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Return of Organization Exempt From Income Tax QuE No 12450047
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 8

07

n 990

» Do not enter social security numbers on this form as it may be made public
Department of the Treasury

Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information inspection
A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 06/30,20 19

C Name of organization D Employer identification number
B cnecxfopcae || SETQN MEDICAL CENTER 91-2154441

Doing business as
Number and street (or P O box if mail 1s not delvered to street address)
1900 SULLIVAN AVENUE

Address
change
Name change
Inimal retun
f;,",';‘.;Z{:L"’ City or town, state or province, country, and ZIP or foreign postal code
Amandod DALY CITY, CA 94015
5:2::”" F Name and address of principal officer
SAME AS C ABOVE
| Tax-exempt status I X | 501(c)(3) | | 501(c) ( ) 4 (nsertno) l
J Website p HTTPS://SETON VERITY ORG/SMC/

E Telephone number

(650) 992-4000

Room/suite

G Gross receipts $

RICHARD ADCOCK

7
| a0a7@yyor | 1B2¥ 9
v /

H(a) Is this a group retum for

231,534, 658.
subordinates?

Yes | X | No
H{(b) Are all subordinates nchuded? Yes No

If "No " attach a list (see insiructions)

6153

H{(c) Group exemption number P

SCANNED MAY 1 2 2021

K Form of organization | X | Corporation | [ Trust] [ Association | | other B [ L vear offormation 2001] M State of legal domicie CA
Summary \
1 Briefly describe the organization’s mission or most significant activites SETON MEDICAL CENTER AND ITS SISTER
8 FACILITY, SETON COASTSIDE, OFFERS PATIENT-CENTRIC, QUALITY HEALTH CARE
E TO THE COMMUNITIES IN WHICH THEY SERVE.
§ 2 Check this box b |:| f the organization discontinued its operations or disposed of more than 25%eA\ils net assets
8 3 Number of voting members of the governing body (Part Vi, lne1a) . ., . . . ... ... .. 3 12.
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b), , ., 4 8.
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a), , . 5 1,565.
% 6 Total number of volunteers (estimate f necessary) . . ... ....... 6 46.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T,Ine 38 . . . . 7b 0
Current Year
o| 8 Contributions and grants (PartVill,neth), . . . . . . ... ... .... 6,762,666. 428,105.
g 9 Program service revenue (Part VIIL ne2g) . . . . . . . o i i v e e 261,307,426. 229,103,522.
E 10 Investment income (Part VIII, column (A), hnes 3, 4,and 7d). . . . . . . . ... 0. 246,247.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), ., , . . . . . . ... 2,088,210. 1,756,784.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 270,158, 302. 231,534,658,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . v v v v . .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . . . . v v v v v v v e 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), ., . . . . . 158,838, 669. 163,191,010.
g 16a Professional fundraising fees (Part IX, column (A}, line11€) . . . . . . . . . .. ... ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
“117  Other expenses (Part IX, column (A), ines 11a-11d, 111-248) . . . . . . o o o oo ot 146,718,755 143,097, 651.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . . . ... .. 305,557,424, 306,288, 661.
19 Revenue less expenses Sublract ine 18 from N 12, . o . v o v v v v v v v e e e s -35,399,122. -74,754,003.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, 0e 16) . . . . o o v o vt e e 173,056,740.| 159,153,271.
2D121  Total habilities (Part X, e 26), . . . . . . ... i 350,657,643.| 411,434,178.
;E‘ 22 Net assets or fund balances Subtractine21fromine20. . . . . . v v v v v v v v v u . -177,600,903. [ -252,280, 907.

Signature Block

Under penalties of perjuzy, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, P"/aﬁ@= Jpclar ion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign P\dﬁ/{‘ff%{/ﬁ pate
Here } RICHARD ADCOCK PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| o PTIN ,
::::Jarer BRIDGET T ROCHE %W—dzah L 6/26/2020 | self-employed P00666837
Use Only | Frm’s name p»GRANT THORNTON LLP J Frm's EIN > 36-6055558 l
Frm's address 171 N. CLARK ST, SUITE 200 CHICAGO, IL 60601 Phone no 312-856-0200

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

|LIYes l__lNo

Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions
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SETON MEDICAL CENTER 91-2154441

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part |l

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,
(CONTINUED IN SCHEDULE O)

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

prior Form 990 0r 990-EZ7 (] ves No
If “Yes," describe these new services on Schedule O

Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES . & i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No

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 $ 288,342,512 Including grants of $ ) (Revenue $ 229,103,522 )

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 4,836 ACUTE DISCHARGES,
3,521 SURGICAL CASES, AND 22,873 EMERGENCY VISITS

4b (Code } (Expenses $ o Including grants of $ o )(Revenue $ 0o )
4c (Code ) (Expenses $ o including grants of $ o )(Revenue$ o )
4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 288,342,512

JSA
8E£1020 1 000

Form 990 (2018)
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- ' SETON MEDICAL CENTER 91-2154441
Form 990 (2018) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part ! . . . . . . . . . v i v v i i it e it e et en e 3 X
4 Section 501(c)(3) orgamizations. 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!l. . . . . . ... ... ... ... .... 4 X
5 s 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 98-197? /f "Yes," complete Schedule C, Partiil . | 5 X
6 Diud 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 1n such funds or accounts? If
"Yes,"complete Schedule D, Part 1. . . . . . . . o i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . o . i e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . .. . i ieeeeenn 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V. . . . . . .. 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, i
VI, VIII, IX, or X as applicable -
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI . . . . . @ i i i s e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . ., . . . . . . ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, PartVill, ., . . .. ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . .« i @ i i i i i i it i ie e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI. . . . . v o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl 1s optional . {12b X
13 Is the organization a school described in section 170(b){(1)(A)1)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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, Partsland IV. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . .. .. . ... 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,”" complete Schedule F, Partslllfand IV . . . . . .. ... ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . .. ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . it 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?

If"Yes," complete Schedule G, Part lll . . . . . . . . . . i i et e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . . 20b X

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . .. . .. 21 X

BE102) 000 Form 990 (2018)

42072H 649R PAGE 5



SETON MEDICAL CENTER 91-2154441

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If "Yes," complete Schedule |, Partsland lll . . . . ... ... .. ... .. ... ... 22 X
23 D 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," complete Schedule J . . . . . . . . e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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,"gotoline25a . . . . . . . . . . . i i i i i it i e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme 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!. . . . .. ... .. .. 25a X
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?
If"Yes,"complete Schedule L, Part 1, . . . . . v v i i i i i it et e e it ettt i e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll. . . . . . . . . . . i i i i i it it i e 26 X
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 of any of these persons? If "Yes," complete Schedule L, Partill . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, diector, trustee, or key employee? If "Yes," complete Schedule L, PartIV. ., . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, Partiv . . . . ... .. 28¢c X
29 Did the organization recewve more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!, . . . . . ... .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, i,
oriViand Part ViIne 1. . . . . L . i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2, . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . . . . @ i i v i it it ii i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoanylimeinthisPartV. . . . ... ... ... .... . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . . . . ... .. 1a 155
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . .. .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WiINNers? . . . . . . . . i i i i e e e e e e e e e e e 1c X

JSA
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SETON MEDICAL CENTER 91-2154441

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 1,565
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ., . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest 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 X
b 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)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o i i it i i i i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L. L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . L . L . . L s e e e e e e e e e e e e e e e e e e e e e e 7a X
b 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 . . . . . o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filled duringtheyear . . . . . ... ... ..... L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . [ 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor adwvised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... ... .. .. 9a
b Did the sponsoring organizatton make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on Part VIll, ine12 . . . . . .. ... . ... 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciittes . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . . . o i it i it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. .. oL oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . ... ... ......... 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to 1ssue quahfied healthplans . . . . . .. . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . . . . .. ittt it it e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | | . . . . e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational tnstitution subject to the section 4968 excise tax on net investment income? { 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
JSA
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Form 990 (2018) SETON MEDICAL CENTER 91-2154441 Page 6

iEdQYl Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or noteto any ine inthiss Part VI . . . . . . .. .. .. . ... ... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
If there are material differences in voting rnights among members of the governing body, or
if the governing body delegated broad authorty to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b §
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . ¢ . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . . 31X
4  Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L Lo e e 6 | X
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? . . . . . . . . L L L e e e e e e e 7a | X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. . . L ool 7b | X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . i v v i it e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectton A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
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? . . . . . . . . . . .. . oo oL 10a X
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 form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMMICIS? v v v i i i e e e i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If "Yes,"
describe in Schedule O oW thiISWasS done . . v v v o v v it i i e et e e et e et e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . .« i i e e e e 13 | X
14 Did the organization have a wnitten document retention and destructionpolicy?. . . . . . . .. . .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ... ... ... ... 15a X
b Other officers or key employees of theorgamization . . . . . . . . . . . .. . . o o e 15b X
If "Yes" to ine 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 ataxable entity dUNNG the YEar? . . & o . i v i v e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. ... ... ... ......... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »CA,

18  Section 6104 requires an organization to make tts Forms 1023 (1024 or 1024-A if apphcable), 990, and 990-T (Section 501(c)
&)s only) available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telcighone number of the person who possesses the or%annzatlon's books and records »
TY CONNER 1500 SOUTHGATE AVENUE DALY CITY, CA 94015 650-991-5420

Form 990 (2018)
JSA
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+ Form™990 (2018)

SETON MEDICAL CENTER

91-2154441

Page 7

Compensation of Officers,

independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Directors, Trustees,

Key Employees, Highest Compensated Employees, and

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

e 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee *

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related organizations
e 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
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©
(A} (8) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|lo|lxlezx]|m the organizations compensation
related é. I 52 2 -:3_,“3. g organization (W-2/1099-MISC) from the
organizatons| 3 & | E| 2 [ 3|28 | 8| (w-211009-miSC) organization
below dotted| & £ § ET g and related
line) % g e g organizations
°le 8
g
(1)THOMAS NURIS, ESQ. 1.00
CHAIR 0. X X 0. 0. 0.
(2)COLMAN RYAN, MD 1.00
VICE CHAIR 0. X X 107,906. 0. 0.
(3)KATHY SHAPIRO, MD 1.00
SECRETARY 0. X X 0. 0. 0.
(4)WARREN CHANG, MD 1.00 o
BOARD MEMBER 0. X 0. 0. 0.
(s)MICHAE‘.L CRILLY 1.00
BOARD MEMBER 0. X 0. 0. 0
(6)MARK FRATZKE 40.00
PRESIDENT & CEO 2.00| X X 0. 493,949 43,943
(7)DALE KOCIENSKI, MD 1.00
BOARD MEMBER 0. X 0. 0. 0.
(8) PATRICIA MARTEL 1.00
BOARD MEMBER 0. X 0. 0. 0.
(9)GENE MULLIN 1.00
BOARD MEMBER 0. X 0 0. 0.
(10)ROBERT PEREZ, MD 1.00
BOARD MEMBER 0 X 85,250 0. 0.
(11)JIM RUANE 1.00
BOARD MEMBER 0. X 0. 0. 0.
(12)RICHARD ADCOCK 1.00
EX-OFFICIO 46.00| X 0. 385,104. 9,292.
(13)KYLE WICHELMANN 40.00
CFO 1.00 X 174,095. 0. 27,125.
(14)CHARLES ANTONINI, JR., MD 40.00
CHIEF MEDICAL OFFICER 0. X 360, 038. 0. 0

Jsa

8E1041 1 000
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- SETON MEDICAL CENTER

91-2154441

Form 990 (2018) Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any [ DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizalions compensation
el (23 51 Q| F §§ g | organization | (W-2/1099-MISC) from the
organizations | = g E § g § 3 g (W-2/1099-MISC) organization
betow dotted % i g -l and related
line) = s|e }<°D § organizations
® ]
3
15) MARK BROWN 40.00
"7 CHIEF NURSE OFFICER | ¢ 0. X 262,467. 0. 23,238.
16} JUAN ALVAREZ 40.00
"7 CHIEF ENGINEER (THRU 1/19) | X 0.] X 181,584. 0. 1,950.
17) JAMES JACKSON 40.00
""TTCHIEF OPERATING OFFICER | ¢ 0| X 202,585. 0. 20,450.
18) SHAFIN ALI 40.00
""" CRIEF BIOMEDICAL ENGINEER | 0.] X 193,014. 0. 13,450,
19) JAMES BROWN 40.00
TTTTSTAFF NURSE 1V T[T 0| X 370, 560. 0. 47,073.
20) DOLLY CHAN 40.00
TTTTSTAFF NURSE 1v TR 0 | X 406,817. 0. 51,070.
21) EVELYN NUQUE 40.00
TTTTSTAFF NURSE II 10 HR 7T 0.] X 347,388. 0. 34,821.
22) RONALD DEL PAPE 40 00
TTTTSTAFF NURSE 1T T[T 0. X 347,007. 0. 35,334,
23) EDUARD ANCIANO 40.00
TTTTSTAFF NURSE II 10 HR |77 0.] X 329,977 0. 26,249
24) PETER VERRECCHIA 0.
TTTTCFO (THRU 3/18) T 0.] X 353,300 0. 0.
25) JOHN FERRELLI 0.
"""TPRESIDENT & CEO (THRU 11/17) | 0.] X 0. 148, 606. 0.
1b Sub-total > 727,289. 879,053. 80, 360.
¢ Total from continuation sheets to Part Vil SectionA . . . .. .. ...... »| 2,994,699. 148,606.] 253,635,
dTotal(addlimes1band1c) . . . . . . . o o v i i i ittt iie i » 3,721,988. 1,027,659. 333,995.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 458
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 suchindividual . . . . . . . . . ... .. ..o, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such
INAIVIBUBT . . o o o o e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on line ta recewve or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)
Description of services

(€)
Compensation

ATTACHMENT 1

2 Total number of independent contractors {(including but not himited to those hsted above) who recewed
more than $100,000 in compensation from the organization »

105

JSA
8E1055 1 000
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Form 990 (2018)

SETON MEDICAL CENTER

91-2154441

Page 9

U Statement of Revenue
Check if Schedule O contains a response or note to any ineinthisPart VIl , . . . . .. .. .... e e e e e D
(A) (B) (%] (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

7]
E 2| 1a Federated campaigns . . . . . . . . 1a
=1
I g b Membershipdues. . . . . . . ... 1b
g<| ¢ Fundraisingevents . . ....... 1c
E o
Og d Related organizations . . . . . . . . L1d 428,105
g,,—, e Government grants (contnbutions). . [ 1e
EE f Al other contributions gifts, grants, ’
£ o) and similar amounts not included above . [_1f
S E g Noncash contrnibutions included in lines 1a-1f $
©®| h Total Addlinesta-f . . . .\ ...\ ... . . R 428,105
§ Business Code
% 23 NET PATIENT REVENUE 622110 229,103,522 229,103,522
[
P b
Q
> c
A d
g f All other program service revenue . . . . .
2
o g Total Addhnes2a-2f . . . . . . . .o oo s a4 . . » 229,103,522
3 Investment income  (including dividends, Interest,
and olher similar amounts). . . . . . . e e e e e > 246,247 246,247
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . . . v v v v v v i i i i i i e D 0
(1) Real {u) Personal
6a Grossrents . » « . . . . . 53,424
Less rental expenses . . .
¢ Rental income or (loss) . . 53,424
d Netrentalincomeor(loss). . « . « o v v v v v i ... » 53,424 53,424
7a Gross amount from sales of | (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) « « - . . . .
d Netganor{loss) . « « + v v o v v v vt v v o 0 v v o > 0
g 8a Gross income from fundraising
§ events (not including $
o of contributions reported on line 1c)
5 SeePartiV,lne18 . . . ... ..... a 0
=
S b Less directexpenses . . . « . « . . . . b 0
¢ Net income or (loss) from fundraising events . . . . . . » 0
9a Gross income from gaming activities
SeePartIV,lne19 _, . . ... ..... a 0
b Less directexpenses . . « « « « .+ .« . . b 0
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less
returnsand allowances . . . ... ... a 0
b Less costofgoodssold . . . v . . . . . b 0
¢ Net income or (loss) from sales of inventory, . . . . ... » 0
Miscellaneous Revenue Business Code
11a PHARMACY 446110 832,298 832,298
p CAFETERIA 722514 356,525 356,525
¢ VUCSF 622110 146,304 146,304
d AIOHhErrevenue « « « « v v v v v v v o 368,233 368,233
e Total Addlines 11a-11d - = = « + « v o o v v v o o .. > 1,703,360
12 Total revenue Seenstructions . . . . . .+ . . . .. » 231,534, 658 229,103,522 2,003,031
JSA Form 990 (2018)
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SETON MEDICAL CENTER

Form 990 (2018) 91-2154441 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 notetoanyhnemthisPart IX . . ., ., . .. .. .. ... .. ........
Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(nB1)serv1ce Managc(e(r:vzenl and Func}r[;)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part {V, ine 21 . . . . 0.
2 Grants and other assistance to domestic
individuals See PartiV,Ine22 . . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 | | | _ | 0
4 Benefits paidtoorformembers, | , . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . ., . .. ... 1,781, 145. 1,781,145
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
0.

10
11

Q@ -« 0o a 0o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

persons described in section 4858(c)(3)(B)

Other salares and wages

Pension plan accruals and contributions (include

120,087, 975.

120,087,975

section 401(k) and 403(b) employer contributions) 9,389,723. 9,389,723.
Other employee benefits . . . . . .. .. ... 23,296,077. 23,296,077.
Payrolltaxes « « « « v v v v v v v v v v o v 8,636,090. 8,636,090.
Fees for services (non-employees)
Management _ . . ... ... ...... 2,235,925 2,235,925.
Legal . .. ... ... . .. 161,329. 161,329
Accounting . . . . ... 0. 0.
Lobbying , ., ... ... .....uoe.... 0.
Professional fundraising services See Part IV, hne 17, 0.
Investment managementfees | , , ., . . ... 0
Other (if ine 11g amount exceeds 10% of Ine 25 column
(A) amount list ine 11g expenses on Schedule0). . . . . . 24'330’029' 24’330’029‘
Advertising and promotion , _ . ., ... ... 0.
Officeexpenses . . . . . . ...« 505, 607. 379,205 126,402.
Information technology. . . .. ... ... .. 10,365,111. 7,773,833. 2,591,278.
Royales, . . . .. .............. 0.
OCCUPANCY . o o o e e e 3,885,419. 2,914,064. 971, 355.
L 43,939. 32,954. 10,985
Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
Conferences, conventions, and meetings , , , . 204,493. 204,493
INMEIESL | o ¥ v v e e e e e 5,375,265. 5,375,265.
Paymentstoaffliates, . . ... ........ 0.
Depreciation, depletton, and amortization | | |, 5,172,432. 4,862,086 310, 346
INSUFANCE - . o o o s e e e e 1,297,285. 700,534 596, 751.
Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of hne 25, column
(A} amount, hist line 24e expenses on Schedule O)

aMEDICAL SUPPLIES 28,242,255. 28,242,255

bALLOCATED HEALTH SYSTEM EXP. 22,093,397. 16,570,048. 5,523,349.

¢CA PROVIDER FEE PROGRAM
dPATIENT BAD DEBT EXPENSE

e
25

12,848,787.

12,848,787.

11,606,392.

11,606,392.

All other expenses

14,729, 986.

14,729,986.

Total functional expenses Add lines 1 through 24e

306,288, 661.

288,342,512.

17,946,1489.

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 p t] if

following SOP 98-2 (ASC 958-720) , . . . ...

JSA
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SETON MEDICAL CENTER

Form 990 (2018)

91-2154441

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing |, | ., ..., ... .. ... ... ... 0. 1 0.
2 Savings and temporary cashinvestments ., . . .. ... .. ... ... ... 10,028,673.| 2 8,771,403.
3 Pledges and grantsrecevable, net _ . . . . . . .. .. .. ... .. ... .. 0. 3 0.
4 Accounts recevable, net | ... 55,804,444 | 4 43,151, 070.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . .. . ., ... ................ 0|5 0
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) voluntary employees' beneficiary
" orgamizations (see instructions) Complete Part Il of ScheduleL, . ., .. . .. 0.l 6 0.
Bl 7 Notesand loans recevable,net, ., . ... .. ... ... .......... 382,262.| 7 244,554.
&| 8 Inventoresforsaleoruse, | ., ... . ... ... ... ... .. .. ..., 2,948,624.| 8 3,003,006
9 Prepaid expenses and deferred charges . . . v v v vt i et et e 679,071.| 9 1,852,862.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 252,428,287.
b Less accumulated depreciaton. . . . . .. ... 10b 210,451,513. 43,189,587 .{10¢ 41,976,774
11 Investments - publicly traded securives | , | . . . . . ... ... .. ..., 0.1 11 0.
12  Investments - other secunities See PartiV,lne 11, . . .. ... ..... 0.[12 0.
13  Investments - program-related See PartIV,lne 11 . . . .. ... .. .. 0113 0
14 Intangibleassets, . . . ... ... .. ... ... 014 0.
15 Otherassets SeePartIV,ine 11 _ . . .. . .. ... . ... ... ... 60,024,079.) 15 60,153,502
16 _ Total assets. Add lines 1 through 15 (mustequal ine 34) . . . .. ..... 173,056,740.] 1¢ 159,153,271.
17 Accounts payable and accrued exXpenses. . . . . . ..o u e 57,801,324 .{ 17 65,653,277.
18 Grantspayable, . . . . .. ... e 0. 18 0
19 Deferredrevenue . . . . .. .. ... ... 0.] 19 0
20 Tax-exemptbond liabiliies . . . .. .. .. ... ... ... 0.| 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | |, 0121 0
©|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
i disqualified persons Complete Part Il of Schedule L, . . . . . . . .. . ... 0.] 22 0
—[23  Secured mortgages and notes payable to unrelated third parties | | . . . . . 38,756,296.| 23 38,463,040.
24 Unsecured notes and loans payable to unrelated third partes, | , | . . . . . 0|24 0.
25 Other llabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... 254,100,023 | 25 307,317,861
26 Total liabilities. Add hnes 17 through 25, . . . . . . . . . ... ....... 350,657,643.] 26 411,434,178
Organizations that follow SFAS 117 (ASC 958), check here P Ii, and
b complete hines 27 through 29, and lines 33 and 34
227 Unrestricted netassets L L ~177,600,903.| 27 | -252,280, 907,
g 28 Temporarly restricted netassets ... ... 0. 28 0.
T|29 Permanently restricted netassets, , . . . ... .. .. ... .. 0| 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
.3 30 Capital stock or trust principal, or currentfunds ... 30
#131  Pad-in or capital surplus, or land, bullding, or equpmentfund 31
f 32 Retamned earnings, endowment, accumulated income, or other funds = 32
2133 Totalnetassetsorfundbalances . . . . . . . ... ... .. -177,600,903.(33 | -252,280,907.
34 Total habilities and net assets/fund balances ., . . . .. .. ... ... .... 173,056,740 | 34 159,153,271
Form 990 (2018)
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SETON MEDICAL CENTER 91-2154441

Form 990 (2018)

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . i i i i it it it 1 231,534,658
2 Total expenses (must equal Part IX, column(A),Ine25) . . . . . . . . . . @ i i 2 306,288,661 .
3 Revenue less expenses Subtractline 2fromiine 1. . . . . . . . . o v i i i i i e e e e e e 3 -74,754,003.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 -177,600,903.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . v vt i it e e 5 0.
6 Donated servicesanduseoffacilities . . . . . . . .. . . i it e e e e e 6 0.
7 INVESIMENt BXPENSES . . & v v v ot et e e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . L L L L e s e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explan in Schedule O) . . . .. ... ........ 9 73,999
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0WMN(B)) v v v v e e e e e e e e e e e e e e e e e e e 10 ~252,280,907.
Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylimemnthisPart XIl . .. ... ... ... .......
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .. ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basss, consohdated basis, or both
Separate basis D Consoldated basis D Both consolidated and separate basis
c 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 independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
3a 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-1337 . . . o i i i e i e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OME No 1545-0047

(Form 990 or 990-E2) Complete if the orgamzation is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chartable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the orgamization Employer (dentification number
SETON MEDICAL CENTER 91-2154441

Reason for Public Charity Status (All organizations must complete this part } See instructions
The organization is not a private foundation because itis (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){1) O 6

A school described in section 170(b){1)(A)}(i1) (Attach Schedule E (Form 990 or 990-EZ) }

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(|u)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(in) Enter the
hospital’'s name, city, and state
An organmization operated for the benefit of a college or university owned or operated by a governmental umit described n
section 170(b)(1)(A){iv) (Complete Part Il)

2
3
4

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){v1). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il }

9 An agricultural research organization described in section 170(b)(1){(A){(1x) operated in conjunction with a land-grant college

L) L O OO

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

university

10 |:| An organization 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 33173 %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 Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4)
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described 1n 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
Type |. 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 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.
Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported orgamization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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 [:] Check this box If the organization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

o

(5]

f Enter the number of supported organizations . . . . . . . . . . s i i e e e e e e e e e e e e e e (:l
g Prowvide the following information about the supported organization(s)

(1) Name of supported organization {n) EIN () Type of organization | (1v} Is the organization| {v} Amount of monetary {v1) Amount of
{described on lines 1-10  [hsted in your governing suppon (see other support {(see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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SETON MEDICAL CENTER 91-2154441

Schedule A (Form 990 or 990-EZ) 2018
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(viy

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 201,( (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") , . . . . . /
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through3. ... ... /
5 The portion of total contributions by /
each person {other than a
governmental unit or publicly
supported orgamization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . ..
6 Public support Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 /(c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlined. . . . . . .. ... /
8 Gross income from inlerest, dividends,
payments received on secunties loans,
rents, royaltes, and income from
SIMIAr SOUrCeS « + « & v v » o o o o o &
9 Net income from unrelated business
activities, whether or not the business
i1sregularlycarnedon . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . .. ... .... Vi
11  Total support Add lines 7 through 10 . . /
12 Gross receipts from related activities, etc (see instructio /s) .......................... 12
13  First five years If the Form 980 s for the ordanization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here., . . . /. . . . . @ i i i i i i i i i i it it e i e e e et e e e e e e e e »

[ ]

Section C. Computation of Public Support I,’ércentage

14  Public support percentage for 2018 (line Eycolumn (f) dvided by hne 11, column(f)). . . . .. ... 14 %
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . .. .. .. ... .. ... 15 %
16a 331/3% support test - 2018 |f the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization /uahfles as a publicly supportedorganization. . . . . . . . . ... 0 e . > D
b 331/3% support test - 2017. If the o/?ganlzatlon did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . .. .. ... ....... > D
17a 10%-facts-and-circumstances tést - 2018 |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 organizatiop’ meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported
organization. . . .. ... // ................................................... > |:|
b 10%-facts-and-circumstances test - 2017 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, apd f 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-crcumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundatnon/lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS . . . . o e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2018
JSA
8E 1220 1 000
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SETON MEDICAL CENTER

Schedule A {Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2) /
{Complete only If you checked the box on line 10 of Part | or If the organization failled to qualify undef Part ||
If the orgamization fails to qualify under the tests listed below, please complete Part Il ) /e

91-2154441

Page 3

Section A Public Support

/

Calendar year (or fiscal year beginning in) »

1

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
Gross recepts from activities that are not an
unrelated trade or business under section 513 .
the

organizalion's benefit and either paid to

Tax revenues levied for

or expended on its behalf

The value of services or facilies
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through5., . ... ..

Amounts included on hnes 1, 2, and 3
received from disqualified persons , , ., .
Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
Addlnes7aand7b. . . . . . ... ..
Public support (Subtract ine 7¢ from

ne 6 )

(a)2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

/

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . . . ... ...
Gross Income from interest, dividends,
payments recetved on securities loans,
rents, royalties, and income from similar
SOUMCES + + « « s s v o s s o u o o = s u

Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 . . . . . .
Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carmedon. « v v v v i e e h e

Other income Do not include gain or
loss from the sale of capital asset
(Explain in Part VI') 7
Total support (Add lhnes 9, 10c, 1/1.
and 12)
First five years
organtzation, check this box and stop here

(a) 2014

Ab)2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

/

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

Section C. Computation of Pdblic Support Percentage

15  Public support percentage for/2018 (line 8, column (f), dvided by ine 13, column (f)) . . . . ... ... ...1L 15 %
16  Public support percentage from 2017 Schedule A, Partlll, ne15. . . . . . . . . . . i i v v v v v u 16 %
Section D. Computation 6f Investment Income Percentage
17  Investment income percerqtage for 2018 (line 10c, column (f), divided by ine 13, column (f)), . . . .. ... . 17 %
18 Investment income percentage from 2017 Schedule A, Part il ine 17 . . . . . . . . . . . . .. ... 18 %
19a 331/3% support tests - 2018 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 15 not more lha,n 331/3%, check this box and stop here The organization qualfies as a publicly supported organization . | 4

b 331/3% support tests - 2017 If the organtzation did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and

hne 18 1s not moge than 331/3%, check this box and stop here The orgamization qualfies as a publicly supported organization »

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

JSA
8E1221 1000
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SETON MEDICAL CENTER ' 91-2154441
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Compiete only If you checked a boxin line 12 on Part | 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 12¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations hsted by name in the organization's governing
documents? If “No,” describe in Part VI how the supported orgamzations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below ’ 3a

b Did the orgamization 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

orgamization made the determination 3b
¢ 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 orgamization put in place to ensure such use 3c
4a Was any supported organization not orgamized in the United States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below 4a

b 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 4b

c 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's orgamzing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 53
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only Was the substitution the result of an event beyond the organization's control? S¢c

6 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, (it) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a 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. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detarl in Part VI 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from, assets tn which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 2018
8E1229 1 000
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. SETON MEDICAL CENTER 91-2154441

Schedule A (Form 990 or 990-EZ) 2018 Page 5
Part IV Supporting Organizations (confinued)

Yes| No

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

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes 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
orgamizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organmization'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 contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type ll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the orgamization mamntained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizatons Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below
a Did substantially all of the organization's activiies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswve? 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 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvernent 2b

3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2018
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N SETON MEDICAL CENTER ' 91-2154441
Schedule A (Form 990 or 990-EZ) 2018 Page 6
% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See
instructions All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
i (B) Current Year
(optional)

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distnibutions

3 Other gross income (see Iinstructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

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

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

nia|WwIN|=-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

Instructions for short tax year or assets held for part of year) ;
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other .
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see Instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

O IN|D ||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {(from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

[ WIN|=

Schedule A (Form 990 or 990-EZ) 2018
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le A (Form 990 or 990-EZ) 2018

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported orgamzations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI}) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Drstributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) 0y Underdlg:nbutlons Dlstrfgll)ltable
Excess Distributions Pre-2018 Amount for 2018
1 Distnibutabie amount for 2018 from Section C, line 6
2 Underdistributions, If any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2018
a From?2013 .......
b From2014 . ... ...
¢ From2015 .. .....
d From2016 . ... ...
e From2017 .. .. ...
f Total of ines 3a through e
g Apphed to underdistributions of prior years
h Applied to 2018 distributable amount
1 Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from fine 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019 Add lines 3)
and 4c
8 Breakdown of line 7
a Excess from 2014, . . .
b Excess from 2015, . . .
¢ Excess from 2016, . . .
d Excess from 2017. . . .
e Excess from 2018. . . .
Schedule A (Form 990 or 990-EZ) 2018
\
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SETON MEDICAL CENTER ' 91-2154441
Schedule A (Form 990 or 990-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part
I, hne 12, Part IV, Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, 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 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
iines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Jsa Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section501(c) and section 527 2@1 8

o (the T P Complete if the organization 1s described below P Attach to Form 990 or Form 990-EZ Open to Public
epartment of the Treasury P Go to www irs gov/Form990 for instructions and the latest information Inspection

Internal Revenue Service
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Pohtical Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-8

® Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, ine 47 (Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1i-B Do not complete Part II-A

If the organization answered “"Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) organizations Complete Part Il
Name of 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 (see instructions for
definition of "political campaign activities”)

2 Poltical campaign activity expenditures (see instructions) . . . . . . .. .. ... ... .. ... >3
3 Volunteer hours for poltical campaign activities (see instructions). . . . . . . . . . . . . .. ...
Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , | | . . >3
2 Enter the amount of any excise tax incurred by organizatton managers under secton 4955 . | » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . ... .. ... ... Yes No
4a Was a correction made? | |, . . ... e e e e e e e e e e e e e e e e Yes No
b If "Yes,” describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOIVINES . L L L e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities, , . ., . . . . ... .. e e e »>$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INe 17D L e e e e e e e e >3
4 Did the fiing organization file Form 1120-POL forthisyear? _ . . . . . . . . . . . i i i i it e e e e n u u Yes u No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical 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 poltical action committee (PAC) If additional space i1s 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 and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ Schedule C (Form 990 or 990-EZ) 2018
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“Schedule C {Form 990 or 990-EZ) 2018

SETON MEDICAL C‘E,NTE.R ‘

91-2154441

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >|_| if the filing organization belongs to an affiiated group (and list in Part 1V each affilated group member’'s name,

B Check >|:| if the filing organization checked box A and "imited control” provisions apply

address, EIN, expenses, and share of excess lobbying expenditures)

8

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred )

{a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . .
¢ Total lobbying expenditures (add nesfaandtb) . . . . . . ... .. ... ......
d Other exempt purpose eXpendilUIreS . . . . o v v v e v v v e e e e e e e e 290,248,938.
e Total exempt purpose expenditures (add lines 1cand1d). . . .. .. ... ... ... 290,248,938.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 1,000, 000.
If the amount on line 1e, column (a) or (b) 1s | The lobbying nontaxable amount s
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) . . . . . . . .. oo v i v ... 250,000.
h Subtract line 1g from ine 1a Ifzeroorless,enter-0- . . . . . ... .. ... ..... 0. 0.
1 Subtract ine 1f from line 1c If zeroorless, enter-0-, . . . . . . . . . .. v .. ... 0. 0.
j If there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v i i i i it e e e e e e e e e e e e D Yes D No
4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete 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 (a) 2015 {b) 2016 (c)} 2017 (d) 2018 (e) Total
beginming in)
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000, 000.
¢ Total lobbying expenditures
d Grassroots nontaxable amount
- 250, 000. 250, 000. 250,000 250, 000. 1,000, 000.
e Grassroots celing amount
(150% of line 2d, column (e)) 1,500, 000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2018
JSA
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SETON MEDICAL CENTER ' 91-2154441
Schedule C (Form 990 or 990-EZ) 2018 Page 3

iELdIE-] 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 lnes 1a through 11 below, provide in Part IV a detalled (a) L
description of the lobbying activity 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 legisiative matter or
referendum, through the use of

a Volunteers? | o L L e e e e e e e e e e

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

c Media advertisements? . . . . . . L L L L e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?, . . . . . . . . .. ... ... .. .. ... ...

e Publications, or published or broadcast statements? _ . . . . . . .. .. ... ... ... ...

f Grants to other organizations for lobbying purposes? . . . . . . . . . . o e

g Direct contact with legislators, therr staffs, government officials, or alegislative body? . . . . . .

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?. . . .

1 Other activIIeS? . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e

j  Total Addlines 1cthrough 11 . . . . . . o o i i i i e e e e e e e
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 section4912. . . . .. ... ... .. ...

¢ 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?, . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues recewved nondeductible by members? _ . . . . .. ... .. ..... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . , . . . .. ... .. ... ... 2
3  Did the orgamization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EdIIB:] 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

E T = 11 7= 2a
Carryover from Iast YEar. . . v o v o v e e e e e e e e e e e e e e e e e 2b

C TOtal. v e e e e e e e e e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

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? . . . . . . i i i e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (seenstructions) . . . . . .« v v v v v v v 0o 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part I-A (affiiated group list), Part 1I-A, ines 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

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, 2019. SCHEDULE C

IS BEING COMPLETED AS THE ORGANIZATION HAD AN IRC SECTION 501 (H) ELECTION

IN EFFECT DURING THE TAX YEAR

-~

JSA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

P Complete If the orgamization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information inspection
Name of the organization Employer identification number
SETON MEDICAL CENTER 91-2154441

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

Total number atendofyear . . ... .. .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . . .. ... ..
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 legalcontrol? , . . . . . ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L e i e e e e e e e e e e e e e e e e e e s l:] Yes D No
Partll 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) Preservation of a historically important land area
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

Db WN

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. . ... ... ... e 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ... ........ 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included n (c) acquired after 7/25/06, and not ona
historic structure listed in the NationalRegister. . . . . . .. ... ... .. .. .. ... 2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., . . . .. ... ... .......... I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170(MANBXIN? . . . . o . o v e et e e e e e e e [ ves [wo
9 In Part Xlll, 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 or?amzatlon 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 XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as perritted 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

(1) Revenue included on Form 990, Part VIl line 1. . . .« . o o o v ot o i i i i i s >3
(1) Assets included in Form 990, Part X. . . . . . o o i it it i e e e e e >3

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

a Revenue included on Form 990, Part VI Ine 1. . . . . . . i i i i i i e e et e e e ettt e e e e >3
b Assetsincluded in Form 990, Part X. . . v v v v v v v v i e e e e e e e e e e e e e e en e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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SETON MEDICAL C‘ENTER ' 91-2154441
Schedule D (Form 990) 2018 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 Public exhubition d B Loan or exchange programs
b Scholarly research e Other
c 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
Xill
5 During the year, did the organization solicit or recetve 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 collectron? , ., . . . . D Yes D No

-1\ 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? | . . L e e e e e e e e D Yes [:] No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

¢ Beginningbalance | .. ... ... ... 1c

d Additionsduringtheyear. . . .. ... ... .. ... .t 1d

e Distrbutionsduringtheyear, . . . ... ... ... ..o oo 1e

f Endingbalance . . . . ... ... e 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablhty?D Yes | |No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided onPart Xl , , . . ... ...

XA’ 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 . . . .
Contributions . . . ... ... ..

c Net investment earnings, gains,
andlosses. . . . .........
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms .. . . . . . .00 .
f Administrative expenses . . . . .
g End of year balance. . . . . . ..
2  Provide the estimated percentage of the current year end balance (ne 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Temporarily restricted endowment p %

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 . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(u)

b If "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R?. . . . . .. ... ... ... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds
[-FT:4"/l Land, Buildmgs and Equipment.

Complete If the orgamzatuon answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ..ot e 722,422. 722,422,
b Buldings ... ... ... 117,610,781.{102,897,393 14,713,388.
¢ Leasehold mprovements. . . .. ..... 91,512. 91,512,
d Equpment. . . . .. .. 118,503,388 |107,462,608. 11,040,780
e Other . . . . .\ i i it 15,500,184. 15,500,184
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . . . .. » 41,976,774
Schedule D (Form 990) 2018
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SETON MEDICAL CENTER

Schedule D (Form 990) 2018

91-2154441
Page 3

SELiR'Il 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
(including name of secunty)

{b) Book value

(c) Method of valuation
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)ne 12) P

EURYI] 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)ine 13) P

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)LIMITED AS TO USE-C-PACE FUNDS 34,831,942
(2) DUE FROM RELATED ORGANIZATIONS 17,288,856,
(3) PROVIDER FEE RECEIVABLES 7,158,884.
(4) DEPOSITS 775,529.
(5) DEFERRED RENT RECEIVABLE 98, 291.
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . . v uiuu.. ... » 60,153,502

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1 (a) Description of habihty

{b) Book value

(1) Federal income taxes

(2)DUE TO RELATED ORGANIZATIONS

245,273,118.

(3)ALLOCATION OF TAX EXEMPT BOND

59,469, 944.

(4)ASSET RETIREMENT OBLIGATION 1,312,132,
(5)0THER LIABILITIES 1,262,667.
(6)
(7)
(8)

{9)

Total (Column (b) must equal Form 990, Part X, col (B)line 25) »

307,317,861.

2 Liabihity for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's habihity for uncertain tax positions under FIN 48 (ASC 740) Check here iIf the text of the footnote has been provided in Part XHI |:|

JSA
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SETON MEDICAL CENTER |
Schedule D (Form 990) 2018

91-2154441

Page 4

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

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

Net unrealized gains (losses)onmnvestments . . . . . ... ... .......
Donated services and useoffacilities . . . . . . . . ... . ... .. ...
Recoveries of prioryeargrants. . . . . . ¢ o vt i i i e i e e e
Other (DescribemnPart XIE) . . . . v v oo it s e e e e e s e e

®© Qo0 oo

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, line7b. . . . . ..
Other (DescribemnPart XlIl) . . . . . o v i i it i i

Addlinesdaanddb . .. . . . . . . . i it e e e e
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, line 12 )

o o

Addlines 2athrough2d . . . . ... . . o it it e
3 Subtractline2e fromiline 1. . . . . . . . i i i i e e e e e e e e . ..

.............. 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

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

a Donated services anduseoffaciities . . . . . . . . . ... ... .00 2a

b Prior year adjustments . . .« v v v e i e e e e e e e e e e e e e 2b

C OtherloSSeS. & v v v e i e e e e e e e e e e e e e e e 2c

d Other (DescribenPart XI) . . . . i i it e e e e e e e e e 2d

e AddInes2athrough2d . . . . v v vt vt vttt ot et e e e e e 2e
3 Subtractline2e fromlNE T v o v v i i i e e et e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a

b Other (Describe NPart XIE) « v v v v it e e e e e e e e et e e 4b

C AddIines4a anddb . . . . i i i e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, Iine 18) 5

Supplemental Information.

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

JSA
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

Hospitals

| oms No 1545.0047

P Complete if the organization answered "Yes" on Form 990, Part IV, question 20
> Attach to Form 990
P Go to www irs gov/Form990 for instructions and the latest information

Name of the organization

SETON MEDICAL CENTER

91-2154441

Open to Public
Inspection
Employer identification number

m Financial Assistance and Certain Other Community Benefits at Cost

1a
b
2

Did the organization have a financial assistance policy during the tax year? If "No,” skip to question 6a
If"Yes,"was H a Wrilen PoliCY?. « « o« o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Applied uniformly to all hospital facihties Applied uniformly to most hospital facilities
. Generally tailored to individual hospital facilities

T
s

A
e

i3 3‘%’%‘«‘ iig%

3

i
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 ;;?,Q E
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibiity for providing [&&l
free care? If "Yes," indicate which of the following was the FPG family income mit for eligibility for free care 3a
X Zhgl S
100% I__L’ 150% 200% Other % 175 015
b Did the organization use FPG as a factor in determining ehlgibilty for prowviding discounted care? If "Yes," Wl
indicate which of the following was the family income limit for eligibiity for discounted care , , . . .. .. ... ..
200% 250% b 300% 350% 400% Other %
c If the organization used factors other than FPG in determining eligibilty, describe in Part VI the cnteria used
for determining eligibiity 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 eligibiity for free or
discounted care
4 Did the organization's financial assistance policy that apphed to the largest number of its patients during the
" taxyear provide for free or discounted care to the "medically ndigent™?. . . . . . . .. ... e e
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? Sa
If "Yes," did the organization's financial assistance expenses exceed the budgetedamount? . . . . . .. .. .. ... 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . . ... ... .. . oL
6a Did the organization prepare a community benefit report during the taxyear? . . . . .. .. .. ... ... ... ..
b If "Yes," did the organization make itavalabletothepublic? . . . . . . . . . .. . L Lo L oo
Complete the following table using the worksheets provided tn 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 {a) Number of | (b) Persons (¢) Total community {d) Direct offsetting (e} Net community (f) Percent
Means-Tested Government a;:'o""r'ae;g' served benefit expense revenue benefit expense of total
Programs (oplional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) . . . . 949,084. 949, 084. -32
b Medicaid (from Worksheet 3, .
columna) . . v ... 88,412,402. 63,393,437 25,018, 965. 8.44
€ Costs of other means-tested )
government programs (from a
Worksheet 3, column b) . .
d Total Financial Assistance
and Means-Tested
Government Programs . . . 89,361,486 63,393,437 25,968, 049. 8.76
Other Benefits
€ Community health improvement
services and communily benefit 19 39712 545, 407 545,407 18
operations (from Worksheet 4) . ! M ! M -
f Health professions education
(from Worksheet 5) . . . . 4 159 26,724. 26,724. .01
g Subsidized health servces (from
Worksheel6) .« « . . . o« . .
h Research (from Worksheet 7}
[} ?ash and in-kind con'lnb'ullons
ty b it
Workmau gy penet (from 11 111 49,941 49,941 .02
| Total Other Benefits . - . . 34 39982 622,072. 622,072 .21 .
k Total Add lines 7d and 7 34 39982 89,983,558. 63,393,437 26,590,121. 8.97"/

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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SETON MEDICAL CENTER '

Schedule H (Form 990) 2018

Community Building Activities Complete this table If the organization conducted any community building
activities during the tax year, and describe in Part VI how its community bullding activities promoted the

91-2154441

Page 2

health of the communities it serves

{a) Number of | (b) Persons (c) Total community (d) Drect offsetting (e} Net community (f) Percent of
actmties or served building expense revenue building expense total expense
programs {optronal)

{optional)
1 _Physical mprovementis 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 1 224,967. 75,000. 149,967. .05
10 Total 1 224,967. 75,000 149, 967. .05
m Bad Debt, Medicare, & Collection Practices
Section A Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement NO 157, . . . o o it e e e e e e e e e e e e e e e 1 | X
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 11,606,392.
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explamn 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 beneftt . . . . . .. 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 I1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSHand IME) . . .. . ... .. 5 69,035, 251.
6 Enter Medicare allowable costs of care relating to paymentsonlne5 . . . . .. .. .. 6 115,914, 257.
7 Subtract line 6 from ine 5 This I1s the surplus (orshortfall) . . . . .. .. .. ...... 7 -46,879,006.
8 Descrnibe in Part VI the extent to which any shortfall reported in hne 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
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
g9a Did the organization have a written debt collection policy during the taxyear?, . . . .. .. ... ... ... .... 9a [ X
b If “Yes," did the organmization's collection policy that applied to the largest number of its patients dunng the tax year contan prowvisions on the
collection practices to be followed for patients who are known to quahfy for financial assistance? DescbeinPartVt . . . . . . . . . ... 9b X

FETZ 4" Management Com

panies and Joint Ventures {owned 10% or more by officers drectors trustees key employees and physicians - see instructions)

(b) Description of pnmary
activity of entity

{a) Name of entity

{c} Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

{e) Physicians’
profit % or stock
ownership %

D[N | [W [N

1]

10

11

12

13
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SETON MEDICAL CENTER '

91-2154441

Schedule H (Form 990) 2018 Page 3
Facility Information
Section A. Hospital Facilities 5 e § Q § ,% m
(hst in order of size, from largest to smallest - see instructions) | 5 | 3 glsiglel® g
® | o S>3
How many hospital facilities did the organization operateduring [ 2 | 5 | @ ‘5 8 _% § *
the tax year? 2 g g g g4 g @
Name, address, primary website address, and state license | & a sl e § =
number (and f a group return, the name and EIN of the 2 % Facility
subordinate hospital organization that operates the hospital E reporting
facility) Other (describe) group
1 SETON MEDICAL CENTER
1900 SULLIVAN AVENUE
DALY CITY CA 94015
HTTPS://SETON.VERITY ORG/SMC/
220000026 X [X X A
2 SETON COASTSIDE
600 MARINE BLVD
MOSS BEACH CA 94038 SKILLED NURSING
HTTPS://SETONCOASTSIDE VERITY ORG/
220000026 XX X A
3
7 E——
.
. e
7
8
9
10

JSA
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018

Page 4
2ZUd'  Facility Information (continued)
Section B Facility Polhicies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or letter of facility reporting group A
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A) 2
Yes | No

Community Health Needs Assessment

e e
ygﬁég e S o ]

1

6a

Qo T

12a

c

» 4720 for all of its hospital faciities? $

Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? | . . . . . L . . L e e e e e e e e e e e
Was the hospital faciity acquired or placed into service as a tax-exempt hospital in the current tax year or
the iImmediately preceding tax year? If "Yes," provide details of the acquisition in SectonC , . . . .. ... ...
During the tax year or either of the two immedately preceding tax years, did the hospital faciity conduct a
community health needs assessment (CHNA)? If "No," skiptoline 12 _ . . . . . . . . . .. .. .. . ... ..
If "Yes,"” indicate what the CHNA report describes (check all that apply)
| X[ A definition of the community served by the hospitai facility

| X[ Demographics of the community

| X] Existing health care facilities and resources within the community that are available to respond to the
___ heaith needs of the community

| X[ How data was obtained

| X| The significant health needs of the community

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

and minority groups
The process for identifying and priontizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
Other (describe in Section C)
Indicate the tax year the hospital facility last conducted a CHNA 20 i
In conducting its mostrecent 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 , . . . . ... ..
Was the hospital facility's CHNA conducted with one or more other hospital facilittes? If "Yes," list the other
hospital facilities n Secton C . . . . ... .. ...... T
Was the hospital facihty's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
hist the other organizations IN Section C | | . . . . . . . . . i i i it i e e e e e e
Did the hospital facility make its CHNA report widely availlable tothe public? , , . . . . ... ... .. ... ...
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
Hospital facility's website (isturl) SEE PART Vv, SECTION C
- Other website (hst url)
Made a paper copy available for public inspection without charge at the hospital facility
- Other (describe in Section C)
Did the hospital faciity adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No," skiptolme 11, _ . . . . . . . ... ... .....
Indicate the tax year the hospital facility last adopted an implementation strategy 20_18__
Is the hospital facility's most recently adopted mplementation strategy posted onawebsite? , |, . . .. .. ..
If "Yes," (Ist url) SEE_PART V, SECTION C
If “No," 1s the hospital faciity's most recently adopted implementation strategy attached to this return?, , , , |, .
Describe In Section C how the hospital facility 1s addressing the significant needs identified 1n 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
Did the organization incur an excise tax under section 4959 for the hospital facilty's failure to conduct a
CHNA asrequired by section 501(r)(3)7 . . . . . . . i i i it et e e e e e e e e e e e e e e e
If "Yes" to ine 12a, did the organization file Form 4720 to report the section 4953 excise tax? , . , . .. .. ..
If "Yes" to hne 12b, what Is the total amount of section 4959 excise tax the organization reported on Form

1 X

e
[ 5;@

12a X
12b
g&? T,

Wﬂ)%if MEEAS
i S
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. Schedule H (Form 990) 2018 SETON MEDICAL CENTER . 91-2154441 Page 5

Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group A

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that aihd fﬂ?ﬁﬁ e

13 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

Federal poverty guidelines (FPG), with FPG family income imit for eligibility for free care of 200 0000 oy

and FPG family income hmit for eligibility for discounted care of 330 9000 o,

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

14 Explained the basis for calculating amounts charged to patients?, . . . . . . . .. ... .. it

15 Explained the method for applying for financial assistance?, | | . . . . . . . . . @ i o i i i i it i et e

If "Yes," indicate how the hospital facility's FAP or FAP applcation form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply)

Pk

[V
(EEEEED &

JGQ 0o o o0 T

[Y)
>

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

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

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

00K &

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)
16 Was widely publicized within the community served by the hospital faciity? . . . . . . . .. ... .......

£

<

es,” indicate how the hospital facility publicized the policy (check all that apply)

The FAP was widely availlable on a website (st yrl) SEE PART V, SECTION C

The FAP application form was widely availlable on a website (isturl) SEE PART V, SECTION C '
A plain language summary of the FAP was widely available on a website (isturl) SEE _PART V, SECT QN
The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)

a
b
c
d

The FAP application form was available upon request and without charge (in public locations in the
hospital facihity and by matl)

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

Individuals were notified about the FAP by being offered a paper copy of the plaln(Ianguage summary of
the FAP, by receiving 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

*
(< [ [

&35

)

¥

h Notified members of the community who are most likely torequire financial assistance about availlability
of the FAP
1 The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations
] I:I Other (describe in Section C)
S
JSA
8E1323 1000
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S'ETON MEDICAL CENTER . 91-2154441
Schedute H (Form 990) 2018 Page 6

Facility Information (continued)

Billing and Collections
Name of hospital facility or letter of facility reporting group A

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written Yes| No
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPON NONPaymMent? . | . L L i e e e e e e e e e e e e e e ' i X

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

oo
N e
i [
B

facility's FAP a8
a | | Reporting to credit agency(ies) "
|| Selling an indwidual's debt to another party 2
¢ |__] Deferring, denying, or requiring a payment before providing medically necessary care due to ’,&gg
___ nonpayment of a previous bill for care covered under the hospital facility's FAP ,%\L
d | | Actions that require a legal or judicial process “lf’;n
e | | Other similar actions (describe in Section C) ."f;,
f [ X] None of these actions or other similar actions were permitted &

19 Did the hospital faciity or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's ehgibility under the faciity's FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged
a Reporting to credit agency(ies)
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 facihty’'s FAP
d B Actions that require a legal or judicial process Ry
Other similar actions (describe in Section C) SE Ay
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether o
not checked) in hne 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 (if not, describe in Section C)
Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)
Other (describe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care

[ e[|

o 0o o6 T

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 eligibtlity under the hospital facility's financial assistance policy?

If "No," indicate why k¥
a The hospital facility did not provide care for any emergency medical conditions ;v’-&;y
b The hospital facility's policy was not in writing ;,,?&;
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe M
in Section C) sl
e
d [ ] other (describe in Section C) et
/ Schedule H (Form 990) 2018
-
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Schedule H (Form 990) 2018 —_ Page 7

Facility Information (continued)
Charges to Individuals Ehgible for Assistance Under the FAP (FAP-Eligible Individuals)

| Name of hospital facihty or letter of facility reporting group A

22 indicate how the hospital faciity 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 faciity 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 faciity during a prior 12-month period

c El The hospital facility used a look-back method based on claims allowed by Medicaid, etther alone or In
combination with Medicare fee-for-service and all private health insurers that pay clams 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 faciity
provided emergency or other medically necessary services more than the amounts generally billed to

individuals who had insurance covening suchcare? L, 23 X

If "Yes," explain in Section C T
24 During the tax year, did the hospital facility charge any FAP-elgible individual an amount equal to the gross

charge for any service provided to that individual? . . . . ... ..... T 24 X

If "Yes," explain in Section C N A LA |

Schedule H (Form 990) 2018
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SETON MEDICAL CENTER 91-2154441
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 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 faciity 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:

IN AN EFFORT TO IDENTIFY THE MOST CRITICAL HEALTH CARE NEEDS IN SETON
MEDICAL CENTER'S SERVICE AREA, A COMMUNITY HEALTHCARE NEEDS ASSESSMENT
("CHNA"™) IS CONDUCTED EVERY THREE YEARS. THE MOST RECENT ASSESSMENT WAS
COMPLETED IN FISCAL YEAR 2019 (TAX YEAR 2018). THE CHNA BUILDS UPON THOSE

EARLIER ASSESSMENTS.

SETON MEDICAL CENTER AND SETON COASTSIDE ARE MEMBERS OF THE HEALTHY
COMMUNITY COLLABORATIVE OF SAN MATEO COUNTY (HCC). THROUGH THIS
COLLABORATIVE EFFORT, THE 2019 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

WAS PRODUCED.

THE GOALS OF THE 2019 CHNA ARE TO PROVIDE INSIGHT INTO THE HEALTH OF THE
COMMUNITY, PRIORITIZE LOCAL HEALTH NEEDS, AND IDENTIFY AREAS FOR
IMPROVEMENT. WITH THIS INFORMATION, HCC MEMBERS INDIVIDUALLY AND
COLLECTIVELY DEVELOPED STRATEGIES TO TACKLE CRITICAL HEALTH NEEDS, AS
WELL AS IMPROVE THE HEALTH AND WELL-BEING OF COMMUNITY MEMBERS. THE
ASSESSMENT FINDINGS ARE ALSO USED AS A GUIDELINE FOR POLICY AND ADVOCACY
EFFORTS. IN ADDITION, THE HOSPITAL CONSORTIUM OF SAN MATEOC COUNTY, WHICH
INCLUDES THE LEADERSHIP OF LOCAL HOSPITALS AND HEALTH DEPARTMENT,
PROVIDED DIRECTION TO THE HCC TO ENSURE ALIGNMENT WITH COUNTYWIDE

PRIORITY HEALTH INITIATIVES.

THE 2018 CHNA REPORT DOCUMENTS HOW THE CURRENT CHNA WAS CONDUCTED,

DESCRIBES THE RELATED FINDINGS, AND SHARES THE RESULTS OF STRATEGIES

JSA Schedule H {(Form 990) 2018 ["7'
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SETON MEDICAL CENTER 91-2154441
Schedule H (Form 990) 2018 Page 8
Facility Information (confinued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16), 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If 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

IMPLEMENTED BY SETON MEDICAL CENTER AND SETON COASTSIDE TO ADDRESS THE

NEEDS IDENTIFIED BY THE PREVIOUS ASSESSMENT.

THE LATEST CHNA, COMPLETED IN FISCAL YEAR 2019 AND DESCRIBED HERE, WAS

CONDUCTED COLLABORATIVELY BY HCC MEMBERS IN COMPLIANCE WITH CURRENT

FEDERAL REQUIREMENTS. .

SET TO GATHER INFORMATION FOR ITS LOCAL PLANNING NEEDS AND TO MEET STATE

AND FEDERAL MANDATES, THE HCC TOOK THE FOLLOWING APPROACH TO COMPLETE THE

2019 CHNA.

TO ASSESS COMMUNITY HEALTH TRENDS, THE HCC DIRECTED ITS CONSULTANT,

ACTIONABLE INSIGHTS (AI), TO OBTAIN SECONDARY DATA FROM A VARIETY OF

SOURCES PRIMARY DATA WERE OBTAINED THROUGH DIRECT COMMUNITY INPUT: (A)

KEY INFORMANT INTERVIEWS WITH LOCAL HEALTH EXPERTS, (B) FOCUS GROUPS WITH

COMMUNITY LEADERS AND REPRESENTATIVES, AND (C) RESIDENT FOCUS GROUPS.

TO DETERMINE PARTICIPANTS' HEALTH PRIORITIES, FOCUS GROUP MEMBERS VOTED

ON THEIR COMMUNITY'S NEEDS FROM A LIST DERIVED FROM THE PREVIOUS CHNA,

AND KEY INFORMANTS STATED WHAT THEY BELIEVED WERE THEIR COMMUNITY'S TOP

NEEDS AI THEN TABULATED HOW MANY FOCUS GROUPS AND KEY INFORMANTS CITED

EACH HEALTH NEED AS A PRIORITY.

TO ACQUIRE PRIMARY HEALTH DATA SOURCES INTERVIEWS INCLUDED INDIVIDUALS

WHO ARE FAMILIAR WITH THE HEALTH NEEDS AND CHALLENGES IN THE COMMUNITY

JSA Schedule H (Form 990) 2018 )..'
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SETON MEDICAL CENTER 91-2154441
= Schedule H (Form 990) 2018 Page 8
Facility Information (continued) -
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19e¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applicable,
provide separate descriptions for each hospital facility in a facihty 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

THAT SETON MEDICAL CENTER AND SETON COASTSIDE SERVES IN ADDITION, KEY

INTERVIEWS WERE CONDUCTED WITH MEMBERS OF THE SAN MATEO COUNTY PUBLIC

HEALTH DEPARTMENT AND LOCAL COMMUNITY CLINICS.

ACTIONABLE INSIGHTS (AI) ALSO ANALYZED DATA ON A VARIETY OF ISSUES,

INCLUDING DATA FROM THE 2018 SAN MATEO COUNTY HEALTH AND QUALITY OF LIFE

SURVEY, PROVIDED BY SAN MATEO COUNTY HEALTH, AS WELL AS OTHER SECONDARY

DATA AND QUALITATIVE DATA FROM FOCUS GROUPS OR KEY INFORMANT INTERVIEWS.

AI THEN SYNTHESIZED THESE DATA FOR EACH ISSUE AND APPLIED THE CRITERIA

LISTED ABOVE TO EVALUATE WHETHER EACH ISSUE QUALIFIED AS A PRIORITIZED

HEALTH NEED. IN 2019, THIS PROCESS LED TO THE IDENTIFICATION OF 12

COMMUNITY HEALTH NEEDS THAT FIT ALL THREE CRITERIA.

PART V, SECTION B, LINE 6A-

SETON MEDICAL CENTER'S CHNA WAS CONDUCTED IN PARTNERSHIP WITH THE HEALTHY

COMMUNITY COLLABORATIVE OF SAN MATEO COUNTY WHICH INCLUDES THE FOLLOWING

HOSPITALS:

1 DIGNITY HEALTH SEQUOIA HOSPITAL

2. SAN MATEO COUNTY HEALTH

3 KAISER PERMANENTE, SAN MATEO AREA

4 LUCILE PACKARD CHILDREN'S HOSPITAL STANFORD

5. STANFORD HEALTH CARE

6. SUTTER HEALTH (MILLS-PENINSULA MEDICAL CENTER AND MENLO PARK

SURGICAL HOSPITAL)

JSA Schedule H (Form 990) 2018 (,n,
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SETON MEDICAL CENTER 91-2154441
Schedule H (Form 990) 2018 Page 8
Facility Information (confinued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 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 hospttal facility line 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 6B.

THE NON-HOSPITAL ORGANIZATIONS INCLUDED IN THE HEALTHY COMMUNITY
COLLABORTIVE OF SAN MATEO COUNTY, WHICH SETON MEDICAL CENTER WORKED IN
CONJUNCTION WITH TO COMPLETE ITS CHNA, INCLUDE THE COUNTY OF SAN MATEO

HUMAN SERVICES AGENCY, AND PENINSULA HEALTH CARE DISTRICT.

PART V, SECTION B, LINE 7A AND 10A:

ON AUGUST 31, 2018, VERITY HEALTH SYSTEM OF CALIFORNIA, INC. ("VHS" OR
"VERITY HEALTH SYSTEM") AND MOST OF ITS AFFILIATED COMPANIES, INCLUDING
THE HOSPITAL, FILED VOLUNTARY PETITIONS FOR RELIEF UNDER CHAPTER 11 OF
THE UNITED STATES BANKRUPTCY CODE. THE BANKRUPTCY CASES ARE JOINTLY
ADMINISTERED UNDER CASE NO. 18-20151 IN THE UNITED STATES BANKRUPTCY
COURT FOR THE CENTRAL DISTRICT OF CALIFORNIA. COURT FILINGS ARE AVAILABLE

AT KCCLLC.NET/VERITYHEALTH.

THE CHNA REPORT AND IMPLEMENTATION STRATEGY CAN BE ACCESSED AT:

HTTPS://SETON.VERITY.ORG/SMC/ABOUT . PHP#ABOUT-PANEL4

PART V, SECTION B, LINE 11:

HEALTH CARE ACCESS AND DELIVERY COMMUNITY INPUT SUGGESTS THAT HEALTH
CARE IS OFTEN UNAFFORDABLE. THERE ARE DOWNWARD TRENDS IN THE PROPORTION
OF CHILDREN WHO HAVE A USUAL PLACE FOR MEDICAL CHECK-UPS, THE PROPORTION
OF EMPLOYED COUNTY RESIDENTS WHOSE JOBS OFFER HEALTH BENEFITS, AND
RESIDENTS' PERCEPTIONS OF THE EASE OF ACCESS TO SPECIALTY CARE. LOW

SOCIOECONOMIC STATUS RESIDENTS ARE MORE LIKELY THAN HIGHER-STATUS GROUPS

JSA Schedule H (Form 990) 2018
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SETON MEDICAL CENTER 91-2154441
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 |f applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital faciity ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

TO HAVE HEALTH CARE ACCESS ISSUES.

HEALTHY LIFESTYLES THIS NEED INCLUDES CONCERNS ABOUT DIABETES, OBESITY,

AND FITNESS, DIET, AND NUTRITION DIABETES RANKS AMONG THE LEADING CAUSES

OF DEATH IN THE COUNTY. THE PREVALENCE OF DIABETES AND OBESITY ARE BOTH

ON THE RISE IN THE COUNTY. STATISTICS FOR ADULT DIABETES PREVALENCE AND

YOUTH FRUIT/VEGETABLE CONSUMPTION ARE SIGNIFICANTLY WORSE THAN STATE

AVERAGES. ADULTS OF LOW SOCIOECONOMIC STATUS FAIL BENCHMARKS FOR OBESITY

AND OVERWEIGHT.

NEIGHBORHOOD AND BUILT ENVIRONMENT. THIS NEED INCLUDES ACCESS TO FOOD AND

RECREATION, COMMUNITY AND FAMILY SAFETY, COMMUNITY INFRASTRUCTURE AND

HOUSING QUALITY, NATURAL ENVIRONMENT/CLIMATE, AND TRANSPORTATION AND

TRAFFIC. PROPORTIONS OF HEALTHY FOOD STORES AND WIC-AUTHORIZED FOOD

STORES, DRINKING WATER VIOLATIONS, AS WELL AS STATISTICS FOR PUBLIC

TRANSIT ACCESS, ROAD NETWORK DENSITY, AND FLOOD VULNERABILITY ARE ALL

SIGNIFICANTLY WORSE THAN STATE AVERAGES. FAST FOOD RESTAURANT CHAINS ARE

ALSO ON THE RISE IN THE COUNTY. ETHNIC AND INCOME DISPARITIES ARE EVIDENT

IN ALMOST ALL ASPECTS OF THIS HEALTH NEED.

CANCER CANCER IS THE LEADING CAUSE OF DEATH IN THE COUNTY. OVERALL

CANCER PREVALENCE AS WELL AS INCIDENCE RATES FOR CANCERS, SUCH AS

MELANOMA, PROSTATE, AND BREAST CANCERS, ARE SIGNIFICANTLY HIGHER IN THE

COUNTY THAN THE STATE. CERTAIN ETHNIC GROUPS IN THE COUNTY EXPERIENCE

DISPARITIES, INCLUDING AFRICAN ANCESTRY AND LATINX POPULATIONS.
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SETON MEDICAL CENTER
Schedule H (Form 990) 2018

91-2154441

Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3y 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19e, 20a, 20b, 20c, 20d, 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

RESPIRATORY CONDITIONS. ASTHMA PREVALENCE IS INCREASING AND IS
SIGNIFICANTLY WORSE THAN BENCHMARKS. CONDITIONS CORRELATED WITH HIGHER
RATES OF ASTHMA (E.G , OVERWEIGHT/OBESITY AND SMOKING) ARE SIGNIFICANTLY
HIGHER AMONG THE LOW SOCIOECONOMIC STATUS POPULATION. COPD, BRONCHITIS,
AND EMPHYSEMA ARE ALSO RISING AND ARE TWICE AS HIGH AS THE STATE AVERAGE.
CHRONIC LOWER RESPIRATORY DISEASE AND INFLUENZA/PNEUMONIA WERE BOTH AMONG

THE LEADING CAUSES OF DEATH IN THE COUNTY

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

ON AUGUST 31, 2018, VERITY HEALTH SYSTEM OF CALIFORNIA, INC. ("VHS") AND
MOST OF ITS AFFILIATED COMPANIES, INCLUDING THE HOSPITAL, FILED VOLUNTARY
PETITIONS FOR RELIEF UNDER CHAPTER 11 OF THE UNITED STATES BANKRUPTCY
CODE. THE BANKRUPTCY CASES ARE JOINTLY ADMINISTERED UNDER CASE NO.

18-20151 IN THE UNITED STATES BANKRUPTCY COURT FOR THE CENTRAL DISTRICT

OF CALIFORNIA. COURT FILINGS ARE AVAILABLE AT KCCLLC.NET/VERITYHEALTH.

THE FINANCIAL ASSISTANCE POLICY, APPLICATION FORM AND PLAIN LANGUAGE

SUMMARY CAN BE ACCESSED AT: HTTPS://SETON.VERITY.ORG/SMC/RESOURCES.PHP

JSA
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SE‘,TON.MEDICAL CENTER * 91-215444]
Schedule H (Form 990) 2018 ' Page 9
Facility Information (continued)
SectionD. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list n 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})
1

10

Schedule H (Form 990) 2018
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SETON MEDICAL CENTER , 91-2154441

Schedule H (Form 990) 2018 Page 10

:F1¢d"/l Supplemental Information

Prowvide the following information

1

Required descriptions Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part il and Part Ill, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibiity for assistance Describe how the organization informs and educates patients and persons
who may be billed for patient care about ther ehgibility 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 orgamization's hospitat 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)

Affilated health care system. If the organization 1s part of an affliated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

organization, files a community benefit report

PART I, LINE 7: COSTING METHODOLOGY

SETON MEDICAL CENTER AND SETON COASTSIDE UTILIZE A COST ACCOUNTING SYSTEM

THAT DETERMINES COSTS FOR PROVIDING MEDICAL SERVICES BASED ON THE

HOSPITAL'S RELATIONSHIP OF COSTS TO CHARGES.

PART I, LINE 7, COLUMN (F): BAD DEBT EXPENSE

FORM 990, PART IX, LINE 25, COLUMN A FOR SETON MEDICAL CENTER AND SETON

COASTSIDE REFLECTS A BAD DEBT EXPENSE OF $11,606,392 WHICH IS NOT

INCLUDED IN THE LINE 7 CALCULATION.

PART II: COMMUNITY BUILDING ACTIVITIES

SETON MEDICAL CENTER ACKNOWLEDGES THERE ARE MANY PRESSING COMMUNITY

NEEDS WE SELECTED ACTIVITIES THAT BUILT UPON THE FOUNDATION SET BY OUR

PREVIOUS COMMUNITY BENEFIT INITIATIVES (SERVING THE POOR, MINORITY

POPULATIONS, ELDERLY AND UNINSURED). THE ACTIVITIES SETON FOCUSED ON

DURING FISCAL YEAR 2018 FALL INTO TWO REPORTING AREAS BENEFITS FOR

VULNERABLE POPULATIONS AND BENEFITS FOR THE BROADER COMMUNITY

JSA
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10
P&l Supplemental Information

Provide the following information

1 Required descriptions Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

2 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 :

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

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

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

6 Affillated health care system. If the organization 1s part of an affihated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communtties served

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

THE PROGRAMS AND ACTIVITIES WE SUPPORT ARE BASED ON THE FOLLOWING:

- SERVING THE SICK AND THOSE LIVING IN POVERTY WHO LACK BASIC RESOURCES.
~ DEVELOPING AND IMPLEMENTING COMMUNITY-BASED PROGRAMS TARGETED TOWARDS
IMPROVING HEALTH AND LIFESTYLE BEHAVIORS AND ILLNESS PREVENTION.

- PROMOTING AND SPONSORING EVENTS THAT OFFER HEALTHCARE SERVICES AND
EDUCATION TO THE COMMUNITY AT-LARGE

- PROVIDING INFORMATION AND ADVOCATING FOR LOW-INCOME, UNINSURED OR
UNDERINSURED PEOPLE TO GAIN ACCESS TO MEDICAL INSURANCE, GOVERNMENT

ASSISTANCE PROGRAMS, HEALTH CARE SERVICES AND CONTINUUM OF CARE.

SETON MEDICAL CENTER PRIORITIES IN FISCAL YEAR 2019 WILL BE REPORTED AND

CATEGORIZED AS FOLLOWS

BENEFITS FOR VULNERABLE POPULATIONS: $385,872

THESE ACTIVITIES ARE INTENDED TO IMPROVE ACCESS TO CARE FOR LOW-INCOME
INDIVIDUALS, THE MEDICALLY UNDERSERVED AND OTHER VULNERABLE POPULATIONS
THESE ACTIVITIES INCLUDED PROVIDING HEALTH CARE SERVICES TO THE

UNDERINSURED AND UNINSURED COMMUNITY MEMBERS, OPERATING THE HEALTH .
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10
Part VI Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

2 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

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

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

5 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)

6 Affihated health care system If the orgamzation 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

BENEFITS RESOURCE CENTER, AND PARTNERING WITH COMMUNITY PROGRAMS THAT

CARE FOR THE HOMELESS

HEALTH BENEFITS RESOURCE CENTER THE SETON MEDICAL CENTER HEALTH BENEFITS
RESOURCE CENTER (HBRC) PROVIDES A ONE-STOP INFORMATIONAL AND REFERRAL
SERVICE THAT ADVOCATES FOR THOSE LIVING IN POVERTY. THE CENTER HELPS
LOW-INCOME INDIVIDUALS WITH HEALTH INSURANCE ENROLLMENT ASSISTANCE,
CALFRESH (FOOD STAMPS) ENROLLMENT AND REPORTING AND LINKAGE TO ADDITIONAL
COMMUNITY RESOURCES SERVICES ARE PROVIDED IN ENGLISH, SPANISH AND

VIETNAMESE.

BENEFITS FOR BROADER COMMUNITY: $367,417

SETON MEDICAL CENTER SUPPORTED A WIDE RANGE OF PROGRAMS AND ACTIVITIES
THAT PROVIDED INFORMATION AND RESOURCES TO IMPROVE THE HEALTH AND WELFARE
OF THE BROADER COMMUNITY, ACTIVITIES INCLUDED PRESENTING COMMUNITY HEALTH
EDUCATION CLASSES, PARTICIPATING IN COMMUNITY HEALTH FAIRS AND
SCREENINGS, PROVIDING HEALTH PROFESSIONS EDUCATION, AND PARTNERSHIPS WITH

COMMUNITY ORGANIZATIONS.
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SETON MEDICAL CENTER ' 91-2154441

Schedule H (Form 990) 2018 Page 10
Part Vi Supplemental Information

Provide the following information

1 Required descriptions Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facihities 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 )

6 Affihated health care system. If the organization 1s part of an affihated health care system, describe the respective roles of the
organmization and its affihates in promoting the health of the communities served

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

SETON MEDICAL CENTER ALSO PROVIDED A VARIETY OF SUPPORT GROUPS WITH A
SAFE, HEALING ENVIRONMENT WHERE COMMUNITY MEMBERS GATHERED TOGETHER TO
COPE WITH THEIR ILLNESS OR LEARN ABOUT AN ILLNESS IN SUPPORT OF A LOVED
ONE. IN FISCAL YEAR 2019, SUPPORT GROUPS MEETING AT SETON MEDICAL CENTER
INCLUDED DIABETES SUPPORT GROUP AND WEIGHT LOSS PROGRAM. SETON ALSO

DONATED MEETING ROOM SPACE TO COMMUNITY-BASED ORGANIZATIONS.

COMMUNITY HEALTH FAIRS AND SCREENINGS
SETON MEDICAL CENTER WAS PLEASED TO PARTNER WITH AND PARTICIPATE IN
COMMUNITY EVENTS AND HEALTH FAIRS BY PROVIDING HEALTH EDUCATION

INFORMATION AND SCREENINGS.

OUR COMMUNITY HEALTH TEAM PROVIDED A VARIETY OF HEALTH SCREENINGS AT
MONTHLY EVENTS SUCH AS WALK ABOUT TALK ABOUT HELD AT A LOCAL SHOPPING
MALL REGISTERED NURSING STAFF PROVIDED FREE BLOOD PRESSURE SCREENINGS
SETON CLINICAL LEADERS ALSO PROVIDED BRIEF TALKS TO THE COMMUNITY IN

ATTENDANCE ON HEALTHCARE TOPICS OF INTEREST.
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10
Part VI Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 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

3 Patient education of ehgibility for assistance Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about theirr ehgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Commumity information Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health Provide any other information important to descnibing how the organization's hospital faciities 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 )

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

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

SETON MEDICAL CENTER BELIEVES IN COMMUNITY-BASED COLLABORATION AND IS
COMMITTED TO WORKING WITH PARTNERS TO BUILD A HEALTHIER COMMUNITY. WE
WORKED WITH THE AMERICAN CANCER SOCIETY, AMERICAN HEART ASSOCIATION, AND
HEP B FREE SAN MATEO COUNTY AND OTHER ORGANIZATIONS TO ACHIEVE GOALS THAT
ARE GREATER THAN WHAT THE HOSPITAL OR ORGANIZATION COULD ACCOMPLISH

ALONE

PART III, LINE 2, 3, AND 4: BAD DEBT EXPENSE
SETON MEDICAL CENTER IS PART OF THE CONSOLIDATED FINANCIAL STATEMENTS OF
VERITY HEALTH SYSTEM OF CALIFORNIA, INC., WHICH INCLUDE ENTITIES OTHER

THAN THOSE INCLUDED IN THIS FILING.

ON AUGUST 31, 2018, VERITY HEALTH SYSTEM OF CALIFORNIA, INC ("VHS") AND
MOST OF ITS AFFILIATED COMPANIES, INCLUDING THE HOSPITAL, FILED VOLUNTARY
PETITIONS FOR RELIEF UNDER CHAPTER 11 OF THE UNITED STATES BANKRUPTCY
CODE THE BANKRUPTCY CASES ARE JOINTLY ADMINISTERED UNDER CASE NO

18-20151 IN THE UNITED STATES BANKRUPTCY COURT FOR THE CENTRAL DISTRICT
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10
:E1dAY ] Supplemental Information

Provide the following information

1 Required descriptions Provide the descriptions required for Part |, nes 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

2 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-

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

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

5 Promotion of community health. Provide any other information important to descnbing 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 )

6 Affiliated health care system. If the organization 1s part of an affliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

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

OF CALIFORNIA. COURT FILINGS ARE AVAILABLE AT KCCLLC NET/VERITYHEALTH.

DUE TO THE CHAPTER 11 FILING, A FORMAL AUDIT WAS NOT COMPLETED FOR FISCAL
YEAR 2018 OR 201S. INSTEAD, THE VHS "MONTHLY OPERATING REPORTS" REQUIRED
BY THE U.S. TRUSTEE'S OFFICE CAN BE OBTAINED FROM
KCCLLC.NET/VERITYHEALTH. PLEASE NOTE THAT THE FISCAL YEAR 2017 AUDIT
FOOTNOTE REGARDING BAD DEBT FOR THE CONSOLIDATED FINANCIAL STATEMENTS
REMAINS TRUE AND ACCURATE. THE FIGURE IN LINE 2 OF PART III IS ONLY SETON

MEDICAL CENTER'S PORTION OF THE CONSOLIDATED BAD DEBT EXPENSE.

PART III, LINE 2- METHODOLOGY TO ESTIMATE BAD DEBT EXPENSE
BAD DEBT EXPENSE IS ESTIMATED BY UTILIZING HISTORICAL COLLECTIONS OF DATA
OF SELF-PAY PATIENTS. IN MAKING THIS ESTIMATE, MANAGEMENT ALSO CONSIDERS

BUSINESS AND GENERAL ECONOMIC CONDITIONS IN ITS SERVICE AREA.

PART III, LINE 3 BAD DEBT EXPENSE ATTRIBUTABLE TO PATIENTS UNDER FAP

METHODOLOGY

THE ESTIMATED AMOUNT OF SETON MEDICAL CENTER'S BAD DEBT EXPENSE
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10
CF1{A'Y/l Supplemental Information

Provide the following information

1 Required descriptions Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B N

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

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

5 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 )

6 Affihated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affihates in promoting the heaith of the communities served

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

ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE HOSPITAL'S FINANCIAL

ASSISTANCE POLICY IS UNDETERMINABLE AND THUS RECORDED AS ZERO

PART III, LINE 4- BAD DEBT EXPENSE FOOTNOTE

ON AUGUST 31, 2018, VERITY HEALTH SYSTEM OF CALIFORNIA, INC ("VHS") AND
MOST OF ITS AFFILIATED COMPANIES, INCLUDING THE HOSPITAL, FILED VOLUNTARY
PETITIONS FOR RELIEF UNDER CHAPTER 11 OF THE UNITED STATES BANKRUPTCY
CODE. THE BANKRUPTCY CASES ARE JOINTLY ADMINISTERED UNDER CASE NO.
18-20151 IN THE UNITED STATES BANKRUPTCY COURT FOR THE CENTRAL DISTRICT

OF CALIFORNIA. COURT FILINGS ARE AVAILABLE AT KCCLLC.NET/VERITYHEALTH.

DUE TO THE CHAPTER 11 FILING, A FORMAL AUDIT WAS NOT COMPLETED FOR FISCAL
YEAR 2018 OR 2019. INSTEAD, THE VHS "MONTHLY OPERATING REPORTS" REQUIRED
BY THE U.S TRUSTEE'S OFFICE CAN BE OBTAINED FROM
KCCLLC.NET/VERITYHEALTH. PLEASE NOTE THAT THE FISCAL YEAR 2017 AUDIT
FOOTNOTE REGARDING BAD DEBT FOR THE CONSOLIDATED FINANCIAL STATEMENTS

REMAINS TRUE AND ACCURATE.
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SETON MEDICAL CENTER ° 91-2154441

Schedule H (Form 990) 2018 Page 10
-FY1{&Yl Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part lll, hnes 2, 3, 4, 8 and
9b

2 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

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

4 Community information Describe the community the orgamzation serves, taking into account the geographic area and
demographic constituents 1t serves

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

6 Affihated health care system. If the organmization 1s part of an affliated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

UNDER VERITY HEALTH SYSTEM'S FINANCIAL ASSISTANCE POLICY, 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 QETERMINE 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.

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

VHS' UNINSURED AND SELF-PAY PATIENT ACCOUNTS ARE REFERRED TO THIRD-PARTY
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SETON MEDICAL CENTER

91-2154441

Schedule H (Form 990) 2018 Page 10
Part VI Supplemental Information

Provide the following information

1

Required descriptions Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

Needs assessment Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of ehgibility for assistance Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr 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 )

Affihated health care system. If the organmzation 1s part of an affihated heaith 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

AGENCIES BASED ON VHS' ESTABLISHED GUIDELINES FOR FURTHER COLLECTION

ACTIVITIES. AS A RESULT, VHS RECORDS A PROVISION FOR DOUBTFUL ACCOUNTS

RELATED TO THESE UNINSURED PATIENTS IN THE PERIOD THE SERVICES ARE

RENDERED BASED ON HISTORICAL COLLECTION EXPERIENCE.

AS PART OF VERITY HEALTH SYSTEM'S 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 RECEIVABLE IN THE CONSOLIDATED BALANCE

SHEETS.

PART III, LINE 8: MEDICARE

AS A NONPROFIT HOSPITAL, IT IS 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. SETON

MEDICAL CENTER AND SETON COASTSIDE ACCEPT MEDICARE WHICH RESULTS IN

SHORTFALLS IN THE COSTS FOR CARING FOR PATIENTS UTILIZING THIS PROGRAM.
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10

Supplemental Information

Prowvide the following information

1

Required descriptions Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part il, lines 2, 3, 4, 8 and
9b

Needs assessment Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, SectionB

Patient education of eligibility for assistance Describe how the organization informs and educates pattents 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 i1s part of an affiiated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

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

organization, files a community benefit report

SETON MEDICAL CENTER UTILIZES AN ACCOUNTING SYSTEM THAT DETERMINES COSTS

FOR PROVIDING MEDICAL SERVICES BASED ON THE HOSPITAL'S RELATIONSHIP OF

COSTS TO CHARGES THE ENTIRE SHORTFALL SHOWN ON PART III, LINE 7 IS

REFLECTED AS A COMMUNITY BENEFIT.

PART III, LINE SB COLLECTION POLICY

SETON MEDICAL CENTER AND SETON COASTSIDE FOLLOW THE COLLECTION PRACTICES

AS OUTLINED IN THE VERITY HEALTH SYSTEM FINANCIAL ASSISTANCE POLICY AND

BILLING COLLECTION POLICY.

FOR PATIENTS WHO QUALIFY FOR CHARITY CARE AND FINANCIAL DISCOUNT, SETON

MEDICAL CENTER AND SETON COASTSIDE PROVIDE 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. SETON MEDICAL CENTER AND SETON COASTSIDE DO 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
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10
F1i&Yl Supplemental Information

Provide the following information

1 Required descriptions Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lIl, ines 2, 3, 4, 8 and
9b

2 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

3 Patient education of elgibiity for assistance Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information Descrnbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of commumity 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 )

6 Affihated health care system. If the organization 1s part of an affihated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

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

SETON MEDICAL CENTER AND SETON COASTSIDE DO NOT ASSIGN PATIENTS MEETING
AN AGREED UPON MONTHLY PAYMENT PLAN TO A COLLECTION AGENCY AND DO NOT
REPORT THE PATIENT TO CREDIT BUREAUS. SETON MEDICAL CENTER AND SETON
COASTSIDE DO 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. SETON MEDICAL CENTER AND
SETON COASTSIDE DO NOT USE WAGE GARNISHMENTS OR LIENS ON REAL PROPERTY AS
A MEANS OF COLLECTING UNPAID HOSPITAL BILLS FOR ELIGIBLE PATIENTS. SETON
MEDICAL CENTER AND SETON COASTSIDE HAVE AGREEMENTS WITH EXTERNAL
COLLECTION AGENCIES TO NOT PURSUE LEGAL ACTION AGAINST AN ELIGIBLE
PATIENT WITHOUT PRIOR APPROVAL FROM SETON MEDICAL CENTER OR SETON
COASTSIDE. SETON MEDICAL CENTER AND SETON COASTSIDE HAVE AGREEMENTS WITH
THEIR 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.
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SETON MEDICAL CENTER 91-2154441

Schedule R (Form 990) 2018 Page 10

‘LERAY]  Supplemental Information

Prowide the following information

1

PA

IN

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, 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 eligibiity for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about thewr ehgibiity 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 1t 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)

Affihated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affihates 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

RT VI, QUESITON 2 NEEDS ASSESSMENT

ADDITION TO THE FORMAL CHNA, SETON MEDICAL CENTER ASSESSES THE NEEDS

OF THE COMMUNITIES IT SERVES THROUGH THE COMMUNITY BENEFIT REPORT.

SETON MEDICAL CENTER PREPARES AN ANNUAL COMMUNITY BENEFIT REPORT. IT

HI

GHLIGHTS THE COMMUNITY'S NEEDS AND SETON MEDICAL CENTER'S PROGRAMS AND

ACTIVITIES THAT DIRECTLY RESPOND TO THE NEEDS. REPORTS ON COMMUNITY

BENEFIT ACTIVITIES AND OUTCOMES ARE PROVIDED BY MANAGERS AND DIRECTORS

RESPONSIBLE FOR SPECIFIC COMMUNITY BENEFIT PROGRAMS.

THE ANNUAL REPORT IS MADE AVAILABLE TO HOSPITAL LEADERSHIP, KEY

STAKEHOLDERS, VHS, AND COMMUNITY ORGANIZATIONS AND MEMBERS. THE ANNUAL

REPORT IS PRESENTED TO THE CALIFORNIA OFFICE OF STATEWIDE PLANNING AND

DEVELOPMENT, IN ACCORDANCE WITH SB 697.

SETON MEDICAL CENTER'S COMMUNITY BENEFIT REPORT IS DEVELOPED USING

RESULTS FROM THE COMMUNITY HEALTH NEEDS ASSESSMENT, DATA AND INPUT

PROVIDED BY THE MANAGERS AND DIRECTORS RESPONSIBLE FOR SPECIFIC COMMUNITY
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10
F1:4"] Supplemental Information

Provide the following information

1 Required descriptions Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part ll and Part lll, ines 2, 3, 4, 8 and
9b

2 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

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

4 Community information Describe the community the organization serves, taking mnto account the geographic area and
demographic constituents 1t serves

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

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

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

BENEFIT PROGRAMS AND FEEDBACK FROM THE LOCAL GOVERNING BOARD SETON
MEDICAL CENTER'S HOSPITAL BOARD OF DIRECTORS REVIEWS AND GIVES FINAL
APPROVAL OF SETON MEDICAL CENTER'S COMMUNITY BENEFIT REPORT CONTINUAL
MONITORING AND EVALUATION OF SETON MEDICAL CENTER'S CURRENT COMMUNITY
HEALTH INITIATIVES PROVIDE VITAL INFORMATION TO THE STRATEGIC PLANNING

PROCESS FOR COMMUNITY BENEFIT PROGRAMS.

PART VI, QUESTION 3: PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE
PATIENTS WHO PRESENT AT SETON MEDICAL CENTER OR SETON COASTSIDE'S
EMERGENCY DEPARTMENT OR 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 IS IN ENGLISH,
SPANISH, TAGALOG, AND SIMPLIFIED CHINESE. THE PACKET INCLUDES A MEDICAL

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 SETON MEDICAL CENTER AND SETON COASTSIDE HAVE FINANCIAL ASSISTANCE
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10
:ZT4Yl Supplemental information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part lll, ines 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 eligibiity for assistance. Describe how the organization informs and educates patients and persons
who may be biled for patient care about therr eligibiity 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 1t 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 )

Affiiated health care system If the organization 1s part of an affiiated 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

AND CHAR1TABLE PROGRAMS AVAILABLE FOR QUADIFIED 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.

THE HEALTH BENEFIT RESOURCE CENTER (HBRC) LOCATED AT SETON MEDICAL CENTER

PROVIDES ACCESS TO HEALTH BENEFITS AND OTHER RESOURCES THAT PROMOTE

HEALTHY FAMILIES, THE HBRC IS A CENTRALLY LOCATED INFORMATION AND

REFERRAL SERVICE THAT LINKS FAMILIES TO GOVERNMENT-SPONSORED HEALTH

BENEFITS AND SOCIAL SERVICES, INCLUDING MEDI-CAL, FOOD BANK AND CAL FRESH

(FORMERLY FOOD STAMPS). FAMILIES ARE ASSISTED REGARDLESS OF IMMIGRATION

STATUS OR INCOME. HBRC PROVIDES FREE CONFIDENTIAL ASSESSMENTS, REFERRALS

TO COMMUNITY RESOURCES, AND ASSISTANCE IN COMPLETING APPLICATIONS FOR

FREE OR LOW-COST HEALTH INSURANCE PROGRAMS. SERVICES ARE AVAILABLE IN

ENGLISH, SPANISH AND TAGALOG.
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10
:F1{&Y/] Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, hines 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t 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 thew eligibiity 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)

Affihated health care system. If the organization 1s part of an affihated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

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

organization, files a community benefit report

PART VI, QUESTION 4: COMMUNITY INFORMATION

SETON MEDICAL CENTER'S SERVICE AREA INCLUDES, BUT IS NOT LIMITED TO, THE

CITIES OF SOUTH SAN FRANCISCO, DALY CITY, COLMA, BRISBANE, SAN BRUNO,

PACIFICA, MONTARA, MOSS BEACH, HALF MOON BAY AND CERTAIN AREAS OF SAN

FRANCISCO. SETON SERVES THE NORTH COUNTY/COASTAL SERVICE AREA IN WHICH

THE U.S. CENSUS COUNTED A POPULATION OF 284,838 IN 2013. FEWER THAN ONE

QUARTER (20%) OF THE RESIDENTS IN SERVICE AREA ARE UNDER THE AGE OF 18,

WHILE ONE THIRD (37%) ARE BETWEEN THE AGES OF 18 AND 44. FOURTEEN PERCENT

ARE 65 YEARS OR OLDER. THE NORTH COUNTY/COASTAL SERVICE AREA CITIES HAVE

A DIVERSE RACE/ETHNIC PROFILE. THE TWO LARGEST RACIAL SUBPOPULATIONS IN

THE SERVICE AREA ARE WHITE (41%) AND ASIAN (39%). ACROSS ALL RACIAL

GROUPS, MORE THAN A QUARTER (26%) REPORTED BEING OF HISPANIC/ LATINO

DESCENT (THE US CENSUS BUREAU DOES NOT CONSIDER HISPANIC/ LATINO TO BE A

RACIAL CATEGORY). DATA ALSO INDICATE THAT NEARLY 8% OF RESIDENTS IN THE

SERVICE AREA ARE LIVING IN POVERTY (100% OF FEDERAL POVERTY LEVEL, OR

FPL), SIMILAR TO THE PROPORTION ACROSS SAN MATEO COUNTY AS A WHOLE

NEARLY ONE IN FIVE NORTH COUNTY/COASTAL SERVICE AREA RESIDENTS (19%) LIVE

BELOW 200% OF THE FPL, AND MORE THAN TWO IN FIVE (44%) HOUSEHOLDS ARE
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10
Part Vi Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ili, 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 eligibiity for assistance Describe how the organization informs and educates patients and persons
who may be billed for patient care about their ehgibility 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 Prowide 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 )

Affihated health care system. If the organization 1s part of an affliated health care system, describe the respective roles of the
organization and its affiltates 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

OVERBURDENED BY HOUSING COSTS (I.E., HOUSING COSTS EXCEED 30% OF TOTAL

HOUSEHOLD INCOME) .

THE HOSPITAL'S SERVICE AREA, WITH APPROXIMATELY 451, 000 RESIDENTS,

INCLUDES THE COMMUNITIES OF DALY CITY, SOUTH SAN FRANCISCO, SAN

FRANCISCO, PACIFICA, SAN BRUNO, HALF MOON BAY, MOSS BEACH, BRISBANE, EL

GRANADA, AND MONTARA. IN ADDITION TO THE HOSPITAL AND SETON COASTSIDE,

KAISER FOUNDATION HOSPITAL - SOUTH SAN FRANCISCO IS THE ONLY OTHER

GENERAL ACUTE CARE HOSPITAL LOCATED WITHIN THE SERVICE AREA THE HOSPITAL

RANKS SECOND IN INPATIENT MARKET SHARE WITH 12.6% MARKET SHARE.

THE HOSPITAL'S AND SETON COASTSIDE'S PAYOR MIX FOR FY 2018 CONSISTED OF A

LARGE PROPORTION OF MEDICARE PATIENTS THAT ACCOUNTED FOR NEARLY 47% OF

ALL INPATIENT HOSPITAL DISCHARGES WITH MEDICARE TRADITIONAL AT 38% AND

MEDICARE MANAGED CARE AT 9%. MEDI-CAL PATIENTS ACCOUNTED FOR 17% OF ALL

INPATIENT DISCHARGES. THIRD-PARTY MANAGED CARE (32%) AND THIRD-PARTY

TRADITIONAL (3%) ACCOUNTED FOR 35% OF ALL INPATIENT HOSPITAL DISCHARGES.
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10
-E1{&"l Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

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

Patient education of eligibihty for assistance Describe how the organization informs and educates patients and persons
who may be billed for patient care about ther 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 i1s part of an affiliated health care system, describe the respective roles of the
organization and its affiiates tn 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

SAN MATEO COUNTY HAS A COUNTY ORGANILZED HEALTH SYSTEMS MODEL THAT OFFERS

ONE MANAGED CARE PLAN THE SAN MATEO COUNTY ORGANIZED HEALTH SYSTEM MODEL

IS PROVIDED BY HEALTH PLAN OF SAN MATEO. IN THE COUNTY ORGANIZED HEALTH

SYSTEMS MODEL, THE DEPARTMENT OF HEALTH CARE SERVICES CONTRACTS WITH A

HEALTH PLAN CREATED BY THE COUNTY BOARD OF SUPERVISORS. THE PERCENTAGE OF

SAN MATEO COUNTY RESIDENTS WITH MEDI-CAL MANAGED CARE COVERAGE HAS

INCREASED SIGNIFICANTLY AS A RESULT OF THE ACA AND CALIFORNIA INITIATIVES

TO EXPAND MANAGED CARE. CURRENTLY, THE HOSPITAL IS CONTRACTED WITH HEALTH

PLAN OF SAN MATEO TO PROVIDE HEALTHCARE SERVICES FOR MEDI-CAL MANAGED

CARE PATIENTS. THE PERCENTAGE OF SAN MATEO COUNTY RESIDENTS WITH MEDI-CAL

MANAGED CARE COVERAGE HAS INCREASED SIGNIFICANTLY AS A RESULT OF THE

AFFORDABLE CARE ACT (ACA) AND CALIFORNIA INITIATIVES TO EXPAND MANAGED

CARE. THE MEDI-CAL ELIGIBLES COUNT IN SAN MATEO COUNTY HAS INCREASED

MARGINALLY FROM 140,459 MEDI-CAL ELIGIBLES IN 2014 TO 142,985 MEDI-CAL

ELIGIBLES IN 2018.
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SETON MEDICAL CENTER 91-2154441

Schedule H {Form 990) 2018 Page 10
EQYl Supplemental Information

Provide the following information

1

Required descriptions Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, 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 ehgibility for assistance Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibihity for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy

Commumnity 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, commumty
board, use of surplus funds, etc )

Affiliated health care system If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affiiates 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

PART VI, QUESTION 5: PROMOTING THE HEALTH OF THE COMMUNITY

SETON MEDICAL CENTER'S PAYOR MIX INCLUDES A LARGE NUMBER OF MEDICARE

(4

0%) AND MEDI-CAL (20%) PATIENTS. THE HOSPITAL IS GOVERNED BY A BOARD OF

DIRECTORS COMPOSED OF COMMUNITY MEMBERS, MANY RETIRED ELECTED OFFICIALS

AND GOVERNMENT EMPLOYEES, IN ADDITION TO COMMUNITY-BASED PHYSICIANS. THE

LOCAL GOVERNING BOARD, WHICH SERVES AS A COMMUNITY ADVISORY BOARD, IS

COMPOSED OF COMMUNITY MEMBERS AFFILIATED WITH LOCAL GOVERNMENT, SCHOOL

DISTRICT AND HEALTH SERVICES FOR THE UNINSURED. THE SETON FOUNDATION

BOARD IS ALSO COMPOSED OF COMMUNITY MEMBERS AND PHYSICIANS. THE FOCUS IS

TO PROVIDE GRANT FUNDING TO THE HOSPITAL. THESE VARIOUS BOARD MEMBERS

HAVE DIRECT KNOWLEDGE OF THE MANY PRESSING COMMUNITY NEEDS FOR OUR

VULNERABLE POPULATIONS AND THE BROADER COMMUNITY .

SETON COASTSIDE CONTINUED 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. SETON COASTSIDE'S

DEDICATED STAFF OF INTERDISCIPLINARY HEALTHCARE TEAM PROFESSIONALS

PROVIDE EXCELLENT AND COMPREHENSIVE HEALTHCARE. SETON COASTSIDE OPERATED
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10
:Z1:4Y/] Supplemental Information

Provide the following information

1 Required descriptions Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and

9b
2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

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

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

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

6 Affiliated health care system If the organization i1s part of an affihated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

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

THE ONLY 24-HOUR STANDBY EMERGENCY DEPARTMENT FROM DALY CITY TO SANTA
CRUZ. KEY MEDICAL SERVICES INCLUDED PHYSICAL, OCCUPATIONAL AND SPEECH

THERAPIES, RADIOLOGY, MAMMOGRAPHY AND LABORATORY.

PART VI, QUESTION 6 AFFILIATED HEALTHCARE SYSTEM

VERITY HEALTH SYSTEM OF CALIFORNIA, INC. ("VHS"), IS A CALIFORNIA
NONPROFIT PUBLIC BENEFIT CORPORATION, AND IS THE SOLE CORPORATE MEMBER OF
THE FOLLOWING CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATIONS THAT
OPERATE SIX ACUTE CARE HOSPITALS: O'CONNOR HOSPITAL, SAINT LOUISE
REGIONAL HOSPITAL, ST. FRANCIS MEDICAL CENTER, ST VINCENT MEDICAL
CENTER, AND SETON MEDICAL CENTER (INCLUDING THE SETON MEDICAL CENTER
COASTSIDE CAMPUS) (COLLECTIVELY, THE "HOSPITALS") AND OTHER FACILITIES IN
THE STATE OF CALIFORNIA SETON MEDICAL CENTER AND SETON MEDICAL CENTER
COASTSIDE OPERATE UNDER ONE CONSOLIDATED ACUTE CARE LICENSE. THE ASSETS
OF O'CONNOR HOSPITAL AND ST. LOUISE REGIONAL HOSPITAL WERE SOLD TO SANTA

CLARA COUNTY ON FEBRUARY 28, 2019.

ON AUGUST 31, 2018, VHS AND THE HOSPITALS (ALONG WITH OTHER
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Schedule H (Form 990) 2018 Page 10
EYAYUN  Supplemental Information

Ve
Provid®the following information

1 Required descriptions Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 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

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

4 Community information Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organlzahon'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 )

6 Affihated health care system If the organization 1s 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

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

VHS-AFFILIATED ENTITIES) EACH FILED VOLUNTARY PETITIONS FOR RELIEF UNDER
CHAPTER 11 OF THE UNITED STATES BANKRUPTCY CODE (THE "BANKRUPTCY CODE").
THE CASES (COLLECTIVELY, THE "BANKRUPTCY CAS%S") ARE JOINTLY ADMINISTERED
UNDER CASE NO. 18-20151 IN THE UNITED STATES BANKRUPTCY COURT FOR THE\
CENTRAL DISTRICT OF CALIFORNIA (THE "BANKRUPTCY COURT"). FOR ALL
BANKRUPTCY CASE FILINGS AND MORE DETAIL REGARDING VHS, PLEASE SEE

KCCLLC NET/VERITYHEALTH AND THE DECLARATION OF RICHARD G. ADCOCK IN

SUPPORT OF EMERGENCY FIRST-DAY MOTIONS [DOCKET NOS. 8 AND 12]

THE HOSPITALS WERE ORIGINALLY SPONSORED BY THE DAUGHTERS OF CHARITY OF

ST VINCENT DE PAUL, PROVINCE OF THE WEST (THE "DAUGHTERS OF CHARITY"),
TO SUPPORT THE MISSION OF THE CATHOLIC CHURCH THROUGH A COMMITMENT TO THE
SICK AND POOR. THE DAUGHTERS OF CHARITY BEGAN THEIR HEALTHCARE MISSION IN
CALIFORNIA IN 1858 WITH THE OPENING OF LOS ANGELES INFIRMARY, NOW KNOWN
AS ST. VINCENT MEDICAL CENTER. THE DAUGHTERS OF CHARITY EXPANDED ITS
HOSPITALS TO SAN JOSE IN 1889 AND SAN FRANCISCO IN 1893 THE DAUGHTERS OF

CHARITY MINISTERED TO ILL, POVERTY-STRICKEN INDIVIDUALS FOR MORE THAN 150

YEARS.

JSA Schedule H (Form 990) 2018
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SETON MEDICAL CENTER " 91-2154441

Schedule H (Form 990) 2018 . Page 10
Fl:3'l Supplemental Information

Provideé‘the following information

1 Required descriptions Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part ll and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

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

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

5 Promotion of community health Provide any other information important to describing how the organization's hospital facihties 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 )

6 Affihated health care system. If the organization 1s part of an affitated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

IN MARCH 1885, THE DAUGHTERS OF CHARITY MERGED THEIR HOSPITALS WITH
CATHOLIC HEALTHCARE WEST ("CHW"). IN JUNE 2001, THE DAUGHTERS OF CHARITY
HEALTH SYSTEM ("DCHS") WAS FORMED. IN OCTOBER 2001, THE DAUGHTERS OF
CHARITY WITHDREW FROM CHW. IN 2002, DCHS COMMENCED OPERATIONS AND WAS THE
SOLE CORPORATE MEMBER OF THE HOSPITALS, WHICH AT THAT TIME WERE

CALIFORNIA NONPROFIT RELIGIOUS CORPORATIONS.

IN JULY 2015, THE DCHS BOARD OF DIRECTORS SELECTED BLUEMOUNTAIN CAPITAL
MANAGEMENT LLC ("BLUEMOUNTAIN"), A PRIVATE INVESTMENT FIRM, TO
RECAPITALIZE THE HOSPITAL OPERATIONS. THE PARTIES ENTERED INTO A SYSTEM
RESTRUCTURING AND SUPPORT AGREEMENT, DCHS' NAME WAS CHANGED TO "VERITY
HEALTH SYSTEM OF CALIFORNIA, INC.," AND BLUEMOUNTAIN FORMED INTEGRITY
HEALTHCARE, LLC ("INTEGRITY") TO PROVIDE MANAGEMENT SERVICES UNDER A NEW
MANAGEMENT SERVICES AGREEMENT, WHICH WAS APPROVED BY THE CALIFORNIA
ATTORNEY GENERAL CHARITABLE TRUST DIVISION. IN JULY 2017, NANTWORKS, LLC

ACQUIRED A CONTROLLING INTEREST IN INTEGRITY.

JSA Schedule H (Form 990) 2018
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SEZT(.)N MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10
F1:&"/] ~ Supplemental Information

Prowde the following information
1 Required descriptions Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

2 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

3 Patient education of eligibiity 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 financral assistance policy

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

5 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)

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

THROUGHOUT THEIR HISTORY AND CONTINUING THROUGH THIS FISCAL YEAR, THE
HOSPITALS HAVE CONTINUED THE RICH TRADITION OF SERVING THE UNDER-SERVED
AND PROVIDING ESSENTIAL HEALTH CARE SERVICES TO THEIR COMMUNITIES. THESE

EXPANSIVE SERVICES ARE DETAILED IN MULTIPLE SECTIONS OF THIS FORM 990

PART VI, QUESTION 7: STATE FILING OF COMMUNITY BENEFIT REPORT
SETON MEDICAL CENTER AND SETON COASTSIDE ANNUALLY UPDATE THEIR COMMUNITY

BENEFITS REPORT AND FILES A COPY OF IT WITH THE STATE OF CALIFORNIA.

JSA Schedule H (Form 990) 2018
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SCHEDULE J Compensation Information | oms o 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. p Complete if the organization answered "Yes" on Form 990, Part IV, ine 23 ) " .
Department of the Treasury P Attach to Form 990 open to Public
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

SETON MEDICAL CENTER 91-2154441
Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
g; Irelmbursement or provision of all of the expenses described above? If "No," complete Part lll to "
PlaIN L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Diud the organization require substantiation prior to remmbursing or allowing expenses incurred by all ’%ffj“ié’g‘:';l}f’g@‘??’%',
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, If any, of the following the fiing 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 Il

Compensation committee Written employment contract
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 histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewe a severance payment or change-of-control payment?. . . . . . . . . . . . .. . e e e
Participate n, or receive payment from, a supplemental nonqualfied retrement plan®
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll

Only section 501(c)(3), 501(c){4), and 501(c})(29) orgamizations 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? ., . . . . . .t i i it e e e e e e e e e e e e e e e e e e e e e e e
Any related organization?

If "Yes” on line 5a or 5b, describe in Part Il| gwm’i,if v
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any cﬁ%@,
compensation contingent on the net earnings of “15@; '
a The orgamzation? . . . . . . . i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . i o L L L e e e e e e e e e e e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part Iil P

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describemnPartlll. . . . . .. . ... .. ... .. ..., 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inithal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe

a2 o L 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n "@%ﬁ?ﬁ%&" s
Regulations section 53 4958-6(C)? . . . . . . . . . . i i e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
. Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ i
Department of the Treasury Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 |nspecti°n
Name of the organization Employer identification number
SETON MEDICAL CENTER 91-2154441

ORGANIZATION'S MISSION

FORM 990, PART III, LINE 1

(IT) 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.

MANAGEMENT DUTIES

FORM 990, PART VI, SECTION A, LINE 3

THE PARENT OF SETON MEDICAL CENTER ("SMC"), VERITY HEALTH SYSTEM OF

CALIFORNIA, INC. ("VHS"), WAS A PARTY TO A MANAGEMENT AGREEMENT WITH

INTEGRITY HEALTHCARE, LLC DURING THE JUNE 30, 2019 FISCAL YEAR THE

MANAGEMENT AGREEMENT PROVIDED THAT, SUBJECT TO THE SUPERVISION OF THE

BOARD OF DIRECTORS, VHS EXCLUSIVELY DESIGNATED AND APPOINTED INTEGRITY

HEALTHCARE, LLC AS ITS SOLE AND EXCLUSIVE AGENT TO PROVIDE AND ASSUME

RESPONSIBILITY FOR THE MANAGEMENT AND ADMINISTRATIVE AND SUPPORT SERVICES

OF VHS AND ITS AFFILIATES. THE MANAGEMENT AGREEMENT WAS TERMINATED

EFFECTIVE AS OF AUGUST 31, 2018.

DURING THE JUNE 30, 2019 FISCAL YEAR, THE POSITION OF CHIEF EXECUTIVE

OFFICER OF VHS WAS DESIGNATED PURSUANT TO THE BYLAWS OF SMC AS AN

EX-OFFICIO BOARD MEMBER OF SMC. THE INDIVIDUAL SERVING IN THIS POSITION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the orghnization Employer identification number

SETON MEDICAL CENTER 91-2154441

WAS PROVIDED BY INTEGRITY HEALTHCARE, LLC DURING THE FISCAL YEAR PRIOR TO

THE TERMINATION OF THE MANAGEMENT AGREEMENT. ON AUGUST 31, 2018, THE

CHIEF EXECUTIVE OFFICER PREVIOUSLY PROVIDED BY INTEGRITY HEALTHCARE, LLC,

WAS DIRECTLY HIRED BY VHS. WHILE NEITHER SMC NOR VHS DIRECTLY COMPENSATED

THIS INDIVIDUAL (LISTED BELOW) PRIOR TO THE HIRE DATE OF AUGUST 31, 2018,

HE WAS COMPENSATED AS PART OF THE AFOREMENTIONED MANAGEMENT AGREEMENT FOR

HIS SERVICES AS AN OFFICER OF VHS, WHICH INCLUDED HIS SERVICE AS AN

EX-OFFICIO BOARD MEMBER OF SMC DURING FY19.

RICHARD ADCOCK, EX-OFFICIO BOARD MEMBER OF SMC: $870,193

(INTEGRITY HEALTHCARE, LLC, CALENDAR YEAR 2018 COMPENSATION ONLY)

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 6

SMC HAS ONE MEMBER, VHS, A CALIFORNIA NONPROFIT CORPORATION.

MEMBERS OR STOCKHOLDERS WITH POWER TO APPOINT

FFORM 990, PART VI, SECTION A, LINE 7A

SMC'S SOLE MEMBER, VHS HAS THE AUTHORITY TO APPOINT, ELECT OR APPROVE THE

GOVERNING BODY OF SMC

DECISIONS SUBJECT TO APPROVAL

FORM 990, PART VI, SECTION A, LINE 7B

AS THE SOLE MEMBER OF SMC, VHS HAS THE POWER TO TAKE OR APPROVE THE

FOLLOWING ACTIONS AS IT RELATES TO SMC:

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the orglnization Employer identification number

SETON MEDICAL CENTER 91-2154441

(A) APPROVE OR CHANGE THE MISSION, ROLE AND PURPOSE OF THIS CORPORATION,

(B) AMEND THE BYLAWS AND ARTICLES OF INCORPORATION OF THIS CORPORATION,

(C) AUTHORIZE THE BOARD OF DIRECTORS TO AMEND THE BYLAWS, ARTICLES OF

INCORPORATION OR OTHER ORGANIZATIONAL DOCUMENTS OF ANY AFFILIATE;

(D) APPROVE THE FORMATION, MERGER, DISSOLUTION, CONSOLIDATION,
DIVESTITURE, CLOSURE, CHANGE IN CORPORATE MEMBERSHIP OR CONTROL AND

REORGANIZATION OF EACH DIRECT AFFILIATE OF THIS CORPORATION;

(E) FIX THE NUMBER AND APPOINT AND REMOVE THE DIRECTORS OF THIS

CORPORATION,

(F) APPOINT AND REMOVE THE CHAIRPERSON OF THE BOARD AND THE PRESIDENT AND
“\

CHIEF EXECUTIVE OFFICER OF THIS CORPORATION AND OF EACH DIRECT AFFILIATE

OR SUBSIDIARY OF THIS CORPORATION;

(G) APPROVE THE MERGER, CONSOLIDATION, REORGANIZATION OR DISSOLUTION OF

THIS CORPORATION AND THE DISPOSITION OF THE ASSETS OF THIS CORPORATION

UPON DISSOLUTION, 0"

(H) APPROVE THE ACQUISITION, SALE, LEASE, MORTGAGE, TRANSFER OR OTHER
ALIENATION OF REAL OR PERSONAL PROPERTY OF THIS CORPORATION OTHER THAN IN

ACCORDANCE WITH THE SYSTEM AUTHORITY MATRIX,

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

SETON MEDICAL CENTER 91-2154441 |

(I) APPROVE THE CAPITAL AND OPERATING BUDGETS OF THIS CORPORATION OR OF

ANY AFFILIATE CONTROLLED BY THIS CORPORATION;

(J) APPROVE THE INCURRENCE OF DEBT OR GUARANTIES OF THIS CORPORATION

OTHER THAN IN ACCORDANCE WITH THE SYSTEM AUTHORITY MATRIX;

(K) ESTABLISH POLICY CONCERNING QUALITY OF CARE AND SERVICES FOR THE

CORPORATION AND TO APPROVE ANY SUCH POLICIES OF THIS CORPORATION THAT ARE

INCONSISTENT WITH THE SYSTEM AUTHORITY MATRIX;

(L) ESTABLISH POLICY AND PROCEDURES CONCERNING FINANCE AND RESOURCES FOR

THE CORPORATION AND TO APPROVE ANY SUCH POLICIES OR PROCEDURES THAT ARE

INCONSISTENT WITH SUCH POLICIES OR PROCEDURES:

(M) ESTABLISH CRITERIA FOR THE LONG-RANGE FINANCIAL AND STRATEGIC PLANS

OF THE CORPORATION AND TO APPROVE ANY SUCH PLANS;

(N) ESTABLISH AN INTERNAL AUDITING PROGRAM AND APPROVE ANY MATERIAL

ELEMENT OF THE INTERNAL AUDITING PROGRAM FOR THIS CORPORATION THAT IS

INCONSISTENT WITH THE INTERNAL AUDITING PROGRAM ESTABLISHED BY THE

CORPORATE MEMBER,

(O) APPROVE CAPITAL EXPENDITURES BY THIS CORPORATION OR FOR ANY AFFILIATE

CONTROLLED BY THIS CORPORATION OTHER THAN IN ACCORDANCE WITH THE SYSTEM

JSA Schedule O {(Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the orgdnization Employer identification number

SETON MEDICAL CENTER 91-2154441

AUTHORITY MATRIX:

(P) APPROVE THE TRANSFER OF FUNDS, BY GIFT OR LOAN, BETWEEN THIS

CORPORATION AND ONE OR MORE OTHER AFFILIATES OF VERITY AND THIS

CORPORATION OR TO ANY OTHER PERSON OR ENTITY OTHER THAN IN ACCORDANCE

WITH SYSTEM AUTHORITY MATRIX, AND

(Q) APPROVE ANY OTHER ACTION BY THIS CORPORATION OR FOR ANY AFFILIATE
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 AUTHORITY NECESSARY TO ENSURE COMPLIANCE
WITH ANY CREDIT AGREEMENT, MASTER INDENTURE OR LOAN AGREEME&T TO WHICH

THIS CORPORATION OR ANY AFFILIATE CONTROLLED BY THIS CORPORATION IS A

PARTY.

FORM 990 REVIEW PROCESS

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

THE INDEPENDENT TAX PREPARERS AND FINANCE STAFF OF VHS AND ITS AFFILIATED

COMPANIES (THE "ORGANIZATION") WORK TO GATHER THE REQUIRED INFORMATION

NECESSARY TO COMPLETE THE FORM 990. THE INITIAL DRAFT FORM 990 IS

REVIEWED BY THE ORGANIZATION'S FINANCE AND LEGAL DEPARTMENTS. AFTER THE

FORM 990 IS REVIEWED, RECOMMENDED CHANGES ARE DISCUSSED AND A FINAL FORM

990 IS PREPARED PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE, THE

FINAL FORM 990 IS DISTRIBUTED TO SMC'S BOARD OF DIRECTORS FOR REVIEW.

CONFLICT OF INTEREST POLICY

FORM 980, PART VI, SECTION B, LINES 12C

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the orgahization Employer identification number

SETON MEDICAL CENTER 91-2154441

VHS HAS A CONFLICT OF INTEREST POLICY THAT COVERS VHS AND ALL OF ITS

AFFILIATES. THE POLICY PROVIDES FOR A SYSTEMATIC AND ONGOING METHOD OF

REQUIRING INDIVIDUALS WHO HAVE DECISION MAKING RESPONSIBILITY TO DISCLOSE

AND ADDRESS POTENTIAL AND ACTUAL CONFLICTS OF INTEREST COVERED

INDIVIDUALS ARE REQUIRED TO COMPLETE AN ANNUAL STATEMENT DISCLOSING ANY

CONFLICTS OF INTEREST AND HAVE A DUTY TO UPDATE THE DISCLOSURE FOR ANY

POTENTIAL CONFLICTS OF INTEREST THAT ARISE DURING THE YEAR. THE PRESIDENT

& CEO OF EACH INDIVIDUAL HOSPITAL WITHIN THE HEALTH SYSTEM REPORTS THE

CONFLICT OF INTEREST FINDINGS AND RESOLUTIONS TO THEIR RESPECTIVE BOARD

OF DIRECTORS. THIS POLICY IS REVIEWED ANNUALLY FOR COMPLIANCE BY VHS'

CORPORATE RESPONSIBILITY OFFICER

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

NO DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC.

CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 9

CHANGE IN THE FUNDED STATUS OF PENSION PLANS $9,000
OTHER CHANGES IN NET ASSETS $64,999
TOTAL $73,999

FINANCIAL STATEMENTS AND REPORTING

FORM 990, PART XII
ON AUGUST 31, 2018, VHS AND 16 OF ITS AFFILIATED COMPANIES, INCLUDING

SMC, EACH FILED VOLUNTARY PETITIONS FOR RELIEF UNDER CHAPTER 11 OF THE

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the orgsnization

Employer identification number

91-2154441

SETON MEDICAL CENTER

UNITED STATES BANKRUPTCY CODE. THE BANKRUPTCY CASES ARE JOINTLY

ADMINISTERED UNDER CASE NO. 18-20151 IN THE UNITED STATES BANKRUPTCY

COURT FOR THE CENTRAL DISTRICT OF CALIFORNIA. COURT FILINGS ARE AVAILABLE

AT KCCLLC.NET/VERITYHEALTH.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

CARDINAL HEALTH PHARM
FILE 56412
LOS ANGELES, CA 90074

MEDLINE INDUSTRIES, INC.
DEPT LA 21558
PASADENA, CA 91185

SWINERTON BUILDERS
2300 CLAYTON RD., STE 800
CONCORD, CA 94520

BOSTON SCIENTIFIC CORP
P O BOX 512638
LOS ANGELES, CA 90051

TOTALMED STAFFING, INC.
221 W COLLEGE AVENUE, FLOOR 2
APPLETON, WI 54911

DESCRIPTION OF SERVICES

COMPENSATION

MEDICAL SUPPLIES

MEDICAL SUPPLIES

CONSTRUCTION

MEDICAL SUPPLIES

STAFF RECRUITER

6,864,258

3,877,089.

2,942,626.

1,267,819.

1,235,905.

JSA
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