
the oganizaton wthout chamge

4 Total.Add Ines 1 through 3 \ /

5 The portion of total contributons
by each person (other thana
governmental unitor publicly
supported organization) included
on Ine 1 that exceeds 2% of the
amount shown online 11,

column (f)
Public support. Subtact ine 5fromline 4 Vi \
Sectlon B. Total Support / \
Calendar year (or fiscal year beginning in)p> {a) 2016 {b) 2017 (ci\2018 (d) 2019 (e} 2020 {f) Tota!

7 Amounts from ine4

8 Gross income from interest,
dividends, payments receved on !
secuntes loans, rents, royalnes, XL A L L
and income from smilar sourcsgr R -k : -

9 Netincome from unrelated business
actmities, whether or not the
business s regulardy carned on

10 Otherincome Do not include gain

or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add ines 7 through 10 / \
12 Gross recepts from related activties, etm(see instructions) \ 12 I
13 First 5 years. Ifthe Form 990 s for the organization's first, second, thrd, fourth, orfifth tax year as asect:‘on 501(c)3
organizaton, check this box and stop’tllere | [:]
Section C. Computation of Public Support Percentage \
14 Pubhc support percentage for 2 6 (ine 6, column (f), divded by line 11, colum (f)) \\ 14 %
15 Public support percemagefm;yzowsmeduleA, Part Il, Ine 14 s %
16a 33 1/3% support test - 20207 If the organeation did not check the box on line 13, and line 14 15 33 1/3% or moré; check this box and
stop here. The organizatosf qualifies as a publicly supported organization | 2 D
b 33 1/3% support test - 2019. If the organeation did not check a box on line 13 or 16a, and line 15 1s331/3% or rnére check this box
and stop here. The organizaton qualifies as a publicly supported organization \ > D
17a 10%-facts-a1d-circu/mstances test - 2020. Ifthe organzation did not check a box on line 13, 16a, or 16b, and ne 1‘4 5 10% or more,
and If the organizat>n meets the facts-and-circumstances test, check this boxand stop here. Explain in Part M how thevorganezation
meets the facts-afid-circumstances test The organeation qualfes as a publicly supported organization \ > [:]
b 10% -facts-and-circumstances test - 2019. Ifthe organzation did not check a box on line 13, 16a, 16b, or 17a, and ine 15 5 10% or
more, and If e organization meets the facts-and-cicumstances test, check this boxand stop here. Explain inPart VI how the
organizatof meets the facts-and-circumstances test The organization qualifies as a publicly supported organization | 4 D
18 Private fgundation. |f the organeation did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see |nstruchons\ | :]

Schedue A (Form 990 o\990-EZ) 2020
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Schedule A (Form 990 0r990E2)2020 Good Samaritan Hospital

95-1,656366 Page3

| Part II|’_| Support Schedule for Organizatio
(Complete only if you checked the box on line 10\of Part| or if the organization falled to qualify under Part Il If
qualify under the tests Isted below, please compl

Described in Section 509 a) (2)

ePart Il )

the organizaton fals to

Section A. Public Support

/
7

Calendar year {or fiscal year beginning in)p>

{a) 2016

\(b) 2017

{c} 2018

{d) 2019

/e) 2020

{f) Total

1 Gffts, grants, contrbutons, and
membershp fees received (Do not
include any "unusual grants ")

/

2 Gross recepts from admssions,
merchandise sok or services per-
formed, or facilities furnished in
any activity that s related to the

organizaton's tax-exempt purpose

3 Gross recepts from activhies that
are not an unrelated trade or bus-
iness under secton 513

4 Tax revenues leveed for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 Thevalue of services or faciites
furnshed by a governmental unit to
the oganization wthout charge

6 Total. Add Ines 1 through 5

7a Amounts included on fines 1, 2, and
3 received from disqualfed persons

\\
//

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

c Add ines 7aand 7b

\

8 Public support. (Subtract Ine 7c fomhre § )
Section B. Total Suppo:% -,

>

\

Calendar year (or fiscai year beginning n)p-

(a) 2016

(b 2017

{c) 2018

(&) 2012

_(e) 2020

{f) Totai

9 Amounts fromline 6

\

10a Gross income from interest,
dividends, payments receved on
secuntes loans, rents, royaltes,
and iIncome from smilar sources

/

/

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

¢ Add nes 10a and 10b

11 Netmcome from unrelated business
actmities nat inciuded in ine 10b,
whether or not the business 1s
regulary carned on A

12

Other income Do not include gain
or loss from the sale of capital

\

assets (Explainin Part VI)

13 Total support (Add lines 9, 10c, 11, afd 12)

\

14
check this box and stop here

First 5 years. If the Form 990 s for the organization'’s first, second, thrd, fourth, or fifth tax year as a section 501(c)(3) orgar‘1

|<at|on,

| I

Section C. Computatign of Public Support Percentage

15 Public support perzﬁage for 2020 (ine 8, column (f), divded by line 13, column (f))

16 Public supportper

ntage from 2019 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment

18 InvestmerZ/noome percentage from 2019 Schedule A, Part I}, ine 17
19a 33 1/3% Support tests - 2020. If the organezation did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s nat

more than 33 1/3%, check ths box and stop here. The orgamizaton qualifies as a publicly supported organization

b 33 1/3% support tests - 2019, Ifthe organzation did not check a box on line 14 or ine 19a, and Ine 16 1s more than 33 1/3%, and

me percentage for 2020 (ine 10c, column (f), dvided by line 13, column (f))

17

%

18

\ %

line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubicly supported organization
20 Private foundation. Ifthe organzation did not check a box on line 14, 19a, or 19b, check this box and see instruchons

»[ ]

]
»[]
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[Part IV | supporting Organizations

(Complete only if you checked a box n line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part I, complete Sections A andC If you checked box 12c, Part |, complete

Sections A, D, and E If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Areall ofthe organzahbon's supported orgamzations listed by name in the organization’s governng
documents? |f"Np," describe n Part VI how the supported organezations are desgnated If designated by
class or purpose, describe the designation If histonc and continuing refatonship, explain

2 Did the organization have any supported organization that does not have an | RS determination of status
under section 509(a)(1) or (2)? if " Yes," explain n Part Vl how the organization determned that the supported
organization was described in secton 509(a)(1) or (2)

3a Did the organization have a supported organzaton descnbed in section 501(c)(4), (5), or (6)? If*Yes,"answer
lines 3b and 3¢ below

b Did the orgamzation confrm that each supported organization quahfied under secton 501(c)@), (5), or (6) and
satsfed the public support tests under secton 509a)(@? If " Yes," descabe in Part VI when and how the
organization made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f"Yes," explain n Part VI what controls the organization put inplace to ensure such use

4a Was any supported organization not organeed n the United States (“foregn supported organzation”)?  jf
"Yes," and if you checked box 12aor 12b in Part |, answer Ines 4b and 4c below

b Did the organization have ultmate control and discretion in deciding whether to make grants tothe foreign
supported organization? jf"Yes," descnbe in Part VI how the organization had such control and discreton
despite being controlled or supervised by orin connection with its supported organzatons

¢ Did the organization support any foreign supported orgamzaton that does not have an RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f"Yes," exphan in Part VI what contrals the orgarizaton used
to ensure that all support to the foreign supported organzaton was used exclusively for secton 170(c)(2)(B)
pumoses .

S5a Did the organization add, substitute, or remove any supported organezatons dunng.the tax year? jf"yes,"
answer lines 5b and 5¢c below (if applicable) Also, provde detail in Part Vi, including (i) the names ar®d EIN
numbers of ine supported organizations added, substituted, or emoved, (i) ine reasons for each suchacton,
(51) the authortty under the organzation's arganizing document authoriang such action, and (iv) how the action

was accamplshed (such as by amendment to the organizng document)
b Type | or Type 1l only. Was any added or substtuted supported organizaton part of a class aready

desgnated n the organeation's organiang document?
¢ Substitutions only. Was the substituton the result of an event beyond the organization's control?

6 Did the organization provide suppont (whetherin the form of grants or the provision of services or faciities) to
anyone other than (i) its supported organizations, (i) ndmduals that are part of the charitable class
benefited by one or more of its supported organizations, or (in) other supporting organzations that also
support or benefit one or more of the filng organization's supported organizatons? jf"Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensaton, or other ssimilar payment to a substantal contnbutor
(as defined in section 4958(c)@)(C)), a family member of a substantal contnbutor, or a 36% controlled entity with
regard toa substantal contributor? Jf " ves, " complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make aloan to a disqualfed person (as defined In section 4958) not descnibed n line 77
If “Yes," complete Part | of Schedulke L (Form 990 or 990-E2)

9a Was the organizaton controlied directly orindrectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundaton managers and organizatons descrbed
in secton 509(a)(1) or (2))? /f " Yes, " provide detail in Part V.

b Did one or more disqualfied persons {(as defined in Ine 9a) hold a contraling interest in any entity in which
the supporting organization had an interest? f“ves, " provide detail in Part VL.

¢ Did adisquaified person (as defned in ine 9a) have an ownershp interest In, or denve any personal benefit
from, assets in which the supporting organization also had an interest? jf"Yes," provide detail in Part Vi.

10a Was the organizaton subject to the excess busness holdings rules of secton 4943 because of section

4943(f) (regarding certain Type Il supporting organeatons, and al Type lil nonfunctonally ntegrated
supporting organizations)? /f"Yes," answer ine 10b below

b Did the orgamization have any excess business holdings n the taxyear? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings,)

Yes

No

3a

3b

3c

4a

4b

4c

[y
} i[

1 X

5a

5b

S5c

Sa

Sb

9¢

10a

]

10b
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{Part IV [ Supporting Organizations (oo tnued)

Yes | No

11 Has the organizaton accepted a gift or contribution from any of the followng persons®?
a A person who drectly orindirectly contrds, either alone or together with persons described inlines 11b and

11c below, the goverming body of a supported orgamization? 11a

b Afamily member of a person described inline 11a above? 11b

¢ A35% controlled entity of a person described inline 11a or 11b above? jf"Yes"to fne11a, 11b, or 11c, provide J

detal inPart VL 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting intherr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at leasta majority of the organization’s officers,
directors, or trustees at all tmes dunngthe taxyear? jf"Ab, " describe n Part VI how the supported organization(s)
effectvely operated, supervised, or controlled the organization's activites If the orgarization had more than one supported
organization, describe how the powers to appoint and/or remove officers, drrectors, or trustees were allocated among the
supported organizations and what conditons orrestnctions, ifany, applied to such powers during the tax year 1

2 Did the orgamzation operate for the benefit of any supported orgamization other than the supported
organizaton(s) that operated, supervised, or contralled the supporting organzaton? jf"ves," explain n
Part VI how providing such benefit carned out the pumoses of the supported organization(s) that operated,

on 2

—_supervsed, or contmlled the sugoorting organizal
Section C. Type Il Supporting Organizations ’

Yes | No

1  Werea majonity of the organization's drectors or trustees durng the tax year also a maprity of the directors
or tustees of each of the oganeaton's supported orgamzation(s)? /f"No," describe n Part VI how contro!
or management of the supporting organization was vested n the same persons that controlled or managed

—the supported argapization(s)
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organmization provide to each of its supported organizatons, by the last day of the fith month of the T~
organization's tax year, (i) a wntten notice describing the type and amount of support provded dunng the prior tax -
year, (1) a copy of the Form 990 that was.mostrecently filed as of the date of natificafion, and (il copies of the
orgamzaton"s governng documents in effec on me date of notdicaton, totne extent not prevously provided? 1
2 Wereany of the organization's officers, directors, or trustees ether (i) apponted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the orgaruzaton maintained a close and continuous workng relatonship with the supported organization(s). 2
3 Byreason of the reationship described in Ine 2, above, dd the organizaton's supported organizations have a
sgnifcant voice in the organization's inve stment pdicies and in directing the use of the orgaruzation's
income or assets at all times during the tax year? jf“ves," descnbe in Part Vl the role the organzaton's

——_supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the bax next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a |:| The organization satisfed the Actmities Test Complete line 2 below
b |:| The organizaton s the parent of each of ts supported organizatons Complete line 3 bebw
c [:] The organization supported agovemmental entity Descnbe in Part VI how you supported a govemmental entity (see instruction

-

2 Activties Test Answer lines 2a and 2b below. Yes | No

a Did substantally all of the organizaton's actwities during the tax year directly further the exempt purposes of
the supported orgamzaton(s) towhich the orgaruzation was responsive? f “Yes, " thenin Part Vlidentify
those supported organizations and explain how these actvities directly furthered theirexempt purposes

how the organization was responswve to those supported organizatons, and how the orgarizaton determned

thatthese activities constituted substantially all of its activtes 2a
b Did the activities descnbed in ine 2a, above, constitute activites that, butfor the organzaton’s involvement,

one or more of the organizaton’s supported orgamization(s) would have been engaged In? /f"Yes," exphin in

Part V1 the reasons for the organization's poston that its supported organizaton(s) would have engaged in
these activities but for the organization's involement 2b

3 Parentof Supported Organizations Answer lines 3a and 3b below.

a Did the orgamzation have the power to regularly appoint or electa majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the orgamization exercise a substantial degree of direction overthe polcies, programs, and activities of each : _I
of ts supported organizatons? jf"Yes “descnben Part VI the role o L 4¢; ; 5 (o} 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part V.

Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

[j Check here if the organzaton satisfied the Integral Part Test as a quaifyng truston Nov 20, 1970 ( explain in Part V) See instructions.

All ather Type |l nonfunctionally integrated supporting organizations must complete Sections A throughE

Section A - Adjusted Net Income

(A) Pnor Year

(B) Cument Year
(optonal)

Net short-term capital gain

Recoveries of prior-yeardistnbutions

Other gross iIncome (see instructions)

Add Ines 1 through 3

Depreciation and depleton

Qs || |=

oo |d W N |-

Porton of operating expenses paid or incurred for production or
collecton of gross ncome or for management, conservaton, or
mantenance of property held for production of iIncome (see instructons)

-]

7

Other expenses (see Instructions)

~

8

Adjusted Net Income (subtract Ines 5, 6, and 7 from ne 4)

Section B - Minimum Asset Amount

(A) PnorYear

(B) Cument Year
{optonal)

1 Aggregate far marketvalue of all nonexemptuse assets (see
instructons for short tax year orassets held for part of yean - - - -
a__Average monthly value of secunties 1a
b _Average monthly cash balances 1b
¢ _Fair market value of othernonexempt-use assets 1ic
d_ Total(add ines 13, 1b,and 1¢) 1d
e Discount clamed for blockage or other factors
{(explain in detail p Part VI) - e e =
2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtractine2 fromineid 3
4 Cashdeemed held for exemptuse Enter 0 015 of Ine 3 (for greater amount.
see instructions) i & ! .
5 Netvalue of non-exemptuse assets (subtract ine 4 from Irie 3) g ° ) -
6 Muibplyine 5by 0 035 [<]
7 Recoveries of prior-yeardistnbutions 7
8 Mmimum Asset Amount (add ine 7 toline 6) 8
Section C - Distributable Amount Current Year
1 Adpsted netincome for pnor year {from Section A, line 8 colmn A) 1] -
2 Enter 085 of line 1 2
3 Minimum assetamount for pnor year (from Section B, line 8, column A) 3 .
4 Enter greaterof ine2 orline 3 4 - -
5 Incometax mposed In prior year 5 |. R
6 Distributable Amount. Subtract line 5 from line 4, unless subject to T
emergency temporary reducton (see nstructions) 6 . . .
7 (:] Check here ifthe cumrent year is the oiganzaton's frst as a non-functionally integrated Type |1l supporting organeaton (see

instructions)
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{PartV | Type 1liNon-Functionally Integrated 509(a)(3) Supporting Organizations (contnued)

Section D - Distributions

Curent Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizatons, in excess of income from actvity 2

3 Adminstrative expenses pad to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 _Qualified setasde amounts (prior IRS approval requred - proude details in Part Vi) 5

6 Other dstributions (gescnhe in Part V) See instructons 6

7 _Total amnual distributions. Add Ines 1 through 6 7
8 Distnbutions toattentive supported oganzatons to which the organeaton s responsive

{provde details in Part VI) Seenstructons 8

9  Distnbutable amount for 2020 from Section C, Ine 6 9

10 Line 8 amount divided by ine 9 amount 10

Section E - Distribution Allocations (see instructions)

o

Excess Distributions

(i
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1 Distnbutable amount for 2020 from Section C, Ine 6

2 Underdistnbutions, if any, for years prior to 2020 (reason
able cause required- expiain in Part VI) Seenstructons

Excess distributions carryover, if any, to 2020

W

From 2015

From 2016

From 2017

From 2018

From 2019

Total of ines 3a through 3e

Applied to underdistnbutions of pror years

:TF:"'O0.0U'N

Applied to 2020 distnbutable amount

Camyover from 2015 not appied (see instructons)

Remainder Subtract lines 3g, 3h, and 3 from ine 2*

—

]

4 Distnbutions for 2020 from Secton D,
line 7 3

a Applied to underdistnbutions of pror years

b _Applied to 2020 distributable amount

¢ Remainder Subtract lines 4a and 4b fomIne 4

5 Remannng underdistnbutons for years prior to 2020, if

any Subtract lines 3g and 4a from ine 2 For resultgreater

than zero, explain 1n Part VI. See instructions

6 Remainng underdistnbutons for 2020 Subtract lines 3h
and 4b from hne 1 For result greater than zero, exglan in
Part VI_See instructions

7 Excessdistributions carryover to 2021. Add ines 3
and 4c

8 Breakdown of Ine 7

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 T |
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Supplemental Information. powide the explanatons required by Part Il, line 10, Part il, ine 17aor 17b, Part ], ine 12,
Part IV, Secton A lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, S¢, 112, 11b, and 11¢, Part IV, Section B, Ines 1 and 2, Part IV, Section C,

line 1, Part IV, SectionD, lines 2 and 3, Part IV, Secton E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, Ines 2, 5, and 6 Alko complete this part for any additional information

{See nstructions)
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SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the ar ganization answered "Yes" on Form 990, 2020

PartiV,line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ——Oben to Publi
Department of the Treasury P Attach to Form 990. Open to_ Public |
Intemal Reverxe Service PpGo to www.irs.gov/Form890 for instructions and the latest information. 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 f the

organizaton answered "Yes" on Form 930, Part IV, ine 6

QO bH WON 2

[+ ]

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

Total numberat end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during yearn
Aggregate value at end of year

Did the organization inform all donors and donoradvisors In writing that the assets held n donor advsed funds

are the organization's property, subject to the orgamzaton's exclusive legal contrd? D Yes |:| No
Did the orgamization inform all grantees, donors, and donoradvisors in writing that grant funds can be used only

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

impermsssible prvate benefit? |__—| Yes I:J No

[Part I [ Conservation Easements. Complete ff the organization answered "Yes" on Form 990, Part IV, Ine 7

1

Qa o oo

Purpose(s) of conservaton easements held by the organizaton (check all that apply)

|:| Preservation of land for public use (for example, recreation or education) E’ Preservation of a historcally important land area

|:| Protection of natural habitat [:] Preservation of a cerbfed historic structure

[:] Preservaton of open space

Complete ines 2a through 2d If the organizaton held a qualified conservation contnbution in the form of a conservaton easement on the last

day of the tax year Held atthe End of the Tax Year
Total numberof conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure ncluded n (a) 2c

Number of conservation easements ncluded n /c) acqured after 7/25/06 and not on a histonc structure

Iisted nthe National Register . .- .- . , 2¢ i

NumI'Der of conservation easements modified, transferred, reliaased, extngmshgd, 6rterm;nated by the organeation dunngthet%} e
year p»

Number of states where property subject to conservation easement Is located P>
Does the organzation have a written policy regardng the penodic monitonng, nspection, handing of

volatons, and enforcement of the conservation easements 1t hoids? I:l Yes [:! No
Staff and volunteer hours devoted to montonng, nspecting, handing of violations, and enforcing conservation easements dunngthe year

>

Amount of expenses incurred n monitoring, iInspecting, handing of vidations, and enforcing conservahon easements during the year

> $

Does each conservation easement reported on Ine 2(d) above satisfy the requrements of secton 170(h)@)(B)()

and secton 170h)@)B)i1)? Cves [JNo

InPartXlll, describe how the organization reports conservation easements in its revenue and expense statement and
bakance sheet, and include, iIf appicable, the text of the footnote to the organizaton’s financial statements that describes the

organizaton's accounting for conservaton easements
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete f the organization answered “Yes" on Form 990, Part IV, Ine 8

1a

If the organeation elected, as permitted under FASB ASC 958, not toreport in its revenue statement and balance sheet works
of art, historical treasures, or other smilar assets held for publc exhibation, education, or research in furtherance of public
service, provide In Part Xlll the text of the foatnote to s fnancial statements that describes these items

b Ifthe organezation elected, as permitted under FASB ASC 358, toreport in its revenue statement and balance sheet works of
art, historical treasures, orother similar assets held for pubic exhibiton, education, or research in furtherance of public service,
provde the following amounts relating to these items
(i) Revenueincluded on Form 990, Part VI, line 1 » 3
(i) Assets included in Form 990, Part X > 3

2 Ifthe organzation received or held works of art, historical treasures, or other smilar assets for fnancial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vi, line 1 > 3

b Assets incluided in Form 990, Part X |_2)

LHA For Paperwork Reduction Act Notice, see the Instructions far Farm 990. Schedue D (Form 990) 2020
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[Rartillly] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o,y eq)
3 Usingthe organizaton’s acquisition, accession, and other records, check any of the folowing that mak e significant use of its
collectonitems (check all that apply)
a [j Public exhibiton d |:, Loan or exchange program
b [:] Schdlarly research e D Other
c [:] Preservaton for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization's exempt purpose n Part Xl
5 Dunngthe year, dd the organizaton solicit or receve donatons of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organeation’s collection? D Yes E] No
|E|?5_Eﬂlvﬁl Escrow and Custodial Arrangements. Comgpete ff the organization answered *Yes" on Form 990, Part IV, Ine 9, or
reported anamount on Form 990, Part X Ine 21
1a Isthe orgamzaton an agent, trustee, custodian or other intermediary for contrbutions or other assets not included
on Form 990, Part X? D Yes |:| No ‘

b if "Yes," explain the arangementin Part Xill and complete the folowing table

Amount
¢ Beginnng balance 1c
d Addtions during the year id
e Distnbutions during the year le
f Endng balance 1f
2a Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account iability? l:] Yes D No

b If"Yes," explain the arangementin Part Xill Check here if the explanation has been provided on Part XIlI
ﬁEarmVll Endowment Funds. Complete f the orgarization answered "Yes®" on Form 990, Part IV, Ine 10

| (a) Current year {b) Pnor year {c) Two years back | (d) Threeyearsback | {e) Four years back
1a Beginning of year balance 72,244,292, 72,033,292, 73,767,150, 74,567,557, 72,393,290,
b Contrbutons 199, 915,671. 108,951, 16,756, 1,202,722,
¢ Netinvestment eamings, gains, and losses 20,070, 3,449,811, 4,068,889, 5,368,619, 8,424,663,
d Grants orscholarships
e Other expendtures for faciites
and programs 3,979,311 5,875,119, 6,185,782, 7,426,893,
f Administrative expenses ] 1,013 175,173, 36,579%.4 i 26,276,
£nd of year baknce 72,263,548, 72,244,292, 72,033,292, 73,767,150, 74,567,537,

2 Povidethe estmated' percentage of the current year end balance (line 1g, column (a)) held as

a Board desgnated or quastendowment B _15.7300 %
b Permanent endowment p» 76 . 7800 %
¢ Term endowment P> 7.4900 o

The percentages onlines 2a, 2b, and 2c should equal 100%
3a Are there endowmentfunds not inthe possesson of the orgamization thatare heldand administered for the organization

by Yes | No
i) Unrelated organizations 3ali)] X
(i) Related organizabtons 3alii) X
b If"Yes" on line 3a(i), are the related organeations listed as required on Schedule R? 3b
4 Descnbein Patt Xlll the intended uses of the organzation's endowment funds
iParit\VIill| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, Ine 11a See Form 990, PartX, Ine 10
Descnpton of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
bass (nvestment) basis (cther) deprecaton
1a Land 204,149,473 .| RN 204,149 ,473.
b Buidings 42,531,929. 982,160.] 41,549,7689.
¢ Leasehold improvements
d Equpment 28,857,508.] 5,824,889.[ 23,032,619.
e Other 10,812,041.] 2,219,499. 8,592,542.
Total. Add ines 1athrough 1e (Column () must equal Form 990 Part X, column (B). fne 10¢.) » [277,324,403.

Schedule D (Form 990) 2020

032052 12-01-20



Schedule D (Fom 990) 2020

Good Samaritan Hospital

95-1656366 Page3

| Part VII| Investments - Other Securities.
Complete f the organization answered "Yes" on Form 990, Part IV, Ine 11b See Form 990, Part X, line 12

(a) Description of security or category (nctuding name of secunty) (b) Book value

(c) Method of valuaton Cost or end-of-year market value

(1) Financal denvatives
(2) Closely held equity interests
(3) Other

A

8

(@]

(0]

(Gl

(@)

(G)

H

Total. (Col. (b) mustequal Form 990, Part X,col. (B) Ine 12} p

| Part VI | Investments - Program Related

Complete f the organization answered "Yes" on Form 990, Part IV, Ine11c_See Form 990, PartX, Ine13

(a) Descnpton of investment (b) Book value

{c) Method of valuaton Cost or end-of-year market vale

Total (Col (b) mustequal Form 990, Part X, col. (B) Ine 13 ) >

]‘Part*lX~| Other Asseits

) Complete ¢ the organization answered "Yes" on Form 990, P’art I:/ Tne11d See Form 990, Part X_line 15

(a) Descnpton

(b) Boox vaiue

{1

(2

(3)

(4

mno (R} m equal Form
Other Liabilities.
Complete f the organization answered "Yes" on Form 990, Part IV, Ine 11e or11f See Form 990, Part X, line 25

(a) Descnpton of latility

(b) Book value

(1)

Federal iIncome taxes

4,287,496.

@ Reserve for Self-Insured Programs
3 Pension Plan 16,135,071.
@ Advances from Third Party Pavyors 5,189,717,
55 Reserve for Asset Retirement
¢ Obligation 11,394,053.
7 Other Annuity Payment Liability 1,839,177.
(§ Other Long Term Reserves 12,823,040.
(9

Total. (Qolumn (b) must equal Form 990 Part X. col. (B) line 25.) »| 51,668,554,

2. Liabiity for uncertain tax positons In Part XllI, provde the text of the footnote to the organization's financial statements that reports the
organizaton's labiity foruncertan tax positons under FASB ASC 740 Check here if the text of the footnote has been provided n Part XIlI

032053 12-01-20
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Schedule D (Form 990) 2020 Good Samaritan Hospital 95-1656366 Page 4
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete ff the organization answered "Yes" on Form 990, Part IV, Ine 12a

1 Total revenue, gans, and other support per audited financial statements 1
Amounts included on ine 1 but not on Form 990, Part VI, hine 12

a Netunrealzed gains (losses) on investments 2a

b Donated services and use of facilties 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe inPart Xl ) 2d

e Add ines 2athrough 2d 2e
3 Subtract Ine 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on Ine 1

a Investment expenses not included on Form 990, Part V|, ine 7b 4a

b Other (Describe inPart XIiI') 4b

¢ Addines 4aand 4b 4c
5 Total revenue Add Ines 3 and 4c el12)

= (This mustequal Form 990 Part [, lin
[ Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on ine 1 but not on Form 990, Part IX, Ine 25

a Donated services and use of facilties 2a

b Pnor year adjustments 2b

c Other losses 2c

d Other (Describe inPart XliI) 2d

e Add ines 2athrough 2d 2e
3 Subtract Ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, butnoton Ine 1

a Investment expenses not included on Form 990, Part MII, ine 7b 4a

b Other (Describe in Part XIil } . 4b - .
_C Add fines 4aand 4% . .. . : G L -

5 Total expenses Add lines 3 and 4c. ] lme 1&) - -5
IfRart.Xllll Supplemental Information.

Provide the descriptions required for Part I, ines 3,5, and 9, Part lil, Ines 1a and 4, Part IV, Ines 1b and 2b, Part V, ine 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Ako complete this part to provide any additonal nformaton

Part vV, line 4:

For specific purposes listed by the donors.

Part X, Line 2:

The principal operations of the Company are exempt from income taxes

pursuant to Internal Revenue Code (IRC) Section 501(c¢c)(3) and the laws of

the states in which it operates and, as such, is generally not subject to

federal or state income taxes. However, the Company is subject to income

taxes on net income derived from a trade or business regularly carried on

that does not further the organization's exempt purpose. Further, the

Company is also subject to federal excise taxes pursuant to the Tax Cuts

and Jobs Act. No significant income tax provision has been recorded in the
032054 12-01-20 Schedue D (Form 990) 2020
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[Part Xlll| Supplemental Information oninieq)

accompanying consolidated financial statements for net income derived from

unrelated trade or business and excise taxes.

The Company measures liabilities for unrecognized tax uncertainties in

accordance with ASC 740, Income Taxes, which prescribes a comprehensive

model for how a company should recognize, measure, present and disclose in

its financial statements uncertain tax positions that a company has taken

or expects to take on a tax return. The guidance is applicable to

profit-oriented entities, pass-through entities and tax-exempt

organizations. Management believes it has no significant uncertain tax

positions and, as such, no tax liability, benefits, interest or penalties

were accrued at September 30, 2020 or 2019. The Company is subject to

routine audits by taxing jurisdictions; however, there are currently no

audits for any tax periods in progress. The Company believes it is nﬁ:

ionger supject td income tax examinations for years prior to 2016 for

federal purposes and 2014 for California purposes.

Schedule D (Form 990) 2020
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SCHEDULE H

OMB No 1545-0047

Hospitals

{Form 990)

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

Department of the Treasury

Intemal Revenue Service

P Attach to Form 990.

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

2020

Open to Public
2 Inspection:

Name of the organization

Employer identification number

Good Samaritan Hospital 95-1656366
[Rartl'T Financial Assistance and Certain Other Community Benefits at Cost
. Yes | No
1a Did the organization have a financal assistance policy dunng the tax year? If "No," skip to queston 6a 1a | X
b |I1f "Yes," was tt a wnttlen polriy’? . | ] _ | 1b _x__ _
2 hz:?t:?:r;ﬁi‘;:ehs;iv;::p 8 hospital tacihtie s, indicate which of the following best descnbes application of the financial assistance policy to its vanous hospita " . Bl N
Applied uniformly to all hospital faciihes D Applied uniformly to most hospital faciites oo
[:] Generaly taillored to indivdual hospital faclities '
3 Answer the followng based on the financial assistance eligbility cnteria that applied to the largest number of the organizaton's patients during the tax year |- ;
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibiity for provding free care? o,
If"Yes," indicate which of the follbwing was the FPG family income imit forelgibility forfree care 3a | X
[ 100% [ 11so% 200% [ other % T T
b Did the orgamzation use FPG as a factor in detemminng ehigibiity for providing grscounted care? If “Yes, " indicate which ; )
of the follow ng was the family income Imit for eligibiity for discounted care 3b | X
(T 200% (Josow  []300% 350% [ 1400% [ Other % R
¢ Ifthe organeation used factors other than FPG n determning eligbifity, descnbe in Part VI the critena used for determning l ] : iR
elgibihty for free or dscounted care Include n the description whether the organization used an asset test or other HE
threshold, regardless of ncome, as a factor in determnng eligibifity for free or discounted care N
4 Did the organkation’s financ 1al assistance policy thatapplied to the largest number of its patients during the tax year provide for free or discountedcare to the
"medically indigent™? 4 x
5a Did the organzation budget amounts for free or discounted care provided under its financial assstance policy dunng the taxyear? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
c If"Yes" to ine Sb, as a result of budget consideratons, was the organizaton unable to provide free or dscounted
care to a patient who was eligqible for free or discounted care e 5c
6a Did the organmization forepare acommunity benefitreport dunng the tax year? i 6a | -
b If"Yes," did the organizaton make it available to the pubfc® e [ H T
Compiete the iollowing table using tne worksheets provided n ne Schedule Hinstructons Do not submit inese work sheets with the Schedule H m‘;’! ==
7 Financal Assistance and Certain Other Comnunity Benefits at Cost
Financial Assistance and €] oo of ) pesere [ (el fomemmanty | (d) Dreetdisating | (€] Netoommuny | (f) Perem
Means-Tested Government Programs | Pro9=ms (cptoral) (opBaral) expanse
a Financal Assistance at cost (from
Worksheet 1) 378| 485,777. 495,777.] 1.40%
b Medcard (from Worksheet 3,
coumn a) 2,174014486580.] 9710033.f 4776547.] 13.52%
¢ Costs of ather means-tested
government programs {from
Worksheet 3, column b)
d Total. Financiat Assistance and
Meers- Testod Govemment Prog ams 2,552[14982357.]/ 9710033.] 5272324.| 14.92%
Other Benefits
e Communty health
improvement services and
community benefit operations
(from Worksheet 4) 3 1,078 63,683. 63,683. .18%
f Health professons educaton .
(from Workshest 5) 2 20/ 141,386.] 43,025.] 98,361. .28%
g Subsidzedhealth services
(from Worksheet 6) 1 4] 19,855, 19,855. .06%
h Research (from Worksheet 7) 1 2,246. 2,246. .01%
i Cashand inknd contrbutons
for community benefit (from
Worksheet 8) 1 469| 208,641. 208,641. .59%
j Total. Other Benefits 8 1,571) 435,811.] 43,025.|/ 392,786.; 1.12%
k_Total. Add ines 7d and 7, 8 4,123[15418168.] 9753058.] 5665110.{ 16.04%

o091 12-02-20 LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990.
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Good Samaritan Hospital

95-1656366 Page2

| Part li I Community Building Activities Complete this table if the organzation conducted any community builkding actvites during the
tax year, and descnbe in Part VI how ts community building actvities promoted the health of the communibes it serves

(a) Number of (b) Persons {c) Totat {d) Drrect (e) Net {f) Percent of
acbwvities or programs served (optional) commurnty offsetting revenus communty total expanse
(opbonat) bulding expense buiding expense
1 __ Physical improvements and housing
2 Economic development
3___Communty support
4 Envionmental improvements
5 Leadership development and
training for community members
6 Coaliton buiding
7 Communty health mprovement
advocacy
8 Workforce development
9 Other
10 Total
|Part il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healtthcare Financial Management Association
Statement No 15? 1 | X
2 Enter the amount of the omganeaton's bad debt expense Explan in Part VI the
methodology used by the organizaton to estimate this amount 2 185,743.
3 Enter the estmated amount of the organization's bad debt expense attnbutable to
patents elgible under the organization's financial assistance policy Expln in Part Vi the
methodology used by the organizaton to estimate this amount and the rationale, if any,
for including this portion of bad debt as commurnity benefit 3 0.
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote s contained n the attached financal statements Dy QS £ SN
Section B. Medicart i i . N T —
5  Enter total revenue recerved from Medicare (ncluding DSH and IME) 5 7,658,223,
6 Enter Medicare alowable costs of care relatng to payments on line 5 6 8,648,289, T
7 Subtractlne6 fromIne5 Ths s the surplus (orshortfal) 7 -990,066.
8 Descnbein Part Vlthe extent to which any shortfall reported on Ine 7 should be treated as community beneft
Alsodescnbe in Part VI the costng methodology or source used todetermine the amount reported online 6
Check the box that describes the method used
L—_| Cost accounting system Cost to charge rato [:| Other
Section C. Collection Practices
9a Did the organization have a written debt callection pdicy dunng the tax year? ga | X
b If"Yes,” dd the organzation's collection policy that appled to the largest number of ts patients dunng the tax year contain provisions on the
collection practices to be folbwed for patients who are known to qualify for fmancal assstance? Descrbe in Part Ml ob | X

[ Part N l Management Companies am JOint Ventures (owned 10% or mare by officers, drectors, trustees, key employeses, and physicians - see nstrucions)

(a) Name of entty

(b) Descnpton of pnmary

actvity of entity

{c) Organezaton's
profit% or stock
ownership %

(d) Officers, drect

ors, trustees, or

key employees’

profit% or stock
ownership %

(e) Physicians’
profit% or
stock
ownership %

032092 12-02-20
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[[PartV_| Facility Information
Section A Hospital Facilites
(ist in order of size, from largestto smaliest)

How many hospital faclities dd the oiganzaton operate
dunng the tax year? 1

Name, address, primary webste address, and state icense number
(and 1f agroup retum, the name and EIN of the subordinate hospital
organizaton that operates the hosptal facilty)

1 PIH Health Good Samaritan Hospital
1225 Wilshire Blvd.
Los Angeles, CA 90017
www.pihhealth.org
930000071 XX X XX

Facility
reporting
group

hildren’s hospital
R-24 hours

brcal access hospital
R-cther

L icensed hospital
hen medical & surgical
Teachng hosptal
Research faciity

Other (describe)

~
9

032093 12-02-20 Schedule H (Farm 990) 2020



Schedule H (Form 990) 2020 Good Samaritan Hospital 95-1656366 Paged

[Part V_| Facility Information (.o rtrueq

Section B. Facility Policies and Practices
{complete a separate Secton B for each of the hospital faciitie s or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group PIH Health Good Samaritan Hospital

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

Yes | No
Community Health Needs Assess ment
1 Was the hospital faciity first icensed, registered, or smilarly recognezed by a state as ahospital faciity inthe
currenttax year or the immediately preceding tax year? 1 X
2 Was the hospital faciity acquired or placed into service as a tax-exempt hospttal in the cumrent tax year or
theimmedately precedng tax year? if “Yes," provide detais of the acquisiton n Secton C 2 X
3 Dunngthe tax year oreither of the two immediately preceding tax years, dd the hospital faciity conduct a
community health needs assessment (CHNA)? If “No, " skip toline 12 3 X
If"Yes," indicate whatthe CHNA report describes (check all that apply) ’
a Adefiniton of the community served by the hospital facifity
b Demographcs of the communty
c Exsting health care facilities and resources withinthe communty that are avaiable to respond to the health needs
of the community
d How data was obtained
e The significant health needs of the community
f Pnmary and chronc disease needs and other health 1ssues of uninsured persons, low-income persons, and minonty
groups
g The process for identifying and pnonteing community health needs and services to meet the communty health needs
h The process for consuitng with persons representing the community’s interests
i The impact cfany actons taken to address the significant health needs identified in the hospital faciiity's prior CHNA(s) [ —_— [
j I_—_:-] Other (describe in Section C) —_ _—H
’4 Indicate the tax year the hospital facilty last conducted a CHNA 0_18 -
5 Inconducting its most recent CHNA, did the hospital faciity take nw account input from persons wno represent the broad :
interests of the community served by the hospital facilty, ncluding those with special knowledge of or expertise in publc
health?If "Yes," describe in Section C how the hospital faciity took into accountinput from persons who represent the
community, and 1dentify the persons the hospital facilty consulted 5 X
6a Was the hospital faciity’'s CHNA conducted with one or more other hospital facilties? If “Yes," list the other
hospital facilties in Secton C 6a | X
b Was the hospital faciity's CHNA conducted with one or more orgamizations other than hospital faciities? If “ Yes,"
list the other organizations in Section C 6b X
7 Dud the hospital facilty make its CHNA report widely available to the public? 7 X
If " Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hosptial facility's webste (istur) See Part V, Page 8
b D Other website (isturl)
c m Made a paper copy available for publc inspection without charge at the hospital faciity
d [ other (describe in Section C)
8 Did the hospital facilty adopt an mplementaton strategy to meetthe significant community health needs
identified through its most recently conducted CHNA? If "No, " skip to ine 11 8 X
9 Indicate the tax year the hospital facilty last adopted an mplementaton strategy 20__12
10 Is the hospital facilty's most recently adopted implementation strategy posted on a webste? 10| X
alf"Yes" (stwl) See Part V, Page 8
b I1f“No," 1s the hospital facilty's most recently adopted implementation strategy attachedto this return? 10b
11 Descnbe in Secton C how the hosptal facility 1s addressing the significant needs i1dentified in ts most
recently conducted CHNA and any such needs that are notbeing addressed together with the reasons why
such needs are not being addre ssed
12a Did the organization incur an excise tax under secton 4953 for the hospttal facility's fallure to conduct a
CHNA as required by sectton 501(r)(3)? 122 X
b If "Yes" to line 123, did the organeaton fie Form 4720 toreport the secton 4959 excise tax?

c If"Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organizaton reported on Form 4720
for al of ts hospital faciities? $

i12b

¢
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[Part V7]

Facility Information (connued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reportinggroup PIH Health Good Samaritan Hospital

Did the

hospital facilty have n place during the tax yeara written financal assistance policy that

13 Explained ehgibiiity critena for financial assistance, and whether such assistance included free or discounted care?

If “Yes,"
a X]
b [
c [
da [X]
e [X]
¢+ X1
g []
h [

indicate the eligibility cntenia explained inthe FAP

Federal poverty gudeines (FPG), with FPG famiy income limit for eligtbility for free care of 200 %
and FPG family Income Iimt for eligbilty for discounted care of 350 %

Income level other than FPG (descnbe in Secton C)

Asset level

Medccal indigency

Insurance status

Undernsurance status

Residency

Other (describe in Section C)

14 Explained the bass for calculaing amounts charged to patients?
15 Expaned the methodfor applying for financial assistance?

If "Yes,"

indicate how the hospttal facility's FAP or FAP appicaton form (including accompanying instructions)

explined the method for applying for fnancial assistance (check al that apply)

a [X]
b [X]

¢ X]
a ]
e [

Descnbed the information the hosptal faciity may requre an indivdual to provide as part of his or herapplication
Descnbed the supporting documentation the hospital faciity may require an ndmidual to submit as part of his

or her applicaton

Provided the contact information of hospital faciity staff who can provide an ndmidual with information

about the FAP and FAP applcaton process

Provided the contact information of nonprofit organizations or government agencies that may be sources

of assistance with FAP apolicatons -

Other (describe in Section C) )

16 Was widely pubiicized within the communiy served by the hospital tac?lr‘:y"

If"Yes,"
a
b
c
d
e
f
g

[

indicate how the hosptal faciiity pubtcizea the palicy (check all that ap;j-y)
The FAP was widely avalable on awebste (ist ud) See Paxt V, Page 8

The FAP application form was widely avallable ona website (st ur) See Part V, Page 8

Aplainlanguage summary of the FAP was widely available on a website (ist url) See Part V, Page 8

The FAP was available upon request and without charge (n public locations in the hospital faciity and by mail
The FAP applicaton form was available upon request and without charge (in public bbcatons in the hospital
facility and by mai)

Aplain language summary of the FAP was avaiable upon request and without charge (in publc locatons n

the hospital faciity and by mai)

Indivduals were notified about the FAP by beng offered a paper copy of the plain language summary of the FAP,
by receiving a conspcuous wntten notice about the FAP on theirbiling statements, and via conspcuous pubic
displays or other measures reasonably calculated to attract patients’ attention

Notfied members of the community who are most likely to requre financial assstance about avallabilty of the FAP
The FAP, FAP application form, and plan language summary of the FAP were transhted ntothe prmary language(s)
spoken by Lmited Englsh Proficiency (LEP) populations

Other (describe in Section C)

Yes | No
13| X
14 | X
15 | X
— ..
— ] —
6| %
T | —
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{ Part V: [ Facility Information contnueq)

Billing and Collections

Name of hospital facility or letter of facility reporting group _ PIH Health Good Samaritan Hospital

17

18

OO 000

-

19

T o

0 0dd

d
e
20

Yes | No

Did the hospital faciity have n place during the tax yeara separate biling and cdlections policy, or a written financial
assistance policy (FAP) that explained all of the actons the hospital faciity or other authorzed party may take upon
nonpayment? 17| X

Check all of the folowing actons aganst an indivdual that were permitted under the hospital facilty's policies durng the i
tax year before makng reasonable efforts to determne the individual’s efigibility underthe facilty’s FAP : .
Reporting to credit agency(ies)

Sellng an individual’s debt to ancther party

Defernng, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered underthe hospital faciity’'s FAP

Actions that require a legal orjudical process

Other simiar actions (descrbe in Section C)

X | None ofthese actions or other simiar actions were permitted -

Did the hospital facilty or other authonized party perform any of the following actons dunng the tax year before making
reasonable efforts to determine the indivdual’s eligibiity under the faciity's FAP? 19 X

If"Yes," check all actons in whichthe hospital faciity or a third party engaged |
Reporting to credt agency(ies)
Sellng an indivdual's debt to ancther party !
Defernng, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered underthe hospital faciity's FAP

Actions that require a legal orjudical process

Other simiar actons (descrbe in Section C) ’ O e

Indicate which efforts the hosptal facility or other authorized party made before intiatng any of the actions listed (whether or

notchecked) in line 19 (check all that apply)
Provided a written notice about uncomng ECAs (Extraordnary Colection Acton) and a nlain lanouace simmary of the

a
_ FAP at least 30 days before intiatng those ECAs (if not describe in Sectign &) N
b Madé a reasonable eflorfio orally notify individuals abo&i the FRP and FAP applcation process (f not, describe in SectioreC}
c Processed incompiete ana complete FAP apphcatons (if not, desciibe in Secuon C}
d Made presumptive eligibiity determinatons (if not, descnbe in Secton C)
e D Other (describe in Section C)
f [:] None of these efforts were made

Policy Relating to Emergency Medical Care

21

a o oo

Did the hospital facity have n place during the tax yeara written policy relating to emergency medical care
that required the hospital facilty to provde, without dscnmination, care for emergency medical condtions to
indviduak regardless of their eligibiity under the hospital facilty's fnancial assistance poiicy? 21

1>

If “No," indicate why

The hospital faciity dd not provide care for any emergency medical condtions
The hospital faciity's policy was not inwritng :
The hospital faciity Imited who was eligible to receive care for emergency medical condtions (describe in Section C)
Other (describe in Section C) DN

000

Schedue H (Form 990) 2020

032096 12-02-20




Schedule H (Form 990) 2020 Good Samaritan Hospital 95-1656366 Page7

[iPart V&[] Facility Information o tnueq

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reportinggroup _ PIH Health Good Samaritan Hospital

22 |ndicate how the hosptal facilty determned, dunng the tax year, the maxxmum amounts thatcan be charged to FAP-eligible
indmiduals for emergency or other medically necessary care

a D The hospital faciity used a look-back method based on claims allowed by Medicare fee-forservice during a prior
12-month perod

b D The hospital faclity used a look-back method based on claims allowed by Medicare fee-forservice and all pnvate
heath insurers that pay clams to the hosptal facilty dunng a pnor 12-month perod .

c E] The hospital faciity used a look-back method based on claims allowed by Medicaid, either alone orin combinaton
with Medicare fee-for-service and all private health insurers that pay clams to the hosptal faciity dunng a prior
12-month perod

d The hospital faciity used a prospective Medicare or Medcaild method

23 Dunngthe tax year, did the hosptal faciity charge any FAP-eigble ndwidual to whom the hosprtal faciity provided
emergency or other medically necessary services more than the amounts generally biled to ndmiduals who had
Insurance coverng such care?
If"Yes," explain in Section C
24 Dunngthe tax year, did the hosptal faciity charge any FAP-eligble ndvidual an amountequal to the gross charge for any
service provided to that ndmidual? .
If "Yes," explain in Section C

J

24

113

Bl

X
A
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[Part V | Facility Information «ontnueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions requred for Part V, Section B, lines

2, 3,5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applcable, provide

separate descriptions for each hospital facility in a facility reporaing group, designated by facilty reporting group letter
and hospital facifty ine numberfrom Part V, Section A (A, 1," "A, 4," "B, 2," "B, 3," etc) and name of hospital facilty

PIH Health Good Samaritan Hospital:

Part V, Section B, Line 5: Good Samaritan Hospital conducted targeted

interviews to gather information and opinions from persons who represent

the broad interests of the community served by the medical center.

Twenty-nine (29) interviews were completed from November 2018 to January

2019. Community stakeholders identified by the Metro Los Angeles

Collaborative were contacted and asked to participate in the needs

assessment. Interviewees included individuals who are leaders and/or

representatives of medically underserved, low-income, and minority

populations, local health or other departments or agencies that have

current data or other information relevant to the health needs of the }

community. Input was obtained from the Los AngeIes County Department of

Public Health.

The identified stakeholders were invited by email to participate in a

phone interview. Appointments for the interviews were made on dates and

times convenient to the stakeholders. At the beginning of each interview,

the purpose of the interview in the context of the needs assessment was

explained, the stakeholders were assured their responses would remain

confidential, and consent to proceed was given.

Interview questions focused on the following topics:

- Health issues in the community

- Challenges and barriers people face in addressing these issues

- Socioeconomic, behavioral, or environmental factors contributing to poor
032098 12-02-20 Schedule H (Farm 990) 2020
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[ Part V | Fadility Information ontnueq

Section C. Supplemental Information for Part V, Section B. Provide descriptions requred for Part V, Section B, lines
2,3),5,64, 6b,7d, 11, 13b, 13h, 15, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 |f applicable, provide
separate descriptions for each hosptal facility in a faciity reporting group, designated by facilty reporting group letter
and hospital faciity line numberfrom Part V, Secton A (A, 1," "A 4, "B, 2," "B, 3," etc)and name of hosptal facility

health in the community

- Potential resources to address the identified health needs, such as

services, programs and/or community efforts

- Additional comments and concerns, a list of the stakeholder interview

respondents, their titles and organizations can be found in Attachment 2.

The full Community Health Needs Assessment can be found at:

https://www.pihhealth.org/about-us/community-benefit/

PIH Health Good Samaritan Hospital:

Part V, Section B, Line 6a: Good Samaritan Hospital participated in a

" collaborative process for the Community Health Needs Assessment, in .

partnership with St. Vincent Medical Center and Califormia Hospital

Medical Center.

PIH Health Good Samaritan Hospital:

Part V, Section B, Line 2: On December 18, 2019, the State of California

Attormey General provided consent to a proposed change in control and

governance of Good Samaritan Hospital (GSH), a 408-bed facility based in

Los Angeles, whereby PIH Health Inc. (PIH) would effect a membership

transfer of GSH to PIH. On December 23, 2019, the amended articles of

incorporation for GSH were successfully filed with the California

Secretary of State, and PIH became the sole corporate member of GSH. On

December 31, 2019, all of the members of GSH's board of directors were

removed and replaced with the same individuals comprising PIH's board of

032098 12-02-20 Schedue H (Form 990) 2020
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[PartV T Facility Information (contnueq

Section C. Supplemental Informaton for Part V, Section B. Provide descriptions requred for Part V, Secton B, lines
2, 3,5, 6a, 6b,7d, 11, 13b, 13h, 15¢, 16}, 18e, 19e, 204, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applcable, provide
separate descriptions for each hospital facility in a facihty reporting group, designated by facilty reporting group letter
and hospital faciity line numberfrom Part V, Section A (A, 1," "A, 4" "B, 2," "B, 3," etc) and name of hospital facilty

directors. The purpose of the affiliation of PIH and GSH is to further the

goal of expanding the integrated healthcare delivery system to improve the

quality of healthcare within their communities and to further their

mission of advancing the quality of care and furthering charitable

service.

PIH Health Good Samaritan Hospital:

Part V, Section B, Line 11: PIH Health, Inc. acquired Good Samaritan

Hospital on December 23, 2019. As a result, during tax year 2019, Good

Samaritan Hospital updated its existing Community Health Improvement Plan,

as adopted July 25, 2019, to align with its new affiliapes, PIH Health

Whittier Hospital and PIH Health Downey Hospital. Good Samaritam .

Hospital's board approved the 2020-2022 Coﬁmuniﬁy Health Improvement Plan

on April 8, 2020.

PIH Health's Community Health Improvement Plan (CHIP) ensures alignment of

CHNA findings, our community health improvement programs and PIH Health's

organizational strategy. To view the 2020-2022 CHIP and the initiatives

identified to address areas of focus (cancer incidence/mortality, diabetes

incidence/mortality, heart disease/stroke incidence/mortality,

overweight/obesity, substance use and misuse, preventative screenings and

immunizations with emphasis on flu and pneumonia vaccines and cancer

screenings, food insecurity, housing/homelessness, dental care and mental

health), visit

https://www.pihhealth.org/app/files/public/a8f558ef-640a-446c-875b-b273453f

adce/2020-2022-pih-health-community-health-improvement-plan.pdf

032098 12-02-20 Schedue H (Farm 990) 2020
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Section C. Supplemental Information for Part V, Section B. Provide descriptions requred for Part V, Section B, lines

2, 3,5, 64a, 6b,7d, 11, 13b, 13h, 15e, 16, 18e, 19¢, 204, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applcable, provide

separate descriptions for each hosptal facility in a facihty reporing group, designated by facilty reporting group letter

and hospital faciity line numberfrom Part V, Secton A ("A, 1," "A ' 4," "B, 2," "B, 3," etc ) and name of hospital facilty

For the health needs not prioritized as areas of focus - access to

healthcare, asthma incidence, birth indicators, economic insecurity,

education, kidney disease mortality, liver disease mortality, sexually

transmitted infections, violence and injury -~ it was determined that PIH

Health has neither the expertise nor the infrastructure to lead efforts in

these areas. As these health needs are still very important to PIH Health

and the community it serves, emphasis will be placed on referral

relationships with community-based agencies already working in these

areas.

Part V, Section B, Line 7, CHNA Policy Wébsiteé

https://www.pihhealth.org/about-us/community-benefit/

Part V, Section B, Line 10, Implementation Strategy Website:

https://www.pihhealth.org/wellness/community-~benefit/

Part V, Section B, Line l6a, FAP website:

https://www.pihhealth.org/patients-visitors/billing-financial-assistance

/financial-assistance/

Part V, Section B, Line 16b, FAP Application website:

https://www.pihhealth.org/patients-visitors/billing-financial-assistance

/financial-assistance/
632098 12-02-20 Schedute H (Form 990) 2020
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[ Part V] Fadility Information (ontnueq

Section C. Supplemental Information for Part V, Section B. Provide descriptions requred for Part V, Secton B, lines

2,3),5,6a, 6b,7d, 11, 13b, 13h, 15¢, 16, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applcable, provide

separate descriptions for each hospttal facility in a facility reporing group, designated by facilty reporting group letter

and hospital faciity line numberfrom Part V, Section A ("A,1," "A, 4" "B, 2," "B, 3," etc) and name of hospital facilty

Part V, Section B, Line 16c, FAP Plain Language Summary website:

https://www.pihhealth.org/patients-visitors/billing-financial-assistance

/financial-assistance/
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{iPart.V:.| Facility Information ortnueq
Section D. Other Health Care Faciliies That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st 1n order of size, from largestto smallest)

How many non-hosptal health care facilites did the organization operate during the tax year? 0

Name and address Type of Faclity (describe)
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[ Part VI] Supplemental Information

N

Provide the following information

1 Required descriptions. Provide the descriptons requred for Part |, Ines 3¢, 6a, and 7, Part ll and Part lll, Ines 2, 3, 4, 8and

9b

2 Needs assessment. Descrbe how the orgamization assesses the health care needs of the communties it serves, n additon to any
CHNASs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the orgarization informs and educates patients and persons who may be billed
for patientcare about theirelgitility forassstance under federal, state, orlocal government programs or under the organizaton’s financal
assistance padicy

4 Community information. Descrbe the community the organizaton serves, taking nto account the geographic area and demographic
consttuents it serves

5 Promotion of community health. Provide any other information important to describing how the organizaton's hosptal facilites or other heaith
care facilites further its exempt purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus
funds, etc )

6 Affiliated health care system. Ifthe organization is part of an affiliated health care system, describe the respective roles of the orgamzaton
and its affilate s In promoting the health of the communites served

7 State filing of community benefit report. If applicable, dentfy all states with which the organizaton, or arelated organzaton, fies a

community benefit report

Part I, Line 6a:

Good Samaritan Hospital's community benefit report is contained in the

report prepared by PIH Health, Inc., a related organization.

.

hd -

Part I, Line 7:

Patient care cost to charge ratio derived from Worksheet 2 was used to

calculate the financial assistance and Medi-Cal cost. Actual costs from

general ledger or departments were used for health fair, research and all

other costs.

Part I, Line 7, Columm (f):

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

but subtracted for purposes of calculating the percentage in

this column is $ 705,632.

Part ITII, Line 2:

Bad debt expense is determined by applying cost to charge ratio to bad

debt transfers net of recoveries. This expense was not included in
082100 12-02-20 Schedue H (Farm 990) 2020
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[Part VI | Supplemental Information (continuaton)

community benefit expense.

Part III, Line 3:

PIH Health Good Samaritan Hospital actively provides all patients the

option to apply for financial assistance, therefore, no estimate is made

for bad debt attributable to patients eligible under the financial

assistance policy.

Part III, Line 4:

In order to align with the PIH Health system, PIH Health Good Samaritan

Hospital is changing its fiscal year-end in 2020 from August 31 to

September 30. As a result of this change, Good Samaritan Hospital did not

obtain a separate financial statement audit for the month of September

2020, but rather was included in the consolidated audit report of PBTH

Health inc. as of September 30, 2020:

"The Company determines the transaction price based on standard charges

for goods and services provided, reduced by contractual adjustments

provided to third-party payors, discounts provided to uninsured patients

in accordance with the Company's policies, and/or implicit price

concessions provided to uninsured patients, co-pays, deductibles, etc. The

Company determines its estimates of contractual adjustments and discounts

based on contractual agreements, its discount policies and historical

experience. The Company determines its estimates of implicit price

concessions based on historical collection experience. Implicit price

concessions included in estimating the transaction price represent the

difference between amounts billed to patients and the amounts the Company

expects to collect based on its collection history with those patients.
Schedule H (Form 990)
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[Part VI'T Supplemental Information (continuation)

Subsequent changes to the estimate of the transaction price are recorded

as adjustments to patient service revenues in the period of the change.”

The bad debt expense on line 2 is calculated using total cost to charge

ratio applying to total bad debt transfers net of recoveries and none of

the bad debt expense is included in community benefit expense.

Part III, Line 8:

The amounts on Lines 5 and 6 are prorated one month amounts from the

Terminating Medicare Cost Report (9/1/2019 to 12/22/2019). This is the

latest cost report available. We believe these amounts do not qualify as

community benefit.

Part III, Line 9Db: - - ax

. : v . T "

Patients are advised that they have the opportunity to submit a charicyv

application or apply for a discount under the Hospital's Charity Care

Policy or Cash Price Policy.

o

Part VI, Line 2:

PIH Health Good Samaritan Hospital addresses the healthcare needs of the

communities it serves through participation in various community

collaboratives and networking meetings. Good Samaritan Hospital is able to

assess the healthcare needs of the community and identify partnership

opportunities.

Part VI, Line 3:

Uninsured patients are screened for Medi-Cal linkage and if they meet the

criteria, the patient is referred to RISARC to assist with the application
Schedule H (Farm 990)
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[Part VI'| Supplemental Information (continuaton)

and eligibility process. If the patient does not have Medi-Cal linkage,

they are screened for Queens Care which is a program for uninsured

patients that reside within specific zip codes in Los Angeles County and

meet income qualification. Financial Assistance Applications are provided

to all patients who are uninsured, underinsured, financial hardship, have

catastrophic illness or have excessive medical expenses. The following

hospital policies are available on our website; Charity Care / Discount

Policy, Financial Assistance Application and Cash Price Policy. The

statements mailed to patients provides information regarding Financial

Assistance, Covered California Health Benefits, Medi-Cal and Medicare.

Part VI, Line 4:

PIH Health Good Samaritan Hospital is located at 1225 Wilshire Blvd., ILos

Angeles, California 90017. The hospital serviée area includes 18 ZIP Code:

]

in Los hngeles City Council District 1. The service area is -comprised cof

portions of Service Planning Areas (SPAs) 4 and 6. The hospital service

area is detailed below by community and ZIP Code and was determined from

the ZIP Codes that reflect a majority of patient admissions from the local

geographic area.

The population for the PHGSH service area is 516,340. Children and youth,

ages 0-17, make up 15.6% of the population, 74% are 18-64 years of age,

and 10.4% are seniors, 65 years and older. In the service area, 53.1% of

the population are Hispanic/Latino, 22.5% are Asian, 13.2% are White, 8.9%

are Black/African American; and the remaining 2.3% are American

Indian/Alaskan Native, Native Hawaiian/Pacific Islander, other or multiple

races. English is spoken in the home among 32.8% of the service area

population. Spanish is spoken at home among 42.3% of the population, and

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

21.1% of the population speaks an Asian language in the home. In the

service area, 30% of the population is at or below 100% of the federal

poverty level. Among area adults, ages 25 and older, 30.2% lack a high

school diploma, 19% are high school graduates and 35.6% are college

graduates.

Part VI, Line 5:

Community Board

PIH Health's community Board of Directors works to advance the commitment

to helping our communities get well and stay healthy.

Open Medical Staff

PIH Health extends medical staff privileges to all gqualified physicians in

its community for some or all of its departments or specialties.

N .~

Donation of Time

=~

Many PIH Health providers are living out their passion to serve people in

need by donating their time and talents both in our community and

overseas.

Environmental and Recycling Projects

PIH Health continues to implement "green" initiatives, including increased

usage of LED lighting to decrease consumption of electricity and

developing energy management projects. N

Part VI, Line 6:

PIH Health Good Samaritan Hospital is a member of an integrated healthcare

system controlled by PIH Health, Inc. As such, the hospital has several
Schedule H (Form 990)
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[ Part VI Supplemental Information (o ntinuaton)

affiliates, as outlined in Schedule R, which conduct, support, and promote

the health of the community within the meaning of Section 501(c)(3) of the

code. Key affiliates include: 1) PIH Health Downey Hospital; 2) PIH Health

Whittier Hospital; 3)PIH Health Physicians, a nonprofit medical

foundation; 4) PIH Health Home Healthcare and 5) the PIH Health

Foundation, a nonprofit organization that exists to raise philanthropic

funds in support of PIH's charitable mission.

1) PIH Health, Inc. provides technical, facility and support services for

tax-exempt affiliates whose charitable purpose is to provide a broad range

of healthcare services to their community by way of an integrated health

care delivery system.

2) PIH Health Downey Hospital officially became part of PIH Health ina
'\,- - . - .- O - .‘. T .-p-. 0 = _.. -

” -

October 2013. As a 501(c) (3} nonprofit, 199-bed ho;pltal, the.Dowﬂey

campus has provided quality care in a welcoming enviromment for more than

100 vears. As a nonprofit hospital with a charitable mission, PIH Health

Hospital Downey is a dedicated community health and wellness partner. This

commitment and leadership gives back to the community through charity

care, health professions education and more.

3) PIH Health Whittier Hospital opened in 1959. As a 501(c)(3) nonprofit,

523-bed hospital, the Whittier campus has developed into a health system

offering a multitude of services. As a nonprofit hospital with a

charitable mission, PIH Health Hospital Whittier is a dedicated community

health and wellness partner. This commitment and leadership gives back to

the community through charity care, medical research, donations, health

professions education and more.

Schedule H (Farm 990)
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4) PIH Health Physicians (PHP) A 501(c)(3) nonprofit medical group that is

exclusively affiliated with PIH Health, the group is comprised of more

than 121 primary care physicians and over 186 specialists who coordinate

care from diagnosis to recovery. PHP supports the local community through

its financial assistance program, Whittier First Day Health & Wellness

Center for the homeless and those at-risk for homelessness, health

professions education, and other community health improvement services.

5) PIH Health Home Healthcare provides around-the-clock, quality care for

patients in their own home. PIH Health Home Healthcare is certified by the

Centers for Medicare and Medicaid Services.

6:) The. PIH Health Foundation raises funds in support of PIH Health to

rFd - - Cl

ensure the health and well-being 6f our communities for years' to come

through supporting programs that directly impact the community, including

PIH Health's community benefit programs. Healthy Living - Healthy Giving

is an opportunity for everyone to play a role in the overall health of

their friends, family, neighbors and everyone who lives, works, learns and

plays in our community. Gifts - big, small and all will support PIH

Health's work to provide access to quality healthcare, screenings,

preventative care, prevention-focused education and other important

initijatives.

For detailed information regarding these PIH Health affiliates' additional

activities to support and promote community health, please see each

respective organization's IRS Form 990.
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Part VI, Line 7, List of States Receiving Community Benefit Report:

ca
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SCHEDULE O Supplemental Infformation to Form 990 or 990-EZ -
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ Open to Public I
Intomal Revenue Sarvice P Go to www.irs. gov/Form990 for the latest infor mation. Inspection
Name of the organization Employer identification number
Good Samaritan Hospital 95-1656366

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

In providing services to those patients participating in means-tested

government health programs, such as Medi-Cal, PIH Health Good Samaritan

Hospital realizes a collective net loss each fiscal year due to the

shortfall created when the payments received from these programs are

less than the cost of caring for public program beneficiaries.

Number of persons served by financial assistance and means-tested

government programs: 2,552

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

Snapshot oﬁiOutcomes: _

- 1,070 community mernibers were reached through a variety of communicy

health improvement activities.

HEALTH PROFESSIONS EDUCATION: This category includes educational

programs for physicians, nurses, chaplains and other health

professional students when education is necessary or required by state

law, accrediting body or health profession society.

Snapshot of Outcomes:

- 20 chaplain students were provided with mentorship, internship and

training opportunities.

SUBSIDIZED HEALTH SERVICES: Subsidized services are clinical programs,

which are provided despite a financial loss so significant that
LHA For Paperwark Reduction Act Notice, see the Instructions far Farm 990 or 990-EZ Schedule O (Form 990 or 990-EZ) 2020
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Name of the orgamization Employer identification number

Good Samaritan Hospital 95-1656366

negative margins remain after removing the effects of financial

assistance, bad debt and Medi-Cal shortfalls. Nevertheless, the service

is provided because it meets an identified community need and, if no

longer offered, would either be unavailable in the area or fall to the

responsibility of government or another nonprofit organization to

provide. PIH Health Good Samaritan Hospital provided Emergency

Department On-Call Physicians.

RESEARCH: Research that may be reported as community benefit includes

clinical and community health research as well as studies on healthcare

delivery that are generalizable and shared with the public. PIH Health

Good Samaritan Hospital has been offering clinical trials and research

studies aimed at improving health.

W -

Snapshot of Outcomes:

- Over $2,246 expenses have been incurred in research during the

September 2020 stub period.

CASH & IN-KIND CONTRIBUTIONS: This category includes funds and in-kind

services donated by PIH Health Good Samaritan Hospital to community

organizations or to the community-at-large for a community benefit

purpose. These donations include cash donations to community

organizations, hours contributed by staff to the community while on PIH

Health work time, the cost of meeting space provided to community

groups, and the donations of equipment, medications, supplies and

services.

Snapshot of Outcomes:
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the orgamzation Employer identification number

Good Samaritan Hospital 95-1656366

- 469 at-risk individuals were provided with in-kind durable medical

equipment or services, such as skilled nursing or mental healthcare.

Total number of persons served by other community benefit services:

1,569

For additional information, please refer to PIH Health's community

benefit report at PIHHealth.org/communitybenefit

Form 990, Part VI, Section A, line 2:

The Organization is a member of an integrated healthcare system controlled

by PIH Health, Inc. The following individuals have a business relationship

by virtue of their positions as officers or directors of related entities

within the systemn: J. Richard Atwood, Jeffrey Hamar, Paula Cowan, Al&fs

Alvarez, Blayne Cutler, Jane Dicus, Patrick Monroe, Charlotte Weaver,

Kenton Woods, Peter Greaney, Paul Treinen, James West, Peggy Chulack, Anita

Chou, and Rosalio Lopez.

Mrs. Maribeth Borthwick, a Board Member of Good Samaritan Hospital, has a

«

family relationship with Mr. Charles Munger, Chairman of the Board.

Mr. Clark W. Porter has a family relationship with Mr. Glen H. Mitchel,

Jr., who are both board members.

Form 990, Part VI, Section A, line 6:

PIH Health, Inc. is the sole member of Good Samaritan Hospital.

Form 990, Part VI, Section A, line 7a:
032212 11-20-20 Schedule O (Form 990 or 990-E2Z) 2020
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Name of the organization Employer identification number

Good Samaritan Hospital 95-1656366

PIH Health, Inc. has authority to elect all the members of the board of

directors of Good Samaritan Hospital.

Form 990, Part VI, Section A, line 7b:

PIH Health, Inc. has all voting rights and the power to elect the board of

directors of Good Samaritan Hospital.

Form 990, Part VI, Section B, line 11b:

The Organization works with an independent accountant, RSM US LLP, to

prepare the Form 990. Once the return is prepared, the return is reviewed

by the Chief Financial Officer and the Controller, who will provide any

final comments to RSM US LLP. RSM US LLP makes all changes necessary and a

final Form 990 is made available to all Board Members prior to filing.
»

S0 e -

-

Form 990, Part VI, Section B, Line 1l2c:

Each year, all management and board of directors members are required to

complete a conflict of interest disclosure form. All positive responses are

reviewed by the General Counsel and Chief Administrative Officer of PIH

Health, Inc. Each positive response is considered in light of magnitude of

ownership interest, financial transaction(s), etc. If deemed necessary,

conflicts of interest could be resolved by insisting that the incumbent

either divest their ownership interest, that the organization terminate the

business relationship, or even that the director resign. Directors with

potential conflicts of interest may recuse themselves from voting on

certain matters and/or may excuse themselves from meetings during the

discussion, deliberation, and voting on of matters.

Form 990, Part VI, Section C, Line 19:
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

Good Samaritan Hospital 95-1656366

Good Samaritan Hospital's organizing documents and the Conflict of Interest

Policy are not made available to the public. The financial information from

the financial statements is included in the Organization's Form 990, which

is available for public inspection upon reguest.

Form 990, Part VI, Section B, Line 16b:

Good Samaritan Hospital holds a 12.5% interest a joint venture

arrangement that exists to further the charitable and community-based

health care purposes, mission, vision, and values of its controlling

tax exempt members. Good Samaritan Hospital annually evaluates its

participation in joint venture arrangements.

Form 990, Part IX, Line 1llg, Other Fees:

» . - - . -

‘Physician Feeg: - v o SRR : L .
Prég;am service expenses - 1,474,8i7.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,474,817.

Consulting and Management Fees:

Program service expenses 26,935.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 26,935.

Medical Purchased Services:

Program service expenses 625,002.

Management and general expenses 0.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization

Employer identification number

Good Samaritan Hospital 95-1656366
Fundraising expenses 0.
Total expenses 625,002.
Repairs and Maintenance:
Program service expenses 524,659.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 524,659.
Software Maintenance:
Program service expenses 382,779.
Management and general expenses 0.
Fupdraising expenses 0.
Total expenses 382,779.
Other Purchased Services:
Program service expenses 3,117,071,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3,117,071.
QOutside Provider Cost:
Program service expenses 1,362,298.
Management and general expenses 0.
Fundraising expenses 0.
1,362,298.

Total expenses

Purchased Labor:

032212 11-20-20

Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization

Employer identification number

Good Samaritan Hospital 95-1656366

Program service expenses 2,151,645.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2,151,645,
Total Other Fees on Form 990, Part IX, line 1llg, Col A 9,665,206.
Form 990, Part XI, line 9, Changes in Net Assets:

Pension related changes -1,745,122.
Net' assets released from restrictions 54,887.
Intercompany transfer 1,899.
Total to Form 990, Part XI, Line 9 -1,688,336.

032212 11-20-20
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