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"
Form 990
(Rev. January 2020)

Depariment of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax —aafazn —
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9
P Do not enter social security numbers on this form as it may be made publi

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

e

OMB No 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning MAY 1, 2019 andending DEC 31, 2019
B8 S::fgz': o C Name of organization D Employer identification number
toanee’ | ALTAMED HEALTH SERVICES CORPORATION
[ 4 Doing business as 95-2810095
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
foary | 2040 CAMFIELD AVENUE (323)725-8751
aed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 857,445,331.
mun®’l _LOS ANGELES, CA 90040 Hi{a) Is this a group return
[:lﬁgﬁ hca- F Name and address of pnncipal oficer JOSE ESPARZA for subordinates? [:] Yes IX] No
Perd®e 1 2040 CAMFIELD AVENUE, LOS ANGELES, CA {8T040|Hib) et suborcinates incucear 1 Yes [_INo

I Tax-exempt status ﬁj501(c)(3) L_J 501(c) {

) (nsertno.) | 4947(a)(1) ok ) | 627

J Website:p» HTTP : / /WWW.ALTAMED . ORG

-~ 7

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

H({c) Group exemption number P>

K_Form of organization; [XT Corporation [ [ Trust [ [ Association [ __| Other D

Y |1 Year of formation: 197 Of m State of legal domicile: CA

[Part1] Summary

8 1 Bnefly describe the organization’s mission or most significant actvities: SEE SCHEDULE O
c :
% 2 Check this box P> [__' if the organization discontinued its operations or dispose  of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part Vi, fine 1a) 3 12
3 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 12
@ [ 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 3702
‘g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Viil, column {C), ine 12 \ 7a 155,170.
b Net unrelated business taxable ncome from Form 990-T, line 39 7b 154,170.
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, ine 1h) 29,929,784, 21,5 01 ,198.
g 8 Program service revenue (Part VIlI, ine 2g) 652,690,235.f 454,709,183.
é 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 12,489,818.] 41,018,800.
11 Other revenue {Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,984, 256. 5,168,608.
12_Total revenue - add Iines 8 through 11 (must equal Part VIll, column (A), line 12) 702,094,093.] 522,397, 789.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 741,450. 472,750.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 266,050,842.] 192,688,709.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraistng expenses (Part 1X, column (D), ine 25) » 2 ’ 345 .857.
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11-24¢) 387,959,690.] 272,577,226.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 654,751,98 2.] 465 , 138,685,
19 Revenue less expenses. Subtract line 18 from line 12 47,342,111.] 56,659,104.
ag Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) 860,392,869.] 897,610,595.
<3| 21 Total liabiltties (Part X, ne 26) 335,227,621.] 328,950,510.
25| 22 Net assets or fund balances Subtract line 21 from line 20 525,165,248.] 568,660,085,

Part Il | Signature Biock

Under penalties of perjury, | deciare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

2949306401303 2

| W/ 2e0/2e
Date ¥ v

Sign } u cer DSO-SHI
Here JO ESPARZA, SR. VP OF FINANCE AND CFO

Type or print name and tile E = }
PrinyType preparer's name Preparer's sigfialure, Date chect L] PIIN S )
Paid LYNN D. BOSTER %ﬁ?& ﬂ-‘_‘ 11/20/20 Islemmplnyed b00440365 Z [~ r) b
Preparer |Frm'sname ) VASQUEZ & COMPANY LLP FrmsENp 33-0700332 || »w |
Use Only [Frmsaddress), 655 N. CENTRAL AVENUE, STE 1550 Ol o |f
GLENDALE, CA 91203 Phoneno.(213) 873-170/6d| = g

May the IRS discuss this return with the preparer shown above? (see instructions) Lﬂ Yes L:I DH"

932001 01-20-20

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

9&8

Form 990 (2{1 9 GSeq



S

Form 990 (2019) ALTAMED HEALTH SERVICES CORPORATION 95-2810095 EPmeZ
| Part ili | Statement of Program Service Accomplishments ]

Check if Schedule O contains a response or note to any line in this Part lil L. . . . .. 4 'Z]

1

Briefly describe the organization's mission:

TO ELIMINATE DISPARITIES IN HEALTH CARE ACCESS AND OUTCOMES BY !
PROVIDING SUPERIOR QUALITY HEALTH AND HUMAN SERVICES THROUGH AN f
INTEGRATED WORLD-CLASS DELIVERY SYSTEM FOR LATINO, MULTI-ETHNIC i
UNDERSERVED COMMUNITIES IN SOUTHERN CALIFORNIA.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? o o [ ves No
If “Yes," descrbe these new services on Schedule o) ;
Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If “Yes," describe these changes on Schedule O. !
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses i
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, arid
revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 319,027, 827. Including grants of $ 472,750. ) (Revenue $ 298,798, 883 . )
CLINICS - ALTAMED OPERATES A TOTAL OF 29 PRIMARY CARE AND DENTAL i
CLINICS IN LOS ANGELES AND ORANGE COUNTIES. ADDITIONALLY, 3 MOBILE ;

UNITS OFFER MEDICAL, DENTAL, HIV SERVICES, AND COMMUNITY QUTREACH. IN

2019, THE 10 CLINICS IN ORANGE COUNTY AND 19 CLINICS IN LOS ANGELES i
COUNTY SAW OVER 240,000 PATIENTS. IN 2019 THE DENTAL CLINICS, MOBILE;

UNIT, AND 5 PORTABLE ORAL HEALTH UNITS PROVIDED DENTAL CARE TO OVER }

74,000 CHILDREN AND ADULTS. ALTAMED PROVIDES INTEGRATED SERVICES THAT

INCLUDE PERINATAL SERVICES, PEDIATRIC AND ADOLESCENT CARE, FAMILY

}
HEALTH, BEHAVIORAL HEALTH, WOMEN'S HEALTH, AND GERIATRIC CARE. j
ADDITIONALLY, THROUGH ITS EDUCATION DEPARTMENT, ALTAMED PROVIDES ;

PROGRAMMING FOR PATIENTS WITH OBESITY AND OTHER CHRONIC CARE

CONDITIONS. OTHER SERVICES INCLUDE LABORATORY TESTING, RADIOLOGIC 1

4b

(Code ) (Expenses $ 128,702,008, incuding grants of $ ) (Revenue $ 168,555,404. )
LONG TERM CARE - EACH YEAR 2,600 FRAIL AND ELDERLY SENIORS AND DISABLED
ADULTS ARE SUPPORTED BY AN ARRAY OF SERVICES THROUGH ALTAMED'S 8 }
PROGRAMS OF ALL-INCLUSIVE CARE FOR THE ELDERLY (PACE) SITES. SERVICES

INCLUDE PRIMARY CARE/GERIATRIC MEDICINE, NURSING CARE, REHABILITATION
THERAPY, FAMILY SUPPORT INTERVENTIONS, COUNSELING, MEDICATION
MANAGEMENT, NUTRITION EDUCATION, SOCIAL ACTIVITIES, AND "DOOR THROUGH
DOOR" TRANSPORTATION SERVICES BOTH TO PARTICIPANTS' HOMES AND SPECIALTY
CARE MEDICAL APPOINTMENTS. ALTAMED ALSO PROVIDES SPECIALIZED IN-HOME;
SUPPORTIVE PROGRAMS AND SERVICES THAT ENHANCE THE LIVES OF NEARLY 4,500
SENIORS LIVING INDEPENDENTLY IN THE COMMUNITY OR WHO ARE AT-RISK OF |
INSTITUTIONALIZED CARE. ;

4c

j
(Code ) (Expenses $ 7,362,091. Including grants of $ ) (Revenue § 27,709,059. )
HIV SERVICES - WITH TWO DECADES OF EXPERIENCE AS A RYAN WHITE PART C!
PROVIDER, ALTAMED SERVES 2,000 CLIENTS ANNUALLY THROUGH HIV MEDICAL |

CARE SERVICES, AND 3,000 CLIENTS THROUGH HIV PREVENTION PROGRAMS. t

ALTAMED OPERATES FOUR (4) HIV MEDICAL OUTPATIENT CLINICS IN LOS ANGELES

AND ORANGE COUNTIES. ALTAMED'S HIV SERVICES DIVISION INCLUDES !
TRADITIONAL AND BIOMEDICAL HIV PREVENTION, MEDICAL CARE, MENTAL HEALTH
NUTRITION COUNSELING, ORAL HEALTH, CASE MANAGEMENT, AND SOCIAL SUPPORT

SERVICES IN A ONE-STOP MODEL TO LATINX AND OTHER UNDERSERVED

POPULATIONS. 3

4d

Other program services (Descnbe on Schedule O.)

{Expenses $ 4 s 487 ’ 768. Including grants of $ ) (Rovenuo $ 2 ”, 039 ’ 448 ) t

4e__Total program service expenses P> 459,579,694, 7
Form 990;(2019)
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(B M‘7C et ET5qh
Form 990 (2019) ALTAMED HEALTH SERVICES CORPORATIO 95-2810095 Page 3
[Part IV Checkiist of Required Schedules
Yes | No
1 s the organization described n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,” complete Schedule A i | X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2 | X
3 Did the organization engage In direct or indirect poltical campaign actwittes on behalf of or in opposmon to cand:dates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) electlon n effect
dunng the tax year? If Yes," complete Schedule C, Part Il ] 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part I/ 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " comp/ete
Schedule D, Fart Ilf g | X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? /f *Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule B, Parts Vi, Vii, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Partvi ) ) . 11a]| X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI/ . 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIl ) 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 /f *Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other habilities in Part X, Ilne 257 If "Yes," complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllty for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X _ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xl and XII . ) . ) 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If "Yes,® and if the orgarization answered "No* to line 12a, then completing Schedule D, Parts X/ and Xil is optional 126 | X
13 Is the organization a schoo! described in section 170(b)(1)(A)(W)? /f “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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other aSS|stance 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 fundralsmg services on Part 1X,
column (A}, ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vi, Ilnes
1c and 8a? If *Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross iIncome from gamlng activities on Part VIIl, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facmtles? If 'Yes complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21| X
932003 01-20-20 3 Form 990 (2019)
18121119 795952 10042 2019.05000 ALTAMED HEALTH SERVICES COR 10042__1
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< Form 990 (2019) ALTAMED HEALTH SERVICES CORPORATION 95-2810095 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If *Yes," complete Schedule |, Parts land Il 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . ) . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a o 24af X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢ X
d Did the orgamization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? . 24d X
25a Section 501(c){(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? /f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged i an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f °Yes," complete
Schedule L, Part! . . |2sb X

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il 26 | X

27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes," complete Schedule L, Part il i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator ar founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV o 28a X
b A family member of any individual described in ine 28a? /f "Yes," complete Schedule L, Part IV . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described i lines 28a or 28b?/f
“Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedu/e M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? /f * Yes complete Schedule N Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301 7701-3? If *Yes,” complete Schedule R, Part | . . . 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV,ine 1 . o 34 | X
35a Did the organization have a controlled entlty within the meanlng of sectlon 512(b)(1 3)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If "Yes,* complete Schedule R, Part V, line 2 18| X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note: All Form 890 filers are required to complete Schedule O R . . . las | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . i X i D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . 1a 3644
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . L . L. 1c | X
832004 01-20-20 s Form 990 (2019)
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. Form 990 (2019) ALTAMED HEALTH SERVICES CORPORATION 95-2810095  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this return 2a 3702
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X . 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country | 2 )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, i 5b 1 X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt
any contributions that were not tax deductible as charitable contributions? . L 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or gifts
were not tax deductible? L. . i 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) . . . . Lze X
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7Ll ~
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 3 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? >_7.9 .
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organizatton have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . R 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . L . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatxon filng Form 990 1n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers. .
a |s the organization licensed to issue qualified health ptans in more than one state? , . . . 13a '
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | L. 13b
¢ Enter the amount of reserves on hand B B 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No," provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . R 15 | X
If "Yes," see instructions and file Form 4720, Schedule N .
16 Is the orgamzatlon an educational institution subject to the section 4968 excise tax on net investment income? R 16 X
If “Yes," complete Form 4720, Scheduls O.
Form 990 (2019)
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< Form 990 (2019) ALTAMED HEALTH SERVICES CORPORATION 95-2810095 Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes on Schedule Q. See instructions

Check if Schedule O contains a response or note to any line in this Part VI . i L . . IX]
Section A. Governing Body and Management .
Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar commuttee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 12 “

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

3 Dud the orgamization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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

Did the organization become aware duning the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the governing body? 7b N
8 Did the organization contemporaneously document the meetings hefd or written actions undertaken during the year by the following;
a The goveming body? i X N .. | 8a
b Each committes with authority to act on behalf of the governing body? . 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, " provide the names and addresses on Schedule O R .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

L]

o |0 s W

Co T o B ] B B

b4l bd.

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬁhates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dld the organization have a wnitten conflict of interest policy? If *No,* go to line 13 ] 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,® describe
in Schedule O how this was done .. . . 12¢
13 Did the organization have a written whistleblower pollcy? i . . 1 13
14  Did the organization have a written document retention and destruction pol«cy" 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal 15a
b Other officers or key employees of the organization i . 15b
if “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? | 16a 11X
b If "Yes," did the organization follow a wntten policy or procedure requirnng the organlzatlon to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed wCA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D{] Ancther’'s website [X] Upon request Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JOSE ESPARZA, SR. VP OF FINANCE AND CFO - 323-725-8751
2040 CAMFIELD AVENUE, LOS ANGELES, CA 90040
932006 01-20-20 6 Form 990 (2019)
18121119 795952 10042 2019.05000 ALTAMED HEALTH SERVICES COR 10042 1

»

S EIEIEES

H{




«  Form 990 (2019) ALTAMED HEALTH SERVICES CORPORATION 95-2810095 EPage 7
[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated {
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl i . i : [:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 4
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’ s tax year.
® | st all of the organzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatlon
Enter -0- In columns (D), (E), and (F) if no compensation was paid. 4
® List all of the organization's current key employees, if any. See instructions for definition of "key employee." '
® | st the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organlzatlons
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of !
reportable compensation from the organization and any related organizations. )

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

1]
See instructions for the order in which to list the persons above. )

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) F)
Name and trtle Average | o nor cfﬁ:},‘ggmm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week oficer and a director/trustee) from from related other
(list any -g the organizations compenzsatlon
hours for |3 = organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organlziatuon
organizations| = | = 2 |E and related
below |Z|2|.]18E organizations
ne) |Z|El£|z|B8]5 i
(1) PERNANDO DE NECOCHEA 1.60 {
BOARD CHAIRMAN X X 0. 0. 0.
(2) RICARDO ROBLES 1.60 !
BOARD VICE CHAIR X X 0. 0. + 0.
(3) MARIA GRIMALDO 1.20 {
CONSUMER BOARD MEMBER X 0. 0. i 0.
(4) GREGORY VALENZUELA 1.60
CONSUMER BOARD MEMBER X 0. 0. i 0.
(5) ADOLFO CHANEZ 1.60 |
BOARD TREASURER X X 0. 0. i 0.
(6) NADIA ALVAREZ 1.20 ;
CONSUMER BOARD MEMBER X 0. 0. i 0.
(7) MARC VICTOR 1.60 .
BOARD SECRETARY X X 0. 0. i 0.
(8) JOSE AVALOS, MD 1.60 :
BOARD MEMBER X 0. 0. E 0.
(9) LILIANA RAMIREZ 1.20 i
CONSUMER BOARD MEMBER X 0. 0. 0.
(10) HECTOR BARRETO 1.20 §
BOARD MEMBER X 0. 0. { 0.
(11) JOSEPH GOMEZ 1.20 }
CONSUMER BOARD MEMBER X 0. 0. i 0.
(12) LUCY HERRERA 1.20 i
CONSUMER BOARD MEMBER X 0. 0. i 0.
(13) CASTULO DELA ROCHA, J.D, 40.00 1
PRESIDENT & CEO X 1,282,212. 0.] 174, 406.
{14) MARIE TORRES 40.00 i
SVP, GOV REL & COMM RSCH I X 426,234. 0.)] 18,571.
(15) JOSE U, ESPARZA 40.00 ’
SVP FINANCE & CFO X 578,589. 0.] 19,050.
{16) 20ILA ESCOBAR 40.00 !
SVP, CHIEF ADMIN OFFICER X 516,701. 0.f] 23,800.
(17) ANNA TRAN 40.00 !
SR,STRATEGY EXECUTIVE X 727,094, 0.] 31,858.
932007 01-20-20 7 Form 99%(201 9)
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Form 990 (2019) ALTAMED HEALTH SERVICES CORPORATION 95-2810095 Page 8
art VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (8) (©) (D) (E) (F)
Name and title Average | Position . Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for } § = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations g __i g E and related
below 12, |2 (|28 5
o E § § :Eg' 5% £ organizations
(18) MARY ANN BARNES 40.00
EVP, CHIEF OPERATING OFFIC X 747,716. 0.] 11,012.
(19) HENRY HOLGUIN 40.00
SVP, GENERAL COUNSEL X 617,318. 0.] 151,412.
(20) DARREN MCLACHLAN 40.00
VP, IPA OPERATION X 619,421. 0.] 52,725.
(21) ESIQUIO CASILLAS 40.00
VP, MEDICAL DIRECTOR, PACE X 448,124. 0. 37,613.
(22) RAYMOND B, LOWE 40.00
SVP, CHIEF INFORMATION OFFICER X 421,886. 0.] 51,884,
(23) PARHAM NAGHDECHI 40.00 )
HOSPITALIST X 419,794. 0.] 43,563.
1b Subtotal L ) » | 6,805,089. 0.] 615,894,
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . »| 6,805,089. 0.] 615,894.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 527
Yes | No
3 Dud the organization iist any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwidual o 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization ’
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such indwidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services )
rendered to the organization? If *Yes, ' complete Schedule J for such person 5 ; X
Section B. Independent Contractors !
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B
Name and business address Descnptio(n <))f services Comp(ecn)saﬂon
ANVIL CONSTRUCTION COMPANY INC. ’
8895 RESEARCH AVE., IRVINE, CA 92618 CONSTRUCTION 18,800,326.
CHILDRENS HOSPITAL LA MED GRP INC., 3701 ,
WILSHIRE BLVD., STE 600, LOS ANGELES, CA MEDICAL SERVICES 14,166,728.
VINCOR CONSTRUCTION INC.
2651 SATURN STREET, BREA, CA 92821 CONSTRUCTION 10,279,057.
WHITE MEMORIAL MEDICAL CENTER )
PO BOX 842176, LOS ANGELES, CA 90084 MEDICAL SERVICES 9,763,4009.
PHARMEDQUEST PHARMACY SERVICES INC. '
PO BOX 9236, BREA, CA 92822 PHARMACY SERVICES 8,262,419.
2 Total number of independent contractors (including but not imited to thoss listed above) who received more than
$100,000 of compensation from the organization P> 494 .
Form 990 (2019)
932008 01-20-20
8
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«  Form 990 (2019) ALTAMED HEALTH SERVICES CORPORATION 95-2810095 !page9
— Statement of Revenue i
Check f Schedule O contains a response or note to any line in this Part Vil . L. s [:__]
A (8) <€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from taxiunder

sections 5}2 514

22| 1a Federated campaigns 1a 3
g 3| b Membership dues 1b ;
w'<Et ¢ Fundraising events 1ic 403,815, LZ(
gﬁ d Related organizations 1d 3
9 E_, e Government grants (contnbutions) |1e 17,948,680, '§
S, f All other contributions, gifts, grants, and 3%
3%’ similar amounts not included above 1f 3,148,703, %
Eg g Noncash contributions included in tines 1a-1t | 19 $ 374,791, :)?
O8] _h Total Add lines 1a-1f > 21,501,198, P
Business Code ) 3
g 2 a MANAGED CARE SERVICES 624100 336,448,260, 336,448,260, {
Zo b PATIENT FEES 624100 118,260,923, 118,260,923, i
82 . 5
H :
g:: € 1
o f All other program service revenue s
g Total. Add lines 2a-2f » 454,709,183, A
3 Investment income (including dividends, mterest and ‘
other similar amounts) » 14,271,107, 155,170, 14,11:5,937.
4  Income from investment of tax-exempt bond proceeds » 5
5§ Royalties . . > i
(1) Real () Personal ‘Jﬁ
6 a Grossrents 6a
b Less: rental expenses 6b
¢ Rental income or (loss) |6c j
d Net rental income or (loss) . | :
7 a Gross amount from sales of (1) Securities (1)) Other ;%
assets other than mventory |7aP24,737,835, 3
b Less: cast or other basls ﬁ%
E and sales expenses 7b[297,990, 142, i
o ¢ Gain or (loss) 7c| 26,747,693, i
& d Net gam or (loss) > 26,747,693, 26,747,693, 7
E 8 a Gross income from fundraising events (not ;
o including $ 403,815, of :
contrnibutions reported on line 1¢). See ?5
Part IV, line 18 8a| 1,024,519, 4
b Less direct expenses g8b| 1,531,745, 5
¢ Net income or (loss) from fundraising events » -507,226, -507,226,
9 a Gross income from gaming activities. See -’}E
Part IV, ine 19 9a ,?
b Less: direct expenses 9b j
¢ Net income or (loss) from gaming actlvmes » !
10 a Gross sales of inventory, less returns al ]
and allowances 10af 38,527,286. fé
b Less: cost of goods sold . 1ob} 35,529,655, &
c_Net income or (loss) from sales of |nventorv | - 2,997,631, 2,997,631, }
- Business Code %
2 o| 11 a INCOME FROM AMS LLC 900099 1,212,166, 1,212,166, ]
Eg b OTHER CONTRACT SERVICES 624100 1,050,034, 1,050,034, i
gé ¢ REFUND/REIMBURSEMENT/DEPOSIT 900099 416,003, 416,003, N
é d All other revenue H
e Total. Add lines 11a-11d 3 » 2,678,203, ) 3
12 Total revenue. See instructions » 522,397,789, 487,132, 710, 155,170, 13,6608, 711,
932009 01-20-20
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Form 930 (2019)

ALTAMED HEALTH SERVICES CORPORATION

95-2810095 _Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

T

Check if Schedule O contains a response or note to any line in this Part IX . "
Do not Include amounts reported on lines 6b, Total g(\genses Program service Managé%)ent and Funcslr::a)lsln
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21 472,750. 472,750. ¢
2 Grants and other assistance to domestic B
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors, .
trustees, and key employees 6,805,089, 6,805,089. ;
6 Compensation not included above to disquahfied
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages - [147,298,309.]146,221,600. 1,076,709,
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contnibutions) 3,903,624, 3,875,746. 27,878.
9 Other employee benefits 24,564,552.] 24,386,008. 178,544.
10  Payroll taxes . 10,117,135.] 10,043,681. 73,454,
11 Fees for services (nonemployees):
a Management
b Legal 1,018,286.] 1,018,286.
¢ Accounting
d Lobbying . R
e Professional fundraising services. See Part 1V, line 17
t Investment management fees 703,033. 703,033,
g Other. (If ine 11g amount exceeds 10% of line 25, ‘
column (A) amount, list line 11g expenseson Sch0.) | 12,204 ,387.] 12,199, 419. 4,968.
12 Advertising and promotion 4,681,486.] 4,674,932. 6,554.
13  Office expenses 2,421,210, 2,419,008. 2,202.
14 Information technology
15 Royatlties :
16 Occupancy 5,641,455.] 5,641,455.
17 Travel . . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings i
20 interest 2,560,759.] 2,560,759.
21 Payments to affilates . :
22 Depreciation, depletion, and amortization 11 ’ 454 ) 468.] 11 ) 454 s 468. {
23 Insurance L . 3,452,964, 3,444,336. 8,628.
24  Other expenses. ltemize expenses not covered -
above (List miscellaneous expenses on hne 24e. if {
line 24e amount exceeds 10% of line 25, column (A} )
amount, list line 24e expenses on Schedule 0.)
a SPECIALTY SERVICES 123,826,785.[123,826,785.
p PROVISION FOR INCOME TA 51,722, 51,722,
¢ MEDICAL SERVICES 41,911,993.,} 41,911,993. ‘
4 ADMINISTRATIVE SERVICES | 22,980,575.] 20,661,163.] 1,767,720. 551,692.
e All other expenses 39,668,103. 37,962,216- 1,290,659- 415,228-
25  Total functional expenses. Add fines 1through24e 465,738 ,685.1459,579,694.,] 3,813,134.] 2,345,857.
26 Joint costs. Complete this line only i the arganeation +
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720) :
932010 01-20-20 Form 990 (2019)
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ALTAMED HEALTH SERVICES CORPORATION

Form 990 (2019) 95-2810095 :ngeﬂ
[Part X | Balance Sheet :
Check if Schedule O contains a response or note to any line in this Part X . . L_]
(A) B) -
Beginning of year End of year
1 Cash - non-interest-bearing _ $7,372,740.] 4 31,197,548.
2  Savings and temporary cash investments 2,615,053. 2 35,088,166.
3 Pledges and grants receivable, net 7,051,327.] 3 3,641,654.
4  Accounts recevable, net ) ) 25,976,970.] 4 39,445,895.
5 Loans and other receivables from any current or former officer, director, ";
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 41,455,295.] 5 32,732 ' Z 71.
6 Loans and other receivables from other disqualified persons (as defined 3
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 !
a4 | 7 Notes and loans recewable, net 6,048,000.] 7 14,440,280.
ﬁ 8 Inventones for sale or use . 1,622,836.] s 1,794,297.
< | 9 prepaid expenses and deferred charges 6,092,245.] ¢ 8,542,917.
10a Land, bulldings, and equipment: cost or other '(
basis Complete Part Vi of Schedule D 10a} 381,500,095. 5
b Less: accumulated depreciation . 1ob| 105,595,149.] 229,224,175.]10c| 275,904,946.
11 Investments - publicly traded securtties 428,170,624.] 14 399,350 ,444.
12  iInvestments - other securtties See Part IV, kne 11 12,253,429.] 12 15,333,297.
13 [Investments - program-related. See Part IV, line 11 13 ,
14 Intangible assets 14 '
15 Other assets. See Part IV, ine 11 ) 42,510,175.] 15 40,138,680.
16 Total assets. Add lines 1 through 15 (must equal line 33) 860,392,869.] 16| 897,610,595.
17 Accounts payable and accrued expenses 133,921,542.] +7 | 118,162,871.
18 Grants payable 18
19  Deferred revenue o 16,795,858.] 19 16,880,667.
20 Tax-exempt bond habilities 174,869,249.[ 20} 181,436,441.
21 Escrow or custodial account llability Complete Part IV of Schedule D 21 )
o 22 Loans and other payables to any current or former officer, director, °
= trustee, key employee, creator or founder, substantial contributor, or 35% .
§ controlled entity or family member of any of these persons 22 §
~I 123 Secured mortgages and notes payable to unrelated third parties 9,220,612.] 23 12,066,183.
24 Unsecured notes and loans payable to unrelated third parties 24 :
25 Other habilities (including federal income tax, payables to related third :
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 420,360.| 25 404,348,
26 Total habilities. Add lines 17 through 25 335,227,621.] 26 { 328,950,510,
" Organizations that follow FASB ASC 958, check here P [XJ ) .
3 and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restnictions 521,369,176. 27| 563,668,298.
g 28 Net assets with donor restnctions ) ) 3,796,072.] 28 4,991,787.
= Organizations that do not follow FASB ASC 958, check here B [ :
L and complete lines 29 through 33. .
z 29 Capltal stock or trust principal, or current funds . 29 !
§ 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 | 32 Total net assets or fund balances ) 525,165,248.[ a2 | 568,660,085.
33 Total liabilties and net assets/fund balances 860,392,869./ 33| 897,610,595.

932011 01-20-20
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Form 990 (2019) ALTAMED HEALTH SERVICES CORPORATION 95-2810095 page 12
[ Part Xl | Reconciliation of Net Assets

NP

Check if Schedule O contains a response or note to any line in this Part XI . . .. X & IZ]
¢
1 Total revenue (must equal Part Vill, column (A), line 12) 1 522,397, ;7 89.
2 Total expenses (must equal Part IX, column (4), Iine 25) 2 465,738,685.
3 Revenue less expenses. Subtract line 2 from line 1 3 56,659,104.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column ) 4 525,165,248,
5 Netunrealized gains (losses) on investments 5 -14,866,515.
6 Donated services and use of facilities 6 {
7 Investment expenses 7 i
8 Prior penod adjustments 8 N
g Other changes In net assets or fund balances (explaln on Schedule O} 9 1,702,248.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 32, ;
column (B) . . 10 568,660,085.
| Part XII| Financial Statements and Reporting R
Check if Schedule O contains a response or hote to any Iine in this Part Xl . e e .. .. 4 :|
Yes | No
1 Accounting method used to prepare the Form 990. D Cash IX] Accrual D Other '~§
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O : l
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 7":
separate basis, consolidated basis, or both: %
Separate basis D Consolidated basis [:] Both consolidated and separate basis E
b Were the organization's financial statements audited by an independent accountant? . 2b X%
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, %
consolidated basis, or both: i;g
Separate basis [X:' Consohdated basis 1 Both consolidated and separate basis |
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, ¢
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | Xi
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 2
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ‘
Act and OMB Circular A-133? L. . . . L 3a| X!
b If "Yes," did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit 3
or audits, explan why on Schedule O and describe any steps taken to undergo such audits L 3b | X;
Form 99(; (2019)
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SCHEDULE A
{(Form 990 or 990-EZ)

1
'
b

Public Charity Status and Public Support _Wzab—'_ﬁ-l%_

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)( 1) nonexempt charitable trust. 5
Department of tha Treasury P> Attach to Form 930 or Form 930-E2. Open to Public
Internal Revanue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization

ALTAMED HEALTH SERVICES CORPORATION 95-2810095

|Part1 | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because t is: (For ines 1 through 12, check only one box.)

1
2
3
4

10

1"
12

I:] A church, convention of churches, or assaciation of churches described in section 170(b){ 1){A)(i). 0/7 !

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

Ei] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the hospital's name,
crty, and state:

3

Employer identification number

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in :
section 170(b)( 1){A)(iv). (Complete Part il.) '

A federal, state, or local govemment or governmental unit described in section 170(b}{ 1}(A}{(v). ,

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part I!.) ¢
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or '
university:

0 00 0o o

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recenpt’s. from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iil.) ’
D An organization organized and operated exclusively to test for public safety. See section 509(a}(4). )
[_—_] An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a})(3). Check the box in !
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. |
I:] Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting .
organization. You must complete Part IV, Sections A and B.

!
>
1

b l:l Type Il. A supporting organization supervised or controllied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. l
[:] Type I} non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness .
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. )
D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ili
functionally integrated, or Type Iil non-functionally integrated supporting organization.

f Enter the number of supported organizations o I .

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

3

(i} Name of supported (i) EIN (i) Type of organization ﬂ'ﬂ”‘g&‘gﬁﬁﬁﬁﬁ‘i" (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10

above (see instructions)) Yes No

support (see instructions) | support (see instructions)

{

1

Total i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 932021 09-25-19
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Scheduls A (Form 990 or 990-£7) 2019 ALTAMED HEALTH SERVICES CORPORATION 95-2810095 page2

- Support Schedule for Organizations Described In Sections 170(b)(1){A){iv) and 170{){T)A){vi) !
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the orgamzatlon
fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support i/
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Tétal
1 Gifts, grants, contributions, and E
membership fees received. (Do not

include any "unusual grants.”) X

2 Tax revenues levied for the organ- i
1zation's benefit and either pa:d to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

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

RPNV [ B

6 _Public suppart. Subtract iine 5 from ns 4 / N
Section B. Total Support \
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2 (d) 2018 {e) 2019 (f) Total

7 Amounts from line 4 X H

8 Gross income from interest, /

dwidends, payments received on
securities loans, rents, royatties, /
and income from similar sources ,
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain /
or loss from the sale of capital :
assets (Explain in Part V1) . / !
11 Total support. Add lines 7 through 10 / '
12 Gross receipts from related activities, etc. (see mstructlons) . 12J i
13 First five years. If the Form 880 Is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

2

organization, check this box and stop here . . (]
mfgn_CWOn of Publnc/Support Percentage '
14 Public support percentage for 201 9,(Ilne 6, column (f) divided by line 11, column (f}) . R 14 i %
15 Public support percentage from 2018 Schedule A, Part ll, ine 14 | 15 i %
16a 33 1/3% support test - 2019. [f the organization did not check the box on I|ne 13, and line 14 is 33 1/3% or more, check this box and i
stop here. The organization qualifies as a publicly supported organization ﬁ D
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box i
and stop here. The organization qualifies as a publicly supported organization » Ij
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% ormore, |,
and if the orgamza/on meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization %
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » I::l
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or !
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the !
organizatioh meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. if the orgamization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see nstructions $ [___I

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ALTAMED HEALTH SERVICES CORPORATION 95-2810095 l;aqe 3

Support Schedule for Organizations Described in Section 509{a)(2) 7
{Complete only if you checked the box on line 10 of Part | or f the organization failed to qualify under Part ll. If the organization fails to

i
qualfy under the tests listed below, please complete Part ii.) t
3

Section A. Public Support / i

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (€)2018 4 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose /

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 .

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

rwts A i) v

RSN PR,

P

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

6 Total. Add lines 1 through & /

7a Amounts included on knes 1, 2, and /

3 received from disqualified persons
b Amounts Included on lines 2 and 3 recelved /
from other than disqualilled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year N N /
c Add lines 7a and 7b . . /
8 Public support. Subtpetiine 7c (romling 6. ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2015 (b)/2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
9 Amounts from line 6 !
10a Gross income from interest, / i

[PUVUDN FUUNE (T PR

PRI PPN NPV

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources /|

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

¢ Add tines 10a and 10b /

11 Net income from unrelated business
actwvities not included in ine 10b,
whether or not the business is
regularly carried on

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

13 Total support. (add lines 9, 10c, 11,a

[P DU

[ ReSuE RN,

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

check this box and stop hefe . L .. . » L]
Section C. Computatigh of Public Support Percentage ¢
15 Public support perce tége for 2019 (line 8, column (f), divided by line 13, column (f)} . 15 1 %
16 Public support percéZg@rom 2018 Schedule A, Part lil, ine 15 L. L 16 H %
Section D. Compyitation of Investment Income Percentage i
17 Investment incgme percentage for 2019 (ine 10c, column (f), dwided by ine 13, column (f)) . 17 %
18 Investment yicome percentage from 2018 Schedule A, Part Hl, line 17 18 %
19a 33 1/3% glpport tests - 2019, [f the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 1s not

n 33 1/3%, check this box andstop here. The érganization qualffies as a publicly supported organization g> [:]
b 33 1/6% support tests - 2018. If the organization did not check a box on hne 14 or line 19a, and line 16 is more than 33 1/3%, and :

ling 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | i> [:I
rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | » :]
932023 09-25-18 Schedule A (Form 990 or 990- E?) 2019
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Schedule A (Form 990 or 990-E7) 2019 ALTAMED HEALTH SERVICES CORPORATION 95-2810095 pagea
Supporting Organizations !

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

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No, * describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If histonc and continuing relationship, explain. 1 ;
2 Did the organization have any supported organization that does not have an IRS determination of status ’
under section 509(a)(1) or (2)? /f “Yes," explain in Part VI how the organization determined that the supported

organization was descrbed in section 509(a)(1) or (2) 2 i
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes," answer K
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the publc support tests under section 509(a)(2)? /f “Yes," describe in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) :
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c ’

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

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b i

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? /f "Yes," explan n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c )
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a ,
b Type i or Type |l only. Was any added or substituted supported organization part of a class already ’
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c i

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizattons, or (iij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in .
Part VI. 6 :
7 Did the organization provide a grant, loan, compensation, or other siritar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form S90 or 990-E2). 7 "'
8 Oid the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 i
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 {
9a Was the organization controiled directly or indirectly at any time during the tax year by one or more ;
disqualified persons as defined in section 4946 (other than foundation managers and organizations described :
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a {
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which .
the supporting organization had an interest? /f *Yes, * provide detail in Part Vi. 9b .
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit :
from, assets in which the supporting organization also had an interest? /f *Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.) 10b :
932024 09-25-19 16 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {(Form 990 or 890-£2) 2019 ALTAMED HEALTH SERVICES CORPORATION 95-2810085 Page 5
art Supporting Organizations on1nued) .

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part VI. 11c ¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or g
controlled the organization's activities If the organization had more than one supported organization, !
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year. 1 N
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations ;
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a wnitten notice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 s

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported i
organization(s) or (il) serving on the governing body of a supported organization? /f "No, " explamn in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this reqgard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the yeafsee instructions).
a JThe organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entty Descnbe in Part VI how you supported a govemment entity (see instructions). s
2 Actwities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? /f *Yes," then in Part Vi identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined H
that these actwvities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more :
of the organization's supported organization(s) would have been engaged in? If "Yes, * explain in Part VI the ¢
reasons for the organization's position that its supported orgamization(s) would have engaged in these ]
activities but for the organization's involvement. 2b 3

3 Parent of Supported Organizations. Answer (a) and {(b) below.

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

trustees of each of the supported organizations? Provide detarls in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the polcies, programs, and actvities of each F

of its supported organizations? If "Yes, ® describe in Part V| the role played by the organization in this reqgard 3b !

932025 09-25-19 17 Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 ALTAMED HEALTH SERVICES CORPORATION 95-2810095 pages
l F artV Type lll Non- n-Functionally Integrated 509(a)(3) Supporting Organizations §
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See lnstructlons All

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

B)C Yes
Section A - Adjusted Net Income (A) Prior Year ®) (ol;)rtrlgr:\tal) e? r

Net short-term captal gain

Recoveries of prior-year distnbutions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

[LEE- NN P

| |H [N =

-]

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

seitedfomra e |oom [ s

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisitton indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

Muitiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

v afant B

-

(1

o oo 1T |e

i

N
- |

(&)
W

E-N

0 [N | [
0 [N |& (0 |

:
H
A
{
T
1
¢
.
i
1
;
L3

Section C - Distributable Amount Current Year:

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)
Enter greater of ine 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here ff the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o~

(LEE- N IAN NP
-

D [ W IN |-
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Schedule A (Form 990 or 990-£7) 2019 ALTAMED HEALTH SERVICES CORPORATION 95-2810095 page7

[PartV | Type Hlll Non-Functionally integrated 509(a)(3) Supporting Organizations (ontinyeq)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations !

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part V). See instructions

Total annual distributions. Add lines 1 through 6.

O IN|D ||, W

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions. .

g Distributable amount for 2019 from Section C, line 6 )

10 Line 8 amount divided by line 8 amount

{i) (i) (iii) )
Section E - Distribution Allocations (see nstructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.

L=

3 Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2017 .

From 2018

a
b
¢ From 2016
d
e
f

Total of lines 3a through e

Applied to 2019 distnbutable amount

g_Applied to underdistributions of prior years .
h
i

Carryover from 2014 not applied (see instructions)

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

4 Distnbutions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2 For resuilt greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2020. Add lines 3)
and 4¢

8 Breakdown of line 7:

Excess from 2015

Excess from 2016
Excess from 2017

Excess from 2018 i y
Excess from 2019 )

o® |00 |C (e

Schedule A (Form 990 or 990-EZ) 2019
!
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¥

3

| Part'Vl I Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, ine 17a or 17b; Part lil, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
Iine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ine 1e; PartV,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. z
{See instructions.) ¢
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Dapartment of the Treasury

P Complete if the arganization is described betow. P> Attach to Form 990 or Form 990-EZ. Open to Pu{iwllc

Internal Revenue Service p> Go to www.irs.gov/Form990 for instructions and the latest information. Inspectié:p

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

H
i
H
¢

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered “"Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then H

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A Do not complete Part II-B. |

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ ‘(Proxy
Tax) (see separate instructions), then !

® Section 501(c)(4), (5), or (6) organizations: Complete Part H|.

Name of organization Employer identification number

ALTAMED HEALTH SERVICES CORPORATION 95-2810095

|Partl-A| Complete if the organization is exempt under section 501 (c) oris a section 527 organization.

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political campaign activity expenditures . L. . >s
Volunteer hours for palitical campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . . . . I ves L Ino
4a Was a correction made? X L. . . D Yes ] No
b If "Yes," describe in Part IV. .
{Part I-C] Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527
exempt function activities ) >3 .
3 Total exempt function expenditures Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
lne17b . L P
4 Dud the filing organization file Form 1120-POL for this year? . . i L. L] Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing organlzatlon
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of polmcal
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV. :
(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
fillng organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political orgamization.
If none, enter -0-.
1
t
t
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-Eg) 2019
LHA
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Schedule C (Form 990 or 990-E2) 2019 AL TAMED HEALTH SERVICES CORPORATION 95-2810095 Page2

| Part li-A | Complete 11 the organization is exempt under section 501(c)(3) and filed Form 5768 (election undFr
section 501(h)).

*

A Check P LI fthe filing arganization belongs to an affillated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D i the filing organization checked box A and "limited control” provisions apply.

7N -

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- L . . L
If there 1s an amount other than zero on erther ine 1h or line 13, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . l:] Yes No
4-Year Averaging Period Under Section 501(h) ¢
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Limits on Lobbying Expenditures o,;:,)].zgﬂgn 's ) Aﬁlilgtt:lcs’ ig oo

(The term "expenditures" means amounts paid or incurred.) totals 3

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 1
b Total lobbying expenditures to influence a legislative body (direct lobbying) ;

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

d Other exempt purpose expenditures 3
e Total exempt purpose expenditures {add lines 1c and 1d) i

f Lobbying nontaxable amount. Enter the amount from the following table in both columns. i
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is: Z%
Not over $500,000 20% of the amount on line 1e. §
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 J '
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 {}'\é
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. %
Over $17,000,000 $1,000,000 »}%

1

H

j

€
!

Lobbying Expenditures During 4-Year Averaging Period 3
i

(or fiscg?;zgfieZ?:glng in) (a) 2016 (b) 2017 (c) 2018 (d) 2018 (e) To’(aj
!

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

c Total lobbying expenditures

PN ORI [FUPIOIETY

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

PRUPEVON VPIRREGTI NouRp

f Grassroots lobbying expenditures

Schedule C {Form 890 or 990-5%) 2019
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Schedule C (Form 990 or 990-E7) 2019 ALTAMED HEALTH SERVICES CORPORATION 95-2810095 Pages
[ PartII-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 t

(election under section 501(h)).

For each °Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b) ;
of the lobbying actwity Yes No Amoun;
1 During the year, did the filing organization attempt to influence foreign, national, state, or 1
local legrslation, ncluding any attempt to influence public opinion on a legislative matter '
or referendum, through the use of: . i
a Volunteers? . X :
b Paid staff or management (include compensatlon n expenses reported on lines 1¢ through 1))? X .
¢ Media advertisements? X {
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X :
f Grants to other organizations for lobbying purposes? X !
g Direct contact with legislators, therr staffs, government officials, or a legislative body" X R
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 5
i Other activities? ) X 324,274.
j Total. Add lines 1c through 11 324,274.
2a Did the actwities in ine 1 cause the organization to be not descnbed in section 501(c)(3)9 X :
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? o
]Part Hi- A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . 1 '
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 :

3___Dud the organization agree to carry over lobbying and political campaign activity expendttures from the nor ear’? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, Ime 3 is
answered "Yes."

1 Dues, assessments and similar amounts from members | } 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid). ’
a Current year . . . . . . X 2a .
b Carryover from last year = | . . X L2 :
¢ Total o L ) ) 2c '
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 '

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? X 4
Taxable amount of lobbying and pohtlcal expenditures (see mstructlons) X L. 5 '

[T’art V] Supplemental Information ‘
Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affihated group list); Part lI-A, ines 1 and 2 (see '

instructions); and Part II-B, line 1. Also, complete this part for any additional information. ,
PART II-B, LINE 1, LOBBYING ACTIVITIES:

AMOUNTS WERE PAID TO LEGISLATIVE CONSULTANTS FOR LOBBYING ACTIVITIES. l

Schedule C (Form 990 or 980-EZ) 2019
932043 11-26-19
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OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 980) P> Compilete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury » Attach to Form 990 Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALTAMED HEALTH SERVICE CES CORPORATION _ 95-2810095

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 990, Part IV, Iine 6.

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? = | . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? S D Yes D No
rﬁart Il | Conservation Easements. Complete lf the organlzatlon answered "Yes on Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a histonically important land area
Protection of natural habrtat D Preservation of a certfied historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organtzation held a qualified conservation contrbution n the form of a conservation easement on the last

0P W

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . L. 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register L 2d
3 Number of conservation easements modified, transferred, released, extnngunshed or termlnated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the orgamization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ':] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
» e !
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
&3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B){u)? . R X . D Yes D No
9 In Part Xlil, descnbe how the organization reports conservatnon easements in 1ts revenue and expense statement and :
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, Iine 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIl line 1 e > 3
(i) Assets included in Form 990, Part X L » 3 2,168,239,

2 if the organization received or held works of art, hlstoncal treasures, or other similar assets for financial 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 included In Form 990, Part X . . X | 2k

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2019
932051 10-02-18 s
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ALTAMED HEALTH SERVICES CORPORATION
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2810095 page2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d EX] L.oan or exchange program

e

Other

3
)
&
¢
3
4

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection?

I:] Yes

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, hne 21

1a

- 0o aob

2a
b

[PartV

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

on Form 990, Part X?

If “Yes," explain the arrangement in Part XIIl and complete the followmg table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990 Part X, ine 21, for escrow or custodlal account Ilabllrty?
* explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xiil

If "Yes,

Yes

Amount

1c

1d

1e

1f

. L] ves

lT_lNo

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

]
[

1a

®o a oo

-

Beginning of year balance

Contributions .

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

End of year balance

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

{e) Four yeafs back

P

ot

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>
Permanent endowment P>

%

%

¢ Term endowment P>
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a

b

Part-VI

PRV

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

by:
(i) Unrelated organizations
{(ii) Related organizations

If “Yes" on line 3a(n), are the related organlzatlons Ilsted as required on Schedule R?
Descnibe in Part XIil the intended uses of the organization's endowment funds.

Aamw. mn 2

Yes { No

3a(i)

3alii)

PIURY PRI [P

3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11a_See Form 990, Part X, line 10.

PN [N

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value

basts (investment) basis (other) depreciation J
1a Land 40,549,471. 40,549,471.
b Buildings 16,435,715.] 8,750,097.| 7,685,618.
c Leaseholdlmprovements 120,623,963.] 31,852,556.] 88,771,407.
d Equipment 106,389,862.| 64,992,496.] 41,397, 366.
e Other 97,501,084, 97,501,084.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c)

»

275,904,946.

932052 10-02-18
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Schedule D (Form 990) 2019 ALTAMED HEALTH SERVICES CORPORATION 95-2810095 {page3

] Part VII| Investments - Other Securities. !
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12. ,
(a) Description of security or category (including name of sacurity) {b) Book value (c) Method of valuation: Gost or end-of-year market value
(1) Financial derivatives ; . i
(2) Closely held equity interests ;
(3) Other |
(A) !
(B) i
(©) ‘
D)
() ;
(&) 3
S
(H) ;
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p» 3

3

] Part VIII[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

+
i
i
i

(a) Descniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) :
(2) :
(3} :
(4) ;
(5) :
{6) i
(7) g
(8) :
9) ;
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > ¥

| Part IX | Other Assets. :

Compiete If the aorganization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15. .
{a) Description (b) Book value

(0
2
(3)
4
{5)
{8
(7)
{8)
(9) ;
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . .. R . P f
] Part X | Other Liabilities. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25. ¢

s fon e anfe g {x o fme

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

(1) Federal ncome taxes !

2) INTEREST RATE SWAP 404,348.

3) 3

@) :

(5) ?

(6) :

) .

(8) 3

) t
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) . . > 404,348.

2. Lability for uncertain tax posttions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the |
organization's liability for uncertain tax posttions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl ;.

Schedule D (Form 990) 2019
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Schedule D {(Form 990) 2019 ALTAMED HEALTH SERVICES CORPORATION 95-2810095 Paqe 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. ,

Complete if the organization answered "Yes" on Form 990, Part IV, line 123

1 Total revenue, gains, and other support per audited financial statements = | . . 1 p44,301,230.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: §

a Net unrealized gains (losses) on investments . 2a}-14,866,508.

b Donated services and use of facilities L. L . 2b

¢ Recoveries of prior year grants i . i 2c

d Other (Describe in Part XIll.) ) o ) 2d| 38,685,148.

e Add lines 2a through 2d L o N 2e | 23,818,640.
3 Subtract line 2e from line 1 . ) ) 3 [520,482,590.
4 Amounts included on Form 980, Part Vlll Ime 12, but not on line 1: .

a Investment expenses not Included on Form 990, Part Vill, line7b 4a 703,033.

b Other (Describe in Part Xlil ) . 4b 1,212,166,

¢ Add lines 4a and 4b ) 4c 1,915,199.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl Ine 12 12) . 5 |522,397,789.

] Part Xl | Reconciliation of Expenses per Audited Fmanc:al Statements With E 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 /500,806,393.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities i o . 2a

b Prior year adjustments X . . X N )

¢ Other losses L. . . 2¢

d Other (Describe in Part Xill.) o . | 2d | 37,061,400,

e Add lines 2a through 2d . . . 2e | 37,061,400.
3  Subtract line 2e from line 1 . ) ) 3 463,744,993.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIiI, line 7b A . 4a 703,033.

b Other (Describe m Part XilL) B o ) ab 1,290,659, .

c Addlnes4aand 4b ) 4c 1,993,692.

465,738,685.

(3]

Total expenses. Add lines 3 and 4c. {Th/s must equal Form 990, Part I, line 18 )
| Part XN | Supplementa! Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part ili, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2, Part XI
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

PART ITI, LINE 4: .

ALTAMED HEALTH SERVICES IS A NON-PROFIT ORGANIZATION THAT PROVIDES QUALITY

HEALTHCARE AND HUMAN SERVICES TO THE UNDERSERVED COMMUNITIES OF SOUTHERN

CALIFORNIA. THE ORGANIZATION RECOGNIZES THE THERAPEUTIC EFFECT OF

CULTURALLY RELEVANT WORKS OF ART AND THEIR EFFECT ON PATIENTS, DONORS AND

MEMBERS OF THE PUBLIC.

AS PART OF ITS HOLISTIC APPROACH TO HEALTHCARE, THE ORGANIZATION HOLDS A

SIGNIFICANT COLLECTION OF ART BY A DIVERSE RANGE OF EMERGING, MID-CAREER

AND ESTABLISHED ARTISTS BASED IN LOS ANGELES, AS WELL AS CHICANO/A

ARTISTS, AND INTERNATIONALLY RECOGNIZED ARTISTS FROM MEXICO, LATIN

AMERICA, ASIA , AND THE UNITED STATES FOR THE PURPOSE OF EXHIBITION AND

932054 10-02-19 Schedule D (Form 990) 2019 .
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Schedule D {Form 990} 2019 ALTAMED HEALTH SERVICES CORPORATION 95-2810095 i‘:age 5
[Part XTI Supplemental Information (continued) ;

PRESENTATION THROUGHOUT ITS CLINICS AND OTHER OF ITS HEALTH SERVICES i

CENTERS.

THIS APPROACH HAS BEEN INSTRUMENTAL IN GIVING ALTAMED PATIENTS A CALM,

CURATIVE ENVIRONMENT ALLEVIATING STRESSES ASSOCIATED WITH BEING IN A

CLINICAL SETTING.

ALTAMED BELIEVES THAT EVERYONE, REGARDLESS OF AGE, RACE, GENDER, OR SOC&AL

i
r

STANDING, HAS THE RIGHT TO EXPERIENCE ART IN THEIR EVERYDAY LIFE.

0
N

i

i
PART X, LINE 2: :

t

THE CORPORATION QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER THE INTERNAL

REVENUE CODE SECTION 501(C)(3) AND CALIFORNIA REVENUE AND TAXATION CODE?

1

23701D.

RPN

THE CORPORATION HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY AS TO;

WHETHER THOSE POSITIONS WILL BE SUSTAINED IN THE EVENT OF AN AUDIT BY

TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVELS. THE PRIMARY TAX

PRpT EVSERpVIeS

)

POSITIONS EVALUATED RELATE TO THE CORPORATION CONTINUED QUALIFICATION AS A

{
TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE UNRELATED BUSINESS INCOME!

¥

Fy Fo————

ACTIVITIES THAT WOULD BE TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL

3

INCOME TAX POSITIONS WILL MORE LIKELY THAN NOT (>50%) BE SUSTAINED UPON!

»
*
3

POTENTIAL AUDIT OR EXAMINATION; THEREFORE, NO DISCLOSURE OF UNCERTAIN

PRIPRUNRGT Y

INCOME TAX POSITIONS ARE REQUIRED.

?

THE CORPORATION FILES INFORMATION RETURNS IN THE US FEDERAL JURISDICTIO&

AND THE STATE OF CALIFORNIA. WITH FEW EXCEPTIONS, THE CORPORATION IS NO§

H

LONGER SUBJECT TO U.S. FEDERAL AND STATE EXAMINATIONS BY TAX AUTHORITIES

FOR YEARS BEFORE 2015.

RS [yrame,

i
Schedule D (Form 99()) 2019
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Schedule D (Form 990) 2019 ALTAMED HEALTH SERVICES CORPORATION

PRVRIPART

=

{PartXll'] Supplemental information (continued)

95-2810095 Ppages
{

PART XI, LINE 2D - OTHER ADJUSTMENTS:

H
N
)

INTERCOMPANY REVENUE

§

COST OF GOOD SOLD-PHARMACY

1,623,748.

35,529,%655.

FUNDRAISING EXPENSES 1,531,745.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 38,685,148.
PART XI, LINE 4B - OTHER ADJUSTMENTS: g

INCOME FROM ALTAMED MANAGEMENT SERVICES LLC 1,212,166.
PART XII, LINE 2D - OTHER ADJUSTMENTS : ;

PHARMACY COST 35,529, 555.
FUNDRAISING EXPENSES 1,531,745.

TOTAL TO SCHEDULE D, PART XII, LINE 2D

37,061, 1400.

4

)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

1

EXPENSES FROM ALTAMED MANAGEMENT SERVICES LLC

1,290,659.

vty foamm {1 A [on oy o a

PRUNEORY SIS

PUTGPTINDY FOPRVIREIPY BUSNIPUVS PN
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OMB No 1545-0047

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

SCHEDULE F
(Form 990)

2019

P Attach to Form 990.

Department of the Treasury
Internal Ravenue Service

Open to Public
Inspectioh %

P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer identification nijmber

ALTAMED HEALTH SERVICES CORPORATION 95-2810095

(Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form 990, Part IV, line 14b.

vz wufa v e

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibllity for the grants or assistance, and the selection critenia used to award the grants or assistance?

i
':l Yes E] No
3
2 For grantmakers. Descnbe in Part V the organization's procedures for monitoning the use of its grants and other assistance outside the :
United States. i
3__ Actities per Region. (The following Part 1, ine 3 table can be duplicated if additional space is needed.) }

{a) Region (b) Number of | {c) Number of |(d) Activities conducted in the region (e) If actvity histed in (d) {f) Total
offices :éneﬂ?sy%ensd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to descnbe specific type for and
contractors recipients located in the region) of service(s) In the region mvestents
in the region d in the region
NORTH AMERICA - i
CANADA AND MEXICO, ART EXHIBIT FOR ;
BUT NOT THE UNITED ROGRAM SERVICES/ART PUNDRAISING/BUSINESS ;
STATES 0 2 [EXHIBIT AND PUNDRAISING INVESTMENT, 158,528
1
1
H
i
i
1
v
!
{
:
i
i
{
it
Y
i
i
!
i
i
g
)
H
i
i
:
3a Subtotal i 0 2 . . 1 158}, 528,
b Total from continuation ) ;
sheets to Part | 0 0 . . T 0.
¢ Totals (add lines 3a ) ;
and 3b) 0 2 ) 3 1581,528.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 99@) 2019
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Schedule F (Form990) 2019 ALTAMED HEALTH SERVICES CORPORATION 95-2810095
[Part V] Foreign Forms

~{-0
0
o
H

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f *Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . (I Yes [X] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign {
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 890) E] Yes EZ] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,* i
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect to ;
Certain Foreign Corporations (see Instructions for Form 5471) . . . . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . ] . . |:] Yes [X] No

PP

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certan i
Foreign Partnerships (see Instructions for Form 8865) i i R [___l Yes EKI No

6 Did the organization have any operations In or related to any boycotting countnes during the tax year? /f
*Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . . ] Yes lXI{ No

i

e am s

Schedule F (Form 99{)) 2019

-

e

o

Amte s o
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Schedule F (Form990) 2019 ALTAMED HEALTH SERVICES CORPORATION 95-2810095 Page 5
pplemental information f

Provide the information required by Part |, ine 2 (monitonng of funds); Part I, line 3, column (f) (accounting method, amounts of

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

{
4
:
investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part lit (accounting method); and Part il, column (c) ¢
i
i
4

PTRPY] s

P

[RE] SREPPENTY PR N

RGP U FAPINOIPY PPINGUPIIN R

932075 10-12-18 Schedule F (Form 996) 2019
54 }
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PRSI

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-E2)] Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 19
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 890 or Form 990-EZ. Open to Publlc
Intemal Ravanus Servica P> Go to www.irs.gov/Formg30 for instructions and the latest information. . Inspection
Name of the organization Employer identification Qumber
ALTAMED HEALTH SERVICES CORPORATION 95-2810095 i

]

- Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. }

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. :

a D Mail solicitations e Solicitation of non-government grants .
b D Internet and emall solicitations f D Solicrtation of government grants ;
c l:] Phone solicitations g D Special fundraising events :

d D In-person solicitations ’

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or i
key employees listed in Form 990, Part VIIj or entity in connection with professional fundraising services? D Yes [:I No

b if "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be ;

compensated at least $5,000 by the organization. z

iii) DId v) Amount paid
(i) Name and address of individual (ii) Activity " ;‘(JQ ;:5::1 (iv) Gross receipts t(() 2or retame?:l by) t((;n()o,;\?:t:;:te 3%3)
or entity (fundraiser fro tivi fundraiser
R ) ogﬁgﬁnul{ﬂalr?ﬁ m activity listed n ¢ol. (i) orgamza‘tlon

}
Yes | No i
4
!
¢
H
i
%
i
i
¥
{
|
Totat . . > h
3 List all states in which the organization is reglstered or icensed to solicit contributions or has been notified it 1s exempt from registration ¢
or licensing. i
i
i
\g
;
X
{
3
1]
i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 990-E4]'"!) 2019
{
932081 09-11-19 .
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chedule G (Form 990 or 990-E2) 2019 ALTAMED HEALTH SERVICES CORPORATION

95-2810095

s Ak b nats

Pag e2

S
I Part.ll I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15, 000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5 000.

(a) Event #1 {b) Event #2 (c) Other events
FOOD & WINE ddool i
TASTING GALA 4 oo (o) 9
o (event type) (event type) (total number) T
g %
§ 1 Gross receipts 665,665. 602,798. 159,871.] 1,428,334.
]
2 Less: Contributions 281,190. 122,625. 403,_815.
3 Gross income (line 1 minus line 2) 384,475. 480,173. 159,871. 1,024,519-
4 Cash prizes 5
5 Noncash prizes ?
g i
E’_ 6 Rent/tacility costs 459,811. 361,791. 8,301. 829,903.
& :
© |7 Food and beverages 913. 2,173. 3,086.
S
8 Entertainment 106,186. 64,741. 25,995, 196,922.
9 Other direct expenses 312,221. 111,948. 77,665. 501,834.
10 Direct expense summary. Add hines 4 through 9 in column (d) > 1,531,745.
11 Net income summary. Subtract line 10 from line 3, column {d) » -507,226.

[Part 1]

Gaming. Complete if the organization answered "Yes® on Form 990, Part IV ine 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

1

. (b) Pull tabs/instant (d) Total gaming (add
[} ¥
2 (a) Bingo bingo/progressive bingo |  (GYOthergaming ) i rough éal (c))
g 7
c }
1 Gross revenue
]
o | 2 Cashpnzes {
4 :
o i
Q| 3 Noncash prizes ¢
af :
B ¢
21| 4 Rent/facllity costs !
o i
5 Other direct expenses
L] Yes__ % LI ves % L_] Yes % ’é
6 Volunteer labor C 1 no No No %
:
7 Direct expsnse summary. Add lines 2 through 5 in column (d) » :
8 Net gaming income summary. Subtract ine 7 from line 1, column {d) »

9 Enter the state(s) in which the organization conducts gaming activities:

s v e fmns s

a Is the organization licensed to conduct gaming activities 1n each of these states?

b If “No," explain:

[_JYes uNo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

LI ves [_] No

-a

[
4
¢

932082 08-11-19

18121119 795952 10042
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Schedule G (Form 990 or 990-E7) 2019 ALTAMED HEALTH SERVICES CORPORATION 95-2810095 pages

11 Does the organization conduct gaming activittes with nonmembers? X . L Yes ’f No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . . L. X . D Yes E] No
13 Indicate the percentage of gaming activity conducted in: 4
a The organization's facility L . . L . . . . 13a i %
b An outside facility 13b ! %
T

14 Enter the name and address of the person who prepares the arganization's gamlng/spemal events books and records

Name P> !
Address p- :
¢

15a Does the organization have a contract with a third party from whom the orgamization receives gaming revenue? = | D Yes ﬂ No
!
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount !

of gaming revenue retained by the third party p$
¢ [f "Yes," enter name and address of the third party:

Name :

Address P> 1

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:I Director/officer [:] Employee l:l Independent contractor ,

e

17 Mandatory distnbutions:
a Is the orgamzation required under state law to make chartable distnbutions from the gaming proceeds to 1
retain the state gaming license? L . D Yes No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organlzatlons or spent in the 1
organization's own exempt activities during the tax year >3 .
upplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part I, ines 8, 9b} 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

i
3

PRRPEVY RO R

A

[RUFRVERNRY PRI S

ey e e

932083 09-11-19 Schedule G (Form 990 or 990-E2) 2019
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Schedule G (Form 990 or 990-EZ)

ALTAMED HEALTH SERVICES CORPORATION 95-2810095 SPg.qe 4

[PartIV| Suppiemental information (continued) {

[RONUU SVETPRY [SEa

s frammrr e s

PRSI P

"

[NOUPIR [l e

i
i
1

3
¢
)

1
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SCHEDULE J Compensation Information OMB No 1545-G047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
p> Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury P> Attach to Form 980. Open to PUb"c
Internal Revenua Servica ] P Go to www.irs.gov/Form990 for instructions and the latest information. Inspect:on
Name of the organization Employer identmcahon nymber
___ALTAMED HEALTH SERVICES CORPORATION 95-2810095 |
[Partt | Questions Regarding Compensation ¢
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, ’%
Part VII, Section A, tine 1a. Complete Part 1ll to provide any relevant information regarding these tems. &
First-class or charter travel Housing allowance or residence for personal use *;
I:l Travel for companions |:| Payments for business use of personal restdence ;i?;
Tax indemnification and gross-up payments D Health or social club dues or intiation fees }% '
IE Discretionary spending account [:I Personal services (such as matd, chauffeur, chef) ,g
B
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ﬁ*
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain | L. . 1 | Xi
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 2 X
3
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s 5
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to ;%
establish compensation of the CEO/Executive Director, but explain in Part Il x®
Compensation committee Written employment contract ’%
Independent compensation consultant IX‘ Compensation survey or study f%
[Xj Form 990 of other organizations le Approval by the board or compensation committee ié:
4 Durning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing ?'f'
organization or a related organization: ’i”
a Receive a severance payment or change-of-control payment? . . . 4a il X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? i 4 | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . i 4c d X
if “Yes® to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Hli. ;%
Only section 501(c)(3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9. .;%
8§ For persons listed on Form 9890, Part VI, Section A, line 1a, did the orgaruzation pay or accrue any compensation X
contingent on the revenues of:
a The organization? . . . . . 5a il X
b Any related organization? L . . . . . 5b 41X
If “Yes" on line 5a or 5b, describe in Part [il. ,§ !
6 For persons listed on Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation -‘
contingent on the net eamings of: ’%
a The organization? . . o . o 6a 4 X
b Any related organization? R . L. 6b X
If “Yes" on line 6a or 6b, describe in Part III 7
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the arganization provide any nonfixed payments ff;
not described on lines 5 and 67 If “Yes," describe in Part 1| i 7 X
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the 53
inrtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe n Part Il | . 8 1 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in #2
Regulations section 53.4958-6(c)? . RS . 9 i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
i
i
4
g
H
i
932111 10-21-19 ¢
63 !

18121119 795952 10042 2019.05000 ALTAMED HEALTH SERVICES COR 10042: 1
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SCHEDULE L

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
{nternal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

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

ey —

OMB No 1545-0047

2019

Open To Pui)lic
Inspection §

Name of the organization

ALTAMED HEALTH SERVICES CORPORATION

Employer identification number

95-2810095 '

|Partl|

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

(d) Corrected?

Yes |- No

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

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

. P8
.8

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

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

(a) Name of (b) Relationship | (c) Purpose |(d}teantoor]  (e) Original {fBalancedue | (g)in (gg, Abgg:g":'r (i) Written
interested person with organization of loan organization? | PTINCipal amount default? |eommittee? | 20reement?
To_{From Yes{ No | Yes | No | Yes | No
CASTULO DE LA R SPLIT DO X |14789912.] 16454923. XX X+
ZOILA D. ESCOBA SPLIT DO X 13,560,000.[3,960,776. X | X X
JOSE U. ESPARZA SPLIT DO X 13,562,400.[3,963,446. XX X
MARIE S. TORRES SPLIT DO X 4,059,304.4,516,290. X|X X
MARTIN SEROTA SPLIT DO X [3,405,7595.[3,837,036. XX X:
§
Total . . .. L . . . p § 32732471. {
] Eart lil | Grants or Assistance Benefiting Interested Persons. i
Complete if the organization answered "Yes" on Form 890, Part IV, line 27. '
{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance

the organization

assistance

t

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

SEE PART V FOR CONTINUATIONS

932131 10-21-19

18121119 795952 10042
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Sc.hedule L (Form 990 or 980-£7) 2019 ALTAMED HEALTH SERVICES CORPORATION

95-2810095

3
4
¥
i
i
1
¢

[ Earg i\_/ | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

Page 2
R

{a) Name of interested person (b) Relationship between interested
person and the orgaruzation

(c) Amount of
transaction

(d) Description of
transaction

{6} Shanng of
organization's
revenues?

Yes

‘ No

i

i
)
I

{

|Part V| Supplemental Information.

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

S pag ey s

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CASTULO DE LA ROCHA

(C) PURPOSE OF LOAN: SPLIT DOLLAR LIFE INSURANCE

(A) NAME OF PERSON: ZOILA D. ESCOBAR

(C) PURPQOSE OF LOAN: SPLIT DOLLAR LIFE INSURANCE

(A) NAME OF PERSON: JOSE U. ESPARZA

(C) PURPOSE OF LOAN: SPLIT DOLLAR LIFE INSURANCE

(A) NAME OF PERSON: MARIE S. TORRES

(C) PURPOSE OF LOAN: SPLIT DOLLAR LIFE INSURANCE

(A) NAME OF PERSON: MARTIN SEROTA

(C) PURPQSE OF LOAN: SPLIT DOLLAR LIFE INSURANCE

PP,

FORM 990 PART X LINE 5

IN 2011 ALTAMED ADOPTED A SPLIT DOLLAR RETENTION AND LOAN PLAN (THE

)
)

PLAN) DESIGNED TO ASSIST ALTAMED IN RECRUITING AND RETAINING KEY

EXECUTIVES AND REWARD FUTURE SERVICE. THE PLAN IS DESIGNED TO SATISFY

i
¥
|

932132 10-21-19

73
18121119 795952 10042

Schedule L (Form 990 or 990-E2) 2019
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(e

Schedule L (Form 990 or 990-E2) ALTAMED HEALTH SERVICES CORPORATION 95-2810095 b%ez
PartV | Supplemental Information 1
Complete this part to provide additional iInformation for responses to questions on Schedule L (see instructions).

THE FINAL REGULATIONS DEALING WITH LOANS MADE TO EXECUTIVES TO PAY

PREMIUMS ON LIFE INSURANCE POLICIES THEY OWN. REPAYMENT OF THE LOANS '

ARE SECURED BY THE CASH VALUES AND DEATH BENEFITS IN ACCORDANCE WITH ’

TAX AND CALIFORNIA LEGAL REQUIREMENTS. IN ADDITION, THE LOANS BEAR

INTEREST AND BECAUSE OF THE PLAN'S DESIGN, ALTAMED IS EXPECTED TO BE ]

REPAID FULLY WITH THE APPLICABLE FEDERAL RATE OF INTEREST. THE LOANS

ARE REPORTED ON PART X AND SCHEDULE L. :

[

i

832461 04-01-19 Schedule L (Form 990 or 9:90-EZ)
74 {
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SCHEDULE M
(Form 930)

Dapartment of the Treasury

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

» Attach to Form 990.

Noncash Contributions

e et P

OMB No 1545-0047

2019

A
Open to PuEIic

Intermal Revanus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALTAMED HEALTH SERVICES CORPORATION

[Partl | Types of Property

95-2810095

(a (b) (c) (d) L
Check if Number of Noncash contnbution Method of determining :
applicable | contnbutions or |~ amounts reported on noncash contribution amounts
items contributed} Form 990, Part VI, line 1g g
1 Art-Works of art X 1 15,500.[FMV
2 Art - Historical treasures ¢
3 Art - Fractional interests ;
4 Books and publications 1
§ Clothing and household goods N
6 Cars and other vehicles '
7 Boats and planes
8 Inteliectual property
9 Securities - Publicly traded :
10 Secunties - Closely held stock H
11 Secunties - Partnership, LLC, or
trust interests ;
12  Secunties - Miscellaneous !
13 Qualified conservation contribution -
Histonc structures oL i
14 Quaiffied conservation contnbution - Other H
15 Real estate - Residential N
16 Real estate - Commercial {
17 Real estate - Other i
18 Collectibles )
19 Food inventory !
20 Drugs and medical supplies !
21 Taxidermy ]
22 Historical artifacts H
23 Scientific specimens ¥
24 Archeological artifacts 3
25 Other » ( SIGNAGE ) X 1 200,000.FMV
26 Oter » (FLIGHT VOUCHE) | X ! 70,000.FMV ;
27 Other » ( BABY MONITORS) X 1 44 ,985.FMV N
28 Other » ( MARKETING MAT) X 2 34,470.FMV !
29 Number of Forms 8283 received by the organization during the tax year for contributions ;
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 A
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it "
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for rf
exempt purposes for the entire holding period? 30a i X
b If "Yes," describe the arrangement in Part Il E
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X!
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash '
contributions? 32a X
b If “Yes," describe in Part It. “;
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, %
descnbe m Part 1l i

LHA

For Paperwork Reduction Act Notice, see the instructions for Form 920.

932141 08-27-19

18121119 795952 10042

75
2019.05000 ALTAMED

Schedule M (Form 990) 2019 ’
H
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wre v s

s&ammMmmm%mzmg ALTAMED HEALTH SERVICES CORPORATION 95-2810095 pweg

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

a

PART I, OTHER TYPES OF PROPERTY: :

RECEPTION

(A) CHECK IF APPLICABLE = X i

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 9836. ;

(D) METHOD OF DETERMINING REVENUE: FMV ¢
i
i
N
i

932142 09-27-19 Schedule M (Form 999) 2019
76 !
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1

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”6‘2‘I5§°"

(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 890-EZ. Open to Piiblic
Internal Revenus Service P> Go to www.irs.gov/Form990 for the latest information. Inspectioni.
Name of the organization Employer identification nfumber
ALTAMED HEALTH SERVICES CORPORATION 95-2810095 ;

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO ELIMINATE DISPARITIES IN HEALTH CARE ACCESS AND OUTCOMES BY i

PROVIDING SUPERIOR QUALITY HEALTH AND HUMAN SERVICES THROUGH AN

INTEGRATED WORLD-CLASS DELIVERY SYSTEM FOR LATINO, MULTI-ETHNIC AND i

UNDERSERVED COMUNITIES IN SOUTHERN CALIFORNIA.

VISION: TO BE THE LEADING COMMUNITY-BASED PROVIDER OF QUALITY HEALTH ]

CARE AND HUMAN SERVICES.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SCREENING, PHARMACY SERVICES, INCLUDING MEDICATION MANAGEMENT AND !

RECONCILIATION. HEALTH SERVICES ARE ALSO SUPPORTED BY A COMMUNITY

OUTREACH AND HEALTH EDUCATION TEAM PROMOTING HEALTHY BEHAVIORS AND i

ADVANCING THE OVERALL HFEALTH AND WELL-BEING AMONG THOSE LIVING IN !

MEDICALLY-UNDERSERVED COMMUNITIES.

THE MANAGED CARE TEAM IS COMPOSED OF OVER 385 PEOPLE DEDICATED TO i

MANAGING DELEGATED RISK FROM HEALTH PLANS. THIS TEAM CURRENTLY

SERVICES ONE CLIENT COVERING OVER 230,000 CAPITATED LIVES IN LOS '

ANGELES AND ORANGE COUNTY. THE MAJOR TEAMS INVOLVED WITH THESE

pre

OPERATIONS COVER: UTILIZATION MANAGEMENT, CASE MANAGEMENT, CLAIMS ;

ADMINISTRATION, ELIGIBILITY, ACCOUNTING, INFORMATION TECHNOLOGIES,

CONTRACTING, PROVIDER SERVICES, CREDENTIALING, CUSTOMER SERVICE, AND

PRI PUSpTIY ST

CONFIGURATION. FUNCTIONING AS A COHESIVE TEAM, THESE DEPARTMENTS GOAL

IS TO PROVIDE HIGH QUALITY AND LOW COST CARE TO MEMBERS ENROLLED WITH ;

ALTAMED. !

i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ)‘;(2019)
932211 09-06-18 ;
71 !
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- bl

Schedule O (Form 890 or 890-E7) (2019} : Page 2

Name of the organization Employer identification number

ALTAMED HEALTH SERVICES CORPORATION 95-2810095 :

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

YOUTH SERVICES - ALTAMED PROVIDES AN ARRAY OF YOUTH SERVICES TO OVER

PP SR P

1,500 AT-RISK TEENS AND YOUNG ADULTS IN MEDICALLY-UNDERSERVED

COMMUNITIES EACH YEAR. SERVICES INCLUDE: PREGNANCY AND STD PREVENTION

PROGRAMS, FAMILY PLANNING, HEALTH EDUCATION AND INFORMATION WORKSHOPS, i

LINKAGES TO CLINICAL SERVICES, CASE MANAGEMENT FOR PREGNANT/PARENTING ;

TEENS, PARENTING EDUCATION, SUPPORT FOR PARENTING TEENS TO HELP THEM

STAY IN SCHOOL AND LIFE-SKILLS DEVELOPMENT. ALTAMED ALSO PROVIDES

INTENSIVE TUTORING FOR HIGH SCHOOL STUDENTS, MENTORSHIP, GUIDANCE INTO E

COLLEGE AND TECHNICAL SCHOOLS, AND WORKFORCE DEVELOPMENT WITH CAREER

PIPELINES IN THE MEDICAL FIELD.

THE ALTAMED INSTITUTE FOR HEALTH EQUITY (AIHE). ;

THROUGH INNOVATION AND COMMUNITY ENGAGEMENT, THE WORK OF THE INSTITUTE ;

[

IS TO ADDRESS A WIDE ARRAY OF HEALTH INEQUITIES THAT DISPROPORTIONATELY%

i

AFFECT RACIAL AND ETHNIC GROUPS, INCLUDING ADDRESSING THE MULTIPLE

PETRVIN PPpRpeY

SOCIAL DETERMINANTS OF HEALTH WHICH LEAD TO DISPARITIES IN CLINICAL

P

OUTCOMES. ALTAMED'S PATIENT POPULATION IS OVERWHELMINGLY FROM

RACIAL/ETHNIC MINORITIES INCLUDING INDIVIDUALS WITH LIMITED ENGLISH :

PROFICIENCY THAT SUFFER DISPROPORTIONATELY FROM HEALTH DISPARITIES.

THROUGH TRANSLATIONAL RESEARCH, GRANTS, AND STRATEGIC PARTNERSHIPS, THE

[P RPN AT

INSTITUTE IS DEVELOPING EVIDENCE-BASED STRATEGIES TO IMPROVE PATIENT

CARE. THE INSTITUTE REPRESENTS THE ESTABLISHMENT OF CRITICAL RESOURCES:

RUSEN FEPNRPYpS

TO ADVISE ALTAMED HEALTH SERVICES ON SYSTEMATICALLY ADDRESSING KEY

ISSUES IN HEALTH EQUITY BY DEVELOPING AND ADVANCING CONSENSUS

STRATEGIES THAT ARE EFFECTIVE, SUSTAINABLE AND THAT CAN BE IMPLEMENTED

PP PURIPRUIY [EUPUIRIFY PRV PN

LOCALLY.
EXPENSES $ 4,487,768. INCLUDING GRANTS OF $ 0. REVENUE § 2,039,448,
832212 00-06-19 Schedule O (Form 990 or 990-EZ)§(2019)
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U

Schedule O (Form 990 or 990-E7) (2019) : Page 2

Name of the organization Employer identification number

ALTAMED HEALTH SERVICES CORPORATION 95-2810095 :
i

}
FORM 990, PART VI, SECTION A, LINE 2: i

THE PRESIDENT AND CEQO IS RELATED BY MARRIAGE TO THE SENIOR VICE PRESIDENT &

CHIEF ADMINISTRATIVE OFFICER.

FORM 990, PART VI, SECTION B, LINE 11B: i

ALTAMED HEALTH SERVICES CORPORATION'S OUTSIDE CPA FIRM AND FINANCE STAF%

:
)

PREPARE FORM 990. THE FORM IS THEN REVIEWED AND APPROVED BY BOTH THE

ORGANIZATION'S PRESIDENT AND CEO, AND THE SR. VP OF FINANCE AND CFO. THh

)

FORM IS THEN PROVIDED TO THE FULL BOARD FOR ACCEPTANCE BEFORE FILING.

1

4
{

]
i

FORM 990, PART VI, SECTION B, LINE 12C:

ALTAMED HEALTH SERVICES CORPORATION ("ALTAMED") MAINTAINS POLICIES THAT;
!
REQUIRE ANNUAL ACKNOWLEDGMENT OF ALTAMED'S CONFLICT OF INTEREST POLICIES

AND THE SUBSEQUENT DISCLOSURE OF ANY SUCH CONFLICTS, AS NECESSARY, BY ALL

{
BOARD MEMBERS, EMPLOYEES AND AGENTS ("DISCLOSING PARTIES") WHO: A) HAVE; THE

AUTHORITY TO NEGOTIATE OR APPROVE BUSINESS DECISIONS AND/OR REFERRALS 70

i
ENTITIES PAID DIRECTLY OR INDIRECTLY BY MEDICARE AND/OR MEDICAID SERVICES

AND B) HAVE PERSONAL, FINANCIAL, AND/OR OTHER INTEREST. DISCLOSING PARTiES

MUST NOTIFY AND DISCLOSE ANY SUSPECTED OR KNOWN CONFLICTS OF INTEREST Té

3
THE OFFICE OF COMPLIANCE AND RISK MANAGEMENT ("OCRM"). ALTAMED'S POLICIES

{
ARE REVIEWED WITH DISCLOSING PARTIES ANNUALLY THROUGH TRAINING VIDEOS AND

IN-PERSON PRESENTATIONS, WITH SIGNED ACKNOWLEDGMENTS OBTAINED WHERE

POSSIBLE AND APPROPRIATE.

i
<
!
T
{
¢
:

ALTAMED MAINTAINS A DETAILED REVIEW PROCESS FOR ANY POTENTIAL CONFLICTS;
1

IDENTIFIED BY ANY DISCLOSING PARTIES. THIS PROCESS INCLUDES FACT GATHERiNG,

¢
REVIEW OF THE CIRCUMSTANCES, A DETERMINATION OF ANY ACTUAL CONFLICTS, AND
932212 09-06-19 - Schedule O (Form 980 or 990-52)}(2019)
79 {
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Schedule O (Form 990 or 990-EZ) (2019) .Page 2

Name of the organization Employer identification number

ALTAMED HEALTH SERVICES CORPORATION 95-2810095

REMEDIATION STEPS TO ADDRESS SUCH ACTUAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS SERVES AS THE

COMPENSATION COMMITTEE AND REVIEWS THE PRESIDENT & CEO'S COMPENSATION.

ADDITIONALLY, A NATIONALLY RECOGNIZED INDEPENDENT COMPENSATION CONSULTANT

FIRM IS ENGAGED TO REVIEW THE PRESIDENT & CEO'S COMPENSATION.

THE FIRM UNDERTAKES SPECIFIC PROTOCOLS AND OBTAINS ORGANIZATIONAL DATA FROM

NUMEROUS COMPANIES AND PEER GROUPS AND THEN RENDERS A "REASONABLENESS" °

OPINION THAT IS PRESENTED TO THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS. THE FIRM'S PROCESS INCLUDES A REVIEW OF COMPENSATION DATA OF

SIMILARLY CONSTITUTED COMPANIES, MARKET TRENDS, THE ORGANIZATION'S PRESENT

COMPENSATION PACKAGE FOR THE PRESIDENT & CEO, INCLUDING CASH AND NON-CASH

BENEFITS, AND THE METHODOLOGY AND PHILOSOPHY USED FOR THE ASSESSMENT AND

TOTAL COMPENSATION ANALYSIS. ADDITIONALLY, MARKET BENEFIT AND RECRUITMENT

{

AND RETENTION TRENDS ARE CONSIDERED AND EVALUATED. THE FIRM'S REPORT,

INCLUDING OPINIONS ARE PROVIDED TO THE EXECUTIVE COMMITTEE OF THE BOARD. OF

DIRECTORS, WHICH IS COMPRISED OF FOUR INDEPENDENT DIRECTORS. THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS IS PROVIDED WITH EXTERNAL PEER GROUP

]

DATA THAT INCLUDES EXECUTIVE COMPENSATION (IN U.S. DOLLARS AND MARKET

PERCENTILES) OF COMPARABLY SIZED CALIFORNIA NON-PROFIT AND SOME FOR-PROFIT

HEALTHCARE ORGANIZATIONS. THE FIRM'S OPINIONS ARE BASED ON COMPARABILITY

DATA FROM NATIONAL AND REGIONAL DATA BASES, FROM WHICH COMPARISONS OF THE
t

ORGANIZATION'S PRESIDENT & CEO COMPENSATION WITH EXTERNAL PEER GROUP

COMPENSATION LEVELS CAN BE MADE, WHICH IS PROVIDED TO THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS IN ITS REPORT. THE EXECUTIVE COMMITTEE -

3

OF THE BOARD OF DIRECTORS IS ALSO PRESENTED WITH DATA THAT COMPARES THE.

]

ORGANIZATION'S COMPENATION PACKAGE FOR THE PRESIDENT & CEO TO THE LEVEL
932212 09-08-18 Schedule O (Form 990 or 990-EZ) (2019)
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i

GENERALLY TARGETED IN THE ORGANIZATION'S COMPENSATION PHILOSOPHY. BASED

UPON THE TOTALITY OF THE DATA GARNERED BY THE COMPENSATION CONSULTING FIRM,
i

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS PROVIDED WITH THE;

FIRM'S OPINION AS TO THE "REASONABLENESS" OF THE PRESIDENT & CEO'S

COMPENSATION. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS !

DELIBERATES ON THE DATA TO ASSESS WHETHER IT IS APPROPRIATE IN REPRESENTING

COMPENSATION LEVELS WITH SIMILAR ORGANIZATIONS, POSITIONS AND CIRCUMSTANCES

4

AND THAT IT REPRESENTS FAIR MARKET VALUE FOR SERVICES RENDERED ON A

REALISTIC BASIS. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS ALSO

INTERVIEWS THE PRESIDENT & CEO AND CONSIDERS THE PRESIDENT & CEO'S

SELF-EVALUATION AND OTHER INFORMATION RELEVANT TO ASSESSING THE PRESIDENT &
i

CEO'S COMPENSATION. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS THEN
H

PROVIDES ITS RECOMMENDATIONS TO THE BOARD OF DIRECTORS FOR THE PRESIDENT &

CEO'S COMPENSATION. THE BOARD OF DIRECTORS IS PROVIDED WITH AVAILABLE

INFORMATION AND THE OPINIONS OF THE EXPERTS AND DELIBERATES AND DISCUSSESS

§
SUCH INFORMATION AND OPINIONS AS IT DEEMS NECESSARY TO PROPERLY ASSESS THE

¢

COMPENSATION LEVELS OF THE ORGANIZATION'S PRESIDENT & CEO. ’

THE PRESIDENT & CEO PERIODICALLY RECEIVES A REPORT FROM MERCER, A

i

NATIONALLY RECOGNIZED AND INDEPENDENT COMPENSATION CONSULTING FIRM THAT.

COMPILES COMPENSATION BENCHMARKS AND COMPARES THE COMPENSATION ARRANGEMENTS

OF SIMILAR EXECUTIVES ACROSS THE COUNTRY IN SIMILAR INDUSTRIES. THE ;

PRESIDENT & CEO, ANNUALLY REVIEWS THE FIXED AND VARIABLE COMPENSATION OF
1

"OTHER OFFICERS OR KEY EMPLOYEES" OF ALTAMED. THIS REVIEW AND ASSESSMENT

i

INCLUDES THE FOLLOWING: AN EMPLOYEE'S CURRENT FIXED AND VARIABLE

COMPENSATION PACKAGE; MARKET COMPENSATION DATA, NATIONAL AND/OR LOCAL, OF

SIMILARLY CONSTITUTED COMPANIES AND EXECUTIVES AS PROVIDED BY MERCER;

MARKET TRENDS, NATIONAL AND/OR LOCAL; AN EVALUATION OF THE EMPLOYEE'S
932212 09-06-13 Schedule O (Form 980 or 990-EZ) (2019)
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ALTAMED HEALTH SERVICES CORPORATION 95-2810095

PERFORMANCE LEVELS FOR THE RELEVANT PERFORMANCE CYCLE INCLUDING AN EMPLbYEE

;
SELF-REVIEW; AN EVALUATION OF ALTAMED'S PERFORMANCE LEVELS FOR THE RELEVANT
i

PERFORMANCE CYCLE; COMPENSATION DATA OF INTERNAL PEERS; THE METHODOLOGﬁ
i
AND/OR COMPENSATION PHILOSOPHY USED FOR THE RELEVANT PERFORMANCE CYCLEﬁ

@

INPUT FROM HUMAN RESOURCES; AND, OTHER RELEVANT AND LAWFUL INFORMATION,%AS

APPROPRIATE.

AFTER REVIEW AND ASSESSMENT, THE PRESIDENT & CEO WILL DETERMINE WHETHER%THE

{
4

COMPENSATION PROVIDED TO THE EMPLOYEE APPROPRIATELY REPRESENTS: (1)

i
COMPENSATION LEVELS WITH SIMILAR ORGANIZATIONS, POSITIONS AND }

]

CIRCUMSTANCES, AND (2) FAIR MARKET VALUE FOR THE SERVICES RENDERED BY THE

EMPLOYEE ON A REALISTIC BASIS. THE PRESIDENT & CEO THEN DETERMINES

COMPENSATION ADJUSTMENTS, AS APPROPRIATE.

FORM 990, PART VI, SECTION C, LINE 19:

PR PYIUUIPY NINDENT] [PETNIRPIN Pra

SOME OR ALL OF THESE ITEMS MAY BE AVAILABLE UPON REQUEST.

-

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: i

NET LOSS FROM ALTAMED MANAGEMENT SERVICES LLC 1,702,é48.

932212 08-06-19 Schedule O (Form 930 or 990-EZ)3(2019)
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