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

DLN: 93493135088548]|

.m990
)

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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

Internal Revenue Service

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

2016

Open to Public

Inspection

C Name of arganization

B Check if applicable Seton Medical Center

[0 Address change

O Name change % MUKESH SANGHVI

O Initial return Doing business as

Final

91-2154441

D Employer identification number

[Eeturn/terminated
O Amended return
O Application pendinglj

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite

1900 Sullivan Avenue

E Telephone number

(650) 992-4000

City or town, state or province, country, and ZIP or foreign postal code
Daly City, CA 94015

G Gross receipts $ 257,633,090

F Name and address of principal officer
John Ferrell

1900 Sullivan Avenue

daly cty, CA 94015

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

J Website: » https //seton verity org/

H(b)

] s0a7¢a)1yor [ 527

H(a) Is this a group return for

subordinates?
Are all subordinates
included?

DYes No
D Yes DNO

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

H(c) Group exemption number » 6153

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 2001

M State of legal domicile CA

W summary

1 Briefly describe the organization’s mission or most significant activities

COMMUNITIES IN WHICH THEY SERVE

SETON MEDICAL CENTER AND ITS SISTER FACILITY, SETON COASTSIDE, OFFER PATIENT-CENTRIC, QUALITY HEALTH CARE TO THE

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 12
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 11
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 1,387
6 Total number of volunteers (estimate If necessary) 263
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,057,741 4,052,038
é 9 Program service revenue (Part VIII, line 2g) 218,294,687 252,177,793
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) [0} 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,458,377 1,403,259
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 220,810,805 257,633,090
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 401,374 0
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 153,458,354 145,194,868
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 129,560,605 119,842,176
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 283,420,333 265,037,044
19 Revenue less expenses Subtract line 18 from line 12 . -62,609,528 -7,403,954
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 80,673,077 159,118,926
;g 21 Total habilities (Part X, line 26) 190,281,179 301,323,864
z3 22 Net assets or fund balances Subtract line 21 from line 20 . -109,608,102 -142,204,938

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ek 2018-05-14
R Signature of officer Date
Sign
Here ANITA CHOU svp/acting cfo
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Bridget t roche cpa Bridget t roche cpa Check if | PO0666837
Paid self-employed
Preparer Firm’s name : GRANT THORNTON LLP Firm's EIN
Firm’'s address # 171 N CLARK ST SUITE 200 Phone no (312) 856-0200
Use Only (312)
CHICAGO, IL 60601

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

SETON MEDICAL CENTER IS ORGANIZED AND OPERATED FOR THE PURPOSES OF (I) MAINTAINING ACUTE CARE HOSPITALS AND RELATED
FACILITIES, (II) PROMOTING RESEARCH RELATED TO HEALTHCARE SERVICES, (III) MAINTAINING HEALTH PLANS USING SYSTEMS DESIGNED TO
MAXIMIZE BENEFITS TO THE COMMUNITIES SERVED, (IV) PROMOTING THE GENERAL HEALTH OF THE COMMUNITY, AND (V) PROVIDING FINANCIAL
AND OTHER FORMS OF ASSISTANCE FOR THE BENEFIT OF OTHER HEALTHCARE FACILITIES AFFILIATED WITH VERITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 155,940,942  including grants of $ ) (Revenue $ 230,626,081 )
See Additional Data

4b (Code ) (Expenses $ 15,323,596  including grants of $ ) (Revenue $ 21,551,712)
See Additional Data

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

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 171,264,538

Form 990 (2016)



Form 990 (2016)
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Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III %) 5 °
Did the organization maintain 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? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported Y.
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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 during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I s e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
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, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . P . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . e .. @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 1,459
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 1,387
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
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 rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 Yes
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
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? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
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? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint 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 990 Is required to be filed»

CA
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»MUKESH SANGHVI 1500 SOUTHGATE AVENUE DALY CITY, CA 94015 (650) 551-6502

Form 990 (2016)



Form 990 (2016) Page 7

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 inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

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

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

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = 7 | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) P =S Il = N -
[REETA I 1.2.“ B3 o
EERAE
%) = D =
T | = T
|2 o
T B
T T
=5
(1) Charles Antonini MD 10
............................................................................... X o] o} 0
Board Member 00
(2) Warren Chang MD 10
............................................................................... X o] o} 0
Board Member 00
(3) Mitch Creem 10
............................................................................... X o] o} 0
Board Member thru July 2016 450
(4) Michael Crilly 10
............................................................................... X o] o} 0
Board Member 00
(5) Dale Kocienski MD 10
............................................................................... X o] o} 0
Board Member 00
(6) Patricia Martel 10
............................................................................... X o] o} 0
Board Member 00
(7) Thomas Nuris 10
............................................................................... X o] o} 0
Board Chair 00
(8) Kathy Shapiro MD 10
............................................................................... X X o] o} 0
Secretary/Treasurer 00
(9) James Rumack MD 10
............................................................................... X o] o} 0
Board Member thru Oct 2016 00
(10) Colman Ryan MD 10
............................................................................... X X o] o} 0
Vice Chair 10
(11) John Ferrelli 400
............................................................................... X X 676,496 o} 20,295
President & CEO
10
(12) Andrei Soran 10
............................................................................... X o] o} 0
Board Member (Ex-Officio) 70
(13) Jim Ruane 10
............................................................................... X o] o} 0
Board Member 00
(14) Robert Perez MD 10
............................................................................... X o] o} 0
Board Member 00
(15) Gene Mullin 10
............................................................................... X o] o} 0
Board Member 00
(16) Peter Verrecchia 400
....................................................................................... X 384,298 0 1,615
CFO 00
(17) Tina Ahn 400
....................................................................................... X 191,674 0 24,844
VP of Development 00

Form 990 (2016)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations| 2 3 | 5 g r|2a |2 MISC) related
below dotted | ¥ = | 5 | ¥ |¢ |27 |2 organizations
line) Pelz |13 |7a |2
=5 | Tt o
s R 2
%n‘ = D _i:
I ;; Z
; 8
T T
=9
(18) Kim Pardini-Kiely 40 0
............................................................................................. X 305,847 0 43,295
Chief Oper OFC/Chief Nurse Exe 00
(19) Timothy Ranney 40 0
............................................................................................. X 318,288 0 21,863
Chief Medical Officer 00
(20) James Brown 40 0
............................................................................................. X 328,552 0 41,885
Staff Nurse IV 00
(21) Dolly Chan 40 0
............................................................................................. X 334,587 0 42,066
Staff Nurse IV 00
(22) Evelyn Nuque 40 0
............................................................................................. X 306,896 0 29,009
RN 00
(23) Derek Devries 40 0
............................................................................................. X 339,299 0 14,657
Staff Nurse II 00
(24) Florinda Guinto 40 0
............................................................................................. X 402,048 0 22,392
Staff Nurse 00
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 3,587,985 0 261,921
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 » 422
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 No
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 $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
() (B) (C)
Name and business address Description of services Compensation
BAY AREA HOSPITAL ASSOCIATION, PHYSICIAN SERVICES 2,428,248
395 YERBA BUENA AVE
SAN FRANCISCO, CA 94127
FASTAFF LLC, REGISTRY SERVICES 1,218,947
PO BOX 911452
DENVER, CO 80291
ANESTHESIA CARE CONSULTANTS INC, PHYSICIAN SERVICES 1,043,551
PO BOX 33285
LOS GATOS, CA 95031
CEP AMERICA CALIFORNIA, PHYSICIAN SERVICES 973,589
1601 CUMMINS DR
MODESTO, CA 95358
MEDICAL SERVICES 774,274

MEDPARTNERS HIM LLC,
PO BOX 740450
ATLANTA, GA 30374

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization #» 31

Form 990 (2016)
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m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . . | ic |
.3‘2: ‘E d Related organizations | 1d | 1,423,692
-0
(D = | e Government grants (contributions) | i1e | 2,628,346
; £
g U_7 f All other contributions, gifts, grants,
[=] and similar amounts not included
= - 1f
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $ 62,930
o <
O ® [ h Total.Add lines 1a-1f . » 4,052,038
1 Business Code
=
E 2a NET PATIENT REVENUE 621110 252,177,793 252,177,793
>
& |,
3
[
z
X d
c e
©
& | f All other program service revenue
o 252,177,793
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 0
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (1) Personal
6a Gross rents
51,600
b Less rental expenses
¢ Rental iIncome or 51,600 [0}
(loss)
d Net rental income or (loss) » 51,600 51,600
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss)
d Net gain or (loss) » 0
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 0
é’ bLess direct expenses b 0
; c Net income or (loss) from fundraising events . . » 0
£ |9a Gross income from gaming activities
O See Part IV, line 19
a 0
b Less direct expenses b 0
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances
a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
1lapHARMACY 446110 838,303 838,303
b CAFETERIA 722514 368,718 368,718
€ GIFT SHOP 453220 4,912 4,912
d All other revenue 139,726 139,726
e Total. Add lines 11a-11d »
1,351,659
12 Total revenue. See Instructions >
257,633,090 252,177,793 1,403,259

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 0
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 0
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 1,281,194 1,089,015 192,179

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 108,140,216 74,616,749 33,523,467
8 Pension plan accruals and contributions (include section 401 7,890,569 5,444,493 2,446,076
(k) and 403(b) employer contributions)

9 Other employee benefits 20,079,742 13,855,022 6,224,720
10 Payroll taxes 7,803,147 5,384,171 2,418,976
11 Fees for services (non-employees)

a Management 0
b Legal 509,591 509,591
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column 25,251,319 11,481,085 13,770,234
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 143,252 98,844 44,408
13 Office expenses 475,065 327,795 147,270
14 Information technology 478,859 330,413 148,446
15 Royalties 0
16 Occupancy 3,384,389 2,335,228 1,049,161
17 Travel 175,039 120,777 54,262
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 222,570 153,573 68,997
20 Interest 3,435,285 3,435,285
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 6,179,426 4,325,598 1,853,828
23 Insurance 1,346,052 928,776 417,276
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a MEDICAL SUPPLIES 33,386,650 33,386,650
b PATIENT BAD DEBTS 3,526,062 3,526,062
¢ ALLOCATED HEALTH SYSTEM EXP 41,328,617 41,328,617
d
e All other expenses 20,087,371 13,860,287 6,227,084
25 Total functional expenses. Add lines 1 through 24e 285,124,415 171,264,538 113,859,877 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 0] 1 0
2 Savings and temporary cash investments 5,130,611 2 8,146,127
3 Pledges and grants receivable, net o 3 0
4 Accounts recelvable, net 28,627,693 4 47,068,737
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 60,517 7 348,828
& Inventories for sale or use 3,213,618 3,173,045
< 9 Prepaid expenses and deferred charges 1,395,990 9 1,042,558
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 235,777,954
b Less accumulated depreciation 10b 199,971,413 27,595,781| 10c 35,806,541
11 Investments—publicly traded securities ol 11 38,659,202
12 Investments—other securities See Part IV, line 11 0o 12 0
13 Investments—program-related See Part IV, line 11 o 13 0
14 Intangible assets 0 14 0
15 Other assets See Part IV, line 11 14,648,867 15 24,873,888
16 Total assets.Add lines 1 through 15 (must equal line 34) 80,673,077 16 159,118,926
17 Accounts payable and accrued expenses 39,700,053 17 63,765,983
18 Grants payable 0 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond habilities o 20 0
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 150,581,126 25 237,557,881
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 190,281,179| 26 301,323,864
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets -109,608,102( 27 -142,204,938
5 28 Temporarily restricted net assets o 28 0
T |29 Permanently restricted net assets of 29 0
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances -109,608,102| 33 -142,204,938
z 34 Total liabilities and net assets/fund balances 80,673,077| 34 159,118,926

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 257,633,090
2 Total expenses (must equal Part IX, column (A), line 25) 2 285,124,415
3 Revenue less expenses Subtract line 2 from line 1 3 -27,491,325
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -109,608,102
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -5,105,511
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 -142,204,938

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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

O Separate basis Consolidated basis [ 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result 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?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2016)



Additional Data

Software ID:
Software Version:

EIN: 91-2154441

Name: Seton Medical Center
Form 990 (2016)

Form 990, Part III, Line 4a:

SETON MEDICAL CENTER ("SMC") IS A 357-BED HOSPITAL WHICH CONTINUES THE TRADITION OF PATIENT-CENTRIC, QUALITY HEALTH CARE RECOGNIZED FOR ITS
STROKE TREATMENT, CARDIO-VASCULAR EXCELLENCE (INCLUDING STEMI CERTIFICATION), SMC OFFERS A COMPREHENSIVE RANGE OF MEDICAL SPECIALTIES ON BOTH
AN INPATIENT AND OUTPATIENT BASIS, AS WELL AS EMERGENCY SERVICES ANNUALLY, SMC OVERSEES APPROXIMATELY 6,000 INPATIENT ADMISSIONS, 4,500
SURGICAL CASES, AND 31,000 EMERGENCY VISITS




Form 990, Part II1I, Line 4b:

SETON COASTSIDE ("SC") OFFERS SKILLED NURSING CARE TO 116 INPATIENT RESIDENTS YEAR-ROUND, IN ADDITION TO MEETING THE HEALTHCARE NEEDS THE

SURROUNDING COMMUNITY THE DEDICATED STAFF OF INTERDISCIPLINARY HEALTHCARE TEAM PROFESSIONALS PROVIDE EXCELLENT AND COMPREHENSIVE
HEALTHCARE, WHICH INCLUDES THE ONLY 24-HOUR STANDBY EMERGENCY DEPARTMENT FROM DALY CITY TO SANTA CRUZ KEY MEDICAL SERVICES INCLUDE PHYSICAL,
OCCUPATIONAL AND SPEECH THERAPIES, RADIOLOGY, MAMMOGRAPHY AND LABORATORY




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135088548]|

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
Seton Medical Center

Employer identification number

91-2154441

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [J 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 II )

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

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 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
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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

a [0 Type I. A supporting organization operated, 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.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III 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.

d [0 Type III 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.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

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

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

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

4 Total. Add 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)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

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

9 Net income 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 VI )

11 Total support. Add lines 7 through

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

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)? If "Yes,” explain in 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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled 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.

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? If "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? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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 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, applied to such
powers during the tax year

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? If "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

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "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)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (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 times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

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? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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 organization(s) would have engaged in these activities but for the organization’s
involvement

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 details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (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)

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair 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 securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

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, line 8, Column A)
Enter greater of line 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)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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S

ection 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 (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:onrm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6
) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
) »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-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 [I-B Do not complete Part lI-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 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
Seton Medical Center

91-2154441
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures » $

3 Volunteer hours
148 0:] 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 » $
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 it file Form 4720 for this year? O ves O No
4a Was a correction made? O ves O No

b If "Yes," describe in Part IV
ELERd 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 » $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

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

4 Did the filing organization fileForm 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule € (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

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

Other exempt purpose expenditures 171,264,538

Total exempt purpose expenditures (add lines 1c and 1d) 171,264,538

- O O 0o T

Lobbying nontaxable amount Enter the amount from the following table in both 1,000,000
columns T

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 51,000,000

g Grassroots nontaxable amount (enter 25% of line 1f) 250,000

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting m 0
section 4911 tax for this year? 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount
(150% of line 2a, column(e)) 6,000,000
c Total lobbying expenditures 0 0 0 0 0
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
actvity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

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

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

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

(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

Ll 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year

Total
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

»

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

instructions), and Part lI-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

SCHEDULE C, PART II-A

SETON MEDICAL CENTER DID NOT INCUR ANY LOBBYING EXPENDITURES OR CONDUCT LOBBYING
ACTIVITIES DURING THE TAX YEAR ENDING JUNE 30, 2017 SCHEDULE C IS BEING COMPLETED AS THE
ORGANIZATION HAD AN IRC SECTION 501(H) ELECTION IN EFFECT DURING THE TAX YEAR

Schedule C (Form 990 or 990EZ) 2016
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Seton Medical Center

91-2154441

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

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

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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Page 2

m 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 are a significant use of its collection
items (check all that apply)
a [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

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

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . . . . . . . . 4 . . 3a(ii)
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b)Cost or other basis (other) (c)Accumulated depreciation (d)Book value
(investment)
1a Land 722,422 722,422
b Buildings 61,086,198 53,451,339 7,634,859
c Leasehold improvements 91,512 91,512
d Equipment 161,586,669 144,459,436 17,127,233
e Other . 12,291,153 1,969,126 10,322,027
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 35,806,541

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
(a) Description of security or category (b)Book (c)Method of valuation

(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1) DUE FROM RELATED ORGANIZATIONS 24,873,888
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) » 24,873,888

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

0
DUE TO RELATED ORGANIZATIONS 135,767,423
LONG-TERM DEBT 98,914,483
PENSION & RETIREMENT OBLIGATION 1,745,224
OPTION LIABILITY 1,130,751
(3)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 237,557,881

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m a o6 T w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

5

m a o6 T w

C

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

IEELXsiE]  supplemental Information

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

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 91-2154441
Name: Seton Medical Center

Return Reference

Explanation

SCHEDULE D, PART X, LINE 2

Verity Health System and its affiliated not-for-profit entities have received favorable de
termination letters from the Internal Revenue Service, stating that they are exempt from f
ederal iIncome tax under the provisions of Section 501(a) of the Internal Revenue Code of 1
986 (IRC) as organizations described in Sections 501(c)(3), except from income taxes perta
Ining to unrelated business iIncome Verity Heath System has for-profit partnerships and LL
C entities Income taxes by either the for-profit or not-for-profit entities are immateria

| to the consolidated financial statements Uncertain tax positions are recorded If the po
sitions are more likely than not to be sustained on the basis of the technical merits of t

he positions For the year-ended June 30, 2017, there are no material uncertain positions
under Fin 48 (ASC 740) disclosed in the footnotes to the consolidated financial statements
of Verity Health Systems of California, Inc
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SCHEDULE H
(Form 990)

Department of the
Treasun

Hospitals

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

» Attach to Form 990.

» Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

N4HE 5T the dfyanization

Seton Medical Center

Employer identification number

91-2154441
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
O Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
L 100% [ 150% 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
1 200% [ 250% [ 300% 350% [ 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and

Government Programs

a

b

(a) Number of
activities or programs
(optional)

{b) Persons served
(optional)

(c) Total community
benefit expense

(d) Direct offsetting

Means-Tested revenue benefit expense

{e) Net community

(f) Percent of
total expense

Financial Assistance at cost

(from Worksheet 1) 1 617,322

617,322

0220 %

Medicaid {from Worksheet 3,

column a) 1 27,804 83,323,929 68,870,330

14,453,599

5130 %

Costs of other means-tested
government programs (from
Worksheet 3, column b)

Total Financial Assistance and
Means-Tested Government

Programs 2 28,457 83,941,251 68,870,330

15,070,921

5350 %

i
k

Other Benefits

Community health improvement
services and community benefit

operations (from Worksheet 4) 13 44,031 365,629

365,629

0130 %

Health professions education

(from Worksheet 5) 6 126 731,580

731,580

0260 %

Subsidized health services (from

Worksheet 6) 1 393 2,924

2,924

Research (from Worksheet 7)

Cash and in-kind contributions
for community benefit (from

Worksheet 8) 6 15 31,814

31,814

0010 %

Total. Other Benefits 26 44,565 1,131,947

1,131,947

0 400 %

Total. Add lines 7d and 7) 28 73,022 85,073,198 68,870,330

16,202,868

5750 %

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

Cat No 501927
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other 5 11 30,795 30,795 0 010 %
10 Total 5 11 30,795 30,795 0 010 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No 152 . v v v a h h w w h w e e e e e e 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . . 2 3526 062
; ;

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 76,100,258
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 116,615,937
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -40,515,679
8 Describe In Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system Cost to charge ratio O other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year> . . . . . . . . . . 9a | Yes

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe InPart VI .« & &« &+ v 0w e e a e e e 9b | Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity {b) Description of primary (c) Organization's (d) Officers, directors, {e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %

or stock ownership %

Schedule H (Form 990) 2016
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IEZEXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
2

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)
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Facility reporting
Other (Describe) group

See Additional Data Table
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Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

A
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility 5
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax

year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

V1 The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority

groups
[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests

i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 16

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) see part v, section c

b L1 other website (hist url)

c Made a paper copy available for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 No

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10
If "Yes" (list url) SEE PART V, SECTION C
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)

Page 5

Name of hospital facility or letter of facility reporting group

13

16

Did the hospital facility have in place during the tax year a written financial assistance policy that
Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If “Yes,” indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200

Yes

13

Yes

% and FPG family income limit for eligibility for discounted care of 350 %
b [ income level other than FPG (describe In Section C)
c Asset level
d Medical indigency
e Insurance status
f Underinsurance discount
g Residency

h [ other (describe in Section C)
Explained the basis for calculating amounts charged to patients?

Explained the method for applying for financial assistance?

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)

a Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
Was widely publicized within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
See Part V, Section C

14

Yes

15

Yes

16

Yes

b The FAP application form was widely available on a website (list url)
See Part V, Section C

c A plain language summary of the FAP was widely available on a website (list url)
See Part V, Section C

d The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2016
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Facility Information (continued)
Billing and Collections

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . 4 4 0w e e e e e e e e e e e e e e e e 17 | Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [ other (describe in Section C)
f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their|
eligibility under the hospital facility’s financial assistance policy? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
A
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2016
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A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” “A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2016
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A Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)
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Schedule H (Form 990) 2016 Page 10
IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities It serves, in addition to any CHNAs
reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy

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

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc )

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART 1. LINE 6A ANNUAL COMMUNITY|SETON MEDICAL CENTER ("SMC") PREPARES AN ANNUAL COMMUNITY BENEFIT REPORT THE REPORT
BENEFIT REPORT INCLUDES BOTH THE SMC LOCATION AND THE SETON COASTSIDE ("SC") LOCATION THE COMMUNITY

BENEFIT PLAN ("CBP") IS DRIVEN BY THE COMMITMENT TO THE SMC MISSION BY THE SMC EXECUTIVE
TEAM, THE COMMUNITY BENEFIT ADVISORY COMMITTEE, THE LOCAL GOVERNING BOARD ("LGB") AND
THE HOSPITAL BOARD OF DIRECTORS THE LGB CONSISTS OF LEADERS IN THE COMMUNITIES
REPRESENTING SCHOOLS, PLACES OF WORSHIP, COMMUNITY SERVICES AND BUSINESSES, PHYSICIANS,
HEALTH PLAN OF SAN MATEO AND SAN MATEO COUNTY BOARD OF SUPERVISORS AS STIPULATED BY THE
CALIFORNIA ATTORNEY GENERAL THE LGB MEETS QUARTERLY TO DISCUSS OUR COMMUNITY BENEFIT
PLAN AND RECEIVE UPDATES ON THE ACCOMPLISHMENTS OF THE CBP GOALS AND OBJECTIVES SEMI-
IANNUAL REPORTS ARE PRESENTED TO THE SMC/SC BOARD OF DIRECTORS AND VERITY HEALTH SYSTEM
OF CALIFORNIA, INC ("VHS") CORPORATE OFFICERS AN ANNUAL UPDATE IS PREPARED AND PRESENTED
TO THE LOCAL GOVERNING BOARD AND SMC/SC BOARD OF DIRECTORS FOR APPROVAL THE ANNUAL
UPDATE IS MADE AVAILABLE TO MEDICAL CENTER LEADERSHIP, KEY STAKEHOLDERS, VHS, AND THE
COMMUNITY THE ANNUAL UPDATE IS PRESENTED TO THE CALIFORNIA OFFICE OF STATEWIDE PLANNING
[AND DEVELOPMENT, IN ACCORDANCE WITH SB697




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART I, LINE 7, COLUMN (F) BAD  |FORM 990, PART IX, LINE 25, COLUMN A FOR SMC/SC REFLECTS A BAD DEBT EXPENSE OF $3,211,775
DEBT EXPENSE WHICH IS NOT INCLUDED IN THE LINE 7 CALCULATION




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PART I, LINE 7 COSTING
METHODOLOGY

SMC/SC UTILIZES A COST ACCOUNTING SYSTEM THAT DETERMINES COSTS FOR PROVIDING MEDICAL
SERVICES BASED ON THE ORGANIZATIONS RELATIONSHIP OF COSTS TO CHARGES




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PART III, LINE 2 BAD DEBT EXPENSE

Bad debt expense is estimated by utilizing historical data (based on zero balance study) and the expected
net collections of self-pay patients In making this estimate, Management also considers business and
general economic conditions of the communities In its service area
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Form and Line Reference

Explanation

PART III, LINE 4 BAD DEBT EXPENSE

ISMC Is Included in the VHS consolidated audited financial statements Health care services are provided free
of charge or at a significant discount based on a sliding scale to individuals who meet certain financial
criteria VHS makes an effort to determine If a patient qualifies for charity care upon admission If a patient
Is determined to qualify for charity care, services are rendered to the patient free of cost The costs of
providing these services are included in unsponsored community benefit expense and included as a
deduction to net patient service revenue In the consolidated statement of operations VHS estimates the
cost of charity care by calculating a ratio of cost to usual and customary charges and applying that ratio to
the usual and customary uncompensated charges associated with providing care to patients that qualify for
charity care The amount of charity care at cost was $10,444 and $13,981 for the years ended June 30,
2017 and 2016, respectively After satisfaction of amounts due from insurance and the application of
financial discounts to patients balances, and after exhausting all reasonable efforts to collect from the

patients, a significant portion of VHSs uninsured and self-pay patient accounts are referred to third-party
agencies based on VHSs established guidelines for further collection activities As a result, VHS records a
significant provision for doubtful accounts related to these uninsured patients in the period the services are
rendered based on historical collection experience As part of VHSs mission to serve the community, VHS
provides care to patients even though they may lack adequate insurance or may participate in programs
that do not pay full charges Reserves for charity care and uncollectible amounts have been established and
are netted against patient accounts recelvable in the consolidated balance sheets




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART III, LINE 8 MEDICARE lAs a not-for-profit hospital 1t 1s our mission to improve the health status of all people within our community
and provide healthcare to all patients regardless of their ability to pay or their insurance status SMC and SC
accept Medicare which results in shortfalls in the costs for caring for patients utilizing this program We
utilize a cost accounting system that determines costs for providing medical services based on the
organizations relationship of costs to charges The entire shortfall shown on Part III, Line 7 should be
reflected as a community benefit
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Form and Line Reference

Explanation

POLICY

PART III, LINE 9B COLLECTION

SMC/SC follows the Collection Practices as outlined in VHS Charity Care and Financial Discount and Financial
lAssistance operating policies For patients who qualify for charity care and financial discount, SMC/SC
provides the patient with a written notice prior to commencing collection activities The notice states that
nonprofit counseling services may be available in the area and provides information concerning state and
federal law requirements for debt collectors SMC/SC does not pursue legal action for non-payment of bills
against any household where the primary wage earner(s) is unemployed or there are not significant income
sources SMC/SC does not assign patients meeting an agreed upon monthly payment plan to a collection
agency and does not report the patient to credit bureaus SMC/SC does not report adverse information to a
consumer credit agency or commence civil action for nonpayment of a patient debt prior to 150 days after
the initial billing of the patient SMC/SC does not use wage garnishments or liens on real property as a
means of collecting unpaid hospital bills for eligible patients SMC/SC expects its external collection agencies
to not pursue legal action against an eligible patient without prior approval from SMC/SC SMC/SC expects
its external collection agencies to follow Fair Debt and Collection Practices, Assembly Bill AB774 and act in a
manner that treats individuals with dignity, respect and compassion In addition, for patients who qualify for
financial assistance, SMC/SC does not pursue legal action for non-payment of bills against any household

where the primary wage earner(s) is unemployed, uninsured or there are not significant iIncome sources or
assets SMC/SC does not assign eligible patients meeting an agreed upon monthly payment plan to a
collection agency and does not report the patient to credit bureaus SMC/SC does not use liens on real
property as a means of collecting unpaid hospital bills for eligible patients




Form and Line Reference

Explanation

PART VI, QUESTION 2 NEEDS
ASSESSMENT

In an effort to identify the most critical health care needs iIn SMC/SCs service area, a Co mmunity Needs
Assessment Is conducted every three years The annual SMC/SC Community Benef it Plan ("CBP") I1s
developed through (1) analysis of San Mateo County health indicators, a nd (2) review of the
accomplishments of CBP goals SMC and SC Community Advisory Committee ("CAC") members meet
semi-annually to receive updates on the accomplishments on the CBP g oals and participate in discussions
concerning community health Annual CBP reports are pr esented to the SMC Board and Finance and Audit
Committee for review, discussion and approv al Analysis of State, County and local health indicators are
conducted through the review of the Fiscal Year 2016 (tax year 2015) Community Health Needs
Assessment Health and Qua lity of Life iIn San Mateo County, a group of San Mateo County organizations
Interested in the communitys health, worked together to conduct the FY 2016 Community Needs
Assessment o f San Mateo County as follow-up to assessments conducted in 1995, 1998, 2001, 2004,
2008, 2011 and 2013 A copy of the complete Community Needs Assessment, Is available on the Inte rnet
on the County Website or Peninsula Library System website at http //plsinfo org/healt hysmc The FY2016
Community Health Needs Assessment Health & Quality of Life in San Mateo County Is designed to serve
as a tool for guiding policy and planning efforts, and to for mulate strategies to improve the quality of life
For participating hospitals, the informa tion in this assessment will serve to assist in developing
Community Benefit Plans pursuan t to Legislative Bill 697 The goals of the Community Collaborative are
twofold 1 To pro duce a functional, comprehensive, triennial community needs assessment that can be
used fo r strategic planning of community programs throughout the County and as a guideline for po licy
and advocacy efforts, and 2 To promote collaborative efforts in the community to dev elop projects to
improve the health of our communities based on the data, community input, and group consensus
Healthy Community Collaborative Members - Sequoia Hospital - San Ma teo County Health Department -
Health Plan of San Mateo - Hospital Consortium of San Mateo County - Kaiser Permanente, San Mateo
Area - Lucile Packard Childrens Hospital at Stanfor d - Mills-Peninsula Health Services - Peninsula Health
Care District - San Mateo County He alth Department - San Mateo County Human Services Agency - San
Mateo Medical Center - Seto n Medical Center - Silicon Valley Community Foundation - Stanford Hospital &
Clinics The F Y2016 Community Health Needs Assessment Health & Quality of Life in San Mateo County
high lights that in many areas San Mateo County residents are healthier than in many other plac es
However, the data also demonstrates that preventable diseases are on the rise and so w e must do more
to prevent these diseases from occurring in the first place It also shows that health is not distributed
evenly across the population and there are many communities that still do not experience good health and
a high quality of life The following health needs were generated from the primary and secondary data as
well as input from focus grou p participants The focus groups and interviews occurred In August 2016
Seton Medical Cen ters Prioritized Community Needs are 1) Obesity 2) Diabetes 3) Cardiovascular
disease, he art attack, stroke 4) Cancer 5) Births Health Needs 1) Obesity 2) Diabetes 3) Cardiovascu lar
disease, heart attack, stroke Need The percentage of people who have diabetes Is risi ng There are a low
and declining percentage of people who exhibit healthy behaviors The percentage of people who exhibit
more than one risk factor for cardiovascular disease Is | ncreasing (High cholesterol, high blood pressure,
diabetes, smoking, wrong diet, no exerc Ise, alcohol consumption, and family history) Action - Promoting
exercise and "Instant R ecess" at health events, local faith based organizations, schools, community
centers, Comm unity Day, Streets Alive, and Parks Alive Supporting exercise weekly community shopping
c enter walking program Walkabout/TalkAbout Heart Healthy Exercise Program and Cardiac Reha
bilitation - Low costs cholesterol and diabetes laboratory screenings at Seton and at com munity events -
Blood pressure screening at health fairs and educational presentations - Diabetes education, managing
your diabetes, support group, nutrition information, glucose monitoring, diabetes meter instruction, and
wound care education - Nutrition education Sugar content in food and beverages, reducing salt intake,
healthy Filipino and African Am erican cooking, healthy food choice, and Over Eaters support group -
Advocacy Promote de velopment and implementation of work place/school wellness policies Community
Advisory Co mmittee Members presenting Community Needs Assessment and Community Benefit
Implementation Plan to City Mayors and City Mangers, businesses




Form and Line Reference

Explanation

PART VI, QUESTION 2 NEEDS
ASSESSMENT

In service area Outcome An Increase of the percentage of community members will exhibit the four
healthy behaviors exercise, maintaining healthy weight, eating 5 fruits and vege tables, not smoking
Decrease In the percentage people that exhibit more than one risk fac tor for cardiovascular disease
Measurement - Number of presentations made to chamber of commerce and city government officials -
More business and employers will promote healthy living - Providing health education and screenings at
12 community events 4) Cancer Nee d Breast, Cervical, Colorectal and prostate cancer incidence are all
falling benchmarks Action - Promote healthy behaviors - Promoting early detection screenings internally
and at health events - Identify low cost screening opportunities in community - Identify an d establish
additional cancer support group as needed Outcome People will adopt health | ifestyles and access early
detection screenings Measurement - Prostate Cancer support gr oup meeting consistently - Number of
people attending Prostate Cancer Support Group - Nu mber of low cost screening opportunities in
community 5) Births Need Women of some ethni cities continue to receive inadequate prenatal care
Action - Elizabeth Ann Seton New Lif e Center will provide with language capacity and cultural sensitivity
all inclusive perina tal services for low income, pregnant women Provide quality pre-natal care and
delivery, education and appropriate referrals to each mother during the entire pregnancy and 60 days
post-partum Increase outreach to the Pacific Islander population about the importance of pre-natal care
and the New Life Center Outcome More pregnant women that are Pacific Isl anders will access pre-natal
care Measurement number of pregnant women that are Pacific Islanders that received pre-natal care
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Form and Line Reference

Explanation

PART VI, QUESTION 3 PATIENT
EDUCATION OF ELIGIBILITY FOR
ASSISTANCE

Patients who present at SMC/SCs Emergency Department and SMC/SCs Admitting Department are provided
with a financial assistance packet that consists of an informational flyer on various programs for which they
may be eligible The flyer i1s in English, Spanish, Tagalog, and simplified Chinese The packet includes a
Medi-Cal application, as well as a Charity Care application In addition, there are signs posted in English and
Spanish In the Patient Financial Services department and at every point of registration stating that SMC/SC
has financial assistance and charitable programs available for qualified low income, uninsured patients who
may not have the ability to meet the financial obligation of their hospital services and a contact number to
call After discharge, the back of the monthly patient bills includes this same statement
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Form and Line Reference

Explanation

PART VI, QUESTION 4 COMMUNITY
INFORMATION

DEMOGRAPHICS Seton Medical Center 1s a major tertiary care center, serving northern and central San
Mateo County and the most southern part of San Francisco County Seton Coastside in Moss Beach provides
the only 24-hour physician-staffed standby emergency department on the coast between Daly City and
Santa Cruz Seton Coastside also provides a skilled nursing unit, an acute-care unit, radiology, laboratory,
and rehabilitative services Seton Coastsides service area constitutes a large geographic area that extends
45 miles from Montara south to the Santa Cruz County line San Mateo County Is clearly one of Californias
richly ethnically diverse counties The Asian/Pacific Islander population and Hispanic/Latino population are
primarily clustered in Northern San Mateo County and along the Coast In Daly City, a primary service area
of Seton, 52% of the residents are foreign born residents and 68 1% of persons over the age of five speak a
language other than English at home South San Francisco, the second largest service area of Seton has

42 9% foreign born and 60 3% of persons over the age of five speak a language other than English at
home While other age groups will decrease In terms of percent of county population (0-19 years, 20-39
lyears, 40-59 years) from 2010 to 2050, those 60 years and older will increase from 18 9 percent to 30 9
percent Asian/Pacific Islander and Hispanic seniors will comprise the largest proportion of seniors in San
Mateo County in 2050 At the other end of the age spectrum, the ethnic makeup of children under the age
of 15 years Is projected to be Hispanic, Asian/Pacific Islander, White, Black and multi-race in 2050 In 2010,
median earnings for San Mateo County residents aged 25 years and older was $47,060 Real per capita
income In San Mateo County in 2010 was $68,582, and the average weekly wages in 2010 were $1,450,
[down 13% from 2000 According to the American Community Survey (U S Census Bureau), from 2006-
2010, the percentage of SMC individuals below poverty level was 7 percent with 9 1 percent of children
under the age of 18 below the poverty level According to the Family Economic Self- Sufficlency Standard, a
more realistic measure of poverty iIn SMC takes local conditions like cost of living into consideration, a single
parent with two children must earn approximately $78,000 annually to meet the family's basic needs, the
lequivalent of nearly five, full-time minimum wage jobs According to the Elder Index, 36 percent of seniors
struggle to cover basic expenses and, If their annual iIncome exceeds federal poverty guidelines ($10,830),
they may be ineligible for public assistance programs
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Form and Line Reference

Explanation

PART VI, QUESTION 5 PROMOTION
OF COMMUNITY HEALTH

Our promotion of community health includes ongoing health education about healthy habits SMC/SC
participated in over 12 annual community events and focuses on small venues to further this health
leducation effort Nurses and physicians volunteering at these events talk individually with community
members about blood pressure management, nutrition and healthy habits SMC/SC physicians, nurses and
medical staff routinely volunteer their time to make presentations on healthy heart practices, stroke

awareness and nutrition at schools, community centers and places of worship Within the hospital, health
related support groups are provided To address the uninsured, SMC/SC continues to support free urgent
care to the uninsured at two RotaCare Clinics Monday night RotaCare Clinic is located at Seton Medical
Center in Daly City and Wednesday night RotaCare Clinic Is located in Half Moon Bay The Clinics provide
medical care, certain medications, laboratory and diagnostics, x-rays, immunizations, referrals to Seton
Ophthalmologist services, social needs referrals within the community, health education and health care
referrals The medical care Is provided primarily by volunteer physicians, physician assistants, nurse
practitioners, and nurses The partnership with Daly City ACCESS serves as the catalyst to promote
community outreach with cultural sensitivity and language capacity at health fairs Representatives of family
service agencies and healthcare facilities work together to provide language interpretation, as needed at the
health fairs The St Elizabeth Ann Seton New Life Center established at Seton Medical Center in 2003,
provides all-inclusive peri-natal services for low-income, pregnant women In our community In order to
achieve its goal of decreasing the incidence of pre-term and low birth-weight babies of mothers in the
program, the New Life Center provides quality prenatal care and delivery, education and appropriate
referrals to each mother for entire pregnancy and 60 days post-partum, and expedites enroliment of
pregnant women Into the Medi-Cal program The Center offers physician services and health education, as
well as nutritional, social and support services, all in one location Seton Medical Center supports the New
Life Center by providing comprehensive birthing facilities for new mothers There Is a direct correlation
between the economic distressed clients and the increase of the variety of challenges they face, e g
potential homelessness, drug use, domestic violence, poor access to food and clothing, lack of
transportation, noninvolvement of the fathers of the babies, joblessness, and low education This year there
has been a significant increase in the percentage of clients that complete the program along with an
increase of clinic visits Community Building Activities Collaboration with the community enables SMC/SC to
successfully reach the annual CBP goals and objectives Participating on various committees throughout the
county Is another avenue to learn about community needs, which services are provided and to avoid
duplication of the services Partners include local schools and school districts, businesses, community
service clubs, churches, foundations and State, County and City elected officials and agencies Additionally,
community volunteers, Seton Medical Staff and Seton Associates routinely donate time and resources
Chamber of Commerce Boards SMC/SC has consistently shown support with the following chamber of
commerce boards, Daly City Colma, Brisbane, Half Moon Bay, Pacifica, and South San Francisco SMC/SC is
also members of the Chairmans Circle on the following chambers Daly City Colma, Brisbane, Half Moon Bay
and Pacifica Many of the safety nets for families and community members have been cut back due to the
leconomy Some of the services are in collaboration with each other and event sharing staff to keep
programs operating at a minimum
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Form and Line Reference

Explanation

PART VI, QUESTION 6 AFFILIATED
HEALTH CARE SYSTEM

Prior to December 14, 2015, Seton Medical Center was a part of Daughters of Charity Health System
("DCHS"), a regional health care system of hospitals and medical centers spanning the California coast from
the San Francisco Bay Area to Los Angeles, formed and operated as religious corporations In July 2015,
DCHS selected Blue Mountain Capital Management LLC, a private investment firm, to recapitalize its
operations and transition leadership of the hospital system to the new Verity Health System In July 2017,
Nantworks took over the management of the Verity Health System The transaction was approved by the
California Attorney General on December 14, 2015, whereby Daughters of Charity Health System amended
its name to Verity Health System of California, Inc (VHS), and Verity Health System and all of its nonprofit
corporate affiliates (including OCH) changed status from religious corporations to public benefit corporations
under the California Nonprofit Corporation Law As a non-profit, non-religious health care system, Verity
Health System seeks to build on the rich legacy left by the Daughters of Charity Health System Today,
Seton Medical Center continues the tradition of patient-centric, quality health care to our entire community
Recognized for its stroke treatment, cardio-vascular excellence, including STEMI certification, Seton offers a
comprehensive range of medical specialties on both an inpatient and outpatient basis, as well as emergency
services For FY 2017, Seton had 3,988 surgeries, 45,242 patient days, 5,695 discharges, 23,478 ED visits
[There are 830 FTEs Seton Coastside continues to offer skilled nursing care to 116 inpatient residents year-
round, in addition to meeting the healthcare needs of our patients, and the surrounding coastal community
Our dedicated staff of interdisciplinary healthcare team professionals provide excellent and comprehensive
healthcare Seton Coastside operates the only 24-hour standby Emergency Department from Daly City to
Santa Cruz, which i1s well-equipped and staffed to serve the needs of our community Key medical services
include physical, occupational and speech therapies, radiology, mammography and laboratory
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Form and Line Reference

Explanation

PART VI, QUESTION 7 STATE FILING
OF COMMUNITY BENEFIT REPORT

SMC/SC ANNUALLY UPDATES ITS COMMUNITY BENEFITS REPORT AND SMC/SC FILES A COPY OF ITS
COMMUNITY BENEFITS REPORT ON AN ANNUAL BASIS WITH THE STATE OF CALIFORNIA
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

PART V, SECTION B, LINE 5

Explanation

SEE DISCLOSURE FOR PART VI, QUESTION 2 NEEDS ASSESSMENT




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

PART V, SECTION B, LINE 6A

Explanation

SETON MEDICAL CENTER'S ("SMC") COMMUNITY HEALTH NEEDS ASSESSMENT ("CHNA") WAS
[CONDUCTED IN CONJUNCTION WITH THE FOLLOWING HOSPITALS KAISER PERMANENTE (SAN MATEO
JAREA), LUCILE PACKARD CHILDRENS HOSPITAL AT STANFORD, SAN MATEQC COUNTY HEALTH SYSTEM,

SEQUOIA HOSPITAL (A PART OF DIGNITY HEALTH SYSTEM), STANFORD HEALTH CARE, AND SUTTER
HEALTH PENINSULA COASTAL REGION




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference

PART V, SECTION B, LINE 6B

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Explanation

SMCS CHNA WAS CONDUCTED IN CONJUNCTION WITH THE FOLLOWING ORGANIZATIONS (OTHER

ITHAN HOSPITALS) COUNTY OF SAN MATEO HUMAN SERVICES AGENCY, HOSPITAL CONSORTIUM OF
SAN MATEO COUNTY, AND PENINSULA HEALTH CARE DISTRICT
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Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

PART V, SECTION B, LINE 7A

Explanation
ITHE CHNA REPORT CAN BE ACCESSED ON THE HOSPITALS WEBSITE AT

HTTPS //SETON VERITY ORG/ABOUT-US/COMMUNITY-BENEFIT/




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference

PART V, SECTION B, LINE 10A

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Explanation

SMC has recently adopted a community benefit plan which can be found on the hospital's website at

HTTPS //SETON VERITY ORG/ABOUT-US/COMMUNITY-BENEFIT/ SMC has recently adopted a community
benefit plan which can be found on the hospital's website at




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

PART V, SECTION B, LINE 11

SMC and SC's Community Benefit Implementation Plan is driven by the Seton Medical Center E xecutive
Team and the Community Advisory Committee The Seton Medical Center Community Adv Isory
Committee ("CAC") members have been meeting quarterly for nearly 20 years to review community
needs and identifying the community benefit plan CAC members are leaders in the community
representing schools, places of worship, community services and businesses, who meet quarterly to
discuss the community benefit plan and receive updates on the accomplis hments of the CBP goals and
objectives The plan was also presented to the SMC Board for r eview, discussion and approval The
2016 implementation plan was developed based on the Sa n Mateo County Community Needs
Assessment and a review of the hospitals existing community benefit plan The CAC reviewed the
summary of the 2016 San Mateo Community Needs Assessme nt and participated in the San Mateo
County Healthy Community Collaborative Focus Group he alth needs prioritization The Health Needs
SMC and SC will address include 1 Obesity 2 Diabetes 3 Cardiovascular disease, heart attack, stroke
4 Cancer 5 Births Obesity, dia betes, cardiovascular disease, heart attack, and stroke are health needs
as the percentag e of people who have diabetes Is rising, there are a low and declining percentage of
peopl e who exhibit healthy behaviors, and the percentage of people who exhibit more than one ri sk
factor cardiovascular disease Is increasing (high blood cholesterol, blood pressure, di abetes, smoking,
diet, no exercise, alcohol consumption, and family history) To combat th ese factors, SMC and SC have
outlned the following strategies - Promote exercise and "In stant Recess" at health events, local faith
based organizations, schools, community center s, Community Day, Streets Alive, and Parks Alive -
Provide low cost cholesterol and diabe tes laboratory screenings at SMC and community events -
Provide blood pressure screenings and educational presentations at health fairs - Provide diabetes
education (including tip s to manage diabetes), diabetes support groups, nutrition information, glucose
monitoring information, diabetes meter instructions, and wound care education - Provide nutrition edu
cation regarding the sugar content in food and beverages, reducing salt intake, education for health
Filipino and African American cooking, healthy food choices, and an over eater s support group -
Promote development and implementation of work place/school wellness po licies Through these
actions, SMC and SC seek to decrease the percentage of people that ex hibit one or more risk factors
for cardiovascular disease and increase the percentage of c ommunity members which exhibit the four
health behaviors exercise, maintaining a healthy weight, eating 5 fruits and vegetables a day, and not
smoking Success In this area will b e measured by benchmarks and outcome indicators outlined in the
full Implementation strate gy Cancer is a health need as




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

PART V, SECTION B, LINE 11

breast, cervical, colorectal, and prostate cancer incidences are all falling benchmarks 1 n San Mateo
County To combat this, SMC and SC have outlined the following strategies - C ontinue to promote
healthy behaviors - Promote early detection screenings internally and a t health events - Identify low cost
screening opportunities in the community - Identify an d establish additional cancer support groups, as
needed Through these actions, SMC and SC seek to encourage individuals to adopt healthy lifestyles and
Increase access to early de tection screenings Success In this area will be measured by benchmarks and
outcome Indica tors outlined in the full implementation strategy Women of some ethnicities continue to r
ecelve Inadequate prenatal care To combat this, SMC turns to the Elizabeth Ann Seton New Life Center,
which will provide (with language capacity and culturally sensitivity) all in clusive perinatal services for
low Income, pregnant women Additionally, the Elizabeth Ann Seton New Life Center provides quality pre-
natal care and delivery, education and appropr 1ate referrals to each mother during the entire pregnancy
and 60 days post-partum Looking forward, SMC seeks to increase outreach to the Pacific Islander
population about the impo rtance of pre-natal care and the New Life Center In doing so, more pregnant
women that ar e Pacific Islander will access pre-natal care Success In this area will be measured by be
nchmarks and outcome indicators outlined in the full implementation strategy SMCs impleme ntation
strategy does not target as actionable for intervention by SMC all of the health p riority needs that were
identified during the assessment because of limited resources and the availability of other providers in
the community with more capacity/expertise to addre ss those needs SMC provides referrals to
programs offered in the community addressing the se identified needs and will continue to collaborate
with the community services and resou rces that address these top community health needs (1) Asthma
& Respiratory was not iden tified as one of the top five priorities by CAC due to a lack of resources to
expand servi ces SMC provides asthma and respiratory direct service programs that address these
health needs and refers to community resources (2) Substance Abuse SMC does not have the resou
rces to provide direct services for substance abuse treatment/prevention SMC provides ref errals to
community partners/programs addressing substance abuse, including Alcoholic, Al anon, Alateen
Recovery, Asian American Recovery Services, Catholic Charities, El Centro de Libertad, Pyramid
Alternatives, StarVISTA, Sitike Counseling Center, Womens Recovery Asso ciation (3) Poor Oral Health
SMC does not have the resources to provide a dental program Referrals are made to community based
programs, including Sonrisas and the County Health Department (4) Violence SMC does not have the
resources to provide direct services SMC partners with community progr




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

PART V, SECTION B, LINE 11

ams that provide counseling and address violence, including Community Overcoming Relation ship
Abuse (CORA), ALICE, Freedom House, Rape Trauma Services, Fatherhood Collaborative an d Cleo
Eulau Center, Police Activities League, and Bay Area Legal Aide (5) Infectious Dis eases SMC has an
Infection control program within the hospital and educates the community about hand hygiene during
the flu season SMC refers people seeking TB screenings to the County Health Department (6) STDs,
including HIV-AIDS SMC does not have the resources to provide a STD program SMC refers to
community programs and services, including County H ealth Clinic, Clinic by the Bay, Daly City Youth
Health Center




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Explanation

PART V, SECTION B, LINES 16A,
16B, AND 16C

ITHE ORGANIZATIONS FAP, FAP APPLICATION FORM, AND THE PLAIN LANGUAGE SUMMARY OF THE FAP CAN
BE FOUND ON THE ORGANIZATIONS WEBSITE AT HTTPS //SETON VERITY ORG/PATIENTS-AND-
IVISITORS/FINANCIAL-ASSISTANCE/ THESE DOCUMENTS WERE NOT ON THE WEBSITE AT THE START OF THE
DUNE 30, 2017 TAX YEAR (THE TAX YEAR STARTING IN 2016, WHEN THE IRC SECTION 501R REGULATIONS

CAME INTO EFFECT), BUT HAS SINCE BEEN CORRECTED AT THE TIME OF THE FILING OF THIS RETURN
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

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

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
Seton Medical Center
91-2154441
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions — Payments for business use of personal residence
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's 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 II1
[ Compensation committee I~ Written employment contract
I~ Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b No
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part IT1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) Name and Title

Software ID:

Software Version:

EIN:
Name:

91-2154441
Seton Medical Center

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns (F) Compensation in

0 (ii) iii) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
1John FerrelliPresident & CEO )] 676,496 0 0 20,295 0 696,791 0
() 0 0 0 0 - - 0
0 (¢}
1Peter VerrecchiaCFO ) 384,298 0 0 0 1,615 385,913 0
(m 0 0 0 0 - - 0
0 (¢}
2James BrownStaff Nurse IV m 328,552 0 0 9,857 32,028 370,437 0
(1) 0 0 0 0 - - 0
0 0
3Dolly ChanStaff Nurse IV n 334,587 0 0 10,038 32,028 376,653 0
) 0 0 0 0 - - 0
0 (¢}
4Evelyn NugqueRN m 306,896 0 0 9,207 19,802 335,905 0
(1) 0 0 0 0 - - 0
0 0
5Derek DevnesStaff Nurse II 1) 339,299 0 0 6,784 7,873 353,956 0
() 0 0 0 0 - - 0
0 (¢}
6Tina AhnVP of Development 0 191,674 0 0 5,750 19,094 216,518 0
() 0 0 0 0 - - 0
0 0
7Flonnda GuintoStaff Nurse 0] 402,048 0 0 12,061 10,331 424,440 0
(m 0 0 0 0 - - 0
0 (¢}
8Kim Pardini-Kiely | 305,847
Chief Oper OFC/Chief Nurse W 305847 0 0 9,175 34,120 349,142 0
33 e e e e
() 0 0 0 0 - - 0
0 0
9Timothy Ranney | 318,288
e o 318,28¢ 0 0 2,769 19,094 340,151 0
(m 0 0 0 0 - - 0
0 (¢}
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SCHEDULE M

(Form 990) Noncash Contributions

Department of the Treasun
Internal Revenue Service

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

OMB No 1545-0047

2016

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Open to Public

Inspection

Name of the organization
Seton Medical Center

Employer identification number

91-2154441
m Types of Property
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other» ( X 1 62,930|FMV
Medical Supplies )
26 Otherw (—— )
27 Otherw (—— )
28 Other» (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period? . 30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third partles or related orgamzatlons to soliait, process or sell noncash
contributions? . . . . . . 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference Explanation

Number of Contributions Schedule M, Part I, Line 9, Column (B) The organization Is reporting the number of contributions in column

(B)

Schedule M (Form 990) (2016)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. .

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
]'Depnm‘n:m of lhe{Trensur\ www.irs.gov/form990., Inspection
Name of the organization Employer identification number
Seton Medical Center

91-2154441

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION ENTERED INTO A MANAGEMENT AGREEMENT WITH INTEGRITY HEALTHCARE, LLC, A WHO
PART VI, LLY-OWNED SUBSIDIARY OF BLUEMOUNTAIN CAPITAL MANAGEMENT, LLC (WHICH PROVIDED FINANCING IN
SECTION A, | EXCHANGE FOR AN OPTION TO PURCHASE THE ASSETS OF VERITY HEALTH SYSTEM OF CALIFORNIA, INC
LINE 3 ("VHS")), EFFECTIVE ON DECEMBER 14, 2015 THE MANAGEMENT AGREEMENT PROVIDES THAT, SUBJECT

TO THE SUPERVISION OF THE BOARD OF DIRECTORS, VHS EXCLUSIVELY DESIGNATES AND APPOINTS INTE
GRITY HEALTHCARE, LLC AS ITS SOLE AND EXCLUSIVE AGENT TO PROVIDE AND ASSUME RESPONSIBILITY
FOR THE MANAGEMENT AND ADMINISTRATIVE AND SUPPORT SERVICES OF THE ORGANIZATION DURING TH
E JUNE 30, 2017 FISCAL YEAR, THE OFFICER POSITIONS (AS DEFINED BY THE FORM 990 INSTRUCTION

S AND BYLAWS OF THE ORGANIZATION) OF THE CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFIC
ER WERE PROVIDED BY INTEGRITY HEALTHCARE, LLC FOR THE FULL FISCAL YEAR IN ADDITION, THE K

EY EMPLOYEE POSITIONS (AS DEFINED BY THE FORM 990 INSTRUCTIONS) OF CHIEF OPERATING OFFICER
AND CHIEF MEDICAL OFFICER WERE ALSO PROVIDED BY INTEGRITY HEALTHCARE, LLC As part of thi

s arrangement, Mitch Creem (Board Member of SMC) received $1,102,000 and Andrel Soran (ex-

officio of SMC) received $1,875,229 Form 990, part vi, section a, line 4 During the June

30, 2017 fiscal year, the organization amended its bylaws to explain the new corporate st

ructure of Venty Health System, of which the organization I1s a part of




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | SETON MEDICAL CENTER HAS ONE MEMBER, VERITY HEALTH SYSTEM OF CALIFORNIA, INC (FORMERLY KN
PART VI, OWN AS DAUGHTERS OF CHARITY HEALTH SYSTEM THROUGH DECEMBER 14, 2015), A CALIFORNIA NONPROF

SECTION A, | IT CORPORATION
LINE 6




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE ORGANIZATION'S SOLE MEMBER, VHS, HAS THE POWER TO FIX THE NUMBER AND APPOINT AND REMOVE THE
PART VI, TRUSTEES OF SETON MEDICAL CENTER ("SMC")

SECTION A,
LINE 7A




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |AS THE SOLE MEMBER OF SMC, VHS HAS THE POWER TO TAKE OR APPROVE THE FOLLOWING ACTIONS AS |
PART VI, T RELATES TO SMC (1) APPROVE OR CHANGE THE MISSION, ROLE, AND PURPOSE OF THIS ORGANIZATIO
SECTION A, | N, (2) AMEND THE BYLAWS AND ARTICLES OF INCORPORATION (OR AUTHORIZE THE BOARD OF TRUSTEE T
LINE 7B O DO SO), (3) APPROVE THE FORMATION, MERGER, DISSOLUTION, CONSOLIDATION, DIVESTITURE, CLOS

URE, CHANGE IN CORPORATE MEMBERSHIP OR CONTROL AND REORGANIZATION OF EACH DIRECT AFFILIATE
OF THIS CORPORATION, (4) FIX THE NUMBER AND APPOINT AND REMOVE THE TRUSTEES OF THIS CORPO
RATION, (5) APPOINT AND REMOVE THE CHAIRPERSON OF THE BOARD AND PRESIDENT AND CHIEF EXECUT
IVE OFFICER OF THIS CORPORATION AND OF EACH DIRECT AFFILIATE OR SUBSIDIARY OF THIS CORPORA
TION, (6) APPROVE THE MERGER, CONSOLIDATION, REORGANIZATION, DISSOLUTION, OR DISPOSITION O

F ASSETS OF THIS CORPORATION OR ANY DIRECT AFFILIATE OF THIS CORPORATION, (7) APPROVE THE
ACQUISITION, SALE, LEASE, MORTGAGE, TRANSFER OR OTHER ALIENATION OF REAL OR PERSONAL PROPE
RTY OF THIS CORPORATION, (8) APPROVE THE CAPITAL AND OPERATING BUDGETS, (9) APPROVE THE IN
CURRENCE OF DEBT OR GUARANTIES, (10) ESTABLISH POLICY CONCERNING QUALITY OF CARE AND SERVI
CES FOR THE CORPORATION, (11) ESTABLISH POLICY AND PROCEDURES CONCERNING FINANCE AND RESOU
RCES, (12) ESTABLISH CRITERIA FOR THE LONG-RANGE FINANCIAL AND STRATEGIC PLANS OF THE CORP
ORATION, (13) ESTABLISH AN INTERNAL AUDITING PROGRAM AND APPROVE ANY MATERIAL ELEMENT OF T

HE INTERNAL AUDITING PROGRAM, (14) APPROVE CAPITAL EXPENDITURES, (15) APPROVE THE TRANSFER

OF FUNDS, BY GIFT OR LOAN, BETWEEN THIS CORPORATION AND ONE OR MORE OTHER AFFILIATES OF V
ERITY HEALTH SYSTEM, (16) APPROVE ANY OTHER ACTION BY THIS CORPORATION OR FOR ANY AFFILIAT

E CONTROLLED BY THIS CORPORATION THAT HAS BEEN ESTABLISHED BY RESOLUTION OF THE CORPORATE
MEMBER AS REQUIRING ITS APPROVAL, INCLUDING, BUT NOT LIMITED TO, ANY APPROVALS OF AUTHORIT

Y NECESSARY TO ENSURE COMPLIANCE WITH ANY CREDIT AGREEMENT, MASTER INDENTURE OR LOAN AGREE
MENT TO WHICH THIS CORPORATION IS A PARTY




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATIONS INDEPENDENT TAX PREPARERS AND FINANCE STAFF WORK TOGETHER TO GATHER THE
PART VI, REQUIRED INFORMATION NECESSARY TO COMPLETE THE FORM 990 THE INITIAL DRAFT FORM 990 IS REV
SECTION B, | IEWED BY THE ORGANIZATIONS FINANCE AND LEGAL DEPARTMENT AFTER THE FORM 990 IS REVIEWED, R
LINE 11B

ECOMMENDED CHANGES ARE DISCUSSED AND A FINAL FORM 990 IS PREPARED PRIOR TO FILING WITH TH

E INTERNAL REVENUE SERVICE, THE FINAL VERSION FORM 990 IS DISTRIBUTED TO THE ORGANIZATIONS
BOARD OF DIRECTORS FOR REVIEW




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |VHS HAS A CONFLICT OF INTEREST POLICY THAT COVERS VHS AND ALL OF ITS AFFILIATES THE POLIC
PART VI, Y PROVIDES FOR A SYSTEMATIC AND ONGOING METHOD OF REQUIRING INDIVIDUALS WHO HAVE DECISION
SECTION B, | MAKING RESPONSIBILITIES TO DISCLOSE AND ADDRESS POTENTIAL AND ACTUAL CONFLICTS OF INTEREST
LINE 12C COVERED INDIVIDUALS ARE REQUIRED TO COMPLETE AN ANNUAL STATEMENT DISCLOSING ANY CONFLICT

S OF INTEREST AND HAVE A DUTY TO UPDATE THE DISCLOSURE FOR ANY POTENTIAL CONFLICTS OF INTE
REST THAT ARISE DURING THE YEAR THE PRESIDENT & CEOS OF THE INDIVIDUAL HOSPITALS WITHIN T

HE HEALTH SYSTEM REPORT THE CONFLICT OF INTEREST FINDINGS AND RESOLUTIONS TO THEIR RESPECT
IVE BOARD OF DIRECTORS THIS POLICY IS REVIEWED ANNUALLY FOR COMPLIANCE BY VHSS CORPORATE
RESPONSIBILITY OFFICER




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, Seton Medical Center Is paid through a common paymaster, Verity Health System (VHS), the p
PART VI, resident and & CEO of each hospital 1s employed by VHS The VHS compensation programs are
SECTION B, | designed to recrult, retain, and motivate qualified executives The programs are designed
LINE 15A for positions that have a significant impact on the high-level strategic and policy direct
AND 15B ton of VHS and its affiiated hospitals, including Seton Medical Center THE VHS COMPENSAT

ION PROGRAMS ARE DESIGNED TO RECRUIT, RETAIN, AND MOTIVATE QUALIFIED EXECUTIVES THE PROGR

AMS ARE DESIGNED FOR POSITIONS THAT HAVE A SIGNIFICANT IMPACT ON THE HIGH-LEVEL STRATEGIC

AND POLICY DIRECTION OF VHS AND ITS AFFILIATED HOSPITALS ALL OF THE HOSPITAL PRESIDENT &

CEOS ARE PAID DIRECTLY BY VHS AND COVERED BY THE VHS COMPENSATION PROGRAMS MARKET DATA AN
ALYSES ARE MADE OF COMPARABLE ORGANIZATIONS WITHIN THE INDUSTRY AND WITHIN VERITY MARKETS
TOTAL COMPENSATION IS ESTABLISHED FOR ALL EXECUTIVE POSITIIONS TO TARGET SIMILAR TOTAL CO
MPENSATION OF COMPARABLE ORGANIZATION'S MARKET COMPENSATION BASE PAY IS ESTABLISHED FOR A
LL EXECUTIVE POSITIONS TO TARGET THE MEDIAN RANGE OF COMPARABLE ORGANIZATION MARKET COMPEN
SATION VHS UTILIZED A BENEFITS COMMITTEE TO REVIEW COMPENSATION AND BENEFITS THE VHS BOA

RD OF DIRECTORS REVIEWS AND APPROVES COMPENSATION RECOMMENDED BY THE BENEFITS COMMITTEE, A
ND DOCUMENTS ITS CONCLUSION THAT THE PROPOSED COMPENSATION |S REASONABLE IN EVALUATING AN

D FINALIZING ITS DETERMINATION OF BASE PAY AND TOTAL COMPENSATION FOR COMPARABLE POSITIONS

AT COMPARABLE ORGANIZATIONS IN COMPARABLE MARKETS, VHS UTILIZES AVAILABLE MARKET DATA ANA
LYSES WHICH INCLUDES INDEPENDENT COMPENSATION CONSULTANTS, FORM 990S OF OTHER ORGANIZATION
S, WRITTEN EMPLOYMENT CONTRACTS, COMPENSATION SURVEYS OR STUDIES, AND RECOMMENDATIONS FROM
THE BENEFITS COMMITTEE AND APPROVAL BY THE VHS BOARD OF DIRECTORS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE AUDITED FINANCIAL STATEMENTS and Form 1023 ARE MADE AVAILABLE TO THE PUBLIC UPON REQUE
PART VI, ST THE ARTICLES OF INCORPORATION, BYLAWS, AND CONFLICT OF INTEREST POLICY ARE NOT MADE AV
SECTION C, | AILABLE TO THE PUBLIC
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE OTHER CHANGES IN NET ASSETS OR FUND BALANCES CONSISTS OF A CHANGE IN THE FUNDED STATUS OF
PART XI, PENSION PLANS OF ($5,105,511)
LINE 9
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SCHEDULE R
(Form 990)

Department of the Treasun

Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

2016

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization
Seton Medical Center

Employer identification number

91-2154441
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

(a) (b) (¢} (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (1If section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)Robert F Kennedy Medical Center Found Inactive CA 501(c)(3) 12-1 VHS No
2040 E MARIPOSA AVENUE
El Segundo, CA 90245
95-3745227
(2)St Francis Medical Center Foundation Hosp Support CA 501(c)(3) 12-1 VHS No
2300 E Imperial Hwy 5th Fl
El Segundo, CA 90245
95-3190773
(3)St Vincent Foundation hosp support CA 501(c)(3) 12-1 VHS No

2300 E Imperial Hwy 5th fl

el segundo, CA 90245
95-3922511

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

Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(d) (e) (f)
Direct Predominant Share of
controlling income(related, |total income

entity unrelated,
excluded from
tax under

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

514)

sections 512-

(9) (h) (1) i) (k)
Share of [Disproprtionate| Code V-UBI |General or| Percentage
end-of-year| allocations? |amount in box| managing | ownership
assets 20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

IEEELA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (g) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)Marillac Insurance Company LTD CAPTIVE INSURANCE cl VHS c corp No
PO Box 69
Grand Cayman KY1-1102
CJ 98-0417930
(2)ROBERT F KENNEDY MEDICAL CENTER INACTIVE CA VHS c corp No
2040 E MARIPOSA AVENUE
El Segundo, CA 90245
91-2154440
(3)St Vincent De Paul ethics corporation Inactive CA SFMC C CORP No

2040 E MARIPOSA AVENUE
lynwood, CA 90262
95-4426405
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XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

m a o o

— - = s q =

© 3 3

©

Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity .
GIft, grant, or capital contribution to related organization(s) .

Gift, grant, or capital contribution from related organization(s) .

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s) .
Purchase of assets from related organization(s) .
Exchange of assets with related organization(s) .

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s) .

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses .

Reimbursement paid by related organization(s) for expenses .

Other transfer of cash or property to related organization(s) .

Other transfer of cash or property from related organization(s) .

Yes | No
la No
ib
1c | Yes
id | Yes
le | Yes
1f No
1g No
1h No
1i No
1j No
1k No
1l No
im No
in| Yes
lo | Yes
1p No
1q
ir | Yes
1s | Yes

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

(a)
Name of related organization

(b)
Transaction
type (a-s)

(<)
Amount involved

Method of determining amount involved

{1)Seton Medical Center Foundation

1,423,692

FMV
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No
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m Supplemental Information

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