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

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

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

B Check If applicable
[0 Address change

C Name of arganization
SWEDISH EDMONDS

D Employer identification number

27-2305304

[ Name change

O Initial return Doing business as

Final

[Eeturn/terminated

O Amended return 21601 76th Ave W

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(425) 525-3895

O Application pendinglj
City or town, state or province, country, and ZIP or foreign postal code

Edmonds, WA 98026

G Gross receipts $ 239,391,911

F Name and address of principal officer
Mike Butler

1801 Lind Ave SW 9016

Renton, WA 98057

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

] s0a7¢a)1yor [ 527

J Website: » www swedish org

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

DYes No
D Yes DNO

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

H(c) Group exemption number »

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

L Year of formation 2010

M State of legal domicile
WA

Summary

1 Briefly describe the organization’s mission or most significant activities
@ To improve the health and well-being of each person we serve in Snchomish County
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1,622
E_, 6 Total number of volunteers (estimate If necessary) 6 340
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 23,389
b Net unrelated business taxable income from Form 990-T, line 34 7b 5,741
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,162,641 153,627
é 9 Program service revenue (Part VIII, line 2g) 212,394,307 223,463,901
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) -438,955 -87,552
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 29,247,501 15,491,528
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 242,365,494 239,021,504
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,500 0
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 85,901,712 95,911,141
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 104,330,398 100,140,394
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 190,234,610 196,051,535
19 Revenue less expenses Subtract line 18 from line 12 52,130,884 42,969,969
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 168,333,557 169,332,712
;g 21 Total habilities (Part X, line 26) 99,297,302 96,995,375
z3 22 Net assets or fund balances Subtract line 21 from line 20 69,036,255 72,337,337

m Signature Block

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

any knowledge

2017-11-10
R Signature of officer Date
Sign
Here Jo Ann Escasa-Haigh EVP/CFO - Operations
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Sara Elizabeth J Hyre CPA Sara Elizabeth J Hyre CPA Check if | P00235495

Paid self-employed
Preparer Firm’s name : Clark Nuber PS Firm's EIN # 91-1194016

Firm’'s address # 10900 NE 4th Suite 1400 Phone no (425) 454-4919
Use Only (425)

Bellevue, WA 98004

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



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

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

Swedish Edmonds iIs part of Swedish Health Services, a healthcare system committed to meeting the health-care needs of Snohomish County

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e YesDNo
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 151,741,195  including grants of $ 0 ) (Revenue $ 230,009,811)
See Additional Data
4b  (Code ) (Expenses $ 1,009,486 including grants of $ 0 ) (Revenue $ 1,009,486 )
See Additional Data
4c (Code ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 876,786 )
See Additional Data
4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 152,750,681

Form 990 (2016)



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

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

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



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

Form 990 (2016)



Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
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
thisreturn = . . « + . & 0 4 4 0 e e e 2a 1,622
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
4a No
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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| 7a No
provided to the payor? e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to i1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

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

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

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»Karl E Fritschel CPA 1801 Lind Ave SW 9016 Renton, WA 980579016 (425) 525-3339

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (©) (D) (E) (F)

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

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

Page 8

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

(A) (B) (©) (D) (E) (F)

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

=23 = | ¥ |3 - |
organizations | 2 3 | 5 § T |32c |2 related
below dotted | ¥ = | 5 (2 |¢ ?,' FEE organizations
line) Pels |3 |« |®
58| ¢ Tt a
T |8 - 3
2| = 3
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
1b Sub-Total s e e e e >
c Total from continuation sheets to Part VII, Section A . »
d Total (add lines 1b and 1c) . » 1,555,856 38,243,689 4,653,421
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 » 224
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
Sellen Construction Colnc Construction 10,551,965
PO Box 9970
Seattle, WA 98109
Shiftwise Staffing 2,194,553
PO Box 70870
St Paul, MN 55170
AMN Healthcare E8006 Staffing 2,070,105
PO Box 70870
St Paul, MN 55170
Bloodworks Northwest Lab Services 1,027,571
921 Terry Avenue
Seattle, WA 98104
Pacific Anesthesia PC Anesthesia 778,309
11808 Northup Way W-300
Bellevue, WA 98005
2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 54

Form 990 (2016)



Form 990 (2016)

Page 9

m Statement of Revenue

Check If Schedule O contains

a

response or note to any line in this Part VIII

O

Total revenue

(A)

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

1a Federated campaigns . .
b Membership dues . .
Fundraising events . .

d Related organizations

lar Amounts
(o]

e Government grants (contributions)

imi

f All other contributions, gifts, grants,
and similar amounts not included
above

Noncash contributions included
In hnes la-1f $

Contributions, Gifts, Grants

and Other S
Qa

h Total.Add lines 1a-1f . . .

1a

1c

id

6,080

le

147,547

1f

. P>

2a Acute Care

153,627

Business Code

621400

214,867,780

214,867,780

b Pharmacy

446110

6,289,892

6,289,892

€ Primary Care

621110

1,429,443

1,429,443

d Healthcare Vs

900099

876,786

876,786

e

Program Service Revenue

dTotal.Add lines 2a-2f . . .

f All other program service revenue

»

223,463,901

similar amounts) . . . . .

5 Royalties . . . . . . .

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds

»

854

»

»

(1) Real

(1) Personal

6a Gross rents

834,984

b Less rental expenses

0

¢ Rental iIncome or
(loss)

834,984

d Net rental income or (loss) .

»

834,984

834,984

(1) Securities

(1) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

88,406

€ Gain or (loss)

-88,406

d Netgainor(loss) . . . .

(not including $

See Part IV, line 18 . . .

bless direct expenses . . .

Other Revenue

See Part IV, line 19 . . .

blLess direct expenses . . .

10aGross sales of inventory, less
returns and allowances . .

bless cost of goodssold . .

8a Gross Income from fundraising events

of

contributions reported on line 1c)

9a Gross Income from gaming activities

-88,406

-88,406

b

c Net income or (loss) from fundraising events . .

b

c Net income or (loss) from gaming activities . .

750,116

b

282,001

¢ Net income or (loss) from sales of inventory . .

»

468,115

468,115

Miscellaneous Revenue

Business Code

11aproyider Tax

900099

8,431,411

8,431,411

b 1AF Revenue

900099

4,205,809

4,205,809

€ Fire Ins Settlement

900099

696,710

696,710

d All other revenue . . . .
e Total. Add lines 11a-11d . .

12 Total revenue. See Instructions

854,499

771

23,389

830,339

14,188,429

239,021,504

231,896,083

23,389

6,948,405

Form 990 (2016)



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

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 432,660 432,660

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In

section 4958(c)(3)(B) PR
7 Other salaries and wages 88,596,391 69,430,282 19,166,109
8 Pension plan accruals and contributions (include section 401

(k) and 403(b) employer contributions)

9 Other employee benefits 434,680 351,428 83,252
10 Payroll taxes 6,447,410 5,028,980 1,418,430
11 Fees for services (non-employees)

a Management
b Legal
c Accounting 15,129 15,129
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 19,970,013 13,180,208 6,789,805
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 5,390 4,204 1,186
13 Office expenses 4,444,307 3,466,567 977,740
14 Information technology 81,839 63,834 18,005
15 Royalties
16 Occupancy 12,816,457 9,996,836 2,819,621
17 Travel 124,819 97,359 27,460
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 113,757 88,730 25,027
20 Interest 895,589 895,589
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,979,647 7,784,125 2,195,522
23 Insurance 152,046 118,596 33,450
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Medical Supplies 33,174,694 25,876,261 7,298,433
b Bad Debt 9,213,114 9,212,750 364
¢ Taxes & Licenses 8,265,122 6,446,795 1,818,327
d Recruitment/Relocation 639,290 498,646 140,644
e All other expenses 249,181 194,362 54,819
25 Total functional expenses. Add lines 1 through 24e 196,051,535 152,750,681 43,300,854 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

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

Form 990 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,458,779 1 2,795,848
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 30,229,381 4 36,878,270
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use 3,532,685 2,705,756
< 9 Prepaid expenses and deferred charges 903,151 9 786,602
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 128,061,131
b Less accumulated depreciation 10b 39,315,734 82,606,209| 10c 88,745,397
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 4,479,726( 13 4,767,124
14 Intangible assets 14
15 Other assets See Part IV, line 11 43,123,626( 15 32,653,715
16 Total assets.Add lines 1 through 15 (must equal line 34) 168,333,557 16 169,332,712
17 Accounts payable and accrued expenses 14,253,746( 17 11,538,408
18 Grants payable 18
19 Deferred revenue 29,981,478 19 33,523,630
20 Tax-exempt bond labilities 45,880,519 20 45,880,519
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 9,181,559 25 6,052,818
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 99,297,302 26 96,995,375
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 67,952,967| 27 71,418,439
5 28 Temporarily restricted net assets 1,083,288( 28 918,898
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 69,036,255| 33 72,337,337
z 34 Total liabilities and net assets/fund balances 168,333,557 34 169,332,712

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 239,021,504
2 Total expenses (must equal Part IX, column (A), line 25) 2 196,051,535
3 Revenue less expenses Subtract line 2 from line 1 3 42,969,969
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 69,036,255
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -39,668,887
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 72,337,337
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
O Separate basis Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
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 in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)



Additional Data

Software ID:
Software Version:
EIN: 27-2305304
Name: SWEDISH EDMONDS

Form 990 (2016)
Form 990, Part III, Line 4a:

Acute Care Inpatient - 10,517 acute admissions in 2016 with 45,196 Patient Days Swedish Edmonds (formerly Stevens Hospital) has served Edmonds and surrounding
communities for the last 50 years Together with the larger Swedish and Providence Systems, we are creating an innovative, regional health-care delivery network that will
provide more local services, while giving residents greater access to the latest medical treatments and the comprehensive services of the Swedish and Providence systems
Our campus Includes 217 licensed beds, more than 450 medical staff physicians, more than 1,400 staff and a full scope of medical and surgical services, including Level IV
Trauma emergency medicine, diagnostic, treatment and support services In addition to over $10M in community benefit provided through charity care and other community
services, through our innovative partnership with Verdant (Snohomish County Public Hospital District #2) we provide more than $7M annually in funds that can be directly
contributed to meeting the health needs of the community Outpatient - Swedish Edmonds provided 134,386 outpatient visits and 47,550 Emergency Room visits in 2016
Outpatient services include emergency visits, specialty care, and diagnostic services Examples are services for wound care, endocrinology, pain treatment, sleep medicine,
behavioral health, breast imaging, and other medical imaging Patients receiving outpatient service are eligible for the same charity care as inpatients and charty care
dollars are included in numbers listed in 4A above In addition, our hospital payor mix Is approximately 60% Medicare and Medicaid- we often hear that patients with those

Insurance types have trouble finding providers who will care for them Surgical services In 2016 Swedish Edmonds provided more than 11,300 surgeries Medically necessary
surgeries are often provided at low or reduced cost for patients meeting our financial assistance criteria




Form 990, Part II1I, Line 4b:

Primary Care - In 2016, Swedish Edmonds provided primary care at Swedish Internal Medicine (an internal medicine clinic) Other primary care services in the community
are provided by community practices and through Swedish Medical Group and include the Birth and Family Clinic (a family practice clinic that also provides obstetrical care)
and Swedish Children's Clinic Edmonds, a pediatric practice, among others




Form 990, Part 1III, Line 4c:

Healthcare Joint Ventures - Swedish/Edmonds partners with Radia to provide imaging services In an outpatient setting at our joint venture, Swedish Radia Imaging Center,
Edmonds Services provided include x-ray, CT, MRI, and ultrasound




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Cont]
P ployees, pendep, (© (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
5o P = .fg ]
=Lz =] 2
2| = I 2
%_n‘ = b3 7
= 3
I B
T ﬂ_‘
(=N
Richard Blair 010
............................................................................... X 30,180 0
Chair - Eff 7/16 460
Dave Olsen 010
............................................................................... X 24,135 0
Vice Chair - Eff 7/16 550
Dick P Allen 010
....................................................................................... 15,180 0
Director - Eff 7/16 200
Isiaah Crawford 010
....................................................................................... 24,360 0
Director 410
Sister Lucille Dean SP 010
............................................................................... o} 0
Director - Eff 7/16 210
Sister Diane Hejna CSJ RN 010
............................................................................... o} 0
Director - Eff 7/16 190
Michael Holcomb 010
....................................................................................... X 45,360
Director /Chair Thru 6/16 530
Phyllis Hughes RSM 010
............................................................................... o}
Director 500
Sallye Liner 010
....................................................................................... 20,360
Director 470
Mary Lyons PhD 010
....................................................................................... 15,180
Director - Eff 7/16 150




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
A = .fg 9}
=52 oY
3 — e =
I~ o =
%n‘ = D '1-:
= 3
I B
T T
(=N
Walter Noce Jr 010
............................................................................... X 0 15,180 0
Director - Eff 7/16 200
Carolina Reyes MD 010
............................................................................... X 0 22,860 0
Director 4 60
Phoebe Yang 010
............................................................................... X 0 12,680 0
Director - Eff 7/16 200
Fr Tom Kopfensteiner 010
............................................................................... X 0 6,400 0
Director - Res 12/16 200
Chauncey Boyle SP 010
............................................................................... X 0 o} 0
Director - Thru 6/16 310
Marian Schubert CSJ 010
............................................................................... X 0 o} 0
Director - Thru 6/16 280
Michael A Stein 010
............................................................................... X 0 7,680 0
Director - Thru 6/16 310
Eugene Al Parrish 010
....................................................................................... X 0 7,680
Director - Thru 6/16 280
Bob Wilson 010
....................................................................................... X 0 9,120
Director - Thru 6/16 290
Martha Diaz Aszkenazy 010
....................................................................................... X 0 9,180
Director - Thru 6/16 390




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
5o P = .fg ]
=Lz =] 2
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
Kirby McDonald 010
....................................................................................... X 7,680 0
Director - Thru 6/16 280
Charles Chuck Watts 010
....................................................................................... X 9,180 0
Director - Thru 6/16 280
Rod F Hochman MD 100
....................................................................................... X 4,060,921 43,543
President / CEO - Thru 6/16 64 00
Mike Butler 100
....................................................................................... X 6,906,693 349,633
President - Eff 7/16 59 00
Todd Hofheins 100
....................................................................................... X 1,571,440 60,670
EVP/CFO /Treas Thru 11/16 59 00
Jo Ann Escasa-Haigh 100
............................................................................... X 755,416 168,190
Interim CFQO/Treasurer 49 00
Cindy Strauss 100
....................................................................................... X 1,462,780 58,266
EVP/Chief Legal Officer 59 00
Jennifer Graves 60 00
....................................................................................... X 416,791 26,676
CEO/Swedish Edmonds 000
Dan Harris 6 00
....................................................................................... X 778,023 77,489
VP Finance/WA & AK 53 00
Debra Canales 100
....................................................................................... X 2,092,357 611,609
EVP/CAO 59 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
5o P = .fg ]
=Lz =] 2
2| = I 2
%_n‘ = b =]
= 3
I B
T T
(=N
Janice Newell 100
............................................................................ X 1,137,493 34,098
SVP/Chief Information Officer 59 00
Joel Gilbertson 100
.................................................................... X 842,027 247,847
SVP/Community Partnerships 59 00
Orest Holubec 100
.................................................................... X 782,688 207,806
SVP/Chief Comm /Ext Affairs Officer 54 00
Greg Till 100
.................................................................... X 776,011 122,367
VP/Chief Talent Officer 64 00
Sharon Toncray 100
.................................................................... X 764,977 243,728
SVP / Chief Labor Employee Counsel 59 00
Paul Stoddart - Thru 916 100
............................................................................ X 641,423 22,381
VP/Marketing 54 00
Mark Gargett 100
............................................................................ X 610,787 65,970
VP/Digital Integration 49 00
Dave Hunter - Thru 616 100
............................................................................ X 599,166 98,839
VP/Supply Chain Management 54 00
Tony Armada 100
............................................................................ X 1,314,860 353,757
CE/Swedish 64 00
David Brown 100
.................................................................... X 700,461 226,430
VP/Strategy & Business Development 54 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
To | & T o
T~ |3 - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T T
(=N
Debbie Burton 100
......................................................................... X 0 713,480 90,015
SVP/ Chief Nrsg Officer 59 00
Mary Cranstoun 100
................................................................. X 0 663,031 114,417
VP/Total Rewards 59 00
Aaron Martin 100
................................................................. X 0 852,934 219,285
SVP/Strategy & Innovation 69 00
Tom McDonagh 100
........................................................................ X 0 849,462 53,521
VP/Chief Investment Officer 57 00
Rhonda Medows MD 100
........................................................................ X 0 1,565,700 320,279
EVP/Population Health 59 00
Harvey Smith 100
........................................................................ X 0 1,226,156 23,791
SVP/Chief Customer Svc Officer 49 00
Lisa Vance 100
........................................................................ X 0 1,220,348 125,445
SVP/Clinical Program Services 59 00
Mike Waters 100
................................................................ X 0 703,777 184,023
VP,CAQO/Physician Services 64 00
Amy Compton-Phillips 100
........................................................................ X 0 1,113,493 278,894
EVP / Chief Clinical Officer 54 00
Peter Ro 60 00
................................................................ X 394,861 o} 39,148
Physician/Hyperbaric Medicine 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
To | & T o
S 4|3 R =]
2| = o =
e | = D 7
T iu‘
(=N
Elena Geamanu 60 00
............................................................................... X 295,404 0 47,570
Physician/Endocrinology 000
Todd Baumeister 60 00
............................................................................... X 284,798 0 39,980
Physician/Pain Mgmnt 000
Sandeep Sachdeva 60 00
............................................................................... X 309,024 0 31,486
CMO 000
Sarah Zabel 60 00
............................................................................... X 271,769 0 45,813
Coo 000
Jack Friedman 000
............................................................................... X 0 299,327 0
SVP/Accountable Care & Payor Rel 000
Randy Axelrod MD 000
....................................................................................... X 0 1,419,333 0
EVP/Clinical & Patient Services 000
Craig Wright MD 000
....................................................................................... X 0 1,119,939 20,455
SVP/Physician Services 000




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493314027197]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

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

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

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
SWEDISH EDMONDS

Employer identification number

27-2305304

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

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

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

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

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

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations

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

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

Form 990 or 990-EZ.
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IEETEM support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

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

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

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

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through

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

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

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

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

Schedule A {Form 990 or 990-EZ) 2016
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

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

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

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

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b

8

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

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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

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

b Unrelated business taxable income

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

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

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

12 Other income Do not include gain or

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

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

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

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

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

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

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

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

20

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

» [

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

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

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

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

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

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

5a

amendment to the organizing document)

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

5b

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

5c

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

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

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

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

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

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

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

answer line 10b below

10a

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

the organization had excess business holdings)

10b

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

Page 5

11

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

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

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

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

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

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

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

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

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

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

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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1

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

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

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

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

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

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

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

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

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

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

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

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

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

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

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

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

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

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

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

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

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

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

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

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

Name of the organization Employer identification number
SWEDISH EDMONDS

27-2305304

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

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

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

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

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

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

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

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

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

structure listed in the National Register

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

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

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

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

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

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

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

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

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

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

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

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




Schedule D (Form 990) 2016

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
d O

] Public exhibition Loan or exchange programs
e O] other

O schola rly research

O

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

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?

Preservation for future generations

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a

- 0 QO 0o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

|:| Yes |:| No

If "Yes," explain the arrangement in Part XIII and complete the following table Amount
Beginning balance 1c
Additions during the year id
Distributions during the year le
Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes D No

[

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIL

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

1a
b

c
d
e

-

3a

b
4

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes

(i) unrelated organizations 3a(i)

(ii) related organizations . . . 3a(ii)

If "Yes" on 3a(l1), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

{a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value

Description of property
(investment)

1a

Land

b Buildings

c Leasehold improvements
d Equipment

e Other

59,691,542

4,435,077

55,256,465

2,551

319

2,232

54,804,462

34,880,338

19,924,124

13,562,576

13,562,576

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

88,745,397

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

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

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

(1) Other AR 1,436,321
(2) Due from Affiliates 31,127,834
(3) Third Party Settlements 89,454
(4) Trustee Held Funds 106
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) » 32,653,715

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

FIN 47 - LT Asset Retirement Obligation 1,479,943
Due to Affiliates 669,809
Third Party Settlements 484,606
Bond Premium Discounts 3,389,117
Unamortized Bond Finance Costs 29,343
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 6,052,818

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

Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 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, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII) . . . .« + « & « + & & 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference Explanation

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

Schedule D (Form 990) 2016



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

DLN: 93493314027197]

SCHEDULE H

OMB No 1545-0047

(Form 990)

Department of the

Hospitals

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

2016

Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.
N4HE 5T the dfyanization Employer identification number
SWEDISH EDMONDS
27-2305304
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
O Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
I 100% [ 150% [ 200% Other 30000 0000000000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
1 200% [ 250% [ 300% [ 350% 400% [ oOther %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 578 3,140,111 3,140,111 1680 %
b Medicaid {from Worksheet 3,
column a) 7,829 42,568,500 30,700,615 11,867,885 6 350 %
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government
Programs 8,407 45,708,611 30,700,615 15,007,996 8 030 %
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 544 8,730 8,730 0%
f Health professions education
(from Worksheet 5)
g Subsidized health services (from
Worksheet 6) 4,852,697 3,324,155 1,528,542 0 820 %
h Research {from Worksheet 7)
1 Cash and in-kind contributions
for community benefit (from
Worksheet 8)
i Total. Other Benefits 544 4,861,427 3,324,155 1,537,272 0820 %
k_Total. Add lines 7d and 7 8,951 50,570,038 34,024,770 16,545,268 8 850 %

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

Cat No 501927

Schedule H (Form 990) 2016
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)

Physical improvements and housing

Economic development
Community support 515 3,867 3,867 0 %

Environmental improvements

g |k |w N e

Leadership development and
training for community members

)]

Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other
10 Total 515 3,867 3,867 0 %
Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement

No 152 . v v v a h h w w h w e e e e e e 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the

methodology used by the organization to estimate this amount . . . . . . 2 9213 114

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

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

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 78,839,358
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 106,789,710
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -27,950,352
8 Describe In Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

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

Section C. Collection Practices

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

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

m Management Companies and Joint Ventures

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

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

or stock ownership %

Schedule H (Form 990) 2016
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IEZEXA Facility Information

Section A. Hospital Facilities

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

How many hospital facilities did the
organization operate during the tax year?
1

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

See Additional Data Table
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Swedish Edmonds

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

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

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

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

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

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

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

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

V1 The significant health needs of the community

- 0 o

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

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

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

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

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

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b No
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

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

a Hospital facility’s website (list url) See Schedule C

b L1 other website (hist url)

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

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

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 13

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

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

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

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

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

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
Swedish Edmonds
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
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 300 000000000000
% and FPG family income Iimit for eligibility for discounted care of 400 000000000000 %

b [ income level other than FPG (describe In Section C)
c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

g Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14 | Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15 | Yes

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

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

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

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

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

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
www swedish org/patient-visitor-info/billing/financial-assistance

b The FAP application form was widely available on a website (list url)
www swedish org/patient-visitor-info/billing/financial-assistance

c A plain language summary of the FAP was widely available on a website (list url)
www swedish org/patient-visitor-info/billing/financial-assistance

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

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

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

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

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

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

i other (describe in Section C)

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

Swedish Edmonds

Name of hospital facility or letter of facility reporting group

Yes | No

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

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

al[] Reporting to credit agency(ies)

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

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

d [ Actions that require a legal or judicial process

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

f None of these actions or other similar actions were permitted

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

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

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

Policy Relating to Emergency Medical Care

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

If "No," indicate why

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

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

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

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Swedish Edmonds

Name of hospital facility or letter of facility reporting group

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care® . . v v v 4 4 x4 x w a e e e 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . .+ .« & v 4 4 h h s e e e e e e 24 | Yes

If "Yes," explain in Section C

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

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

Form and Line Reference Explanation
See Add'l Data

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 33
Name and address Type of Facility (describe)

1 See Additional Data Table

2

3

4

5

6

7

8

9

10 Schedule H (Form 990) 2016
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IEAZ] Supplemental Information

Provide the following information

1
2

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

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

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Line 3¢

Part I, Line 6a In addition to having Community Benefit information included in the consolidated Swedish H

ealth Services Community Benefit Report, this information 1s also included in the Providen
ce Health & Services Community Benefit Report




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PartI, Line 7

Costs for table 7 are from actual expenses incurred

Part I, Line 7, Column (f)

The Bad Debt expense included on Form 990, Part IX, Line 25, Column (A), but subtracted fo
r purposes of calculating the percentage in this column is $ 9,213,114




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part II, Community Building
Activities

Part III, Line 2

Bad debt expense represents the amount of gross charges for patients who do not have insur
ance and which Swedish Edmonds was unable to qualify for assistance under either governmen

t programs or our internal charity care policy




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line 4

Part III, Line 8

It 1s Swedish's policy to exclude any Medicare shortfall from Community Benefit informatio
n The amount reported on Part III, Section B, Line 6, was determined by applying the Cost-

to-Charge Ratio to the Medicare revenue




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line Sb

Part VI, Line 2

In September 2015 representatives from Edmonds began planning for the 2016 community healt
h needs assessment There Is a significant community desire for a campus-specific communit

y health needs assessment Public data and reports were reviewed for the population served

by Swedish Edmonds, largely north King and south Snohomish Counties Data was reviewed fro
m national, state, county and local sources including Snohomish Health District Report Car

d, Public Health Advisory Council, Verdant Health Commission, Washington State Snohomish C
ounty Profile, Economic Alliance of Snohomish County, Centers for Disease Control, The Adv
1sory Board and internal market analysis Supplemental sources of information was also asse
ssed, including meetings with community partners, feedback gathered from listening session

s at community events, patient educational seminars, conferences with Swedish Edmonds serv
ice ines and input from Swedish Edmonds leadership Swedish Edmonds partnered with Snohomi
sh Health District and The Publix Health Advisory Council and adopted their methodology fo

r determining the most important health indicators Using these criteria, the members of th

e Council chose six health issues that need community attention and action, the first thre

e needing Immediate action Youth Physical Abuse Youth and Adult Obesity Suicide (Adults a

nd Youth) Youth Dental Decay Access to a Primary Care Provider No Prenatal Care During the
First TrimesterData was analyzed from a variety of sources, and 27 indicators with the wo

rst risk scores were then evaluated In terms of their size, seriousness, the existence of
evidence-based practices and community interventions, and whether there are community valu
es attached to the Issue




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 3

Part VI, Line 4

Geographically, Swedish Edmonds Is located in Snohomish County, situated between Northern
Puget Sound to the west and the crest line of the North Cascade Range to the east It shar

es Its northern border with rural Skagit County and borders King County to the south Due t

o Its proximity to and shared labor market with King County, Snohomish County Is incorpora
ted into the Seattle - Bellevue - Everett Metropolitan Statistical Area, as designated by

the Bureau of Labor Statistics The geographical distribution of population, economic activ

ity and land use in Snohomish County is diverse, with a mix of rural and urban zones For

the most part, population centers in the county are oriented south in proximity to the bor

der with King County and west along Interstate 5 By contrast, north and east Snohomish Co
unty are characterized by smaller cities, farms and reservations Snohomish County total po
pulation was approximately 713,335 people in 2010 with Edmonds ranked the 3rd most populou
s city in Snohomish County and the 26th most populous city in Washington State With a med
1an age of 31, approximately 10% of the population I1s age 65 or older and trending to be t

he fastest growing age cohort over the next five years The population within Snohomish Co
unty has continued to grow steadily since 2010 730,500 in 2013, 741,000 in 2014, and 757,
600 I1n 2015 The racial and ethnic makeup of Snohomish County shows a relative underpresent
ation of Black (3 1%) and Hispanic residents (9 7%) compared to the state and a higher rep
resentation of Asian residents (10 7%) Snohomish County has, and continues to be, home to
a number of Native American tribes In 2015, the total male population in Snohomish County

Is about 234,872 and female population 1s 242,677 Compared to Washington state and the U
S as a whole, Snohomish County residents age 25 and above are more likely to have graduate
d from high school, 91 1% had a high school diploma The average annual wage for all indust
ries in 2014 was $55,414 The median hourly wage was $25 03 in 2013, compared to a statewi
de median wage of $22 09 per hour In 2013, 11 3% of the resident population of Snohomish
County was estimated to be living below poverty level Snohomish County's 2014 labor force
averaged 395,317 with an unemployment rate of 5 1%




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part VI, Line 5

Part VI, Line 6 Effective July 1, 2016, Providence Health & Services and St Joseph Health came together t
o serve more people In a partnership that joins two remarkable organizations with rich her
itages We are now connected by a new parent organization, Providence St Joseph Health T
ogether, over 100,000 of our caregivers (employees) now serve in 50 hospitals, over 800 cl
inics and a comprehensive range of health and social services across Alaska, California, M
ontana, New Mexico, Oregon, Texas and Washington All hospitals and other ministries will
maintain their current names and identities This parent structure allows our family of di
verse organizations to work together to meet the needs of our communities both today and |
nto the future




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part VI, Line 7, Reports Filed With WA
States
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Software ID:
Software Version:
EIN:
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Form 990 Schedule H, Part V Section A. Hospital Facilities

27-2305304
SWEDISH EDMONDS
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21601 76th Avenue W

Edmonds, WA 98026
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

Form and Line Reference

Swedish Edmonds

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

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

Explanation

Part V, Section B, Line 5 Conducted meetings with the following community leaders on the following
topics Suicide Family Education - Dr John Smoot, Unity ChurchBehavioral Health family couseling - Dr

John Smoot, Unity ChurchCommunity outreach town hall Session - Solynn McGrady Community Health
education - Scott Forland, Providence Everett




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

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

Form and Line Reference
Swedish Edmonds

Explanation
Part V, Section B, Line 6a Swedish First HillSwedish Cherry HillSwedish BallardSwedish Issaquah




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

Form and Line Reference

Explanation

Swedish Edmonds

Part V, Section B, Line 11 Swedish Edmonds has identified the following health issues tha t require
Immediate community attention and action -Heart Disease-Cancer-Youth and Adult O besity-Suicide
(Adults and Youth)Youth physical abuse is not one of Swedish Edmonds' prior ity health Issues as there
are other agencies giving this issue attention and resources Ca ncer (168 5 per 100,000) and heart
disease (154 6 per 100,000) are two leading causes of d eath in Snohomish County However, in the
United States, heart disease deaths outnumbered those due to cancer, while in Snohomish County there
were more deaths due to cancer Chron ic diseases are the primary cause of morbidity and mortality in
Snohomish County, Washingt on, and the United States These diseases are responsible for 70% of
deaths in the United States, and cause one in 10 Americans to be imited in their activities Hospital's
respon se to heart disease -Emergency Cardiac Care program with City of Lynnwood-Go Red Connect &
BetterU Challenge programs with American Heart Association-Swedish Heart & Vascular Insti tute offers
leading-edge diagnosis, treatment and rehabilitation for a growing range of ad ult and pediatric
cardiovascular diseases and conditions-Heart health fairs in local commu nity with Swedish/Edmonds
heart experts-Heart-healthy classes at Swedish/Edmonds-Heart-hea Ithy recipes and cooking
demonstrations-Cardiac rehabilitation-Pulmonary rehabilitation-Sw edish website heart disease risk test-
Provided medical staff at Nick of Time, a free youth heart-screening event-Wellness Works employee
health programHospital's response to cancer -Relay for Life with American Cancer Socliety-Cancer
support groups at Swedish/Edmonds-Can cer education classes at Swedish/Edmonds-Cancer conference
series for Swedish staff-Cancer gala fund raiser with ACS-Swedish website cancer risk test-Tumor Board
and Breast Cancer Conferences are held weekly at Swedish/Edmonds-Cancer Registry Report optimizes
cancer pro grams-American Cancer Society Resource Center on campus-Free wigs/fittings-I Can Cope
clas ses-After Breast Cancer education classes-Reach to recovery program-Look Good Feel Better
classes-Wellness Works employee health programObesity contributes to numerous and varied ¢ omorbid
conditions Complications can occur in many organ systems, ranging from cardiovasc ular to respiratory
to orthopedic and even ophthalmologic Overweight and obesity are know n risk factors for heart
disease, diabetes, hypertension, gallbladder disease, osteoarthri tis, sleep apnea and other breathing
problems, and some cancers (uterine, breast, colorect al, kidney, and gallbladder) In addition, obesity Is
assoclated with pregnancy complicati ons, high blood cholesterol, menstrual irregularities, hirsutism
(excessive hair growth), stress incontinence, psychological disorders, and increased surgical risk Social
discrimi nation against obese persons has a strong negative effect on their quality of life Hospita I's
response to obesity -Nutri




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

Form and Line Reference

Explanation

Swedish Edmonds

tion and exercise classes at Swedish/Edmonds-Healthy Habits after-school program with Boys and Girls
Club-Healthier Choices events at Edmonds School District school with Spanish In terpreters-6 Weeks to a
Healthier You biometric lab tests before and after series, event booth, presenters and marketing
support-Get Movin' event-Producer of Healthy eating videos produced by Swedish/Edmonds-Swedish
website obesity risk test-Heart-healthy classes at Sw edish/Edmonds-Heart-healthy recipes and cooking
demonstrations-Cardiac rehabilitation-Pulm onary rehabilitation-Wellness Works employee health
programInjury has been identified as t he third leading cause of death in Snohomish County and the
leading cause of death in pers ons age 1-44 Two-thirds of injuries in 2010 were unintentional and one-
third intentional, mostly suicide Hospitalizations for mental health issues increased during the recession |
n 2009 and 2010 One-third of such admissions were for mood disorders such as depression, and 43%
were substance related (18% alcohol, 25% other substances) Females were more like ly to be admitted
than males Admission rates were highest in the 15-24 year-old age group , and declined in older age
groups Approximately 2 3% of Snohomish County adults reported having signs of serious mental iliness
Those who are In poverty, unemployed, or unable t o work had much higher rates of mental iliness than
others People with serious mental Ill ness were more likely than others to be disabled, obese, dissatisfied
with life, or smoke Nearly 30% of Snohomish County students reported being depressed Depressed
youth had poor er academic performances than others and were more likely to be involved in violence
They were also more likely to smoke, drink, and use Illegal drugs Approximately 5% of Snohomis h
County adults report having inadequate emotional support People with inadequate emotion al support
were more likely than others to smoke, be disabled, and be dissatisfied with || fe Suicide was the ninth-
leading cause of death in Snohomish County and was responsible fo r 29% of injury deaths Suicide rates
Increased dramatically with the economic downturn in 2009 Females are more likely to attempt suicide,
but males are more likely to succeed du e to their tendency to use firearms (females try poison more
often) Suicide rates increas e with age, with males over 65 having the highest rate (38 0 per 100,000)
The county's su icide rate (14 6 per 100,000) was much higher than the Healthy People 2020 goal of 10 2
su icides per 100,000 Hospital's response to suicide -Snohomish County Suicide Prevention Lif eline and
CRISIS Line-National Suicide Prevention Lifeline-NAMI National Information HelpL ine-Veterans' Crisis
Line-Volunteers of America/Crisis Response Services-Survivors of Suic ide Support Group hosted by
Swedish/Edmonds-International Survivors of Suicide Day hosted by Swedish/Edmonds-Partial
hospitalization mental health program at Swedish/Edmonds-Volunt ary and involuntary mental hea




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

Form and Line Reference Explanation

Swedish Edmonds Ith services at hospital-Primary care physicians treat mental health patients too-Pain man agement




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

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

Form and Line Reference
Swedish Edmonds

Explanation

Part V, Section B, Line 24 For non-medically necessary services, a patient may be charged full billed
charges




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

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

Form and Line Reference

Part V, Section B, Line 7a

Explanation
www swedish org/about/overview/mission-outreach/community-engagement/community-needs-
assessment/assessments-site-list




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

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

Form and Line Reference

Part V, Section B, Line 10a

Explanation
www swedish org/about/overview/mission-outreach/community-engagement/community-needs-
assessment/assessments-site-list




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

(hst in order of size, from largest to smallest)

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

Name and address Type of Facility (describe)

1 1 - Diabetes Education and Nutrition - Edmon Education
21601 76th Ave W
Edmonds, WA 98026

1 2 - Medical Imaging - Edmonds Imaging Center
21601 76th Ave W
Edmonds, WA 98026

2 3 - Cardiac Diagnostic Imaging - Edmonds Imaging Center
7320 216th St SW Suite 110
Edmonds, WA 98026

3 4 - Laboratory Lab
21601 76th Ave W
Edmonds, WA 98026

4 5 - Lab Patient Services Center at Stevens P Lab
21616 76th Ave W Suite 208
Edmonds, WA 98026

5 6 - Lab Patient Services Center at 76 Common Lab
21911 76th Ave Suite 207
Edmonds, WA 98026

6 7 - Lab Patient Services Center at Edmonds M Lab
7320 216th St SW Suite 130
Edmonds, WA 98026

7 8 - Edmonds Primary Care Primary Care
7320 216th St SW Edmonds Medical
Pavili
Edmonds, WA 98026
8 9 - Outpatient Rehabilitation - Edmonds Rehab & Physical Therapy

21601 76th Ave W
Edmonds, WA 98026

9 10 - Edmonds Urgent Care Specialty Clinic
21600 Highway 99 Kruger Building
Suite
Edmonds, WA 98026

10 11 - Pediatrics - Edmonds Specialty Clinic
21600 Highway 99 Kruger Clinic Bldg
Su
Edmonds, WA 98026

11 12 - Wound Healing & Hyperbarics Specialty Clinic
21600 Highway 99 Kruger Clinic
Building
Edmonds, WA 98026

12 13 - Medical Oncology - Edmonds Specialty Clinic
21632 Highway 99
Edmonds, WA 98026

13 14 - Oncology Social Work - Edmonds Specialty Clinic
21632 Highway 99
Edmonds, WA 98026

14 15 - Birth & Family Chinic - Edmonds Specialty Clinic
21911 76th Ave W 76 Commons Suite
11
Edmonds, WA 98026




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

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

Name and address

Type of Facility (describe)

16 16 - Heart & Vascular - Edmonds Professional
7315 212th St SW Suite 205
Edmonds, WA 98026

Specialty Clinic

1 17 - Heart & Vascular - Edmonds Medical Pavil
7320 216th St SW Suite 210
Edmonds, WA 98026

Specialty Clinic

2 18 - Breast Center - Edmonds
7320 216th St SW Suite 120
Edmonds, WA 98026

Specialty Clinic

3 19 - Sleep Medicine - Edmonds
7320 216th St SW Suite 40
Edmonds, WA 98026

Specialty Clinic

4 20 - Edmonds Neurology
7320 216th St SW Suite 310
Edmonds, WA 98026

Specialty Clinic

5 21 - Cardiac Rehabilitation - Edmonds
21601 76th Ave W
Edmonds, WA 98026

Specialty Clinic

6 22 - Colon & Rectal Clinic - Edmonds
21605 76th Ave W Ste 200
Edmonds, WA 98026

Specialty Clinic

7 23 - Edmonds Birth Center
21601 76th Ave W
Edmonds, WA 98026

Specialty Clinic

8 24 - Edmonds Mental Health Services
21601 76th Ave W
Edmonds, WA 98026

Specialty Clinic

9 25 - Edmonds Specialty Clinic
21616 76th Ave W Ste 212
Edmonds, WA 98026

Specialty Clinic

10 26 - Endoscopy Center - Edmonds
21601 76th Ave W
Edmonds, WA 98026

Specialty Clinic

11 27 - Infectious Disease
21616 76th Ave W
Edmonds, WA 98026

Specialty Clinic

12 28 - Nutrition Care Clinic - Edmonds
21601 76th Ave W
Edmonds, WA 98026

Specialty Clinic

13 29 - OBGYN Specialists Edmonds
21616 76th Ave W Ste 205
Edmonds, WA 98026

Specialty Clinic

14 30 - Palliative Care Clinic - Edmonds
21616 76th Ave W
Edmonds, WA 98026

Specialty Clinic




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

(hst in order of size, from largest to smallest)

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

Name and address Type of Facility (describe)

31 31 - Pulmonary Rehabilitation - Edmonds Specialty Clinic
21601 76th Ave W
Edmonds, WA 98026

1 32 - Radiation Oncology - Edmonds Specialty Clinic
21605 76th Ave W Ste 100
Edmonds, WA 98026

2 33 - Vascular Surgery - Edmonds Professional Specialty Clinic
7315 212th St SW Ste 205
Edmonds, WA 98026
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Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

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

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

» Attach to Form 990.

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

Name of the organization Employer identification number
SWEDISH EDMONDS
27-2305304
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions — Payments for business use of personal residence
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
~ Compensation committee I~ Written employment contract
r Independent compensation consultant r~ Compensation survey or study
 Form 990 of other organizations ~ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part IT1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

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



Schedule J (Form 990) 2015

Page 2

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

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

(A) Name and Title

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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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m Supplemental Information

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

| Return Reference | Explanation

See Additional Data |
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Additional Data

Software ID:
Software Version:
EIN: 27-2305304
Name: SWEDISH EDMONDS

Part I1II, Supplemental Information

Return Reference

Explanation

PartI, Line 1a

The reporting organization did not provide any of the benefits listed in Part I, Line 1a However, as part of Swedish's philosophy of transparency, the
narrative that follows relates to the compensation and benefits provided by the related organization Swedish Edmonds executives adhere to the Providence
Expense Reimbursement Procedures which include the following policies Travel or Charter Travel or Travel of Companions Air travel is reimbursable and
should be at the least expensive airfare, which permits departures and arrivals at reasonable times and reasonable distance traveled Employees are
encouraged to plan in advance to get avallable discounts Airline frequent flyer upgrades will never be reimbursed First class full fare tickets and charter
must be approved by a senior level supervisor Companion travel will only be reimbursed by the organization for travel related to relocation, and should not
exceed two relocation-related visits, unless approved by by the Executive Vice President, Chief Administrative Officer (EVP, CAO ) of Providence St
Joseph Health Spouse or Companion Travel Travel expenses incurred by a Swedish employee's spouse or companion will not be reimbursed by Swedish
unless the spouse or companion Is required to, or invited to attend a System-sponsored meeting These expenses may be considered a taxable benefit by
the IRS and if so, will be included on the employee's W- 2 During 2016, there were 24 First Class tickets utilized by Officers, Directors or Key Employees
listed on Form 990, Part VII Tax Indemnifications or Gross-Up Payments - Relocation Swedish follows the federal and state taxation laws related to
relocation expenses paid to the employee or to a third party on the employee's behalf They are considered income and are therefore subject to payroll
taxes Based on the way Swedish has chosen to pay the relocation expenses, Swedish reports reimbursements and payments to vendors as income and
these expense payments are reflected on the executive's Form W-2 Swedish will gross-up the relocation benefits to offset the personal tax burden to the
employee for IRS allowable expenses During 2016, there were 4 Key Employees recelving gross-up payments The amounts reported for these gross-up
payments are included on Schedule J, Part IT, Column B (111) - Other Reportable Compensation on the Form 990 Tax Indemnifications or Gross-Up
Payments - Financial/Retirement Planning Swedish follows the federal and state taxation laws related to other expenses paid to the employee or to a third
party on the employee's behalf They are considered income and are therefore subject to payroll taxes Based on the way Swedish has chosen to pay these
other expenses, Swedish reports reimbursements and payments to vendors as income and these expense payments are reflected on the executive's Form
W-2 Swedish will gross-up the financial/retirement planning benefits, during 2016 only, to offset the personal tax burden to the employee for IRS allowable
expenses During 2016, there were 4 Officers, 11 Key Employees and 1 Former Key Employee receiving this type of gross-up payment The amounts
reported for these gross-up payments are included on Schedule J, Part II, Column B (1) - Other Reportable Compensation on the Form 990 Housing
Allowance or Residence for Personal Use Swedish provides housing allowances for purposes of relocation assistance only Swedish may pay temporary
living expenses for the employee up to a maximum of 90 calendar days Covered expenses are rent (excluding "rent” which may be paid in order to occupy a
new permanent residence until the title clears) and utilities, including heat, electricity, gas, water, local internet and local telephone and garbage services
The EVP,CAO PSJH may approve temporary housing assistance for up to six months when family relocation is delayed to accommodate the school year or
equivalent circumstances Only Iin extenuating circumstances Is housing extended beyond this six month period During 2016, there were 4 Key Employees
receiving relocation/housing program payments The amounts reported for these relocation/housing payments are included on Schedule J, Part IT, Column B

(i) - Other Reportable Compensation on the Form 990



Part I1II, Supplemental Information

Return Reference

Explanation

PartI, Lines 4a-b

NONQUALIFIED RETIREMENT PLANS A)SERP = Supplemental Executive Retirement Plan 1) Rod Hochman, MD a) SERP Earned but nof
Paid - $71,434 2) Cindy Strauss a) SERP Earned but not Paid - $23,073 3) Michael Butler a) SERP Vested but not Paid - $4,194,363 b)
SERP Interest Credit - $280,622 4)Jo Ann Escasa-Haigh a) SERP Earned but not Vested - $144,759 5) Debra Canales a) SERP Earned
but not Vested - $578,244 6)Dan Harris a) SERP Interest Credit - $38,182 7) Rhonda Medows, MD a) SERP Earned but not Vested -
$267,369 b) SERP Interest Credit-$11,866 8) Tony Armada a) SERP Earned but not Vested- $285,866 b) SERP Interest Credit -
$30,610 9)Lisa Vance a) SERP Interest Credit- $79,015 10)Janice Newell a) SERP Earned but not Paid - $23,422 11) Amy Compton-
Phillips a} SERP Earned but not Vested - $223,438 b) SERP Interest Credit- $8,418 12)Aaron Martin a) SERP Earned but not Vested -
$188,376 13) Joel Gilbertson a) SERP Earned but not Vested - $160,455 b) SERP Interest Credit - $39,169 14) Orest Holubec a) SERP
Earned but not Vested - $144,707 b) SERP Interest Credit- $19,483 15)Greg Till a) SERP Earned but not Vested - $78,010 b) SERP
Interest Credit- $10,002 16) Sharon Toncray a) SERP Earned but not Vested- $172,369 b) SERP Interest Credit- $22,823 17) Debbie
Burton a) SERP Earned but not Paid - $16,879 b) SERP Interest Credit- $37,391 18) Mike Waters a) SERP Earned but not Vested -
$143,129 b) SERP Interest Credit-$10,334 19) David Brown a) SERP Earned but not Vested - $134,9521 b) SERP Interest Credit -
$42,528 20) Mary Cranstoun a) SERP Earned but not Vested - $77,234 21) Paul Stoddart a) SERP Interest Credit- $8,530 22) Mark
Gargett a) SERP Earned but not Paid - $12,295 b) SERP Interest Credit- $11,400 23) Dave Hunter a) SERP Earned but not Paid -
$24,558 24} Randy Axelrod, MD a) SERP Paid - $564,384 25) Craig Wright, MD a) SERP Earned but not Paid - $233,582



Part I1II, Supplemental Information

Return Reference Explanation

PartI, Lines 4a-b |SEVERANCE 1) Paul Stoddart - $77,130 2) Randy Axelrod - $850,776 3) Craig Wright, MD - $525,300



Part I1II, Supplemental Information

Return Reference

Explanation

FORM 990, SCHEDULE J, PART II
- EXECUTIVE INCENTIVE
PROGRAM

Swedish executives participate in the Providence Executive Incentive Program which provides a lump sum award annually as a percent of
the executive's base pay Percent opportunities are aligned with our total compensation philosophy as outlined in Part VI, Section B, Line
15 (Process for determining compensation of top management, officers & key employees) The performance award 1s based on the level of
accomplishment of annual system and functional (or regional) objectives In 2016, 60 percent of the participant awards were based on
pre-determined organizational goals consistent with Providence's strategic priorities The remaining 40% was based on a robust set of
function specific goals designed to align critical mission and business drivers In 2016 the percent allocation for each of these strategic
priorities was as outlined below System Goals First-year Turnover - 10% Inpatient Experience - 5% Patient Experience - 5% Medical
Group Patient Experience - 5% Community Benefit - 10% Chnical Excellence - 15% Free Cash Flow- 10%



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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i (ii) (iii) other deferred benefits (BY(1)-(D} column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
1Rod F Hochman MD 1 0
President / CEO - Thru 6/16 o ¢ 0 0 0 0 0 0
(i 1,912,650 2,130,271 18,000 25,159 - - 0
18,384 4,104,464
1Mike Butler 1 0
President - Eff 7/16 o 0 0 0 0 0 0
(n 1,241,463 5,618,732 46,498 324,347 - - 2,182,191
25,286 7,256,326
2Todd Hofheins | 0
EVP/CFO /Treas Thru 11/16 o 0 0 0 0 0 0
() 765,052 762,582 43,806 33,684 - - 0
26,986 1,632,110
3Jo Ann Escasa-Haigh | 0
Intenm CFO/Treasurer o 0 0 0 0 0 0
(n 284,195 465,096 6,125 158,719 - - 0
9,471 923,606
4Cindy Strauss | 0
EVP/Chief Legal Officer o 0 0 0 0 0 0
() 657,902 762,672 42,206 35,775 - - 0
22,491 1,521,046
5Jennifer Graves | 0
CEO/Swedish Edmonds o 0 0 0 0 0 0
(n 335,104 81,687 0 15,869 - - 0
10,807 443,467
6Dan Harns | 0
VP Finance/WA & AK o 0 0 0 0 0 0
() 447,127 330,896 0 64,100 - - 0
13,389 855,512
7Debra CanaleseVP/CAO ) 0 0 0 0 0 0 0
(n 801,127 1,168,376 122,854 598,119 - - 0
13,490 2,703,966
8Janice Newell | 0
SVP/Chief Information Officer o 0 0 0 0 0 0
() 576,214 517,269 44,010 18,550 - - 0
15,548 1,171,591
9Joel Gilbertson | 0
SVP/Community Partnerships o 0 0 0 0 0 0
(i 443,246 350,838 47,943 224,819 - - 0
23,028 1,089,874
100rest Holubec | 0
SVP/Chief Comm /Ext Affairs o 0 0 0 0 0 0
[ 5= 1 e s [
() 396,372 343,782 42,534 185,290 - - 0
22,516 990,494
11Greg Till 1 0
VP/Chief Talent Officer o 0 0 0 0 0 0
(i 396,660 378,331 1,020 99,936 - - 0
22,431 898,378
12Sharon Toncray | 0
SVP / Chief Labor Employee o 0 0 0 0 0 0
Counsel 0 g4l 7°°°-°-°-°-°-°--"-"| ~TTT=TTTT---| ~TTTTE/ETE,omctT"| "TTTETETEETEEET| TTETEEEETEEO TETTETTETEETC
() 408,183 308,273 48,521 221,561 - - 0
22,167 1,008,705
13Paul Stoddart - Thru 916 | 0
VP/Marketing o 0 0 0 0 0 0
(i) 239,356 306,938 95,129 11,537 - - 0
10,844 663,804
14Mark Gargett | 0
VP/Digital Integration o 0 0 0 0 0 0
(i) 386,259 224,528 0 42,448 - - 0
23,522 676,757
15Dave Hunter - Thru 616 1 0
VP/Supply Chain o 0 0 0 0 0 0
=T E- e =T = o P e e s [
(i) 158,987 257,452 182,727 81,651 - - 0
17,188 698,005
16Tony ArmadaCE/Swedish m 0 0 0 0 0 0 0
() 759,105 537,755 18,000 328,401 - - 0
25,356 1,668,617
17David Brown | 0
VP/Strategy & Business o 0 0 0 0 0 0
Development | o o9l -~ - - °-°"°°"°-°--"| TTTTTTTT==TT7f TEE=TETTETo/T/T/CTl TETTEEEESTTTT TTOTTTTTTEST| TTEETTETTTECC
(i 388,819 311,642 0 203,986 - - 0
22,444 926,891
18Debble Burton | 0
SVP/ Chief Nrsg Officer o 0 0 0 0 0 0
() 355,010 315,852 42,618 66,297 - - 0
23,718 803,495
19Mary Cranstoun 1 0
VP/Total Rewards o 0 0 0 0 0 0
(i) 372,857 272,174 18,000 91,147 - - 0
23,270 777,448




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i) (i) (iii) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
21Aaron Martin 1 0
SVP/Strategy & Innovation o ¢ 0 Y 0 0 0 0
() 542,637 292,297 18,000 210,328 - - 0
8,957 1,072,219
1Tom McDonagh 1 0
VP/Chief Investment Officer o 0 0 0 0 0 0
() 478,005 330,119 41,338 28,774 - - 0
24,747 502,983
2Rhonda Medows MD 1 0
EVP/Population Health o 0 0 0 0 0 0
(n 824,899 698,359 42,442 299,110 - - 0
21,169 1,885,979
3Harvey Smith | 0
SVP/Chief Customer Svc o 0 0 0 0 0 0
[T 1 e
() 579,168 628,988 18,000 7,950 - - 0
15,841 1,249,947
4lisa Vance | 0
SVP/Clinical Program Services o 0 0 0 0 0 0
(n 571,069 606,964 42,315 110,502 - - 0
14,943 1,345,793
5Mike Waters | 0
VP,CAO/Physician Services o 0 0 0 0 0 0
() 426,739 274,903 2,135 172,012 - - 0
12,011 887,800
6Amy Compton-Phillips 1 0
EVP / Chief Clinical Officer o 0 0 0 0 0 0
(n 713,661 303,268 96,564 251,731 - - 0
27,163 1,392,387
;Eeter“ 0 376,861 0 18,000 18,550 20,598 434,009 0
ysiclan/Hyperbanc | | L oo
LT Tl T 1 o e N
(1) 0 0 0 0 - - 0
(¢} 0
8Elena Geamanu m 202,383 93,021 0 18,550 29,020 342,974 0
Physician/Endocrinology | | L L oo oo
(i 0 0 0 0 - - 0
0 0
gr':'odd Baumeister 0 270,727 14,071 0 18,550 21,430 324,778 0
ysican/Pain Mgmnt | | _ _ _ _ ________._
(1) 0 0 0 0 - - 0
(¢} 0
10Sandeep SachdevaCMO 0! 257,358 18,666 33,000 18,550 12,936 340,510 0
(i 0 0 0 0 - - 0
0 0
11sarah ZabelCOO 0 224,443 29,326 18,000 16,681 29,132 317,582 0
(1) 0 0 0 0 - - 0
(¢} 0
12Jack Friedman 1 0
SVP/Accountable Care & o 0 0 0 0 0 0
o1 T~ =Y e e e e e
() 0 299,327 0 0 - - 0
0 299,327
13Randy Axelrod MD | 0
EVP/Clinical & Patient o 0 0 0 0 0 0
TS T [ 1 e e [
(m 0 564,384 854,949 0 - - 0
0 1,419,333
14Craig Wnght MD 1 0
SVP/Physician Services o 0 0 0 0 0 0
(1) 14,760 551,522 553,657 2,107 - - 0
18,348 1,140,394
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.

» Attach to Form 990.

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

OMB No 1545-0047

2016

Open to Public

Name of the organization
SWEDISH EDMONDS

Employer identification number

27-2305304

m Bond Issues

(a) Issuer name

(b) Issuer EIN

(c) CUSIP #

(d) Date issued

(e) Issue price

(f) Description of purpose

(g) Defeased

(h) On
behalf of
Issuer

(i) Pool
financing

Yes

Yes No Yes No

A Washington Health Care
Facilities Authority

91-1108929

93978HKL8

09-10-2014

49,546,745

Construction of ambulatory services
at Swedish Edmonds

X X X

Amount of bonds retired .

Amount of bonds legally defeased .

Total proceeds of Issue .

49,546,745

Gross proceeds in reserve funds .

Capitalized interest from proceeds .

Proceeds In refunding escrows .

Issuance costs from proceeds .

561,147

Credit enhancement from proceeds

Working capital expenditures from proceeds .

Capital expenditures from proceeds .

48,985,597

clele|le|(v|la|u|sa|(w| v

Other spent proceeds .

12  Other unspent proceeds .

13  Year of substantial completion .

2015

Yes

Yes

Yes

Yes

14 Were the bonds issued as part of a current refunding issue? .

15 Were the bonds issued as part of an advance refunding issue? .

16 Has the final allocation of proceeds

been made~ .

17 Does the organization maintain adequate books and records to support the final allocation of

proceeds? .

Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC, which owned property

financed by tax-exempt bonds? .

Yes

Yes

Yes

Yes

2 Are there any lease arrangements that may result in private business use of bond-financed

property? .

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

Cat No 50193E

Schedule K {(Form 990) 2016



Schedule K (Form 990) 2016 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside N
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5.
7 Does the bond issue meet the private security or payment test?. . . X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet?>. . . . . . . X
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X
4a Has the organization or the governmental issuer entered into a qualified X

hedge with respect to the bond issue?

b Name of provider .

¢ Term of hedge .

Was the hedge superintegrated? .

e Was the hedge terminated? .

Schedule K {Form 990)Y 2016



Schedule K (Form 990) 2016 Page 3
m Arbitrage (Continued)
A B
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X
period?
7 Has the organization established written procedures to monitor the ¥
requirements of section 148? .,
Procedures To Undertake Corrective Action
A
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the X
voluntary closing agreement program If self-remediation Is not available under
applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

PART III, LINE 7 - BOND
ISSUE A

As provided In Treasury Regulation Section 1 141-4(c)(2)(1)(B), the amount of private payments taken into account
under the private payment test may not exceed the amount of private business use and/or unrelated trade or
business use Accordingly, the amount of private payments for the reporting period does not exceed the amount
stated in Part III, Line 6 The organization has not undertaken an analysis of the private security test with respect to
the bonds, as the level of private business use and/or unrelated trade or business use reported in Part III, Line 6 Is
not In excess of amounts permitted under Section 145 of the Code




Return Reference Explanation

The 2014C Series 1ssued by the Washington Health Care Facilities Authority was issued to cover both the construction
of ambulatory services at Swedish Edmonds as well as to partially refinance a taxable financing of Providence Health
SCHEDULE K, PART I & II -

BOND ISSUE A & Services - Washington dba Providence Regional Medical Center Everett Since this bond issue Is spread across two

separate legal entities, the amounts shown only reflect the portion directly related to the new construction at
Swedish Edmonds
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to 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.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
SWEDISH EDMONDS

27-2305304

Employer identification number

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Pavilion Pharmacy (retail and homecare pharmacy) closed at the end of 2016 This was a difficult decision to make as the
Part lll, line 3 | pharmacy had served the community for many years However, we determined that we were not able to run it in a competitive
manner, and there are many other retail and homecare pharmacies In the area, so patients would be well taken care of




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Western HealthConnect I1s the sole member of Swedish Edmonds
Part VI,
Section A,
line 6




990 Schedule O, Supplemental Information

Return
Reference

Explanation

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

The following powers are reserved to and exercised exclusively by the Member A) To amend or repeal the Articles of
Incorporation or Bylaws B) To approve the acquisition of assets, the incurrence of indebtedness or the lease, sale, transfer,
assignment or encumbering of assets C) To approve the dissolution, liquidation, consolidation or merger with another corporation
or entity D) To approve the annual operating and capital budgets of the Corporation on a consolidated region-wide basis and
recommend approval of the Corporation's budget E) To appoint certified public accountants after receiving the recommendation of
the Board of Directors, and to receive the annual audit report from such accountants




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Form 990 I1s prepared internally by experienced Providence Health & Services staff and reviewed by the internal PH&S
Part VI, Director of Taxes and external tax advisors The Board of Directors reviewed the Form 990 prior to filing with the IRS
Section B,
line 11b




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Based on the affiliation with Providence Health & Services, the following applies to the Conflict of Interest Providence Health &
Part VI, Services maintains a conflict of interest policy that applies to board members and management of all Providence-related
Section B, organizations The purpose of the policy Is to guide and direct those serving the Providence Health & Services' corporations and
line 12¢ other legal entities so they can (1) fulfill their fiduciary responsibilities and exercise stewardship in ways that promote and protect

the best Interests of Providence and, (2) avoid situations that create a conflict, or the appearance of a conflict, between the
interests of an individual associated with Providence and Providence On an annual basis, each board member and management
level employee must complete and submit an updated conflict of interest statement Conflict of interest disclosures are reviewed by
the System Integrity Department working in conjunction with the Department of Legal Affairs If it Is determined that an actual
conflict exists, appropriate follow-up action 1s taken with the individual to rectify the conflict




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, It 1s Swedish's Intention to make financial information accessible and transparent Although the filing of Form 990 provides insight
Part VI, Into how Swedish achieves its Mission, delivers its programs and stewards its finances, deciphering the information directly from
Section B, Form 990 can be challenging The following paragraphs provide further information about the process we use to determine
line 15 compensation for top management, officers and key employees Providence has a single fiduciary Board, which also covers

Swedish officers and key employees, with responsibility for financial oversight associated with fulfillment of the Providence
Mission, developing system policies, protecting the assets entrusted to the organization and overseeing the strategic and
operational affairs of Providence's legal entities Providence and Swedish also maintain a network of community ministry boards
with responsibility for quality of care oversight, community relations, advocacy and community needs assessments Providence
has a consistent compensation philosophy for all of its officers, including our senior Swedish executives Salaries for senior
executives are reviewed by the Providence St Joseph Health Committee and approved by the full Board of Directors, none of
whom Is a Providence or Swedish employee The Board retains an independent consultant each year to review salaries of those In
the most significant leadership roles In the organization Part of the consultant's role I1s to review an extensive array of
compensation surveys of large, not-for-profit health care systems in the United States Providence Is one of the larger health
systems In the country, and as such, the Board benchmarks executive compensation against other large, not-for-profit health
systems whose revenue Is similar to that of Providence Additionally, Providence's labor market continues to spread across health
care and Into general Industry Because of this, Providence also takes into consideration general industry for-profit market data,
where applicable Base salaries for Providence & Swedish executives are generally targeted to the median level of the market, as
identified by the Independent consultant and reviewed with the Executive Compensation Committee Performance incentives allow
executives to earn additional compensation If they achieve specific organizational goals for furthering Providence operating
commitments and strategic objectives The Board of Directors conducts a thorough process to ensure performance incentives are
aligned with appropriate market practices The Board's process for executive compensation fully complies with IRS standards and
mirrors best practices




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Coples of Swedish Edmonds’ governing documents, conflict of interest policy and financial statements are available upon request
Part VI,
Section C,
line 19




990 Schedule O, Supplemental Information

for Officers,
Directors, Etc

Return Explanation
Reference
Form 990, Richard Blair - 1801 Lind Avenue SW, Renton, WA 98057 Dave Olsen - 1801 Lind Avenue SW, Renton, WA 98057 Dick P Allen
Part VII - 1801 Lind Avenue SW, Renton, WA 98057 Isiaah Crawford - 1801 Lind Avenue SW, Renton, WA 98057 Sister Lucllle Dean, SP
Contact - 1801 Lind Avenue SW, Renton, WA 98057 Sister Diane Hejna, CSJ, RN - 1801 Lind Avenue SW, Renton, WA 88057 Michael
Addresses Holcomb - 1801 Lind Avenue SW, Renton, WA 98057 Phyllis Hughes, RSM - 1801 Lind Avenue SW, Renton, WA 98057 Sallye

Liner - 1801 Lind Avenue SW, Renton, WA 98057 Mary Lyons, Ph D - 1801 Lind Avenue SW, Renton, WA 98057 Walter Noce,
Jr - 1801 Lind Avenue SW, Renton, WA 98057 Carolina Reyes, MD - 1801 Lind Avenue SW, Renton, WA 98057 Phoebe Yang -
1801 Lind Avenue SW, Renton, WA 98057 Fr Tom Kopfensteiner - 1801 Lind Avenue SW, Renton, WA 98057 Chauncey Boyle,
SP - 1801 Lind Avenue SW, Renton, WA 98057 Marian Schubert, CSJ - 1801 Lind Avenue SW, Renton, WA 98057 Michael A
Stein - 1801 Lind Avenue SW, Renton, WA 98057 Eugene "Al" Parrish - 1801 Lind Avenue SW, Renton, WA 98057 Bob Wilson -
1801 Lind Avenue SW, Renton, WA 98057 Martha Diaz Aszkenazy - 1801 Lind Avenue SW, Renton, WA 98057 Kirby McDonald
- 1801 Lind Avenue SW, Renton, WA 98057 Charles (Chuck) Watts - 1801 Lind Avenue SW, Renton, WA 98057 Rod F
Hochman, MD - 1801 Lind Avenue SW, Renton, WA 98057 Mike Butler - 1801 Lind Avenue SW, Renton, WA 98057 Todd
Hofheins - 1801 Lind Avenue SW, Renton, WA 98057 Jo Ann Escasa-Haigh - 1801 Lind Avenue SW, Renton, WA 98057 Cindy
Strauss - 1801 Lind Avenue SW, Renton, WA 98057 Debra Canales - 1801 Lind Avenue SW, Renton, WA 98057 Janice Newell -
1801 Lind Avenue SW, Renton, WA 98057 Joel Gilbertson - 1801 Lind Avenue SW, Renton, WA 98057 Orest Holubec - 1801
Lind Avenue SW, Renton, WA 98057 Greg Till - 1801 Lind Avenue SW, Renton, WA 98057 Sharon Toncray - 1801 Lind Avenue
SW, Renton, WA 98057 Paul Stoddart - Thru 9/16 - 1801 Lind Avenue SW, Renton, WA 98057 Mark Gargett - 1801 Lind Avenue
SW, Renton, WA 98057 Dave Hunter - Thru 6/16 - 1801 Lind Avenue SW, Renton, WA 98057 Tony Armada - 1801 Lind Avenue
SW, Renton, WA 98057 David Brown - 1801 Lind Avenue SW, Renton, WA 98057 Debbie Burton - 1801 Lind Avenue SW,
Renton, WA 98057 Mary Cranstoun - 1801 Lind Avenue SW, Renton, WA 98057 Aaron Martin - 1801 Lind Avenue SW, Renton,
WA 98057 Tom McDonagh - 1801 Lind Avenue SW, Renton, WA 98057 Rhonda Medows, MD - 1801 Lind Avenue SW, Renton,
WA 98057 Harvey Smith - 1801 Lind Avenue SW, Renton, WA 98057 Lisa Vance - 1801 Lind Avenue SW, Renton, WA 98057
Mike Waters - 1801 Lind Avenue SW, Renton, WA 98057 Amy Compton-Phillips - 1801 Lind Avenue SW, Renton, WA 98057
Jack Friedman - 1801 Lind Avenue SW, Renton, WA 98057 Randy Axelrod, MD - 1801 Lind Avenue SW, Renton, WA 98057
Craig Wrnight, MD - 1801 Lind Avenue SW, Renton, WA 98057




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Agency/Contract Labor Program service expenses 3,181,744 Management and general expenses 1,639,080 Fundraising
Part IX, ine | expenses 0 Total expenses 4,820,824 Medical Director & Med Physician Fees Program service expenses 3,127,306
11g Management and general expenses 1,611,037 Fundraising expenses 0 Total expenses 4,738,343 Repairs & Maintenance

Program service expenses 2,034,560 Management and general expenses 1,048,107 Fundraising expenses 0 Total expenses
3,082,667 Other Patient Services Program service expenses 4,540,983 Management and general expenses 2,339,294
Fundraising expenses 0 Total expenses 6,880,277 Other Administrative Services Program service expenses 8,520
Management and general expenses 4,389 Fundraising expenses 0 Total expenses 12,909 General Consulting Fees Program
service expenses 287,095 Management and general expenses 147,898 Fundraising expenses 0 Total expenses 434,993




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part XI, line
9

Relief of interaffiliate debt -39,668,888 Rounding 1




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, The Audit and Compliance Committee assists the Board of Directors with the oversight of the integrity of the financial statements
PART XII, and reporting, the audit process and the internal financial controls and policies, compliance with ethical, legal and regulatory
LINE 2C - standards and requirements, the iIndependence, qualifications and performance of the internal and external auditors, the
AUDIT & investment committee, and informs the Board of Directors of critical risk areas and recommended mitigation
COMPLIANCE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, The volunteers at Swedish Edmonds provide assistance to the staff iIn many areas from cleri cal support to patient care areas
PART I, LINE | They are an extension of the staff iIn Edmonds striving to uphold our mission, vision and values We offer different volunteer
6 - opportunities based on interest, education requirements and community outreach ED Volunteer Program Our pre- nursing/pre-
VOLUNTEERS | med volunteers help out In the ED This program Is for students going into the medical field to fulfill specific course requirements

and also supports the staff in ways that allow them to focus on patient care and not restocking supplies This gives students
valuable insite into the medical field that they are training to one day be a part of AC V Program Our senior project program or
ACV (Advanced Care Volunteer) 1s for high school s eniors ages 17-18 that are interested in the medical field This program
offers students t he opportunity to volunteer on the nursing floors providing assistance to the nursing staf f while experiencing the
healthcare environment to support their career goals of going int o healthcare Surgery Liaison & Conclerge Desk Volunteers Our
courtesy desk volunteers pro vide support to the surgical families, visitors, staff and anyone that may need direction when coming
to visit Swedish Edmonds They are trained on Epic 1n order to deliver status updates to waiting families, as well as provide
information for visitors on where to find loved ones or where to find their appointment location They deliver gifts and flowers to
patients and also discharge patients from several different floors to assist the nursing s taff Breast Center Volunteers in the
breast Imaging center assist staff in getting patien ts ready for their exams by showing them to the dressing area and explaining
the dressing Instructions Volunteers also assist staff by resetting the dressing area for the next pat ient They inform the
technologist that the patient Is ready and waiting also noting the t ime in the log The volunteers make reminder calls for patients’
appointments and help res tock the supply areas Clerical Support Volunteers assist staff with filing paperwork, sca nning,
copying, data entry projects, archiving information and any other support projects as needed This position can be done In any
area that has a need Companionship Care Progr am Volunteers in this program provide comfort, support and companionship to
patients by pl aying games, reading to the patient, delivering books or magazines for the patient to read on their own, playing a
musical Instrument or by just being a good listener Volunteers a re trained to identify patient problems and report them to the
charge nurse Immediately C ancer Resource Center - SCI Volunteers assist the staff by reviewing charts and entering d ata into
excel spreadsheets, processing files for discharged patients, revising clinical f orms, filing paperwork, and any administrative
projects as needed Center for Wound Healin g & Hyperbaric Volunteers assi




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, st the staff by reviewing charts and entering data into excel spreadsheets, processing fil es for discharged patients, revising
PART I, LINE | chinical forms, filng paperwork, and any administrat ive projects as needed Employee Health Volunteers assist the staff with data
6 - entry, archi ving information and filng They must be detall oriented and have good computer skills G Ift Shop Volunteers provide
VOLUNTEERS | customer service to patients, visitors and staff of the hospit al They must have cash handling experience, ability to accurately run

the cash register a nd credit card machines, take phone orders accurately, restock shelves as needed, and any additional duties
as directed by staff Health Information Management Assist staff in prep aring folders for permanent filing, alphabetizing
accurately, purging records, copying and sorting files by data and alpha order Must be able to work iIndependently and have
good a ccuracy Patient Access ER and Outpatient Admitting Assist staff with greeting walk-ins an d visitors in a timely and
professional manner Able to use all computer functions to assi st staff in locating patient information Locates and retrieves
wheelchairs for patient us e as needed, walking charts to and from triage as needed Print Center Assist staff with a ssembling
printing projects or other projects as needed Assist with mail delivery around the hospital campus Stocking shelves and any
other projects or tasks as assigned Rehab/O T/PT Assist staff with filing charts, making copies, assembling handout packets,
changing out rooms between patients, restocking supplies and general straightening of waiting area Volunteer Services Assist
staff with data entry, filing and other administrative office d uties as well as gift shop office duties including labeling and
processing product for the gift shop Baby Cuddling/Neonatal Intensive Care Unit Volunteers work in the NICU assisti ng staff
with holding bables Research has shown that infants who are held demonstrate gre ater growth, physiological stability, and have
shorter hospital stays than infants denied that opportunity Since critically ill newborns are frequently hospitalized for an extende
d period of time, parents find themselves emotionally and physically torn between their de sires to visit with their infants and other
life responsibilities The Cuddle Program uses extensively trained volunteers to support the families of infants by providing
comfort to their hospitalized infant Through training, Cuddlers learn to handle, hold, rock, and cu ddle stable infants-as an
extension of the parents' role-as they convalesce from premature birth or other Ilinesses Project Search - new program started
September 2016 - Campus Wi de This program supports students with disabilities in their final year of transition out of support
services provided by the school district in learning skills that can be transfe rable into paid employment upon graduation The
students participate in a school year long internship program, rotating




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, through 3 different internships to learn different skills and tasks to further their caree r aspirations
PART I, LINE

6-
VOLUNTEERS




990 Schedule O, Supplemental Information

ORGANIZATIONS

Return Explanation
Reference
FORM 990, AFFILIATION AGREEMENTS Effective April 1, 2016, the Health System (Providence Health & Services) entered into a
SCHEDULE R - business combination agreement with the Institute for Systems Biology (ISB) The transaction was accounted for as an
RELATED acquisition under ASC 958-805 On July 1, 2016, Providence Health & Services (PHS) and St Joseph Health System (SJHS)

entered Into a business combination agreement, the purpose of which was to better serve both organizations’ communities,
maintain strong traditions of Catholic healthcare, and provide greater affordability and access to healthcare services As part
of the business combination, PHS and SJHS aligned under a single parent corporation, Providence St Joseph Health, with a
consolidated board of directors and cosponsorship from the public jundic persons Providence Ministries and St Joseph
Health Ministry SJHS provides a full range of care facilities including 16 acute care hospitals, home health agencies, hospice
care, outpatient services, skilled nursing facilities, community clinics, and physician groups spanning California, west Texas,
and eastern New Mexico The results of operations of these entities have been included in the combined statements of
operations of the Health System since July 1, 2016, the effective date of the business combination




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

DLN: 93493314027197]
. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
Department of the Treasun » Attach to Form 990. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
SWEDISH EDMONDS
27-2305304

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

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

(a) (b) (¢} (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (:if section 501(c)(3)) entity (13) controlled
entity?
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

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

See Additional Data Table

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

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

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

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

See Additional Data Table

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

(b)

Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) )
Percentage Section 512(b)
ownership (13) controlled

entity?
Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j [ Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo| Yes
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

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

| Return Reference Explanation

Schedule R {Form 990)Y 2016



Additional Data

Software ID:

Software Version:

EIN: 27-2305304
Name:

SWEDISH EDMONDS

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

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

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501(c)
(3))

(f)
Direct controlling
entity

(9)
Section 512
(b}(13)
controlled
entity?

Yes

No

(1)

1801 Lind Avenue SW 9016
Renton, WA 980579016
51-0216586

Healthcare System

WA

501( c)(3)

Line 3

Providence Health &
Services

No

(1)

1801 Lind Avenue SW 9016
Renton, WA 980579016
51-0216587

Healthcare System

OR

501( c)(3)

Line 3

Providence Health &
Services

No

(2)

1801 Lind Avenue SW 9016
Renton, WA 980579016
51-0216589

Healthcare System

CA

501( c)(3)

Line 3

Providence Health &
Services

No

(3)

PO Box 5128
Everett, WA 982065128
94-3264605

Transitional Care

WA

501( c)(3)

Line 10

N/A

No

(4)

4400 NE Halsey Bldg 2
Portland, OR 97213
91-1861964

Healthcare Services

WA

501( c)(4)

N/A

PH & S - Oregon

No

(5)

4400 NE Halsey Bldg 2
Portland, OR 97213
93-0863097

Health Service
Contractor

OR

501( c)(4)

N/A

Providence Plan
Partners

No

(6)

4400 NE Halsey Bldg 2
Portland, OR 97213
55-0828701

Medicaid Healthcare
Provider

OR

501( c)(4)

N/A

Providence Health Plan

No

(7)

4101 Torrance Blvd
Torrance, CA 90503
33-0283773

Healthcare

CA

501( c)(3)

Line 12/Type I

PHS - So California

No

(8)

4101 Torrance Blvd
Torrance, CA 90503
33-0844408

Imaging Services

CA

501( c)(3)

Line 10

PHS - So California

No

(9)

5315 Torrance Blvd Suite B1
Torrance, CA 90503
95-3264139

Hospice

CA

501( c)(3)

Line 10

PHS - So California

No

(10)

1700 Providence PI
Centralia, WA 98531
91-1789266

Supportive Housing

WA

501( c)(3)

Line 7

PH & S - Washington

No

(11)

350 Washington Ave SE
Chehalis, WA 98352
94-3176618

Supportive Housing

WA

501( c)(3)

Line 7

PH & S - Washington

No

(12)

1700 Providence PI
Centralia, WA 98531
31-1584166

Supportive Housing

WA

501( c)(3)

Line 10

PH & S - Washington

No

(13)

5921 E Burnside
Portland, OR 97215
91-1562797

Supportive Housing

OR

501( c)(3)

Line 7

PH & S - Oregon

No

(14)

3415 12th Avenue NE
Olympia, WA 98506
94-3244854

Supportive Housing

WA

501( c)(3)

Line 7

PH & S - Washington

No

(15)

7101 38th Avenue South
Seattle, WA 98118
31-1629656

Supportive Housing

WA

501( c)(3)

Line 7

PH & S - Washington

No

(16)

3201 SW Graham St
Seattle, WA 98126
91-2171539

Supportive Housing

WA

501( c)(3)

Line 7

PH & S - Washington

No

(17)

4515 MLK Jr Way S Ste 200
Seattle, WA 98108
31-1744654

Supportive Housing

WA

501( c)(3)

Line 7

PH & S - Washington

No

(18)

312 North Fourth St
Yakima, WA 98901
91-1180824

Supportive Housing

WA

501( c)(3)

Line 7

PH & S - Washington

No

(19)

5520 NE Glisan
Portland, OR 97213
91-1214491

Supportive Housing

OR

501( c)(3)

Line 10

PH & S - Oregon

No




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (1f section 501(c) controlled
(3) entity?
Yes No
(21) Supportive Housing CA 501( c)(3) Line 10 PHS - So California No
540 23rd St
Oakland, CA 94612
91-1293869
(1) Supportive Housing WA 501( c)(3) Line 7 PH & S - Washington No
1423 First Avenue
Seattle, WA 98101
20-1910170
(2) Supportive Housing WA 501( c)(3) Line 7 N/A No
1205 Montello Ave
Hood River, OR 97031
47-3385506
(3) Support PH&S and W WA 501( c)(3) Line 12/Type 1 PH & S - Washington No
HealthConnect
1801 Lind Avenue SW 9016
Renton, WA 980579016
94-3078543
(4) Support PHS-Alaska AK 501( c)(3) Line 12/Type I PH & S - Washington No
3300 Providence Drive - B Tower2
Anchorage, AK 99508
92-0093565
(5) Support Affiliated Tax- WA 501( c)(3) Line 7 PH & S - Washington No
Exempt Organization
413 Lilly Road NE
Olympia, WA 985065166
91-1097056
(6) Support Providence WA 501( c)(3) Line 7 PH & S - Washington No
Centralia Hospital
914 S Scheuber Road
Centralia, WA 98531
91-1433382
(7) Support Providence WA 501( c)(3) Line 7 PH & S - Washington No
Mount St Vincent
4831 - 35th Avenue SW
Seattle, WA 981262799
91-1188119
(8) Support Providence WA 501( c)(3) Line 12/Type I PH & S - Washington No
Marianwood
3725 Providence Point Drive SE
Issaquah, WA 980297219
93-1554288
(9) Support Providence OR 501( c)(3) Line 7 PH & S - Oregon No
Newberg Medical Center
1001 Providence Drive
Newberg, OR 97132
93-0889144
(10) Support Providence OR 501( c)(3) Line 7 PH & S - Oregon No
Seaside Hospital
725 S Wahanna Rd
Seaside, OR 97138
93-0927320
(11) Support Providence OR 501( c)(3) Line 7 PH & S - Oregon No
Medford Medical Center
1111 Crater Lake Ave
Medford, OR 97504
93-0692907
(12) Support Providence OR 501( c)(3) Line 7 PH & S - Oregon No
Benedictine Nursing
540 South Main St Center
Mt Angel, OR 973629532
91-1940286
(13) Support Providence OR 501( c)(3) Line 7 PH & S - Oregon No
Portland Medical Center
4805 NE Glisan St
Portland, OR 972132967
93-1231494
(14) Support Providence St OR 501( c)(3) Line 7 PH & S - Oregon No
Vincent Medical Center
9205 SW Barnes Rd
Portland, OR 97225
93-0575982
(15) Support Providence OR 501( c)(3) Line 7 PH & S - Oregon No
Milwaukie Hospital
10150 SE 32nd
Milwaukie, OR 97222
94-3079515
(16) Support Providence Child OR 501( c)(3) Line 7 PH & S - Oregon No
Center
830 NE 47th
Portland, OR 97213
93-0800140
(17) Support TrinityCare CA 501( c)(3) Line 7 Providence TrinityCare No
Hospice Hospice
5315 Torrance Blvd Suite B1
Torrance, CA 90503
33-0261016
(18) Support Little Company CA 501( c)(3) Line 7 PHS - So California No
of Mary Service Area
4101 Torrance Blvd
Torrance, CA 90503
51-0224944
(19) Support Program & CA 501( c)(3) Line 7 PHS - So California No
Activities of SFVSA &
501 S Buena Vista Street SCVSA
Burbank, CA 91505
95-3544877




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(If section 501(c)
(3))

()
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes No

(41)

425 Pontius Avenue North 300
Seattle, WA 981095452
91-2077378

Support Hospice of
Seattle

WA

501( c)(3)

Line 12/Type I

PH & S - Washington

No

(1)

1801 Lind Avenue SW 9016
Renton, WA 980579016
91-1303277

Healthcare

WA

501( c)(3)

Line 3

Providence MinistriesWHC

No

(2)

1801 Lind Avenue SW 9016
Renton, WA 980579016
91-1549796

Support Providence
Institutions

WA

501( c)(3)

Line 12/Type II

Providence St Joseph
Health

(3)

500 W Broadway PO Box 4587
Missoula, MT 598064587
81-0231793

Healthcare

MT

501( c)(3)

Line 3

PH & S - Washington

No

(4)

PO Box 1010
Polson, MT 598601010
81-0463482

Healthcare

MT

501( c)(3)

Line 3

PH & S - Washington

(5)

1710 Benefis Court
Great Falls, MT 59405
81-0233495

Early Childhood Education

MT

501( c)(3)

Line 10

PH & S - Washington

No

(6)

1801 Lind Avenue SW 9016
Renton, WA 980579016
26-2612415

Shell Corporation

MT

501( c)(3)

Line 1

PH & S - Washington

(7)

101 W 8th Ave
Spokane, WA 99204
32-0014330

Support PH&S-WA
Ministries In E WA

WA

501( c)(3)

Line 7

PH & S - Washington

No

(8)

500 West Broadway PO Box 4587
Missoula, MT 598064587
23-7056976

Support Healthcare in W
Montana

MT

501( c)(3)

Line 7

PH & S - Washington

(9)

1301 20th Street South
Great Falls, MT 59405
81-0231777

Post Secondary Education

MT

501( c)(3)

Line 2

Providence Health &
Services

No

(10)

1801 Lind Avenue SW 9016
Renton, WA 980579016
91-1082119

Unemployment Benefits

WA

501( c)(3)

Line 12/Type 1

PH & S - Washington

(11)

1500 Division Street
Oregon City, OR 97045
93-1003750

Support Willamette Falls
Hospital

OR

501( c)(3)

Line 12/Type I

PH & S - Oregon

No

(12)

811 13th St
Hood River, OR 97031
93-0921990

Support Providence Hood
River Memorial Hospital

OR

501( c)(3)

Line 7

PH & S - Oregon

(13)

2731 Wetmore Avenue Surte 500
Everett, WA 98201
27-2552749

Support Program &
Ministries of PHHC

WA

501(c )(3)

Line 7

PH & S - Washington

No

(14)

401 W Poplar St
Walla Walla, WA 99362
45-2841492

Support Program &
Ministries of SMMC

WA

501(c )(3)

Line 7

PH & S - Washington

(15)

15451 San Fernando Mission Blvd 200
Mission Hills, CA 913451420
95-4322584

Support Facey Medical
Group

CA

501(c )(3)

Line 7

PHS - So California

No

(16)

747 Broadway
Seattle, WA 98122
91-0433740

Healthcare

WA

501(c )(3)

Line 3

Western HealthConnect

(17)

747 Broadway
Seattle, WA 98122
91-0983214

Support Swedish Health
Services

WA

501(c )(3)

Line 7

Swedish Health Services

No

(18)

2800 South 192nd St 104
SeaTac, WA 98188
27-3133200

Healthcare

WA

501(c )(3)

Line 7

Swedish Health Services

(19)

747 Broadway
Seattle, WA 98122
27-3139262

Holding Company

WA

501(c )(3)

Line 12/Type I

Swedish Health Services

No




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(If section 501(c)
(3))

)
Direct controlling
entity

(9)
Section 512
(b}(13)
controlled
entity?

Yes No

(61)

747 Broadway
Seattle, WA 98122
91-2054035

Ovarian Cancer
Research

WA

501(c )(3)

Line 7

Swedish Health Services

No

(1)

747 Broadway
Seattle, WA 98122
45-4171900

Shell Corporation

WA

501(c )(3)

Line 12/Type II

PH&S Western
Washington

No

(2)

601 W 1st Avenue
Spokane, WA 99201
91-1307555

Healthcare

WA

501( c)(3)

Line 3

PH&S - Washington

No

(3)

888 Swift Blvd
Richland, WA 99352
91-0655392

Healthcare

WA

501(c )(3)

Line 3

Western HealthConnect

No

(4)

1268 Lee Blvd
Richland, WA 99352
91-1266345

Healthcare

WA

501(c )(3)

Line 10

Western HealthConnect

No

(5)

888 Swift Blvd
Richland, WA 99352
23-7005501

Support Kadlec Regional
Medical Center

WA

501(c )(3)

Line 12/Type 1

Kadlec Regional Medical
Center

No

(6)

1200 12th Ave S
Seattle, WA 98144
56-2250878

Healthcare

WA

501(c )(3)

Line 10

Western HealthConnect

No

(7)

550 17th Ave
Seattle, WA 98122
61-1502822

Physician Collaboration

WA

501(c )(3)

Line 7

Western HealthConnect

No

(8)

2121 Santa Monica Blvd
Santa Monica, CA 90404
95-1684082

Healthcare

CA

501(c )(3)

Line 3

PHS - So California

No

(9)

2200 Santa Monica Blvd
Santa Monica, CA 90404
95-4291515

Cancer Treatment

CA

501(c )(3)

Line 4

Providence Saint John's
Health Center

No

(10)

2121 Santa Monica Blvd
Santa Monica, CA 90404
95-6100079

Support Saint John
Health Center & JWCI

CA

501(c )(3)

Line 7

Providence Saint John's
Health Center

No

(11)

1801 Lind Avenue SW 9016
Renton, WA 98057
81-1244422

Support PH&S and St
Joseph Health System

WA

501(c )(3)

Line 12, Type Il

N/A

No

(12)

401 Terry Ave N
Seattle, WA 98109
91-2003593

Predict, prevent & cure
disease

WA

501(c )(3)

Line 7

Western HealthConnect

No

(13)

20555 Earl St
Torrance, CA 90503
81-4542216

Healthcare

CA

501(c )(3)

Pending

PHS - So California

No

(14)

1801 Lind Avenue SW 9016
Renton, WA 98057
81-4260130

Mental Healthcare

WA

501(c )(3)

Line 7

PH&SSt Joseph Health
System

No

(15)

3345 Michelson Drive Suite 100

Irvine, CA 92612
46-1259908

Healthcare

CA

501 (C )(3)

Line 12, Type Il

St Joseph Health System

No

(16)

3615 19th Street
Lubbock, TX 79410
61-1573313

Healthcare

TX

501 (C )(3)

Line 12, Type I

Covenant Health System

No

(17)

3615 19th Street
Lubbock, TX 79410
75-2765566

Healthcare

TX

501 (C )(3)

Line 3

St Joseph Health System

No

(18)

3623 22nd Place
Lubbock, TX 79410
75-2897026

Healthcare

TX

501 (C )(3)

Line 7

Covenant Health System

No

(19)

3420 22nd Place
Lubbock, TX 79410
75-2743883

Healthcare

TX

501 (C )(3)

Line 3

Covenant Health System

No




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a
Name, address, and EIN of related organization

(b)

Primary activity

()
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501(c)
(3))

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes

No

(81)

3615 19Th Street
Lubbock, TX 79410
46-3516417

Healthcare

TX

501 (C )(3)

Line 12, Type I

Covenant Health System

No

(1)

1 Hoag Drive
Newport Beach, CA 92658
45-3583707

Healthcare

CA

501 (C )(3)

Line 12, Type I

Hoag Memorial Hospital
Presbyterian

No

(2)

330 Placentia Ave
Newport Beach, CA 92663
45-2982422

Support

CA

501 (C )(3)

Line 7

Hoag Hospital
Foundation

No

(3)

330 Placentia Ave
Newport Beach, CA 92663
95-3222343

Fundraising

CA

501 (C )(3)

Line 7

Hoag Memorial Hospital
Presbyterian

No

(4)

1 Hoag Road Box 6100
Newport Beach, CA 92663
95-1643327

Healthcare

CA

501 (C )(3)

Line 3

Covenant Health
Network

No

(5)

1165 Montgomery Dr
Santa Rosa, CA 95405
68-0318656

Inactive

CA

501 (C )(3)

Line 3

Santa Rosa Memorial
Hospital

No

(6)

3702 21st Street
Lubbock, TX 79410
75-2133781

Healthcare

TX

501 (C )(3)

Line 10

Covenant Health System

No

(7)

3615 19th Street
Lubbock, TX 79410
75-2220963

Healthcare

TX

501 (C )(3)

Line 7

Covenant Health System

No

(8)

3610 21st Street
Lubbock, TX 79410
75-2428911

Healthcare

TX

501 (C )(3)

Line 3

Covenant Health System

No

(9)

1900 College Avenue
Levelland, TX 79336
75-2246348

Healthcare

TX

501 (C )(3)

Line 3

Covenant Health System

No

(10)

2601 Dimmitt Road
Plainview, TX 79072
75-2426010

Healthcare

TX

501 (C )(3)

Line 3

Covenant Health System

No

(11)

27700 Medical Center Road
Mission Viejo, CA 92691
95-1643360

Healthcare

CA

501 (C )(3)

Line 3

Covenant Health
Network

No

(12)

1000 Trancas Street
Napa, CA 94558
94-1243669

Healthcare

CA

501 (C )(3)

Line 3

St Joseph Health System

No

(13)

3300 Renner Drive
Fortuna, CA 95540
94-2779313

Healthcare

CA

501 (C )(3)

Line 7

Redwood Memorial
Hospital

No

(14)

3300 Renner Drive
Fortuna, CA 95540
94-1384665

Healthcare

CA

501 (C )(3)

Line 3

St Joseph Health System

No

(15)

1165 Montgomery Dr
Santa Rosa, CA 95405
94-1231005

Healthcare

CA

501 (C )(3)

Line 3

St Joseph Health System

No

(16)

400 North McDowell Blvd
Petaluma, CA 94954
68-0395200

Healthcare

CA

501 (C )(3)

Line 3

Santa Rosa Memorial
Hospital

No

(17)

3345 Michelson Drive Suite 100
Irvine, CA 92612
95-3589356

Healthcare

CA

501 (C )(3)

Line 12, Type I

Providence St Joseph
Health

No

(18)

3345 Michelson Drive Suite 100
Irvine, CA 92612
33-0143024

Healthcare

CA

501 (C )(3)

Line 7

St Joseph Health System

No

(19)

1111 Sonoma Ste 308
Santa Rosa, CA 95405
68-0331084

Healthcare

CA

501 (C )(3)

Line 10

St Joseph Health System

No



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a (b) (©) (d) (e) () (g9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (If section 501(c) controlled
(3)) entity?
Yes No
(101) Healthcare CA 501 (C )(3) Line 3 St Joseph Health No
System
2700 Dolbeer Street
Eureka, CA 95501
94-1156596
(1) Healthcare CA 501 (C )(3) Line 3 Covenant Health No
Network
1100 West Stewart Drive
Orange, CA 92868
95-1643359
(2) Healthcare CA 501 (C )(3) Line 3 St Joseph Health No
System
200 West Center St Promenade
Anaheim, CA 92805
33-0185031
(3) Healthcare CA 501 (C )(3) Line 3 Covenant Health No
Network
101 East Valencia Mesa Drive
Fullerton, CA 92635
95-1643324
(4) Healthcare CA 501 (C )(3) Line 3 Covenant Health No
Network
18300 Highway 18
Apple Valley, CA 92307
95-1914489
(5) Healthcare TX 501 (C )(3) Line 7 Covenant Health No
System
4000 24th Street
Lubbock, TX 79410
75-1653181
(6) Healthcare CA 501 (C )(3) Line 3 St Joseph Health No
System
3345 Michelson Drive
Irvine, CA 92612
81-4791043
(7) Religious Org CA 501 (C )(3) Line 1 N/A No
480 S Batavia
Orange, CA 92868
95-1643383
(8) Religious Org CA 501 (C )(3) Line 1 Sisters of St Joseph of No
Orange
3345 Michelson Drive Suite 100
Irvine, CA 92612
27-1666576
(9) Support Kadlec WA 501 (C )(3) Line 12, Type III Kadlec Regional No
Regional Medical Medical Center
888 Swift Blvd Center
Richland, WA 99352
91-6033089




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

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

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
Income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
income

(9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI amount In
Box 20 of Schedule K-1
(Form 1065)

(i)
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

(1) Alpha Medical Laboratory LLC

611 N Perry
Spokane, WA 99202
91-2017347

Outpatient Lab

ID

N/A

(1) Broadway Imaging LLC

500 W Broadway
Missoula, MT 59802
52-2405971

Medical Imaging

MT

N/A

(2)
California Laboratory Associates
LLC

501 Buena Vista
Burbank, CA 91505
27-3888692

Outpatient Lab

CA

N/A

(3)
Center for Specialty Surgery LLC

11782 SW Barnes Rd
Portland, OR 97225
26-3638838

Ambulatory Surgery
Center

OR

N/A

(4)
Clackamas Radiation Oncology
Center LLC

4400 NE Halsey St Bldg II 495
Portland, OR 97213
26-0381897

Radiation Oncology

OR

N/A

(5)
Ctr for Med Imaging-Bridgeport
LLC

4400 NE Halsey 495
Portland, OR 97213
26-0796953

Imaging - Diagnostics

OR

N/A

(6)
Ctr for Med Imaging-
Tanasbourne LLC

4400 NE Halsey 495
Portland, OR 97213
20-0477972

Imaging - Diagnostics

OR

N/A

(7)
Greater Valley Medical Building
LP

501 S Buena Vista St
Burbank, CA 91505
95-4570858

Real Estate - MOB

CA

N/A

(8) Minor & James Medical PLLC

515 Minor Avenue 200
Seattle, WA 98104
91-1340223

Physician Chnic

WA

N/A

(9)
Mountainstar Clinical
Laboratories LLC

611 N Perry
Spokane, WA 99202
26-1345983

Outpatient Lab

MT

N/A

(10)
Oregon Advanced Imaging LLC

881 OHare Parkway
Medford, OR 97504
45-0471748

Medical Imaging

OR

N/A

(11)
Oregon Outpatient Surgery
Center

7300 SW Childs Rd
Tigard, OR 97224
22-3883387

Ambulatory Surgery
Center

OR

N/A

(12) PacLab LLC

611 N Perry
Spokane, WA 99202
91-1743952

Outpatient Lab

WA

N/A

(13)
Pathology Associates Medical
Laboratories LLC

611 N Perry
Spokane, WA 99202
27-0943279

Outpatient Lab

WA

N/A

(14)
PETCT Imaging at Swedish
Cancer Institute LLC

1221 Madison Street
Seattle, WA 98104
20-3132044

Medical Imaging

WA

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

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

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
Income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

(9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI amount In
Box 20 of Schedule K-1
(Form 1065)

6)]
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes| No

(16) Portland Medical Imaging LLC

4400 NE Halsey 495
Portland, OR 97213
20-1054971

Imaging - Diagnostics

OR

N/A

(1)
Prov Radiation Oncology Develop
Assn LLC

4400 NE Halsey 495
Portland, OR 97213
26-0682491

Real Estate - MOB

OR

N/A

(2) Providence Imaging Center

3340 Providence Drive
Anchorage, AK 99508
92-0118807

Medical Imaging

AK

N/A

(3)
Providence Partners for Health LLC

501 S Buena Vista St
Burbank, CA 91505
45-4041798

Clinical Quality &
Integration

CA

N/A

(4) Providence Surgery Center LLC

902 N Orange St
Missoula, MT 59802
84-1401625

Ambulatory Surgery
Center

MT

N/A

(5) ProvidenceSilverton Rehab LLC

4400 NE Halsey 425
Portland, OR 97213
48-1287267

Rehab Services

OR

N/A

(6)
ProvidenceUSP Santa Clarita GP
LLC

11550 Indian Hills Road 160
Mission Hills, CA 91345
20-2829660

Ambulatory Surgery
Center

CA

N/A

(7)
ProvidenceUSP Surgery Ctrs LLC

11550 Indian Hills Road 160
Mission Hills, CA 91345
20-0905938

Ambulatory Surgery
Center

CA

N/A

(8)
Southern Idaho Regional
Laboratory LLC

611 N Perry
Spokane, WA 99202
82-0511819

Outpatient Lab

N/A

(9) The Madison Spokane Inn LLC

15 West Rockwood Blvd
Spokane, WA 99204
84-1606484

Hotel Services

WA

N/A

(10) Tri-Crties Laboratory LLC

611 N Perry
Spokane, WA 99202
91-1773986

Outpatient Lab

WA

N/A

(11) HCSA Properties LLC

1600 M Street NW
Auburn, WA 98001
46-0620892

Real estate rental

WA

N/A

(12) Covenant Long-Term Care LP

4000 24th Street
Lubbock, TX 79410
20-5033419

Healthcare

TX

N/A

(13)
Heritage Investment Group I LLC

500 S Main Street Ste 1000
Orange, CA 92868
27-1000061

Investments

CA

N/A

(14) Hoag Orthopedic Institute

1 Hoag Drive Box 6100
Newport Beach, CA 92658
61-1588294

Healthcare

CA

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

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

(b)

Primary activity

(<)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
Income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
income

(9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI amount In
Box 20 of Schedule K-1
(Form 1065)

i)
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

(31) Lubbock Surgery Center Ltd

4000 24th Street
Lubbock, TX 79410
75-2177401

Healthcare

TX

N/A

(1) Methodist Diagnostic Imaging

4000 24th Street
Lubbock, TX 79410
75-2343261

Healthcare

TX

N/A

(2)
Mission Ambulatory Surgicenter
Ltd

27800 Medical Center Road Ste
362

Mission Viejo, CA 92691
33-0355575

Healthcare

CA

N/A

(3) Newport Imaging Center

360 San Miguel
Newport Beach, CA 92660
33-0191776

Healthcare

CA

N/A

(4) SHA LLC

12940 North Highway 183
Austin, TX 78750
75-2569094

Healthcare

TX

N/A

(5)
St Joseph Physician Ventures I
LLC

1100 West Stewart Drive
Orange, CA 92868
45-4521884

Real Estate

CA

N/A

(6) North Bay Endoscopy Center

1383 N McDowell Blvd Suite 110
Petaluma, CA 94954
61-1559876

Healthcare

CA

N/A

(7)
Southern California Surgery
Center LLC

18321 Ventura Blvd Ste 740
Tarzana, CA 91356
33-0939000

Healthcare

CA

N/A

(8)
Mission Viejo Physician Partners 1
LLC

27700 Medical Center Road
Mission Viejo, CA 92691
47-1559873

Healthcare

CA

N/A

(9)
Advanced Surgery Institute LLC

1739 4th Street
Santa Rosa, CA 95404
26-2299255

Healthcare

CA

N/A




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

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

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

Yes No

(1) Providence Health Ventures Inc
4101 Torrance Blvd

Torrance, CA 90503

33-0122216

Investment

CA

N/A

No

(1) Caron Health Corporation
510 W Front St

Missoula, MT 59802
81-0486082

Medical Physician Service

MT

N/A

(2) Providence Health Care Ventures Inc
101 W 8th Ave TAF C-9

Spokane, WA 99204

90-0155714

Chinical/Medical Lab

WA

N/A

(3) Providence Physician Services Co
101 W 8th Ave TAF C-9

Spokane, WA 99204

91-1216033

Clinical/Medical Lab

WA

N/A

(4) Yakima Medical Arts Inc
611 N Perry 100

Spokane, WA 99202
91-0787963

Rental Real Estate

WA

N/A

(5) Bourget Health Services Inc
PO Box 2687

Spokane, WA 99220
91-1354431

Clinical/Medical Lab

WA

N/A

(6) 1221 Madison Street Owners Assoc
747 Broadway

Seattle, WA 98122

20-1954319

Owners' Association

WA

N/A

(7) Western HealthConnect Ventures Inc
1801 Lind Ave SW 9016

Renton, WA 98057

80-0953654

Investment

WA

N/A

(8) PHN Holdings
20555 Earl Street
Torrance, CA 90503
46-1814184

Strategic Planning
Services

CA

N/A

(9) Providence Health Network
20555 Earl Street

Torrance, CA 90503
80-0886966

Prepaid Healthcare

CA

N/A

(10) Pioneer Innovations Inc
800 5th Ave 10th Floor
Seattle, WA 98104
36-4818191

Healthcare Innovations

WA

N/A

(11) Vinserra Inc

1328 22nd Street

Santa Monica, CA 90404
95-3943315

Investment

CA

N/A

(12) American Unity Group Ltd
90 Pitts Bay Road HM08 Pembroke
BD

Captive Insurance

BD

N/A

(13)

Coastal Management Services Organization
1 Hoag Drive Box 6100

Newport Beach, CA 92658

33-0676831

Healthcare

CA

N/A

(14) Datu Health Inc

16150 Main Circle Dr Suite 250
Chesterfield, MO 63017
46-3070062

IT Sves

DE

N/A




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (c) (d) (e) (f) (9) (h) (M)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(16) Hoag Management Services Inc Healthcare CA N/A No
1 Hoag Drive Box 6100
Newport Beach, CA 92658
33-0731587
(1) Lubbock Methodist Hosp Practice Mgmt Inactive TX N/A No
2107 Oxford Street Ste 300
Lubbock, TX 79410
75-2578995
(2) Lubbock Methodist Hospital Sves Healthcare TX N/A No
PO Box 120
Lubbock, TX 79410
75-2118585
(3) Mission Viejo Medical Ventures Healthcare CA N/A No
27800 Medical Center Rd 354
Mission Viejo, CA 92691
33-0212905
(4) St Joseph Health Holding Company CA N/A No
3345 Michelson Drive Suite 100
Irvine, CA 92612
46-2340232
(5) St Joseph Health Source Inc Healthcare CA N/A No
3345 Michelson Drive Suite 100
Irvine, CA 92612
46-1900168
(6) St Joseph Prof Svcs Enterprses Inc Healthcare CA N/A No
3345 Michelson Drive Suite 100
Irvine, CA 92612
33-0155323
(7) Ophie Healthcare Services Inc Healthcare CA N/A No
3345 Michelson Drive Suite 100
Irvine, CA 92612
27-1002825




