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990 Return of Organization Exempt From Income Tax B fo 13150007
(::: January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fou%(e
P Do not enter social security numbers on this form as it may be made pubkic Open to Public
Oepartmant of the Treasury
Intemal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
A For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending 06/30,20 20
B C Name of organization D Employar 1dentification number
Croctfappieatle | SETON MEDICAL CENTER 91-2154441
':::,:::‘ Doing business as
Nome change Number and street (or P O. box if mai 1s not delwered to street address) Room/suite E Telephone number
It coturn 1500 SOUTHGATE AVENUE 102 (202) 480-2700
f;?::.,::::;’v Caity or town, state or province, country, and ZIP or foreign postal code
Amended DALY CITY, CA 94015 G Gross receipts $ 216,348,015.
:::g:;}m" F Name and address of pnncipal officer PETER CHADWICK H{a) lséh's a group retum for B Yes No
subordinates?
SAME AS C ABOVE HID) Are an cuborcinstes mends| | Yes | | No
1 Tax-exempt status l X I 501(c)(3) l l 501(c) ( ) € (insenno) | | 4947(a)(1) or ] \Lkz‘]/ If "No,” attach a list (see instructions)
J website p HTTPS://VERITY.ORG ~ H(c) Group exempton number 6153
K Form of organizaton | X | Corporation | [ Trust] [ Association [ [ other B TL vear of farmation 2001 M State of tegal domicie CA
Summary
1 Briefly describe the organization's misston of most significant activites SETON MEDICAL CENTER AND ITS SISTER
8 FACILITY, SETON COASTSIDE, OFFERS PATIENT-CENTRYC, QUALITY BEALTH CARE
E TO THE COMMUNITIES IN WHICH THEY SERVE.
E 2 Check this box P E:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, ine1a) , . . . . . . . . . . i v v v v v v e s n o 3 12.
?} 4 Number of Independent voting members of the governingbody (Part VI, lme 1b) . _ . . . . . .. ... ..... 4 11.
=| 5 Total number of individuals employed in calendar year 2019 (PartV, hne 2a), , . .. . ... . ... L .... |58 1,641,
% 6 Total number of volunteers (estimate If NECESSANY} . . . . . . & . v v v it e e e e e e e e e e e ey e 6 46.
<| 7a Total unrelated business revenue from Part Viil, column (ChLhne12 . . . . (. . i e e e e e e e e 7a 0.
b Net unrelated business taxabie iIncome from Form 980-T. ne 38 . . . . . . v o v o i v v e v v o e e e e e 7b 0.
Prior Year Current Year
o! B Contnbutons and grants (PartVIILIne 1h) . . . . . . o 0 i i e e e e e e e e e 428,105. 17,896, 633.
g 9 Program service revenue (PartVIIL B 2G) . . . . . . o o v o e e e e e e 229,103,522.| 196,400,515.
é 10 Investment income (Part Vll, column (A), Ines 3,4, and7d), . . . . . . . .. .. .... 246,247. 392,037.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . ... .. 1,756,784. 1,658,830.
42 Total revenue - add lines B through 11 (must equal Part VI, column (A), ine 12). . . . . . 231,534, 658. 216,348,015.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . ., . . ... ... e Yo 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) , . . . . ... .. ... .... 0. 0.
(16 Salanies, other compensation, employee benefits (Part IX, cofumin (A), ines 5-10). . . . . . 163,191, 010. 163,176,705.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . ... .... . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) p 0
W47  Other expenses (Part IX, column (A), hnes 11a-11d, 141-24e) . . . " .. \ ... .. 143,097,651. 132,621,348.
18 Total expenses Add lines 13-17 (must equal Part IX, colum 306,288,661.] 295,798,053.
19 Revenue less expenses Subtract line 18 from line 1 -74,754,003. -79,450,038.
5 § Beginning of Current Year End of Year
2520 Total assels (PartX,ne 16) . . . . ... . \. ..t . .. 159,153,271.| 156,855, 657.
29121 Total habiities (Part X, Ine 26). . . . . . . . a\- \\‘\&?\ - 411,434,178.| 488,553,997.
25]22  Net assets or fund batances Subiract ine 21 Iri -252,280,907.| -331,698, 340.
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XN signature Block—) O\~ o~
Under penalties of perjugy? | declasé that e examined this returg, in‘:ﬂudl e dnying schedules and stalements, and to the best of my knowledge and belief, i I1s
true, correct, and complete Declafal pregarer (Mlhan aH) s based J nformation of which preparer has any knowledge

p 7
2 ///7//

: ’ L A
Sign igriture of officch—— L7 ¢~ Date
Here PETER CHADWICK RESP OFFICER
Type or prnint name and htle

Print/Type preparer’s name Preparer's signature Date Check LJ h PTIN
Pad  |BRIDGET T ROCHE /,;%u(ﬁg [Cockar__ 2/15/21 |seltemployed | PO0666837
z;"e";":; Fumemame W GRANT THORNTON LLP Frms 1N B 36-6055558

Fum's agdress 171 N. CLARK ST, SUITE 200 CHICAGO, IL 60601 Phoneno 312-856-0200
May the IRS discuss this return with the preparer shown above? (seemnstructions) , . . . . . .., .. ... ....... m Yes ] [ No
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SETON MEDICAL CENTER 91-2154441

.
Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to anylnemthisPart Il . . . . . ... ... ... ... ....

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)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-E27 | L [(dves [X]Ino
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEBIVICES? . . i 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 D Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 Y(Expenses $ 276,919,859 ncluding grants of § 0o )(Revenue % 196,400,515 )
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 3,925 ACUTE DISCHARGES,
2,785 SURGICAL CASES, AND 25,136 EMERGENCY VISITS.

4b (Code } (Expenses $ o Including grants of $ o )(Revenue $ 0 )

4¢ (Code ) (Expenses $ o Including grants of § o )(Revenue $ 0o )

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 276,919,859 /
321020 2 000 Form,990 (2019)
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SETON MEDICAL CENTER w D A/"Z M-@Séﬁléll

Form 990 (2019) Page 3
Part IV Checklist of Required Schedules ’
Yes No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . .. ... 2 X
3 Dud 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!. . . . . . . . . @ i i i i it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l, . . . . . . ... v, 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 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . v i v 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 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, Partll. . . . ... .. 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 . . . . . . @ 0 i i it i i it e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . . . . . @ i i i 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quast endowments? /f "Yes,”" complete Schedule D, Part V . . . . . . . @ i i i i i i i it e e e e e 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, I1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, hne 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . i i 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 secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . ... ....... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, PartVill. , . . . . ... ... . ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that i1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX'. . . . . . . @ i v i i i v vt ottt v v e e 11d X
e Did the organization report an amount for other labihties tn Part X, line 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll, . . . . v . i 0 i i i e i i e e i e i e e e et 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 line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b){(1){(A)(n)? 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, Parts land IV, . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV , . . . . .. . . ... 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ..... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . @ @ i v i i i i i i i i i it e oo e o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . @ i i i i i i i i i e e ettt et et et et e 19 X
20a Did the organization operate one or more hosputal facilities? /f "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 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . .. 21 X
SE10312 000 Form 990 (2019)
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SETON MEDICAL CENTER 91-2154441
Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland lll . . . . .. . ... ... ... 22 X
23 Did the organization answer “"Yes" to Part VI, 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 s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne 25a . . . . . . . . . . o v i i v v i v v it i e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?, . . . . . L L L L L L 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" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501({c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualfied 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 ], . . . . . . . . @ i i i i i i i e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil, . . . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (Iincluding an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . . . i i i i i e e e e e e e e e e, 27 X
28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . . . . @ . i i i e e e i e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any indwvidual described in line 28a” If “Yes,"” complete Schedule L, Part1V. . . . . . ... .. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . i i e e e e e e e et e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ..o e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . i i i e i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . .« v e v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il I,
oriV, and Part V, Iine 1. . . . i i i i e i e e 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,line 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. line 2. . . . . . . .« v v v i v i vt v v n e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 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 or note to anylineinthisPartV.. . . .. ... ... ... .... . |:|
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0-if not applicable . . . . ... .. 1a 113
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . . . .. .. ib 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . L . . ... ... s e ae e e e e e .. 1c X
581030 2 000 Form 990 (2019)
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SETON MEDICAL CENTER 91-2154441
Form 990 (2019) 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. . [ 23 1,641
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 lines 1a and 2a is 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 duringtheyear?, , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation on Schedule O . . . .. .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial 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 organmization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. Sa X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" 1o line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. . .. .. ot i i i Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as chantable contnbutions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L e e e e e e e e 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 in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L . L L L 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 FOrmM 82827 . . . i i i 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7d |
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 qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 10988-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamization make any taxable distributions under section 4966”2 . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) orgamzations. Enter
a Initiation fees and capital contributions included on Part Vill, ne 12 . . . . . . . . .. . . .. 10a
b Gross recetpts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . .. . o i i i i e t1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . .« v o v v ot i e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a |s the organization licensed to issue qualified health plans in more thanone state?, . . . ... ... ........ 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 1s licensed to issue qualified healthplans . . . .. ... ... ......... 13b
c Enterthe amountofreservesonhand. . . . . . . o i i it ittt e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . .. . ... ... 14a X
b If "Yes," has it filted a Form 720 to report these payments? If "No," provide an explanation on Schedule O - . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year?. . . . . .« vt i i i i it 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 Institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)
JSA
9E1040 1 020
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Form 990 (2019) SETON MEDICAL CENTER 91-2154441 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No”

.

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or noteto any linenthis 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 matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commitiee, cxplain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . . . . L.l e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing 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?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L e e 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 governingbody? . . . . . . . . . . L L L e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . « v v v v o v v v b b e e e e e e e 7b | X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing bogdy?. . . . . o v v i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... ... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on 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 affilates? . . . . . . . . .. . ... o .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the orgamization provided a complete copy of this Form 980 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 wnitten conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONTICES? & v o v i e 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule OROW RIS WaS JONE « « v v v v v v e e e e et e e et e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . o . oo oo oo 13 | X
14  Did the organization have a wntten document retention and destruction policy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty 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 the organizalion . « « v v v v vt v v @ e v v e e e e e e e e e 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 dUring the YBar?. . o v« vt v v i v it e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ... it . 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 its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
(3)s only) avallable for public inspection Indicate how you made these available Check all that apply
\__)-] Own website D Another's website Upon request El Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubhc during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
TY CONNER 1500 $OUTHGATE AVENUE DALY CITY, CA 94015 650~991-5420
JSA Form 990 (2019)
9E1042 2 000
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Form 990 (2019) SETON MEDICAL CENTER 91-2154441 Page 7
ELiA[]: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylnenthisPart VIl . . . . . . .. . .o o i i i i i it v e D
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) f 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 received 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
See instructions for the order in which to list the persons above

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

(c)
(A) (8) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|sto|l x|lex|[m organtzation organizations from the
hourstor | & 2 |2 25| 5| (w-2/1093-MISC) | (W-2/1099-MISC) | organization and
related 2o & 23|82 2 related organizations
organzatons| 8 2 | 3 R
below g 5 ?3 §
dotted line) 2l a H
8 £
(=N
(1)RICHARD ADCOCK 1.00
EX-OFFICIO 39.00 X 0. 1,243,370. 15,719.
(2) ANTHONY ARMADA 2.00
CEO (BEG 10/19) 38.00 X 0. 600,614. 18,734.
(3)MARK FRATZKE 1.00
PRESIDENT & CEO (THRU 10/19) 0. X X 0. 532,782. 20,882.
(4)DOLLY CHAN 40.00
STAFF NURSE IV 0. X 414,957. 0. 0.
(5)CHARLES ANTONINI, JR., MD 40.00
CHIEF MEDICAL OFFICER 0. X 378,197. 0. 0.
(6) SHAFIN ALI 40.00
CHIEF BIOMEDICAL ENGINEER 0. X 352,590. 0. 0.
(7)EVELYN NUQUE 40.00
STAFF NURSE ITI 10 HR 0. X 351,696 0. 0.
(8) JAMES JACKSON 40.00
CHIEF OPERATING OFFICER 0. X 345,475. 0. 4,861.
(9)RONALD DEL PAPE 40.00
STAFF NURSE II 0. X 341,612. 0. 0.
(10) JAMES BROWN 40.00
STAFF NURSE IV 0. X 340,712. 0. 0.
(11)CHRISTINE JOSE 40.00
STAFF NURSE 1II 0. X 335,599. 0 0.
(12) LINDA MONTE 40.00
INT. CHIEF NRS.OFF. (BEG 12/19) 0. X 271,097. 0. 0.
(13)KYLE WICHELMANN 39.00
CHIEF FIN. OFFICER(THRU 08/19) 1.00 X 240,034. 0. 3,577.
(14) MARK BROWN 40.00
CHIEF NURSE OFF. (THRU 08/19) 0. X 214,642. 0. 6,419.
JSA Form 990 (2019)
9E1041 2 000
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SETON MEDICAL CENTER 91-2154441
Form 990 (20%9) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) 8) (C) (D) (E) (F)
‘ Name and title Average Position Reportable Reportable Estimated
hours per (do nol check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
| elaed |23 | Z12|8|38 (g organizaton | (W-2/1099-MISC) from the
organizations | = z E— g g gs 3 (W-2/1099-MISC) organization
below dotted g_ g g % @ é‘ and related
line) = _g % ?s -g organizations
Ja R
( 15) KERIANNE CALIGIURE 40.00
""" TINTERIM CHIEF NURSE OFFICER | ¢ 0. X 210,851 0. 6,302.
( 16) THOMAS NURIS, ESQ. 1.00
B <7 7 - 0.] x X 0 0. 0.
( 17) COLMAN RYAN, MD 1.00
"TTVICE CHATR T 0. x X 0 0.
( 18) KATHY SHAPIRO, MD 1.00
TTTTSECRETARY T 0.] X X 0 0.
( 19) WARREN CHANG, MD 1.00
""7TBOARD MEMBER T[T 0.] x 0 0.
( 20) MICHAEL CRILLY 1.00
“T7TBOARD MEMBER T 0.] x 0 0.
( 21) DALE KOCIENSKI, MD 1.00
"T7TBOARD MEMBER T 0.] x 0 0.
( 22) PATRICIA MARTEL 1.00
""TTBOARD MEMBER T 0.] x 0 0.
( 23) GENE MULLIN 1.00
"T7TBOARD MEMBER T[T 0.] x 0 0.
( 24) ROBERT PEREZ, MD 1.00
“T7TBOARD MEMBER T 0.] x 0 0.
( 25) JIM RUANE 1.00
“"TTBOARD MEMBER T 0.] % 0 0.
1b Sub-total > 3,797,462 2,376,766. 76,494.
c Total from continuation sheets to Part Vil, SectionA | _ ., . . .. ...... > 0. 0. 0.
dTotal (add lines tband 1€) . - . . . . o o v e v v v v vt um i »| 3,797,462.] 2,376,766. 76,494.
2 Total number of individuals (including but not limited to those lIisted above) who received more than $100,000 of
reportable compensation from the organization » 465
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated o d
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... ... ... ... .ccc.c.. 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 $150,000? If “Yes,” complete Schedule J for such SR I
INGIVIBUET . 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 e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PR .o
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 limited to those hsted above)} who received
more than $100,000 in compensation from the organization »

43

JSA
8E1055 1 000

42072H 649R 1/6/2021
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SETON MEDICAL CENTER 91-2154441
Form 990 (2019) Page 8
X 1i&"[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (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 (Ist any | box, unless person is both an from related other
hours for officer and a director/irustee) the organizations compensation
elaed |23 | 3| Q|F(3&|2| orgamzation | (W-2/1099-MISC) from the
organizations | & g g 2o g— a % (W-2/1099-MISC) organizalion
below dotted | & - 13 BE and related
line) Ea & =2 ™8 organizations
c = © .3
% c @ o
|2 2
3 2
3
( 2_§)__COLMAN RYAN 1.00
VICE CHAIR 0.] X X 0 0. 0
( 2_7_)_ PETER CHADWICK 5.00
CFO (BEG 8/19) 35.00 X 0 0 0
1b SUb-tOtaI -------------------------------------- > O 0 0
¢ Total from continuation sheets to Part VI, SectionA _ _ . . . ... ..... »
d Total {add linestband1c) . . . . . . . . .. ...ttt >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 465
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated — _ J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... .00 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such RO R
7T L1 L7 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I '
for services rendered to the orgamzation? 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) (8) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2019)

;2’:0551000
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Form 990,(2019)

\‘

SETON MEDICAL CENTER

91-2154441

Page 9

LEEAYMI]  Statement of Revenue

Check If Schedule O contains a response or note to any ne inthis Part VIl . . . . . . ...

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue busmess revenue from tax under
sections 512-514
.2%’ 1a Federatedcampaigns « « « . . . . . [ 1a
gg b Membershipdues. . . . .. ... .| 1b
m‘E ¢ Fundraisingevents . . . ... ... [ 1c
& | d PRelated organzatons . . . . ... .| 1d 1,049,090
ol
U,.E e Government grants (contributions). . | 1e 16,742,018
gﬁ f Al other contnbutions, gifts, grants,
‘5}:‘3 and similar amounts not included above . | 1f 105,524
o
SO g Noncash contributions included in
=
g'g nes1a-1f. . . . . .o ... .. 19 1% 96,024
Of®| h TotalLAddlmesta-1f . . v v v v v 0 v w v o uo ... > 17,896,633
Business Code
8 2a NET PATIENT REVENUE 622110 196,400,515 196,400,515
>
gl b
nc
@ [
ES
fol d
o
1] e
s
a f All other program service revenue . . « « .
g Total Addlnes2a-2f . . . ., . ...... - 196,400,515
3 Investment income (including dividends, interest, and
other similar amounts). « « = « « = « =+ . . . N 392,037 392,037
4 Income from investment of tax-exempt bond proceeds . P o
5 Royalties . . . . . T e e . D 0
(1) Real (n) Personal
6a Grossrents . . . . .| 6a 51,424
b Less rental expenses| 6b
Rental income or (loss){_6¢c 51,424
Net rental incomeor(loss). . . . . . ... e e e P 51,424 51,424
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory| 7a
g b Less cost or other basis
f, and sales expenses . . | Tb
>
[ ¢ Ganor(loss) . ... | 7¢c
[+4
= d Netganor(loss) . . ... e e e e e e e e e e e > 0
g 8a Gross Income from fundraising
events (not including $
of contributions reported on line
1c) SeePart IV,line18 . . . . . ... 8a 0
b Less directexpenses . . « « « - « . . 8b 0
¢ Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming
activities SeePartiV,line19 . . . .. 9a 0
b Less directexpenses . . . . « . . . . 9b 0
Net income or (loss) from gaming activities. . . . . . . B 0
10a Gross sales of nventory, less
returns and allowances , . ... .. . 10a 0
b Less costofgoodssod. ... ... . 10b 0
¢ Net income or (loss) from sales of mventory, , , . . .. . » 0
g Business Code
PHARMACY 4611 ,77 553, 77
8g 11a MAC 446110 553,770 0
ce CAFETERIA 722514 311, 608 311,608
Sg| b
E S ¢ MEDICAL RECORDS 900099 5,699 5,699
24
é d Allotherrevenue . . « « « v+« o o« .. 736,329 736,329
e Total. Addhnes 11a-11d_ - « + ¢« « v v o v o 0 o .. .. > 1,607,406
12 Total revenue. See instructions . . . . . . . . . . . .. » 216,348,015 196,400,515 2,050,867
JSA
9E1051 2 000 Form 990 (2019)
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Form 990 (2019)

SETON MEDICAL CENTER

91-2154441

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total A(ai\p))enses Progra(rg)sennce Managz(e(r:rzenl and FuncgrDa)lsmg
8b, 9b, and 10b of Part Vill. expenses __general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governmenis See Part [V, lne21 . . . . 0.
2 Grants and other assistance to domestic
individuals See PartIV,lne22 , . ... .... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | | | | . 0.
4 Benefits paid toor formembers , , | . .. . . . 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , , . .. ... . 1,757,269, 1,757,269.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons descnibed in section 4958(c)3)B) , . ., , . . 0.
7 Other salariesandwages _ . . . . . . ... .. 120,728,714. 120,728,714.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,116,371. 9,116,371.
9 Other employeebenefits . . . . .. .. .. .. 22,943,459. 22,943,459,
10 Payrolltaxes . « « « « o v 0 ¢ 0 v 0 e 0.0 . 8,630,892. 8,630,892.
11 Fees for services (nonemployees)
a Management ... .,.,...... 281,417. 281,417.
blegal . .. .................. 51,042. 51,042.
cAccounting . . . ... L.l s e 0.
dLobbYING . . ... 0.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . . . ... .. 0
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expensesonScheduleO).A‘.TgH .2. 31,412, 679. 31’ 412’ 679.
12 Advertising and promotion _ _ _ . . ... ... 9,012. 6,759. 2,253.
13 Officeexpenses . . . . .. ... ... .... 490,788. 368,091 . 122,697.
14 Information technology. . . . . .. ... ... 11,563,983. 8,672,995. 2,890,998.
15 Royalties, . . . . . .. ..o i v veuwoen. 0.
16 Occupancy . . . . . . oo uo 4,248,240. 3,186,930. 1,062,310.
17 Travel |, _ .o e e 8,912. 6,684. 2,228.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , ., . 38,798. 38,798.
20 Interest . . .. ... ... 5,260,668. 5,260,668
21 Paymentstoaffiiates., . . . ... ....... 0.
22 Depreciation, depletion, and amortization | | , . 4,896,049. 4,602,286. 293,763.
23 INSWIANCE |, . . o v oo e 1,561,284. 843,093. 718,191.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aMEDICAL SUPPLIES 24,422,162. 24,422,162.
pALLOCATED - CORPORATE O/H 19,422,457. 14,566,843 4,855,614.
cALLOCATED - RESTRUC COSTS 13,397,027. 10,047,770. 3,349,257.
4dCA PROVIDER FEE PROGRAM 9,890,894. 9,890,894.
e All other expenses 5,664,926 5,664,926.
25 Total functional expenses Add lines 1 through 24e 295,798,053. 276,919,859. 18,878,194.
26 Joint costs. Complete this line only if the
organ:zation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . ... . 0.
JSA Form 990 (2019)
9E1052 2 000
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. SETON MEDICAL CENTER 91-2154441
Form 990 (2019) Page 11
Balance Sheet
Check If Schedule O contains a response or notetoanylineinthisPart X . . .. ... ... .......... D
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearng . . . v v v v v v vt e e e e e 0. 1 0
2 Savings and temporary cashinvestments. . . . . . . .. ... i e ... 8,771,403.] 2 13,643,457.
3 Pledges and grantsrecevable, net . . . . . .. ... e e 0. 3 0.
4 Accounts recevable, Net, . . . L. ... e e e e e e e 43,151,070.) 4 32,582,478
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . - . . . . . ... 0.]5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B}), . 0. 6 0.
£| 7 Notes and loans recevable,net. . . .. ... 244,554, 7 66,708.
@ 8 Inventores forsale oruse . . . .. v 3,003,006.) 8 2,903, 668.
<| 9 Prepaid expenses and deferred charges « - « - « « v v o v b h e e e et 1,852,962.| 9 3,008, 205.
10a Land, bulldings, and equipment cost or other
basis Complete Part Vl of ScheduleD . . . ... 10a 256,427,848.
b Less accumulated depreciation. . . . . . .. .. 10b 215,169,193. 41,976,774 .]10¢ 41,258, 655.
11 Investments - publicly traded securittes., . . . . . . .. ... .00 .. 0.] 11 0
12  Investments - other securities SeePartIV,lne11. . . . . . . ..o v ... 0.112 0
13 Investments - program-related SeePartIV,lne 11, . . . . .. .. ... ... 0.]13 0.
14 Intangible @SSelS . . . . . o v v v e e e e e e e e e e e e 0.[14 0.
15 Otherassets See PartiV,Ine 11 . . . . . .. it it it e e e e e 60,153,502.| 45 63,392,486.
16  Total assets Add lines 1 through 15 (mustequalitne 33) . . . . . . .... 159,153,271 |16 156,855, 657.
17 Accounts payable and accrued eXpenses. . . . . . . .. i d e i e e ... 65,653,277.| 17 71,678,827
18 Grantspayable. . . . . . . . . . . i i e e e e e e e e 0.l 18 0.
19 Deferred reVENUE, , . . . v v v v i e ettt e e e e 0.l19 0.
20 Tax-exemptbond iabilittes. . . . . . . . ... ... . e 0.]20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D. . . . . 0.] 24 0
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contrnibutor, or 35%
",'Z, controlled entity or family member of any of thesepersons . . . . . . . ... 0.] 22 0.
—123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 38,463,040.| 23 37,947,876.
24 Unsecured notes and loans payable to unrelated third parties, . . . .. ... 0.] 24 0.
25 Other labiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of SChEdUIB D v v v vt e e e e e e e e e e e e e e e 307,317,861.| 25 378,927,294.
26 Total habilities. Add Iines 17 through 25. . . . . v v v v v i v i u e 411,434,178.| 26 488,553,997.
) Organizations that follow FASB ASC 958, check here » m
§ and complete lines 27, 28, 32, and 33.
=127 Netassets without donorrestrictions. . . . . . ... .. ..., ... ... -252,280,907.| 27 | -331,698,340.
g 28 Net assets with donor restrictions. . . . . v v v v v o v v o e e v e e e e e e 0.| 28 0.
5 Organizations that do not follow FASB ASC 958, check here P |:|
‘t and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . . . ... ... .. ... 29
'am'S 30 Paid-in or capital surplus, or land, building, or equpmentfund. . . .. ... . 30
&£|31 Retaned earnings, endowment, accumulated income, or other funds. . . . . 31
@32 Totalnetassetsorfundbalances . . . . ... ... .. ... .. .. -252,280,907.( 32 -331,698,340.
2133 Total habilities and net assets/fund balances. . . . . . .. .. ... ..... 159,153,271 | 33 156,855,657

Form 990 (2019)
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. SETON MEDICAL CENTER 91-2154441
Form 990 (2019) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylineinthisPart XI . . . . . . . .. ... . ... ... ....
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . v oo v v oo i o o 1 216,348,015.
2 Total expenses (must equal Part IX, column (A),ne25) . . . . . . . ... . ..o 2 295,798,053
3 Revenue less expenses Subtractine2fromlne 1. ... .. . ... i oo e 3 ~79,450,038.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) . . . . . 4 -252,280,907.
5 Net unrealized gains (losses)oninvestments . . . . . v . o it i i e e s e e e e e 5 0.
6 Donatedservicesand use oftacilities . . . .« v« v o v vt it e e e e e e e e e 6 0.
7 INVESIMENTL EXPENSES « « + v v v v v v b v v et e e n e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i it 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 (explain on Schedule O). . . . . .. ... ... ... 9 32, 605.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line
KT N (=) I 10 -331,698,340.
Financial Statements and Reporting
Check If Schedule O contains a response or noteto anylineinthisPart XIl. . . . .. .. .. . ... ... ..
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organizatton 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
Separate basis D Consoldated 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 basis, consohdated basis, or both
Separate basis \:’ Consolidated basis |__—, Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 & . v v v v v i i e i 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 organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
9E1054 2 000
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SCHEDULE A Public Charity Status and Public Support OMB No _1345.0047
(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charnitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ 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

MReason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it i1s (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).

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

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

4 - A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(tn1). Enter the

hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il ) ,

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)(vi). (Complete Part Il )

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

9 An agricultural research organization descnbed in section 170(b)(1)(A){1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il }

1 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 in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in ines 12a through 12d that descnibes the type of supporting orgamization and complete hines 12e, 12f, and 12g

Type I. A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity 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.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d ‘:l Type Iil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization 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 orgamization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . . i L i e e e et e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (in) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10  |usted in your governing support (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 390 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
JSA
9E1210 1 000
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SETON MEDICAL CENTER 91-2154441

Schedule A (Form 990 or 990-E2) 2019 Page 2/\

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Hll If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 U{Tolal
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . ., . . .. A
2 Taxrevenues 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 through 3. . . . . .. /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . ..
6 Public support. Subtract line 5 from hne 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 / (d) 2018 (e) 2019 (f) Total
7 Amounts fromlned. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simiarsources . . . . « v v v 0 @ ..
9 Net income from unrelated business /
activities, whether or not the business /
iIsregularlycarrredon . . . . . ... ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVI) . . . ... .....
11  Total support. Add lines 7 through 10 . . /
12  Gross receipts from related activities, etc (seenstructions) . /. .« v v v v v v v et e n e n e e e e 12
13  Fuwst five years If the Form 990 1s for the organizgtion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here, . . . . . ./ . v v v v v v v v v v e o e e e e e et e e e s e e e e e e e » D
Section C. Computation of Public Support Pergéntage
14 Public support percentage for 2019 (ine 6, cefumn (f) divided by hine 11, column (f)). . . . . . ... 14 Yo
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . . . .. ... ... ... 15 %
16a 331/3% support test -2019. If the organfzation did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qyédlifies as a publicly supported organization. . . . . .. ... .. ... ... .... | l:'
b 331/3% support test -2018. If the opganization 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 organization . . . . .. ... ... ... .... > D
17a 10%-facts-and-circumstances tgst - 2019. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s
10% or more, and iIf the orgafization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizatigA meets the "facts-and-crcumstances” test The organization qualfies as a publicly supported
OrganIZalion. . . . v v v /e o e i e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumsfances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, /and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI hgw the organization meets the "facts-and-circumstances” test The organization qualifies as a pubhcly
supported organizZAtion . . . . . L 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 >
18 Private foundatybn. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions / .......................................................... > D
Schedule A (Form 990 or 990-EZ) 2019
JSA
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SETON MEDICAL CENTER 91-2154441
Schedule A'(Form 990 or 990-E2) 2019 Page 3
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 failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II')

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e} 2019 {n %tal
1 Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants ")
2  Gross receipts frgm admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the /
organization’s tax-exempt purpose . + « . o
3 Gross receipls from actmties that are not an /
unrelated trade or business under seclion 513 .
4 Taxrevenues levied for the
organization's benefit and either paid to
or expendedon its behalf . . . . . ...
5 The value of services or facililies y
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5., . . . . .. /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . « « .+ o /
8 Publhc support (Subtract line 7¢ from
neB) o . o v v o e e e e e e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 / (c)2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromlne6, . . ... .. ... /'
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES = « « « & + v = o o o o o s s o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
c Addlines 10aand 10b . . « « v . . . . /]
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on /
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . .. ... ....
13 Total support. (Add hnes 9, 10c, 11/
and12) . v v v i e e e
14 First five years. If the Form 9 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here., . . . . . . . . . 0 0 0 i i it e i et e e e e e e h e e e e e e e e e e e w e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage fof 2019 (hine 8, column (f), dvided by hne 13, column (f)) . . . . ... ... ... 15 %
16 Public support percentagg‘om 2018 Schedule A, PartlllLhine 15. . . . . . 0 v v v v o v v v i v it e e 16 %
Section D. Computatio,r{ of Investment Income Percentage
17 Investment income pe{cenlage for 2019 (line 10c, column (f), divided by ine 13, column (f)), . . . . . . . .. 17 %
18 Investment income/Percentage from 2018 Schedule A, Part Ill,line 17 , | _ ., . . . . . . . v v v .. 18 %

19a 331/3% suppor{ tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s not mofe than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2018, If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s/hot more than 331/3 %, check this box and stop here. The organization quahfies as a publicly supported organization | 4

20 Pnvate foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons P>
Schedule A (Form 990 or 990-EZ) 2019
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i SETON MEDICAL CENTER 91-2154441
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only If you checked a boxn line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete PartV )
Section A, All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose. describe the designation If historic and continuing relatronship, explamn 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,” explan in Part VI how the orgamzation determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described tn section 501(c)(4), (5). or (6)? I/f "Yes,” answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,"” descnbe in Part VI when and how the
organization made the determination 3b

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

4a Was any supported organization not orgamzed in the United States (“foreign supported organzation™)? 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,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

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? Sc

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, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () 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 contnbutor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2) 8
9a Was the organization controlled directly or indirectly at any time durnng 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 disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Ill 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
Schedule A (Form 990 or 990-E2) 2019
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. SETON MEDICAL CENTER 91-2154441
Schedule A (Form 990 or 990-E2) 2019 Page 5
Supporting Organizations (continued)
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. Iype | 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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed 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 supparting organization? /f “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type ll Supporting Organizations
Yes| No
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten 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 () coptes 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 (n) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard 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 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental enlity 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 activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organization determmed
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 posttion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 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 activities 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-E2) 2019
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. SETON MEDICAL CENTER 91-2154441
Schedule A (Form 990 or 990-EZ) 2019 Page 6
W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capttal gain

2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

N[N

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4) 8

(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 securittes 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

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

3 Subtract line 2 from lne 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 Recovernies of prior-year distnbutions

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

o iIN|n |0 &

Section C - Distributable Amount Current Year

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

2 Enter 85% of Iine 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 I__] Check here If the current year i1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

D& (W[N]

Schedule A (Form 990 or 990-EZ) 2019
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SETON MEDICAL CENTER 91-2154441

Schedule A (Form 990 or 990-EZ) 2019
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied 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 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (1) Underdi(slg'ibutions Dlstri(llal:.)nable
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, If any, to 2019
a From2014 ., .. ...
b From2015 .. .....
c From2016 .. ... ..
d From2017 ,......
e From?2018 .......
f Total of ines 3a through e
g Appled to underdistnbutions of prior years
h Apphed to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2019 from
Section D, line 7 $
a Applied to underdistnbutions of prior years
b Applied to 2019 distributable amount
c Remainder Subtract ines 4a and 4b from 4
5 Remaming underdistributions for years prtor to 2019, If
any Subtract hnes 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3j
and 4c
8 Breakdown of Iine 7
a Excess from 2015, . . .
b Excess from 2016, . . .
¢ Excess from 2017, . . .
d Excess from 2018. . . .
e Excess from 2019, . ..
Schedule A (Form 990 or 990-E2Z) 2019
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SETON MEDICAL CENTER 91-2154441
Schedule A (Form 990 or 990-E2) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part ll, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
(Form 990 or 990-EZ)
N For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@19
P Complete if the organization 1s described below P Attach to Form 990 or Form 990-EZ open to Public

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, ine 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-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 Curnplete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part li-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part [I-A
If the organization answered "Yes,” on Form 990, Part IV, line 5 {(Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
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 Political campaign activity expenditures (see instructions) . . . . . . . ... ... ... ..... » %
3 Volunteer hours for political campaign activities (seenstructions). . . . . . . . . . .. .. ....
Complete if the organization is exempt under section 501(c)(3).

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, | | | | . > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . ... ... ...... Yes No
4a Wasacorrecionmade? , . . . . . ... e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Part I-C Compilete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organmization for section 527 exempt function
BCUVIIES, |, . L L L it it i e e e e e e e e e e e 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 . . . . . . . . L. . e e e |
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D e e e e e e e e e e e e e e e e e >$
4 Did the fiing orgamzation file Form 1120-POL forthisyear? _ | . . . . . . . . . . . @ i i e e i e e e e |_| Yes L_' No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing 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 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2019
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Schedule C (Form 990 or 990-EZ) 2019

SETON MEDICAL CENTER

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 affilated group (and list in Part IV each affiliated group member's name,

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

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

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

(a) Filing
organization's totals

(b) Affillated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
b Total lobbying expenditures to intluence a legislative body (direct lobbying) . . . . . .
c Total lobbying expenditures (add lnes1aand1b) . . . . . . ... ... ... .....
d Other exempt purpose expenditures . . . . . . v v v v v v v v e e e e e 276,919,859.
e Total exempt purpose expenditures (add hnes 1cand1d). . . . .. ... ....... 276,919,859.
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 hine 1e
Qver $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% ofline 1f) . . . . . . . ... ... .. ... 250,000.
h Subtract ine 1g from ine 1a If zeroorless,enter-0- . . .. ... ... ........ 0. 0.
1 Subtract line 1f from lne 1c If zeroorless,enter-0-, _ . . . . ... ... ....... 0. 0.
j If there 1s an amount other than zero on either Ine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . L i i it e e e e e et e e e e e e e e e I:] 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) 2016 (b) 2017 (c) 2018 (d} 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000.{ 1,000,000 1,000,000.| 1,000,000.| 4,000,000.
b Lobbying ceilling 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 celling amount
(150% of line 2d, column (e)) 1,500, 000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2019
JSA
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SETON MEDICAL CENTER 91-2154441
Schedule C (Form 990 or 990-EZ) 2019 Page 3

ELRAE:] 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 Iines 1a through 1: below, provide in Part IV a detaled @) k)
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 legislative matter or
reterendum, through the use of

a Volunteers? | . . . L .. L e e e e e e e

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

¢ Media advertisements? . . . . . . L L L e e e e e e e e e e e e e

d Maihngs to members, legislators, orthe public?, |, . . . . . . . .. .. & . i

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

f Grants to other organizations for lobbying purposes? . . . . . . ... ... oo oo oo

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

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

1 Otheractivittes? | . . . . . L L e e e e e e e e e e e e

j Total Addhnesicthrough 11 . . . o o v i v i it e e e e e e e e e e
2a Did the activities In hne 1 cause the organization to be not descnbed in section 501(c}(3)? . . .

b If "Yes," enter the amount of any taxincurred under section4912. . . . . . .. ... ... ...

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

d |If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis 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 substantiaily all (90% or more) dues received nondeductible by members? _ . . . . . ... ... ..... 1

2  Did the organization make only in-house lobbying expenditures of $2,000 orless?, ., . . ... ... ... ....

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part 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).

L 00 2= 17~ 2a
Carryover from lastyear. . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e 2b

C T0tal. vt 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 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

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

and political expenditure next year? . . . . . . . o L L L L e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (seenstructions) . . . . . . .. ... ... ... .. 5

Part IV Supplemental Information
Provide the descrniptions required for Part |-A, line 1, Part I-B, line 4, Part |-C, line 5, Part Il-A (affihated group hst), Part -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, 2020. SCHEDULE C

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

IN EFFECT DURING THE TAX YEAR

JSA Schedute C {(Form 990 or 990-EZ) 2019
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SETON MEDICAL CENTER 91-2154441

Schedule C (Form 990 or 990-EZ) 2019 Page 4
LELUAA Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2019
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(SF(;Fr'qu;’gLoh; b Supplemental Financial Statements | oms o 1545-0047

. » Complete if the organization answered "Yes™ on Form 990, 2@1 9
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service > Go to www irs gov/Form990 for instructions and the latest information Inspection

Name of the orgamzation Employer identification number

SETON MEDICAL CENTER 91-2154441
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the arganization answered "Yes" on Form 990, Rart IV, linc 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 atendofyear, . . ... .. ..
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? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferning impermissible private benefit? . . . . . . . . o o L e e e e e e e e e e e e e e e e Yes |__—] No
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 (for example, 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 contnibution in the form of a conservation

U b W N

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 conservationeasements . . . . ... .. .. ... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure hsted in the National Register, . . . . . . . ... .. ... .. ...... 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. . ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
| 2
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 170MANBIIN? . . . . . . v vt et e e e e e e [ Jves [ no
9 In Part X!I, describe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xl the text of the footnote to its financial statements that describes these items

b If the orgamzation elected, as permitted under FASB 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

() Revenue included on Form 990, Part VIl hne 1. . . . . . . o o o o oo it i il e >3
(1) Assets included INForm 990, Part X. . . . . . o v v i i it e e e e e 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
following amounts required to be reported under FASB ASC 958 relating to these items

58, 600.

a Revenue included on Form 990, Part VIILIINne 1, . . . . . . . . . . i i i it it et et it e e e e >3

b Assets included in Form 990, Part X. . . . . v v v i it e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
JSA
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SETON MEDICAL CENTER 91-2154441
Schedule:D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other IN STORAGE
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organmization's exempt purpose In Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes No

U\ 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, line 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 L . . . L. e e e e e [Jves [ JNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

c Beginningbalance . . ... .. .. .. e e e e 1c

d Additions duringtheyear. . . . . . . . i i i i i it i e e e e e 1d

e Distributions duringtheyear . . . . . .. . . . .. i e e e e 1e

f Endingbalance . . .. . . . . . @ @ i i i i e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihty? U Yes | |No

b If "Yes," explain the arrangement in Part XIli Check here If the explanation has been providedonPart XIll . . . .. .. ...

PartV 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 . . . . . . .. ...
f Administrative expenses . . . . .
g End of year balance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term 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
(1) Unrelated organizations. . . . . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 3a()
(i) Related organizations . . . . . v v v v v v o v e e e et e e e e e e e e e e e e e e e e e e e 3a(in)

b If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR?. . . . . . . .. .. .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land Bundmgs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, Iine 10
Description of property (a)} Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . .. ... .. ... 722,422, 722,422.
b Buldings . ................. 117,682,740./104,346,942. 13,335,798.
¢ Leasehold improvements. . . . . .. ... 91,512. 91,512,
d Equpment. . . . . .o e e e e e 120,426,514.|110,730,739. 9,695,775.
e Other . . . .. ... %'\ uovuo... 17,504, 660. 17,504,660.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c), . . . . . . » 41,258, 655.
Schedule D (Form 990) 2019
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SETON MEDICAL CENTER

Schedule.D (Form 990} 2019

91-2154441
Page3

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 secunity or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financial derwatives | . . .. ... .........

(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)hne 12) . P

EL4AY[[] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c 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)

(S)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) . P

m Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) LIMITED AS TO USE-C-PACE FUNDS

34,918, 315.

(2) DUE FROM RELATED ORGANIZATIONS

13,420,132.

(3) PROVIDER FEE RECEIVABLES

12,227,472.

(4) DEPOSITS 2,767,967.
(5) OTHER RESTICTED ASSETS 58, 600.
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 63,392,486.

Other Liabilities.

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

line 25

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DUE TO RELATED ORGANIZATIONS

308,735,551.

(3) ALLOCATION OF TAX EXEMPT BOND

59,691, 855.

(4) DEPOSIT HELD FOR ASSET SALE 8,007,565
(5) ASSET RETIREMENT OBLIGATION 1,370,467.
(6) OTHER LIABILITIES 1,121,856.

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B)line 25) . . . . . . . @ @ i i v i v v i e i v i s e s i e s n us

> 378,927,2594.

2 Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's Irabihty for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XllI D

JSA
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SETON MEDICAL CENTER 91-2154441

Schedule P (Form 990) 2019

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

a Net unrealized gains (lossesjonivestments . . . . . .. .. ... ... ... 2a

b Donated services and use of faciliieS . o+ v v v v v v v v o e e e e e 2b

c Recoveriesofprioryeargrants. . . . . . . . . o v o e e e e 2c

d Other (Describe mPart XY « . o v v vt i it e i e e e e 2d

e Addlines 2athrough2d . . . . . . . . 0 it v i vt e ittt e e e e e e e 2e
3 Subtractline2e from BT .« v v v v v v e et e e b e e e e e e e, e e e e e e 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vlll,line 7b . . . . . . . 4a

b Other (Descrbe MPart Xl ) + v v v v v v e s e e et e et e e eee o 4b

C AJAINES4a and 4D . v v v v v i i e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part | lne 12) . . . . . . . .« . .« .« . . 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 . . . . . . ... ... ... ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a' Donated services and useoffacilittes . . . . . « . v o o v v oo oo n e e 2a

b Proryear adjustments « . « v v v v v v v o it e 2b

C OINEIIOSSES. « « v v v e e e e e e e e e e e e e e e e 2c

d Other (DescribenPartXIH) . . . . o o v ittt it et e e 2d

e AddIines2athrough 2d . . . . o v vt vt v e e e i e e e e e e e e 2e
3 Subtractline2e fromM INE T .« v v v v v o v v e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line 7b . . . . . .. 4a

b Other (Describe NPart XM) « o o v v v vt i et e e et e e eae e e as 4b

C AdDINES 42 aNA D « & v v v v v e v 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 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18). . . . . « . « .« . . .. 5

Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines ta and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part X, hne

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional informatton
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SCHEDULE H Hospitals | oMB No 1545-0047
(Form 990)

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

A h F H
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 humber
SETON MEDICAL CENTER 91-2154441
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to queston6a . . . . . . . . 1a | X
b If"Yes," was HaWHHEN POICY?. « v« v v v v 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 1b | X

2 If the organization had multiple hospital facihities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facthities during the tax year

Applied uniformly to all hospital facilities Apphed uniformly to most hospital facilities
- Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance elgibility criteria that applied to the largest number of
the organization’s patients during the tax year

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining ehgibihty for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a|X
100% EI 150% 200% D Other %
b Did the organization use FPG as a factor in determiming elgibiity for prowviding discounted care? If "Yes,"
indicate which of the following was the family income mit for eligibiity for discountedcare . . . . ... ... ... 3b| X
200% D 250% h 300% 350% L__] 400% |:| Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining ehgibility for free or
discounted care

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the

tax year provide for free or discounted care to the "medicallyindigent? . . . . . . . .. . ... . ... .. 0. 4 | X
5a Did the orgarization budget amounts for free or discounted care provided under its financial assistance policy duning the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . .. .. ... .. 5b X
c If "Yes" to Ine 5b, as a result of budget considerations, was the organization unable to prowvide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . .. .. ... ... 0. Sc
6a Did the organization prepare a community benefit report duringthetaxyear? . .. ... ... ... .. .. ..... 6a X
b If "Yes," did the organization make it availlabletothepublc? . . . . . . . . . . . .. . .. oL oo 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of | (b) Persons {c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government a:}'o""r':;g’ served benefit expense revenue benefit expense of total
Programs foptional (optional) expense
a Financial Assistance at cost
(from Worksheet 1) « . . . 1 1,598,224. 1,598,224. .54
b Medicaid (from Worksheet 3,
columna) « « v v v v . 1 89,368,703 59,593,709 29,774,994. 10.09

C Costs of other means-tested
government programs (from
Worksheet 3, columnb) |, .

d Total Financial Assistance
and Means-Tested

Government Programs . . . 2 90, 966,927. 59,593,709 31,373,218. 10.63
Other Benefits

e Communily health improvement

services and communily benefil 1 29815 3,183,890. 235,513. 2,948,377. 1.00

operations (from Worksheet 4) .

f Health professions education

(from Worksheet 5) . . . . 12 150 59,939 59,939. .02
g Subsidized health services (from

Worksheel ) « « « « « .
h Research (from Worksheet 7)
1 Cash and in-kind contnbutions

ooy Y beneft (irom - 11 8 57,850 57,850. .02
| Total OtherBenefits. . . . 24 29973 3,301,679. 235,513. 3,066,166. 1.04
K Total Add ines7d and 7, . 26| 29973 94,268, 606. 59,829,222. 34,439,384. 11.67

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2019
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SETON MEDICAL CENTER

. Schedule H (Form 990) 2019
Community Building Activities Complete this table If the organization conducted any community buillding
activities during the tax year, and describe in Part VI how its community building activities promoted the

91-2154441

Page 2

health of the communities it serves

(a) Number of } (b) Persons {c) Total community (d) Direct offselting (e} Net community {f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optionat)
1 __Physical impro: and housing
2__Ecunuomic development
3 Communtity support
4 Enwvironmental improvements
5 Leadership development and
training for communily members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other 20 193 182,871. 900. 181,971. .06
10 Total 20 193 182,871. 900. 181,971. .06
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 152, L . . L . e 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 1 | X
2 Enter the amount of the orgamzation's bad debt expense Explain in Part VI the
methodology used by the organization to estimate thus amount | . _ . . . . .. . .. 2 840,075.
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 benefit .= . . . . . . .. 3
4 Provide In Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (includng DSHand IME) . . . . . ... .. 5 63,552,862.
6 Enter Medicare allowable costs of care relating to paymentsonfne5 . . .. ... ... 6 104,792,105.
7 Subtract ne 6 from line 5 This 1s the surplus (orshortfall) . . . . . . o oo v vt o .. 7 -41,239,243.
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6 Check the box that describes the method used
Cost accounting system Cost to charge ratio I:] 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 orgamization's collection policy that appled to the largest number of its pattents dunng the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Descnbemn Pantvil | |~ . . ., . ... . Sb X
Management Companies and Joint Ventures (owned 10% or more by officers, directors, truslees, key employees, and physicians - see instructions)
(a) Name of entity (b) Description of pnmary (c) Organization’s (d) Officers, directors, (e) Physicians’

activity of entity

profit % or stock
ownership %

trustees, or key
employees' profit %
or stock ownership %

profit % or stock
ownership %

V(N[O & [W [N |=

[{-]

10

11

12

13
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SETON MEDICAL CENTER

Schedule H {(Form 990) 2019

91-2154441

Page 3

Facility Information

Section A. Hospital Facllities

(hst in order of size, from largest to smallest - see instructions)
How many hospital faciities did the organization operate during

the tax year? 2

Name, address, primary website address, and state license
number (and if a group return, the name and EIN of the
subordinate hospital organization that operates the hospital

facility)

|eydsoy pasuaot]
lepdsoy s,uaipjiyn

|eaibins g (B2IPAW |RIBUAS)

jendsoy Buiyoea |

tendsoy ssasoe (eanud

Anjoe) yoseasay

sinoy pz-y3

1BYI0-43

Other (describe)

Facilty
rcporting
group

1 SETON MEDICAL CENTER

1900 SULLIVAN AVENUE

DALY CITY CA 94015

HTTPS://VERITY .ORG

220000026

2 SETON COASTSIDE

600 MARINE BLVD

MOSS BEACH CA 94038

HTTPS://VERITY.ORG

220000026

SKILLED NURSING

3

10
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. SETON MEDICAL CENTER 91-2154441
Schedule H (Form 990) 2019 Page 4
Facility Information (continued)
Section B. Facility Polictes and Practices
(complete a separate Section B for each of the hospital facilities or facihty 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). 182 i
. . ' 77" | Yes | No
Community Health Needs Assessment | Ay
1 Was the hospital facility first hcensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the iImmediately preceding tax year? | . . . . . . .ttt e e e e e e e e e e e 1 X
2 Was the hospital faciity acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide detalls of the acquisition in SectionC | . . ., . ... ... 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skipto line 12 | | . . . . . . . . . i v i v o v v v s v o
If "Yes," indicate what the CHNA report describes (check all that apply)
a | X| A definition of the community served by the hospital facility s
b | X| Demographics of the community ::: y
v U Exsting health cae Tatihlies aind 1esources withim the conmumty thal are avaldble Lo respond Lo the "&“3*‘;? iv: i
___health needs of the community Ein “»gé ,:f?;gggi
| %] How data was obtained . %‘"é“:}
e _X The significant health needs of the community : § s
f |X] Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and priontizng community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
! The impact of any actions taken to address the significant health needs identified Iin the hospital
facilty's prior CHNA(s)
J Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 18
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the communtty 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 factiity took into account input from
persons who represent the community, and identify the persons the hospital facility consulted , , . . ., ... .. 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities 1N SECON C . . . . . . . . e e e e e e e 6a | X
b  Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
Iist the other organizations I SectioN C | | . . . . . . . . .. it ittt et et e e e e
7 Did the hospital faciity make its CHNA report widely availlable tothe public? |, _ , . . .. . ... ... ......
If "Yes," indicate how the CHNA report was made widely avallable (check all that apply)
a Hospital facility's website (isturl) SEE PART V, SECTION C
b Other website (list url}
c Made a paper copy avallable for public inspection without charge at the hospital faciity
d - Other (describe in Section C)
8 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 _ . . . . . . . ... ... ...... 8
9 Indicate the tax year the hospital facihity last adopted an implementation strategy 2018 R
10 Is the hospital facility's most recently adopted implementation strategy posted onawebsite? , , | . . . ... .. jo _
a If "Yes," (Iist url) Py
b If "No," i1s the hospital facility's most recently adopted implementation strategy attached to thisreturn?, , . . . . 10b
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most glf:
recently conducted CHNA and any such needs that are not being addressed together with the reasons why :"“?
such needs are not being addressed o
12a Did the organization incur an excise tax under section 4959 for the hospital facility’s faillure to conduct a
CHNA asrequired by section S01(I)(3)? . . . . . . . . i i it it e et e e e e e e e e e
If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . .. .. .. ..
c |If "Yes" to line 12b, what i1s the total amount of section 4959 excise tax the organization reported on Form

4720 for all of its hospital facilities?  §

JSA
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A plain language summary of the FAP was widely available on a website (Isturl) SEE PART V, SECT

Schedule H'(Form 990) 2019 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 facihity have in place during the tax year a written financial assistance policy that
13 Explained ehgibility critena for financtal assistance, and whether such assistance included free or discounted care? | 13 X
If “Yes," indicate the eligibility criteria explained in the FAP
_ a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 0000 o )
__ and FPG family income himit for eligibility for discounted care of 350 0000 o,
b |__| Income level other than FPG (describe in Section C)
¢ | X| Assetlevel
d [ X| Medical indigency
e | X| Insurance status
f [ %] Undernsurance status
g | %] Residency
h | Other (describe in Section C)
14 Explained the basis for calculating amounts chargedtopatients?. . . . . . . . . . . . . oo oo 14 | X
15 Explained the method for applying for financial assistance?. . . . . . . .« . . o o i i it e e e e 15 | X
If “Yes," indicate how the hospital facility's FAP or FAP applicatton form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply)
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital faciity may require an indwidual to submit as part
of his or her apphcation
c Provided the contact information of hospital faciity staff who can provide an individual with information
about the FAP and FAP application process
d D Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e D Other (descrnbe in Section C)
16  Was widely publicized within the community served by the hospital facility? . . . . . ... ... ... ..... 16 | X
If “Yes," indicate how the hospital facility publicized the policy (check all that apply)
a The FAP was widely available on a website (isturl) SEE _PART V, SECTION C
b The FAP application form was widely available on a website (ist ur) SEE PART V, SECTION C
c [ON
d

*
[ [ [

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

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

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

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on therr biliing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention

h Notified members of the community who are most likely to require financial assistance about availability
of the FAP
1 The FAP, FAP application form, and plain language summary of the FAP were franslated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations
J D Other (describe in Section C)
Schedule H (Form 990) 2019
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. SETON MEDICAL CENTER 91-2154441
Schedule H (Form 990) 2019 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 explamed all of the actions the hospital faciity or other authorized party
may take Upon NONPaYMeENt? | | . L e e e e e e e e e e e e e e e e e e e e e 17 | 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 eligibihity under the

facility's FAP
a | _| Reporting to credit agency(ies)
|| Selling an individual's debt to another party
¢ || Deferring, denying, or requinng a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process
e | _| Other similar actions (describe in Section C)
f %] None of these actions or other similar actions were permitted
19 Did the hospital 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 facility’'s FAP? | . . .. 19 X

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

]

a Reporting to credit agency(tes)
Selling an individual's debt to another party
c Deferring, denying, or requiring a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP
B Actions that requtre a legal or judicial process
Other similar actions (describe in Section C)
20 Indicate which efforts the hospital faciity or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before imtiating those ECAs (if not, describe in Section C)
Made a reasonable effort to orally notify iIndividuals 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)
None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have In place during the tax year a written policy relating to emergency medical care
that required the hospital facility to prowvide, without discrimination, care for emergency medical conditions to
individuals regardiess of their ehigibility under the hospital facility's financial assistance policy? . | _ . . . .. 21 | X
If "No," indicate why

a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital faciity hmited who was eligible to receive care for emergency medical conditions (describe

in Section C)
d \:l Other (describe in Section C)

Schedule H (Form 990) 2019
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Schedule H (Form 990) 2019 Page 7
MFacility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group _ &
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligibie individuals for emergency or other medically necessary care
The hosptal facility used a look-back method based on clams allowed by Medicare fee-for-service
‘ during a prior 12-month period
1 [:] The hospital faciity used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
[:] The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility dunng a prior 12-month period
D The hospital facility used a prospective Medicare or Medicaild method
23 During the tax year, did the hospital facility charge any FAP-elgble individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? L 23 X
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . . o v 0o o L e e e e e e 24 X
If "Yes," explain in Section C
Schedule H (Form 990) 2019
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. SETON MEDICAL CENTER 91-2154441
Schedule H (Form 990) 2019 Page 8
P Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 35,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19¢e, 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

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 2018 (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 2018 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 MATEO 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 2019 CHNA REPORT DOCUMENTS HOW THE CURRENT CHNA WAS CONDUCTED,

DESCRIBES THE RELATED FINDINGS, AND SHARES THE RESULTS OF STRATEGIES

JSA Schedule H {(Form 990) 2019
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* SETON MEDICAL CENTER
Schedule H (Form 990) 2019

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, 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 hospital facility line 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. PLEASE NOTE THAT THE

MAJORITY OF ACTIVITIES FOR COMMUNITY BENEFIT WERE HALTED DUE TO COVID-18

PANDEMIC

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.
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SETON MEDICAL CENTER 91-2154441
Schedule H (Form 990) 2019 Page 8

PartV 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 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

TO ACQUIRE PRIMARY HEALTH DATA SOURCES INTERVIEWS INCLUDED INDIVIDUALS

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

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.

AT 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 MATEQO 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

JsA Schedule H (Form 990) 2019
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. SETON MEDICAL CENTER 91-2154441
Schedule H (Form 990) 2019 Page 8
Facilty 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 |f applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facihty line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

SURGICAL HOSPITAL)

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 WAS AVAILABLE AT:

HTTPS://SETON VERITY.ORG/SMC/ABOUT.PHP#ABOUT-PANEL4 AFTER THE 2020

FISCAL YEAR, SETON MEDICAL CENTER WAS SOLD. AS SUCH, THE LINK IS NO

LONGER VALID. A COPY OF THE REPORT IS AVAILABLE UPON REQUEST TO THE

VERITY HEALTH SYSTEM FINANCE DEPARTMENT.
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. SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2019 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 faciity 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 11:

HELALTH 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

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
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SETON MEDICAL CENTER 91-2154441
Schedule H (Form 990) 2019 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, Iines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 203, 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 facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

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.

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.

IN ADDITION, AS OF AUGUST 14, 2020, SETON MEDICAL CENTER HOSPITAL ASSETS
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SETON MEDICAL CENTER 91-2154441
Schedule H (Form 990) 2019
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 hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

Page 8

WERE SOLD TO AHMC HEALTHCARE INC., WHICH CONTINUES TO OPERATE THE
HOSPLIAL. THEREFORE, THE SETON MEDICAL CENTER WEBSITE HOSTED BY VHS WAS
TERMINATED. THE FINANCIAL ASSISTANCE POLICY, APPLICATION FORM, AND PLAIN
LANGUAGE SUMMARY WERE AVAILABLE AT
HTTPS://VERITY.ORG/SMC/FINANCIALASSISTANCE.PHP PRIOR TO THE WEBSTIE
TERMINATION. A COPY OF THE REPORT IS AVAILABLE UPON REQUEST TO VERITY

HEALTH SYSTEM FINANCE DEPARTMENT.
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SETON MEDICAL CENTER 91-2154441
Schedute H (Form 990) 2019 Page 9
Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(ist in order of size, from largest to smallest)

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

Name and address Type of Facility (describe)
1

10

Schedule H (Form 990) 2019
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2018 Page 10
:Z1:a"/} Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, 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 therr ehgibiity 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 1t 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 affliated 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

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 $840,075 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 2020 FALL INTO TWO REPORTING AREAS: BENEFITS FOR

VULNERABLE POPULATIONS AND BENEFITS FOR THE BROADER COMMUNITY.
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2019 Page 10
FY{4YR Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, Iines 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 eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr ehgibility 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 1s part of an affilated 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

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 2020 WILL BE REPORTED AND

CATEGORIZED AS FOLLOWS:

BENEFITS FOR VULNERABLE POPULATIONS: $404,624

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} 2019 Page 10

EU{RY%Nl Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part M, 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 ehgibiity 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. 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 tmportant to describing how the organization's hospital facilittes 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 i1s part of an affilated 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, 1dentify 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: $367,420

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) 2019 Page 10
Part VI Supplemental Information

Prowvide the following information

1

Required descriptions. Provide the descriptions required for Part |, Iines 3¢, 6a, and 7, Part I and Part Ill, 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 eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr 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 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 aorganization 1s part of an affilated 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, 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 2020, 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: ACTIVITIES WERE HALTED IN EARLY

2020 DUE TO COVID-19 PANDEMIC.

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
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Schedule H (Form 990) 2019 Page 10
[-ZYi8"} 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, nes 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 eligibihty for assistance Describe how the organization informs and educates patients and persons
who may be billed for patient care about theirr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the orgamization 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 facilties 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 1s part of an affilated healith care system, describe the respective roles of the
organization and its affikates 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

ATTENDANCE ON HEALTHCARE TOPICS OF INTEREST.

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.
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SETON MEDICAL CENTER 91-2154441

Schedure H (Form 990) 2019 Page 10
EUIAY/l Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part || and Part Ill, 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 bilied for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community nformation. 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 factlities 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)

Affillated health care system. If the organization 1s 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

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

organization, files a community benefit report

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, 2019 OR 2020. 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.
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SETON MEDICAL CENTER 91-2154441

Schedute H (Form 990) 2019 Page 10
ZTi4'/] Supplemental Information

Prowvide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part |l and Part Ill, 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 elgibility for assistance Describe how the organization informs and educates patients and persons
who may be billed for patient care about ther eligibily 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 1s part of an affiliated 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, 1dentify all states with which the organization, or a related

organization, files a community benefit report

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

METHODOLOGY

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

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, 20139 OR 2020. 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
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2019 Page 10

:E1{4"l Supplemental Information

Provide the following information

1

Required descriptions Prowvide 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 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 elgibity for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their 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 faciliies 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 1s part of an affilated 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

FOOTNOTE REGARDING BAD DEBT FOR THE CONSOLIDATED FINANCIAL STATEMENTS

REMAINS TRUE AND ACCURATE.

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 DETERMINE IF A PATIENT QUALIFIES FOR CHARITY CARE

UPON ADMISSION. IF A PATIENT IS DETERMINED TO QUALIFY FOR CHARITY CARE,

SERVICES ARE RENDERED TO THE PATIENT FREE OF COST. THE COSTS OF PROVIDING

THESE SERVICES ARE INCLUDED IN UNSPONSORED COMMUNITY BENEFIT EXPENSE AND

INCLUDED AS A DEDUCTION TO NET PATIENT SERVICE REVENUE IN THE

CONSOLIDATED STATEMENT OF OPERATIONS. VHS ESTIMATES THE COST OF CHARITY

CARE BY CALCULATING A RATIO OF COST TO USUAL AND CUSTOMARY CHARGES AND

APPLYING THAT RATIO TO THE USUAL AND CUSTOMARY UNCOMPENSATED CHARGES

ASSOCIATED WITH PROVIDING CARE TO PATIENTS THAT QUALIFY FOR CHARITY

CARE.

AFTER SATISFACTION OF AMOUNTS DUE FROM INSURANCE AND THE APPLICATION OF
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2019 Page 10
F124Y] Supplemental Information

Provide the following information

1

FI

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part |l 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

Patitent education of elgibility for assistance. Describe how the organization informs and educates patienls and persons
who may be billed for patient care about their eltigibility 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 affliated health care system, describe the respective roles of the
organization and its affihates in promoting the heaith 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

NANCIAL DISCOUNTS TO PATIENTS' BALANCES, AND AFTER EXHAUSTING ALL

REASONABLE EFFORTS TO COLLECT FROM THE PATIENTS, A SIGNIFICANT PORTION OF

VH

S' UNINSURED AND SELF-PAY PATIENT ACCOUNTS ARE REFERRED TO THIRD-PARTY

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
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2019 Page 10
FVIAYl 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

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

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about 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 it serves

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, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s 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

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

organization, files a community benefit report

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.

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 S9B. 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
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SETON MEDICAL CENTER 91-2154441

Schedute H (Form 990) 2019 Page 10
ET &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, iines 2, 3, 4, 8 and
9b

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

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about 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 facihties 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 affiliated 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, identify all states with which the organization, or a related

organization, files a community benefit report

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.

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 H (Form 990) 2019 page 10

CEVIRYE 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 eligibility for assistance. Describe how the organization informs and educales patients and persons
who may be billed for patient care about their 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 1t 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 is 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

PART VI, QUESITON 2+ NEEDS ASSESSMENT
IN 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
HIGHLIGHTS 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) 2019 Page 10

ETR4Yl 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 organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility tor assistance. Describe how the organmzation informs and educates patients and persons
who may be billed for patient care about their 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)

Affilated health care system. If the organization 1s part of an affliated 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, 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) 2019 Page 10

F13%] 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 eligibihty for assistance. Uescribe 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

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 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 )

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, 1dentify all states with which the organization, or a related

organization, files a community benefit report

AND CHARITABLE PROGRAMS AVAILABLE FOR QUALIFIED LOW INCOME, UNINSURED

PATIENTS WHO MAY NOT HAVE THE ABILITY TO MEET THE FINANCIAL OBLIGATION OF

THEIR HOSPITAL SERVICES AND A CONTACT NUMBER TO CALL AFTER DISCHARGE,

THE BACK OF THE MONTHLY PATIENT BILLS INCLUDES THIS SAME STATEMENT.

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
ScheduleH (Form 990) 2019 Page 10
EVIQYl  Supplemental Information
Provide the following infformation
1 Required descriptions. Provide the descnptions required for Part |, ines 3c, 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 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of ehgibiity for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their 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 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
orgamization 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

PART VI, QUESTION 4: COMMUNITY INFORMATION

ALL COMMUNITY INOFRMATION INDICATED BELOW IS SOURCED FROM THE 2019 CHNA.
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 (339%) 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
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SETON MEDICAL CENTER 91-2154441
ScheduleH (Form 990) 2019 Page 10
18l Supplemental Information
Provide the following information
1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 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 educatiun of ehgibiity for assistance. Describe how the organization informs and educates patients and persons
who may be bilted 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 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)

Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

organization, files a community benefit report

BELOW 200% OF THE FPL, AND MORE THAN TWO IN FIVE (44%) HOUSEHOLDS ARE

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

ScheduleH (Form 990) 2019 Page 10

EY{AYIl 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 it serves, in addition to
any CHNAs reported in Part V, Section B

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

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

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

Affilated 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

SAN MATEO COUNTY HAS A COUNTY ORGANIZED 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) 2019 page 10
Part VI Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il and Part Ilf, 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. Descrnbe 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. Describe the commumity 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 I1s part of an affilated 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

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

SETON MEDICAL CENTER'S PAYOR MIX INCLUDES A LARGE NUMBER OF MEDICARE
(40%) 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

ScheduleH (Form 990) 2019 Page 10

CEVGAYl  Supplemental Information

Prowvide the following information

1

Required descriptions Provide the descriptions required for Part |, Iines 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 it serves, in addition to
any CHNAs reported in Part V, Section B

Palient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr 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 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 surpius funds, etc)

Affiliated health care system. If the organization I1s part of an affilated 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

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. THE ASSETS OF ST. VINCENT

MEDICAL CENTER WERE SOLD TO DR. PATRICK SOON-SHIONG ON APRIL 16, 2020.

AFTER FY2020 THE ASSETS OF ST FRANCIS MEDICAL CENTER WERE SOLD TO PRIME
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2019 Page 10
FETia% R Supplemental Information

Provide the following information

1

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

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

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

Affihated health care system. If the organization 1s part of an affiliated 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, identify all states with which the organization, or a related

organization, files a community benefit report

HEALTHCARE AND SETON MEDICAL CENTER AND SETON COASTSIDE TO AHMC

HEALTHCARE INC.

ON AUGUST 31, 2018, VHS AND THE HOSPITALS (ALONG WITH OTHER

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 CASES") 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
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2019 Page 10

[ F:8%] 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, nes 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 elgibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their 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 affilated heaith 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, identify all states with which the organization, or a related
organization, files a community benefit report

AS ST VINCENT MEDICAL CENTER. THE DAUGHTERS OF CHARITY EXPANDED ITS

HOSPITALS TO SAN JOSE IN 1889 AND SAN FRANCISCO IN 1853 THE DAUGHTERS OF

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

YEARS.

IN MARCH 1995, 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 JUuLY 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
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SETON MEDICAL CENTER 91-2154441

Schedule H (Form 990) 2019 Page 10
E:8%] Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lll, 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 ot elgibility tor assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibihty 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 minto 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 affiiated health care system, describe the respective roles of the
organization and its affiiates in promoting the heaith 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

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.

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

THE COMMUNITY BENEFIT REPORT IS TYPICALLY FILED WITH THE STATE OF

CALIFORNIA. THE ORGANIZATION LAST FILED THE COMMUNITY BENEFIT REPORT IN

FISCAL YEAR 2019.
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SCHEDULE J Compensation Information |_omB No 15450047
(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, line 23

Deparlment of the Treasury » Attach to Form 990 . Qpen to Public
Inlernal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information. -~ |nspection ..
Name of the organization Employer i1dentification number

SETON MEDICAL CENTER 81-2154441

[2HI Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, 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 imtiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraellrr]nbursement or provision of all of the expenses described above? If "No," complete Part Ill to b
PN 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 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all ey 0 M | AR ok

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, If any, of the following the 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 explam in Part Ill

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

LA 4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . .. .. e
Participate In, or receive payment from, a supplemental nonqualfied retrementplan?, . . .. .. ... ... ..

c Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . .. ... ...,
If "Yes" to any of lines 4a-c, st 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) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? |, . . . . . . . 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
b Anyrelated organizalion? . . . . . L .. L L e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lli
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . o v i i i i e et e e h 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
b Anyrelated organizatton? . . . . . . . . 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
If “Yes" on line 6a or 6b, describe in Part lll

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organzation provide any nonfixed

payments not described on lines 5 and 67 If "Yes,"descrbe mPartlll, . . . ... .. .. ... ....¢...o... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
0 T =Y o | 8
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumptlion procedure described in |SEE[° 8%
Regulations section 53 4958-6(C)? . . . . . . v i i i v i i e e e e 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) 2019
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) oo 2@ 1 9
P Complete if the organizations answered "Yes" on Form 990, Part IV, ines 29 or 30. ]
Depariment 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
m Types of Property
(c) d
ChEeac)k if Number of c(:r)ﬂrlbullons or ggnocua:t}; fgp";'gé‘g’: Method of(d)etermlnmg
applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts
1 Art-Worksofart . . .. ... ...
2 Art-Histoncaltreasures ., . .. ..
3 Art- Fractional nterests . . . . ..
4 Books and publications ., ., . ...
5 Clothing and household
goods . . .. ... .o
6 Cars and othervehicles. . . .. ..
7 Boatsandplanes . ... ......
8 Intellectual property . ... .. ..
9 Secunties - Publiclytraded . . . . .
10 Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures , . . . .. ........
14 Qualified conservation
contribution - Other. . . . . .. ..
15 Realestate-Resdential . . .. ..
16 Real estate - Commercial. . . . ..
17 Realestate-Other . ... ... ..
18 Collectbles . . . . ... ......
19 Foodinventory . .. ........
20 Drugs and medical supples . . . .
21 Taxdermy, . .. .. ........
22 Historical artifacts, . . .. ... ..
23 Scientific specimens , . ... ...
24 Archeological artifacts . . . . . ..
25 Other p(_ATCH 1 ) 50. 96,024.
26 Other »( )
27 Other »( )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgamzation completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the imihial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . & i i i i i e e 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requirres the review of any nonstandard
COMTIDULIONS?. o o . it i i e e e it e et e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONS 2 . L 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 32a X
b If "Yes,” describe in Part Il
33 If the organization didn't report an amount In column (c) for a type of property for which column (a) is checked,

describe in Part ||

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

JSA
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SETON MEDICAL CENTER 91-2154441
Schedule M (Form 990) (2019) Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting 1n Part I, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

SCHEDULE M, PART I, COLUMN (B)

COLUMN B IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

JSA Schedule M (Form 990) (2019)
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SETON MEDICAL CENTER 91-2154441

Schedule M (Form 990) (2019) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
COVID-19 SUPPLIES X 50. 96,024. FMV

TOTALS 50. 96,024.

JsA Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

2019

. Open to Public

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information
> Attach to Form 990 or 990-EZ

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 ) |n5pection
Name of the organization Employer identification number
SETON MEDICAL CENTER 91-2154441

ORGANIZATION'S MISSION

FORM 980, 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 CFO OF SMC, PETER CHADWICK, IS A CONSULTANT FROM BERKLEY RESEARCH
GROUP LLC ("BRG"). BRG PROVIDES CONSULTING SERVICES TO VHS AND IS
REPORTED AS AN INDEPENDENT CONTRACTOR ON THE VHS 2019 FORM 990 DURING
FISCAL YEAR 2020, PETER CHADWICK PERFORMED MANAGEMENT DUTIES ON BEHALF OF
SMC IN HIS CAPACITY AS CFO. NEITHER VHS NOR SMC DIRECTLY COMPENSATED
PETER CHADWICK FOR HIS SERVICES AS CFO TO SMC, HIS COMPENSATION FOR THESE
SERVICES ARE PART OF THE FEE VHS PAYS TO BRG AS AN INDEPENDENT

CONTRACTOR.

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 6

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 990 or 990-E2) (2019)

JSA
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organizalion Employer 1dentification number
SETON MEDICAL CENTER 91-2154441

MEMBERS OR STOCKHOLDERS WITH POWER TO APPOINT

FORM 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:

(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

JSA Schedule O (Form 990 or 990-E2) 2019
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Schedule O (Form 990 or 990-E2) 2019 Page 2
Name of the organization Employer 1dentification number
SETON .MEDICAL CENTER 91-2154441

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;

(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;

(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

ISA Schedule O (Form 930 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer 1dentification number
SETON. MEDICAL CENTER 91-2154441

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

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 AGREEMENT 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

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 890-EZ) 2019 Page 2
Name of the organization Employer identification number
SETON MEDICAL CENTER 91-2154441

THE INDEPENDENT TAX PREPARERS AND FINANCE STAFF OF VHS AND ITS AFFILIATED
COMPAN1ES (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 990, PART VI, SECTION B, LINES 12C

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.

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the orga}\lzallon Employer identification number
SETON MEDICAL CENTER 91-2154441

CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS $32,605

TOTAL $32,605

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
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 DESCRIPTION OF SERVICES COMPENSATION

VERITY MEDICAL FOUNDATION MEDICAL SERVICES 5,295,818.
400 RACE STREET
SAN JOSE, CA 95126

TOTALMED STAFFING, INC. REGISTRY 4,418, 335.
221 W COLLEGE AVENUE
APPLETON, WI 540911

ANESTHESIA CARE CONSULTANTS, INC. MEDICAL SERVICES 1,028,869.
C/0 CHRISTOPHER A VIALE, MD PO BOX 33285
LOS GATOS, CA 95031

TRADITIONS BEHAVIORAL HEALTH MEDICAL SERVICES 1,002,829.
1580 FIRST STREET
NAPA, CA 94559

CORPORATE SECURITY SERVICE, INC. SECURITY SERVICES 718,678.
THE HEARST BLDG 5 THIRD STREET SUITE 314
SAN FRANCISCO, CA 94103-3294

™ Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-E2Z) 2019 Page 2
Name of the orgamization Employer 1dentification number
SETON MEDICAL CENTER 91-2154441
ATTACHMENT 2
FORM 990, PART IX - OTHER FEES
(A) (B) (€) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PHYSICIAN MEDICAL FEES 14,434,334 14,434,334. 0. 0
REGISTRY AND CONTRACT LABOR 8,936,858. 8,936,858. 0 0.
OTHER OUTSOURCED SERVICES 8,041,487. 8,041,487, 0 0.
TOTALS 31,412,679, 31,412,6789. 0 0.
JSA Schedule O (Form 990 or 990-EZ) 2019
9E1228 1 000
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