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Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public |
Inspection

A For the 2018 calendar year, or tax year beginning NOV 1, 2018 and ending DEC 31, 2018
B Check d C Name of organization D Employer identification number
applicable

[Jewnes | VALLEY PRESBYTERIAN HOSPITAL
?ﬁzﬂ‘];e Doing business as 95-1945832
Yot Number and street (or P.0. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number
Pl 15107 VANOWEN STREET 818-782-6600
sed ™ City or town, state or province, country, and ZIP or foreign postal code G_Gross raceipts § 39,411,699.
Anended| YAN NUYS, CA 91405 H(a) Is this a group retumn
458" | F Name and address of principal officer GUSTAVO VALDESPINO for subordinates? [ Jves No
pendns | SAME AS C ABOVE n H(b) Are all subordinates meluded? L] Yes || No

| Tax-exempt statu_sj 501{c)(3) I:) 501(¢) (

) (nsertno) [ ] 4947(31(1

52

J_Website: pr WWW . VALLEYPRES . ORG

If "No," attach a hist (see instructions)
H(c) Group exemption number P

K_Form of organization [X | Corporation [ ] Trust [ ] Assaciation [ ] Other B> T [ L Year of formation: 194 8] m State of legal domicile: CA

{Part 1| Summary

IN THE SAN FERNANDO VALLEY.

1 Brefly describe the organization's mission or most significant activites TO IMPROVE THE QUALITY OF HEALTH

Check this box P E| if the organization discontinued its operations or disposed of more than 25% of its net assets

8
&
el 2
%’ 3 Number of voting members of the governing body (Part Vi Jine 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
o 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 2076
:‘E 6 Total number of volunteers (estimate If necessary) 6 368
::3 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vll, Iine 1h) 3,310,126. 341,214.
g 9 Program service revenue (Part VI, ine 2g) 440,894,642. 36,497,929.
¢ 3|10 Investment ncome (Part VI, column (A), lines 3, 4, and 7d) 10,538,573. 2,245,068,
1 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 1 4,198,362. 323,099.
12 Total revenue - add lines 8 through 11 (mustequal_mlmew) 458,941,703, 39,407,310.
13 Grants and similar amounts paid (Part-1X, egl %ﬂf\%@) 2,075,292, 46,933.
14 Benefits paid to or for members (Part IX, ﬁf%ﬂm’e‘zﬁ 0. 0.
a[ 15 Salanes, other compensation, employeq benefits (Partg( gzﬂu@m @ éh\ s 5-10) 161,168,858, 22,643,798.
@ 16a Professional fundraising fees (Part IXXgdium Egm e) 0. 0.
é’. b Total fundraising expenses (Part IX, o\;ﬂ n (D) line 25) .. 3T 0. | H
Wi 17 Other expenses (Part IX, column (A), bne j 1 3 221,476,998. 27,268,358.
18 Total expenses Add lines 13-17 (mus}equal f (A), line 25) 384,721,148. 49,959,089.
19 Revenue less expenses Subtract ine 18%fom line 12 74,220,555.] -10,551,779.
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 392,820,481.| 377,948,785.
ftf 21 Total llabilities (Part X, line 26) 99,092,346.| 106,442,784.
= 293,728,135.] 271,506,001.

Net assets or/fund balances Subtract line 21 from line 20

( Part ll | Signatyre Block

[

Under penaltigslof perju ,

’

J, | declare that | have examined this return, including accompanying schedules and statements, and to the bgst of my knowledge and belief, it 1s

true, correct,'and cgmpléte Declaration of preparer (other than officer) 1s based on all infarmation of which preparer has any knoyled R
’; ’ K,Qv;/'m \ 9 ’ je I [} 1
Sign pr Signature offofficer Date
Here F JANICE KLOSTERMEIER, SVP OF FINANCE & CFO
Type or print name and title

ﬂntﬁ ype preparer's name Preparer's signature Date ﬁ“"d‘ [:] PTIN
Paid LAUREN A. HAVERLQCK [LAUREN A. HAVERLOCK [09/04/19| P00545829
Preparer [\fyrm's name p MOSS ADAMS LLP Firm's EL. 91-0189318
Use Only |.Frm's addressp. 10960 WILSHIRE BLVD SUITE 1100

) LOS ANGELES, CA 90024 Phonen0.310-477-0450

May the l‘FTS?dlSCUSS this return with the preparer shown above? (see instructions)

Yes |:| No

=]
832001 12-31-18
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Form 990 (2018) VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Ppage?
! - | Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part Il
1 Briefly describe the organization’s mission

TO IMPROVE THE QUALITY OF HEALTH IN THE SAN FERNANDO VALLEY.

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

prior Form 990 or 990-EZ2? |:|Yes No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? |:]Yes No

If "Yes," descnbe 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
1 revenue, If any, for each program service reported
4a (Code ) {Expenses $ 45,067,578. including grants of $ 46,9330 )} (Revenues 36,497,929. )
| SEE SCHEDULE O

4b (Code ) (Expensas $ ncluding grants of ) (Ravanue $ )

4c (Code ) (Expansas $ including grants of $ ) (Ravenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P 45,067,578.

Form 990 (2018)

832002 12-31-18

4
10130904 146892 608464 2018.04020 VALLEY PRESBYTERIAN HOSPI 608464_1



- %U)moﬁ

) Form 990 (2018) VALLEY PRESBYTERIAN HOSPITAL 95-1945832  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
‘ 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
‘ If “Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
| 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? if "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? Jf "Yes," complete Schedule C, Part Ii 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
‘ similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
| provide advice on the distnbution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? j “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ViI, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10?7 jf "Yes, " complete Schedule D,
Part Vi 11a]| X
b Did the organization report an amount for investments - other secunities in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatton’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
Scheaule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b| X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)Y)? if “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes,* complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? jf "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? jf "yes, "
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? (f "Yes,* complete Schedule H 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes " complete Schedule |, Parts | and Il 21| X
832003 12-31-18 Form 980 (2018)
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Form 990 (2018) VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Page 4
. [Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts | and Il 22 X

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?  [f "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 jf "Yes, " answer hines 24b through 24d and complete

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

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? (f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? jf "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes,* complete Schedule R, Part Ii, Ill, or IV, and
Part V, ne 1 ulX
35a Did the organization have a controlled entity within the meantng of section 512(b)(13)? 35a| X
b If "Yes" to ine 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, hne 2 35b| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chanitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 491
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) VALLEY PRESBYTERIAN HOSPITAL 95-1945832  page5
. |Part V| Statements Regarding Other IRS Filings and Tax Compliance ontnueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, T |
filed for the calendar year ending with or within the year covered by this return 2a 2076 ]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) __ - _|
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 980-T for this year? jf "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P> -J
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . __ I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _I
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Bid the sponsoring orgdnizatior: make a distnbution lo a donor, donor advisor, or relaled person? gL
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a \
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b '

13  Section 501(c){29) qualified nonprofit health insurance i1ssuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization Is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation in Schedule O 14b
15 |[s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instruchons and file Form 4720, Schedule N _l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O |
Form 930 (2018)

832005 12-31-18
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Form 990 (2018) VALLEY PRESBYTERIAN HOSPITAL 95-1945832  Ppageb

- I-Part Vi I Governance, Management, and Disclosure ror each "ves" response to hines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 ,
I there are material differences in voting rights among members of the governing body, or if the governing .
body delegated broad authanty to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent 1b 14| '
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? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following’ . __|
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses in Schedule Q 9 X
Section B. Policies ;75 section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 _— _J
12a Dud the organization have a written conflict of interest policy? if "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," descnbe C
in Schedule O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wrnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
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 during the year? 16a | X
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 | X

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website D Ancther’'s website Upon request |:] Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its goveming 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 P

JANICE KLOSTERMEIER - 818-782-6600
15107 VANOWEN STREET, VAN NUYS, CA 91405
832006 12-31-18 Form 990 (2018)
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Form 990 (2018} VALLEY PRESBYTERIAN HOSPITAL 95-1945832 page 7
. |Part VIlI| 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 VI
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

® | st 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

® | st 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® 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

I:] Check this box if neither the organization nor any related organtzation compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F})
Name and Title Average | . d'; Sksrlrt\L?:!han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & drrector/trustea) from from related other
(st any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) orgamization
organizations| = | 3 EEN and related
below g g 5 5 §§ B organizations
line) HEIHEEIE
(1) GREG KAY, MD 2.00
CHAIRMAN 0.00 |X X 0. 0. 0.
(2) ALEX GUERRERO 1.00
TREASURER 0.00|X X 0. 0. 0.
(3) DAVID ADELMAN 1.00
SECRETARY 0.00 X X 0. 0. 0.
(4) DAVID CHANDLER 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(5) DAVID FLEMING 1.00
CHAIRMAN EMERITUS 1.00 |X 0. 0. 0.
(6) DIANNE F. HARRISON, PHD 1.00
DIRECTOR 0.00|X 0. 0. 0.
(7) LUCA JACOBELLIS 1.00
DIRECTOR 0.00 X 0. 0. 0.
(8) PETER KOETTERS, MD 1.00
DIRECTOR / CHIEF OF STAFF 0.001{X 0. 0. 0.
(9) MATTHEW MISCHEL, MD 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(10) TODD MOLDAWER, MD 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(11) ROBERT C MYRTLE 1.00
DIRECTOR 0.00|X 0. 0. 0.
(12) BRIAN OSTICK 1.00
DIRECTOR 0.00|X 0. 0. 0.
(13) GANESA PANDIAN, MD 1.00
DIRECTOR 0.00 X 0. 0. 0.
(14) KEVIN RICE, MD 1.00
DIRECTOR 0.00 X 0. 0. 0.
(15) ELLEN RILEY 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(16) GUSTAVO VALDESPINO* 40.00
PRESIDENT AND CEO 1.00 X 1,607,179. 0.] 216,506.
(17) JANICE KLOSTERMEIER* 40.00
SVP OF FINANCE & CFO 1.00 X 385,896. 0.| 45,705.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) VALLEY PRESBYTERIAN HOSPITAL 95-1945832  Page8
[Pa’t Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average [ =~ o cr': gf:ﬁf:man one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a diractor/trustea) from from related other
st any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related 3 g g (W-2/1099-MISC) organization
organizations| £ | = 8 | and related
below RN -gi; s orgamizations
ne) | E|E[2|z|EE[ 5
(18) LORI CARDLE* 40.00
SVP AND COO 0.00 X 614,942, 0.[]126,273.
(19) JEFFREY ALLPORT* 40.00
VP AND CIO 0.00 X 524,481. 0. 66,058.
(20) LORI L BURNELL* 40.00
SVP AND CNO 0.00 X 398,544. 0.| 80,588.
(21) CLYDE WESP* 40.00
SVP AND CMO 0.00 X 319, 356. 0.| 40,702.
(22) TAIWO M. FANU* 40.00
RN 0.00 X 228,445. 0. 6,762,
(23) DARRYL TOY* 40.00
DIRECTOR, PHARMACY 0.00 X 284,595. 0. 10,830.
(24) STARR K WILLIAMS III* 40.00
PHARMACIST 0.00 X 288,185. 0. 18,828.
(25) KEAN ZHANG* 40.00
DIRECTOR, NURSING ADMIN DEPT 0.00 X 218,414. 0.] 25,984.
(26) MARY RIEDINGER* 40.00
DIRECTOR, EDUCATION DEPT 0.00 X 221,730. 0. 22,193.
1b Sub-total » | 5,091,767. 0.] 660,429.
¢ Total from continuation sheets to Part VII, Section A > 1,700,630. 0.1105,404.
d_Total (add lines 1b and 1c) » | 6,792,397. 0.] 765,833.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 419
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ) |
hne 1a? jf "Yes," complete Schedule J for such individual 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ) :
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)

Description of services

(C)

Compensation

SODEXO, INC., 9801 WASHINGTON BLVD.,
GAITHERSBURG, MD 20878

HEALTHCARE

MANAGEMENT SERVICES

3,526,699.

LAYTON CONSTRUCTION COMPANY LLC CONSTRUCTION
9090 S. SANDY PARKWAY, SANDY, UT 84070 ISERVICES 2,601,783.
REHABCARE GROUP, INC., 7733 FORSYTH BLVD. HEALTHCARE

MANAGEMENT SERVICES

2,407,073.

#2300, ST. LOUIS, MO 63105
ST. VINCENT ANESTHESIA MED GRP, INC, 7032
COLLECTION CENTER DRIVE, CHICAGO, IL 60693

ANESTHESIA SERVICES

2,266,353,

ALLIED UNIVERSAL SECURITY SERVICES

P.O. BOX 31001-2374, PASADENA, CA 91110 SECURITY SERVICES 1,762,993.
2  Total number of ndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 121 .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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Form 990 VALLEY PRESBYTERIAN HOSPITAL 95-1945832

[Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hoursfor [ =] _ B (W-2/1099-MISC) organization
related | 5| & 2 and related
organizations| = | & _i>_i § organizations
below Ells|E812]s
= | = F=3 R = €
Iine) Elg|B5|€1E|&
(27) JEAN O'KEEFE RICO* 40.00
SVP - €QO (THRU 02/18) 0.00 X 717,594, 0.| 82,751.
(28) DEBORAH GAC* 40.00
VP OF HR (THRU 06/18) 0.00 X 344,248. 0. 9,040.
(29) PEGI MATSUDA* 0.00
SVP OF COMM DEV - VPH (THRU 06/18) 40.00 X 638,788. 0. 13,613.
* COMPENSATION IS REPORTED AT FULL-YEAR RATHER THAN 2 MONTHS
Total to Part VI, Section A, line 1c 1,700,630. 105,404.

832201
04-01-18
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Form 990 (2018)

VALLEY PRESBYTERIAN HOSPITAL

95-1945832

Page 9

| Part VIH Statement of Revenue

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

[]

S S

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

250,365,

Government grants (contributions) 1e

- 0o o 0 T n

All other contributtons, gifts, grants, and
similar amounts not included above 1f

90,849,

Noncash contributions included in lines 1a-1f §

ontributions, Gifts, Grants

T«

Total. Add lines 1a-1f

>

341,214,

NET PATIENT SERVICE REVENUE

Business Code|

622110

20,479,019,

20,479,019,

CAPITATION PREMIUM REVENUE

622110

15,034,365,

15,034,365,

OTHER OPERATING REVENUE

622110

984,545,

984,545,

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f

o - o a O T o

36,497,929,

other similar amounts)

3,

Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

2,249,457,

2,249,457,

>
>
>

>

(i) Real

(i) Personal

Gross rents

49,540,

Less rental expenses 0.

Rental Income or (loss)

49,540,

Net rental income or (l0ss)

| 2

49,540,

49,540,

O a o oo

Gross amount from sales of (i) Secunties

(il) Other

assets other than inventory

b Less cost or other basis
and sales expenses

4,389,

¢ Gain or {loss)

-4,389,

d Net gain or (loss)
Gross income from fundraising events (not
including $ of

contributions reported on line 1¢) See
Part IV, Ine 18
b Less direct expenses
¢ Net income or (loss) from fundraising events

Other Revenue

Gross income from gaming activities See
Part IV, ine 19

b Less direct expenses

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns

and allowances

b Less cost of goods sold

Net income or (loss) from sales of inventory

0

a
b

-4,389,

-4,389,

>

Miscellaneous Revenue

Business Code|

11 a PARKING REVENUE

812930

171,826,

171,826,

CAFETERIA REVENUE

722514

75,720,

75,720,

GIFT SHOP REVENUE

453220

26,013,

26,013,

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions

o a o oow

>
>

273,559,

39,407,310,

36,497,929,

2,568,167,

832009 12-31-18
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Form 990 (2018)

VALLEY PRESBYTERIAN HOSPITAL

95-1945832

Page 10

[Part'IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, A (B) (C) D)
75, 8b, 8b, and 10b of Part Vil Total expenses P aanses | gemera: oxpensas Fexponses.
1 Grants and other assistance to domestic arganizations
and domestic governments See Part [V, line 21 46,933. 46,933.
2 Grants and other assistance to domestic
individuals See Part [V, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members N
5 Compensation of current officers, directors,
trustees, and key employees 1,045,232, 273,256. 771,976.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 17,275,911.| 17,161,380. 114,531.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 635,651. 580,349. 55,302.
9  Other employee benefits 2,334,179. 2,184,826. 149,353.
10  Payroll taxes 1,352,825.| 1,184,220. 168,605.
11 Fees for services (non-employees)
a Management
b Legal 126,632. 126,632.
¢ Accounting 86,680. 86,680.
d Lobbying 15,232. 15,232.
e Professional fundraising services. See Part IV, line 17 B . .
f Investment management fees 29 , 940. 29 , 940.
g Other (If ne 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 8,348,822. 6,930,314. 1,418,508.
12  Advertising and promotion 15,267. 15,267.
13 Office expenses 853,867. 527,760. 326,107.
14 Information technology 764,844. 731,191. 33,653.
15 Royalties
16 Occupancy 812,271. 85,139. 727,132.
17 Travel 40,693. 20,232. 20,461.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 62,270. 12,279. 49,991.
20 Interest -507,143. -507,143.
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,527,223. 1,460,025. 67,198.
23 Insurance 111,642. 106,730. 4,912.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line |
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a CAPITATION EXPENSES 10,250,875.] 10,250,875,
b MEDICAL SUPPLIES 4,922,625.] 4,919,691. 2,934.
¢ OTHER CONTROLLABLE EXP 2,021,051, 791,5789. 1,229,472,
d PROVIDER PROGRAM FEES -2,214,433.] -2,214,433.
e All other expenses
25  Total functional expenses Add lines 1through24e | 49,959,089.| 45,067,578, 4,891,511. 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 > El if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 980 (2018)
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Form 990 (2018)

VALLEY PRESBYTERIAN HOSPITAL

95-1945832

Piqi'”

- [Part X [Balance Sheet

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

L1

832011 12-31-18

10130904 146892 608464

14

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 13,812,394.| 1 13,099, 203.
2 Savings and temporary cash investments 15,175,775.| 2 9,533,578.
3 Pledges and gra—mts receivable, net 3
4  Accounts recevable, net 30,322,651.| 4 29,316,355,
5 Loans and other receivables from current and former officers, directors, ) ’
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and aother 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)(S) voluntary —
) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< [ 8 Inventories for sale or use 4,377,289.] 8 5,186,151.
9 Prepaid expenses and deferred charges 2,672,991.[ o 6,032,555,
10a Land, bulldings, and equipment cost or other e
basis Complete Part VI of Schedule D 10a| 316,600,034.
b Less accumulated depreciation 10b| 207,893,139.| 106,193,801.}10c! 108,706,895,
11 Investments - publicly traded securities 206,525,991.] 11| 198,469,451.
12  Investments - other secunties See Patrt IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 13,739,589.| 15 7,604,597,
16 Total assets. Add lines 1 through 15 (must equal line 34) 392,820,481.{ 6| 377,948,785.
17  Accounts payable and accrued expenses 54,715,804.| 17 53,153,327.
18 Grants payable 18
19 Deferred revenue 0.] 19 11,143,322,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account lability Complete Part IV of Schedule D 21
»n | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons e
é Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 15,981,993.( 23 15,909,330.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 28,394 ,549.] 25 26,236,805.
26 Total liabilities. Add lines 17 through 25 99,092,346.]| 26| 106,442 ,784.
Organizations that follow SFAS 117 (ASC 958), check here P> and | N
@ complete lines 27 through 29, and lines 33 and 34,
Q | 27  Unrestrcted net assets 293,417,179.] 27| 271,173,645.
2 | 28 Temporarily restricted net assets 310,956.| 28 332, 356.
”,? 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D . |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E{: 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 293,728,135.| 33| 271,506,001.
34 Total liabilities and net assets/fund balances 392,820,481.| 34| 377,948, 785.
Form 990 (2018)
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Form 990 (2018) VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Pagei2

|‘Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thts Part XI

© 0 ~NO;G A WOWN =2

Y
(=]

39,407,310,

49,959,089.

-10,551,779.

293,728,135.

-11,219,264.

-451,091.

Total revenue {(must equal Part Vi, column (A), ine 12) 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,

column (B)) 10

271,506,001.

| Part Xlll Financial Statements and Reporting

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

[

2a

3a

Accounting method used to prepare the Form 990 I_—_l Cash Accrual l:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis E] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

[:] Separate basis Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?
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 descnbe any steps taken to undergo such audits

2a _X

20| X

2c| X

3a| X

3| X

832012 12-31-18
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. . . OMB No 1545-0047
(ig:ig: otigﬁ-ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. - - - -
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenus Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
VALLEY PRESBYTERIAN HOSPITAL 95-1945832

[PartT | 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)
D A church, convention of churches, or association of churches described in section 170(b){1){(A)(1).
':l A school described 1n section 170(b){1){A)(i1). (Attach Schedule E (Form 990 or 990-EZ)) D
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1i1).
El A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)(in). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1)(A){iv). (Complete Part Il)
A federal, state, or local govemment or governmental unit described in section 170(b)}{1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part Il)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
An agricultural research organization described in section 170{b){(1)(A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

S WON -

4]

0 00000

university
An organization that normally receves (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil)
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 l:' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

10

organization You must complete Part 1V, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part |V, Sections A and C.

c D Type §ll 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 [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations [ l
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of organization |r?v)olL|srmoevgrrgﬁ:“zgoh ‘C’Hgfrﬁd? {v) Amount of monetary {vi) Amount of other
| 1N your governing documenis |
organization (descnibed on fines 1-10 support {(see Instructions) | support {see instructions)
g above (see instructions)) Yes No pport { ) pport ¢ )
Total . . R IR ..
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
16
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Schedule A (Form 990 or 990-E2) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 pafe2

| Part I | 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, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il ) /

Section A. Public Support /
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 / {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not

include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation'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 Iine 5 from line 4 B /
Section B. Total Support /
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 / {d) 2017 {e) 2018 (f) Total

7 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 1s regularly carned on

10 Other ncome Do not include gain /

or loss from the sale of capital A

assets (Explain in Part VI) /
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see instructions) / 12 1
13 First five years. If the Form 990 is for the organization’s first, seconé, third, fourth, or fifth tax year as a section 501(c)(3)

organmization, check this box and stop here / » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (ine 6, column (f) divided by’llne 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part ll, Iine 14 15 %
16a 33 1/3% support test - 2018. 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’orgamzatlon > E]

b 33 1/3% support test - 2017. If the organization did not chieck 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 suﬁ’ported organization » D

17a 10% -facts-and-circumstances test - 2018. If the orga‘lzatlon 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 | 2 |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-cucz’;mstances" 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 > D
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 > ,:l
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945 8’3 2 Page3
| Part Ill,| Support Schedule for Organizations Described in Section 509(a)(2) Z/
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part |1 )
Section A. Public Support /
Calendar year (or fiscal year beginning in) p> {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 201 8/ {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that /

are not an unrelated trade or bus-
iness under section 513 /

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

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

6 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

¢ Add lines 7a and 7b /

8 Public support. (Subtract hne 7c from line 6 ) . / i - -
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 / {d) 2017 {e) 2018 {f) Total

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 is
regularly carned on

12 Other income Do not include gain 7

or loss from the sale of capital /

assets (Explain in Part VI )
13 Total support. (Add ines 9, 10c, 11, and 12) l
14 First five years. If the Form 930 s for the organization's first, second, tr‘/urd, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage [
15 Public support percentage for 2018 (line 8, column (f), divided by Ime’13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), d|V|d"ed by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2017. |f the organization did not check/a box on line 14 or line 19a, and line 16 i1s 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 > |:]

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D

832023 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 pPagea
. |PartlV,| supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No," descnbe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported '

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

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

organization made the determination 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf . |

"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion —
despite being controlied or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) —_
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already . — |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (it) individuals that are part of the charitable class '
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fillng organization's supported organizations? Jf "Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined n section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with -
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Dd trl1e organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 I
If "Yes," complete Part | of Schedule L (Form 990 or 930-E2) 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? if "Yes, " provide detarl in Part V. Sb

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

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

supporting organizations)? Jf "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to —_ _I
____determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part IV Supporting Organizations (ontinyed)

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all tmes dunng the
tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation's activities If the organization had more than one supported organization,
descnbe 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 dunng the tax year

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

1on,

Yes

No

—supervised, or controjled the supporting organizat
Section C. Type Il Supporting Organizations

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

1on(s)

Yes

No

—the supported organizat|
Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship descnbed 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? jf "Yes," describe in Part VI the role the organization's

Yes

No

. Supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test Complete line 2 below
b El The organization Is the parent of each of its supported organizations Complete line 3 below

¢ [_] The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, * then in Part Vl 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? f "Yes, " explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appont 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? jf "Yeg " descnbe in Part Vi the role plaved hy the organization in this regard.

Yes

No

2a

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 VALLEY PRESBYTERTIAN HOSPITAL 95-1945832 Pages
- [PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

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

(bW (N =

(=200 (4, I PN [~ 1 S B

[+ 2]

maintenance of property held for production of income {see instructions)

~

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

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

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

a_Average monthly value of secunties . 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets 2

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 ine 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 |C

M

(]
w

H

[+ 3 I [ 3 {4 )]
[« R [ 0 (4,10 P Y

Section C - Distributable Amount Current Year

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

1
2

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 _ Enter greater of line 2 or line 3
5
6

(LIPS (A0 VI P

Income tax imposed In prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [:] Check here if the current year i1s the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Page7
[Part V | Type lil Non-Functionally Integrated 509({a)(3) Supporting Organizations ontnued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome 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 distnibutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

& (N (o bW

(1) (ii) (i1}

Section E - Distributi llocati see instruct Distributions Underdistributions Distributable
ction istribution Allocations (see 1ons) Excess Distributi Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistnbutions, If any, for years prior to 2018 (reason-

able cause required- explain in Part VI) See instructions .

Excess distnbutions carryover, if any, to 2018 5

From 2013 _

From 2014 ; -

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistnibutions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions) |

j Remainder Subtract lines 3g, 3h, and 3i from 3f |

4  Distnbutions for 2018 from Section D,

hne 7 $
a_Applied to underdistnbutions of prior years - I
b Applied to 2018 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions

6 Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See Instructions

7 Excess distributions carryover to 2019. Add lines 3)
and 4¢

8 Breakdown of line 7 N

Excess from 2014 1

Excess from 2015 . }

I
I

(A

e i | D | D | !

Ski|™eo a0 |o|w

Excess from 2016 B
Excess from 2017
Excess from 2018 - -

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Pages

| Part Vi I Supplemental Information. provide the explanations required by Part Il, hine 10, Part I, ine 17a or 17b, Part lll, hne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c, Part IV, Section B, Iines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. o - T T
Department of the Tressury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ubllc \
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 9980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part iI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |l
Name of organization Employer identification number
VALLEY PRESBYTERIAN HOSPITAL 95-1945832
[PartI-A] Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Political campaign activity expenditures >3

3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes |:| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501 {c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? |:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space I1s needed, provide information in Part IV

{a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E2) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Page2
| Part.ll-A| Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P D if the filing organization belongs to an affilated group (and list in Part [V each affihated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control” provisions apply

hated gro
Limits on Lobbying Expenditures org(:r)uzlellltr:gn's (b) Amtlca:tals group

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

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

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

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

- 0 o O T W

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

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

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

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

] If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘:l"’;‘:'::z'eg:;mg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount !
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celing amount
(150% of line 2d, column (e)) _

f Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2018

832042 11-08-18 -

29
10130904 146892 608464 2018.04020 VALLEY PRESBYTERIAN HOSPI 608464_1



Schedule C (Form 990 or 890-E2) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Page3
[Part1lI-B:| Complete if the organization is exempt under section 501 {c)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) {b)
of the lobbying activity Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? X 15,232.
Total Add lines 1c through 11 15,232.
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

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

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

d |f the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
|Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Te -0 a0 oo
el bl bl bl bl el Bl b

—

>

501(c)(6).

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign actiity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527(f) tax was paid). - —_—
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part'lV [  Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiliated group hst), Part IIl-A, lines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION PAYS MEMBERSHIP DUES TO THE CALIFORNIA HOSPITAL

ASSOCIATION (CHA), HOSPITAL ASSOCIATION OF SOUTHERN CALIFORNIA (HASC),

AND PRIVATE ESSENTIAL ACCESS COMMUNITY HOSPITALS, INC. (PEACH). A

PORTION OF THE DUES PAID ARE USED FOR LOBBYING ACTIVITIES BY CHA, HASC

AND PEACH ON BEHALF OF THEIR MEMBERS.

Schedule C (Form 990 or 990-EZ) 2018
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements .
. (Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. pen to Public
Intarnal Revenue Service PpGo to www.irs.qov/Form990 for instructions and the latest information. Inspection |

Name of the organization

Employer identification number

VALLEY PRESBYTERIAN HOSPITAL 95-1945832

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (durning year)
Aggregate value at end of year

N b WON =

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

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 contro!? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng

impermissible private benefit?

D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g, recreation or education) |:] Preservation of a histoncally important land area

|:| Protection of natural habitat
|:| Preservation of open space

D Preservation of a certified historic structure

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 Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure
listed in the National Register 2d

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

year p

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
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

»>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)?

I:] Yes [:] No

9 In Part Xlil, descnbe 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

| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part |V, 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 XIll,
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, histoncal
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 VI, iine 1
(1)) Assets included in Form 990, Part X

> $
| i

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 » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

VALLEY PRESBYTERIAN HOSPITAL

95-1945832 page2

- [Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a I:l Public exhibition
b El Scholarly research
c [:] Preservation for future generations

d |:| Loan or exchange programs

e ,:] Other

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part Xll|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:I Yes D No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

|:| Yes [:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIII EI
I Part V ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

Contrnbutions

Net investment earnings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o o o T

-

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

a Board designated or quasi-endowment P
b Permanent endowment p

%

%

¢ Temporarily restricted endowment >

%

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by
(i} unrelated organizations
(i) related organizations

b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R?

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

Yes | No

3a(i)

3al(ii)

3b

| Part VI | Land, Buildings, and Equipment.

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

Descriptton of property

(a) Cost or other
basis (investment)

({b) Cost or other
basis {other)

{c) Accumulated
depreciation

{d) Book value

1a Land 1,587,222, 1,587,222.
b Buildings 151,727,506./101,227,372.] 50,500,134.
¢ Leasehold improvements 2,030,062, 1,930,369. 99,693,
d Equipment 126,893,381./104,735,398.] 22,157,983.
e Other 34,361,863. 34,361,863.
Total. Add lines 1a through e (Column (q) must equal Form 990. Part X columnn (B). line 10¢.) p [108,706,895.

832052 10-29-18
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Schedule D (Form 990) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(8)
(€)
(D)
€)
(@)

(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > .. {
| Part VIl 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 iInvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

{1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total (Cal. (b) must equal Form 990, Part X, col. (B) line 13.) p»> |
| Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, hine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

N (0] 1) ____ 8.
‘Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. {a) Description of hability (b) Book value
(1) Federal income taxes
@) SELF INSURANCE RESERVES 13,080,042.
@) ASSET RETIREMENT OBLIGATION 3,582,407.
) CAPITAL LEASE OBLIGATION 179,774.
5) MEDICAL CLAIMS PAYABLE 9,394,582.1
(6)
)
8)
)

Total. (Cojumn (h) must equal Form 990, Part X. col. (B} ine 25.) »| 26,236,805. . o

2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll D
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 page4
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 930, Part VIII, Iine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

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

b Other (Descnbe in Part XIII) 4b -

¢ Add hnes 4a and 4b 4c

Total revenue Add lines 8 and 4e¢. (This must equal Form 990, Part I, line 12.) 5
| Part X | 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

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIll ) 4b —_—

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990. Part | line 18) 5

( Part XIll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information

832054 10-29-18 Schedule D (Form 990) 2018 .
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SCHEDULE H
(Form 990)

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

Department of the Treasury

Hospitals

P> Attach to Form 990.

OMB No 1545-0047

2018

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VALLEY PRESBYTERIAN HOSPITAL 95-1945832
[PartT | 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 questton 6a 1a | X
b If "Yes," was it a written policy? b | X
If the organization had multiple hospital facilittes, indicate which of the following best dascribas application of the financial assistanca policy to 1ts various hospital
2 facihities during the tax year
Applied uniformly to all hospital facilities l:l Applied uniformly to most hospital facilities
|:| Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that appliad 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 limit for ehgibility for free care 3 | X
[_1100% [ J1s0% []200% Other 350 %
b Did the organization use FPG as a factor in determining eligibility for providing giscounteg care? If "Yes," indicate which
of the following was the family income himit for eligibility for discounted care ab | X
[ 200% ([ J2s0%  []300% 350% [_J400% [ Other %
¢ |f the organization used factors other than FPG in determining eligibility, describe in Part VI the cntena used for determining
eligibility for free or discounted care Include in the descniption whether the organization used an asset test or other
threshold, regardless of iIncome, as a factor in determining eligibility for free or discounted care
4 Did the orgamization’s financia! assistance policy that appliad to the largast number of its patients during the tax year provide for free or discounted care to the
"medically indigent"? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? sb | X
¢ If "Yes" to ine 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? Sc X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available to the public? eb | X
Complete the following table using the workshests 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 () umber cf (b) Pasons 1 (€] Jotalcommunty | (d) Oroctofisating | (€] Notcommunty | (f) Percant
Means-Tested Government Programs | Pregrams (optianal (optianal) Sxpense
a Financial Assistance at cost (from
Worksheet 1) 2275063. 2275063.| 4.53%
b Medicaid (from Worksheet 3,
column a) 20881159.] 4390017.[16491142.] 32.85%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 774,686. 774,686. 1.54%
d Total. Financal Assistance and
Means-Tested Government Programs 23930908- 4390017- 19540891. 38.92%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 224,190. 224,190, .45%
f Health professions education
(from Worksheet 5) 245,1316. 245 ,316. .49%
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 84,892. 84,892. .17%
j Total. Other Benefits 554,398. 554,398. 1.11%
k_Total. Add lines 7d and 7, 24485306.] 4390017.]20095289.| 40.03%

832091 11-09-18
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Schedule H (Form 990) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Page2
|P_art Il I Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities 1t serves

(a) Number of (b) Persons {c) Totel (d) Drrect {e) Net (f) Percent of
activities or programs served (optional) community oftsetting revenue community total expanse
{optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
| 4 Environmental improvements
| 5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
| 9 Other
| 10  Total
| | Part III,| Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Dud the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157 1 | X
2  Enter the amount of the organization’s bad debt expense Explain in Part VI the s
methodology used by the organization to estimate this amount 2 1,472,467.

3 Enter the esttmated amount of the organization’s bad debt expense attrnibutable 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 3 303,632.

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

Section B. Medicare

5  Enter total revenue received from Medicare (including DSH and IME) 5 9,800,855,
6 Enter Medicare allowable costs of care relating to payments on [ine 5 6 11,257,871.
7  Subtract line 6 from ine 5 This Is the surplus (or shortfall) 7 | -1,457,016.
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 Iine 6
Check the box that describes the method used

E] Cost accounting system Cost to charge ratio [:] Other
Section C. Collection Practices -
9a Did the organization have a written debt collection policy during the tax year? 9a | X
I 1f"Y23" did the arganization's colleetion policy that applied ta the largest number of its patients during the taa year contain provizions on the

L collectivn prdclices to be folluwed fur patients who die known o quahfy for financial assistance? Desciibe in Part VI wp | X
Lpart lv I Management Companies and JOint ventu res {owned 10% or more by officers, diractors, trustees, key employees, and physicians - see instructions)
(a) Name of entity (b) Description of primary (c) Organization’s |(d) Officers, direct-| (e} Physicians’

activity of entity profit % or stock | Ors, trustees, or profit % or

key employees’
profit % or stock
ownership %

stock
ownership %

ownership %

832092 11-09-18 Schedule H {Form 990) 2018
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Schedule H (Form 990) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Page3

[Part V | Facility Information

Section A. Hospital Facilities — 8
S =
(st In order of size, from largest to smallest) = % 5| = g
How many hospital faciiities did the organization operate HIEIE: R S &
during the tax year? 1 _‘Co" ; 2 é g’ g 4
Name, address, primary website address, and state license number 3 % ﬁ o S 5 _§ 5 Facility
(and if a group return, the name and EIN of the subordinate hospital ] gl &l £ g a|l «| £ reporting
organization that operates the hospital facility) 3| ¢ % § = % Rl s Other (describe) group
dlcal Ol {L\ ol wil r

1 VALLEY PRESBYTERIAN HOSPITAL

15107 VANOWEN STREET

VAN NUYS, CA 91405

WWW.VALLEYPRES .ORG

930000170 XX X

832093 11-09-18
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Schedule H (Form 990) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Pages8
[Part V | Facility Information onnued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, Iines

2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applicable, provide

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

VALLEY PRESBYTERIAN HOSPITAL:

PART V, SECTION B, LINE 5: THE COMMUNITY HEALTH NEEDS ASSESSMENT

INCORPORATED DEMOGRAPHIC AND HEALTH DATA FOR THE COMMUNITIES SERVED BY THE

HOSPITAL. PUBLIC COMMENT WAS ALSO SOLICITED FOR THE PREVIOUS COMMUNITY

HEALTH NEEDS ASSESSMENT. SIGNIFICANT HEALTH NEEDS WERE IDENTIFIED FROM

ISSUES SUPPORTED BY PRIMARY AND SECONDARY DATA SOURCES GATHERED FOR

THE COMMUNITY HEALTH NEEDS ASSESSMENT. THE NEEDS WERE INDICATED

BY SECONDARY DATA SOURCES, KEY INFORMANT INTERVIEWS, FOCUS GROUPS

AND COMMUNITY SURVEYS. HEALTH INDICATORS WERE CONSIDERED HIGH-RISK

HEALTH NEEDS WHEN THEY EXCEEDED BENCHMARK DATA, SPECIFICALLY

COUNTY OR STATE RATES OR HEALTHY PEOPLE 2020 OBJECTIVES. HEALTH ‘

NEEDS IMPACTING ONE OR MORE ETHNIC GROUP WERE ALSO INCLUDED ON

THE LIST OF HIGH-RISK HEALTH NEEDS.

VALLEY PRESBYTERIAN HOSPITAL:

\
PART V, SECTION B, LINE 11: IN 2018, VALLEY PRESBYTERIAN HOSPITAL . }
|

CONDUCTED A COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) TO COMPLY WITH

FEDERAL AND STATE REGULATIONS GUIDING TAX-EXEMPT HOSPITALS. SIGNIFICANT

HEALTH NEEDS WERE IDENTIFIED FROM SECONDARY DATA SOURCES AND KEY INFORMANT

INTERVIEWS. HEALTH INDICATORS WERE CONSIDERED HIGH-RISK HEALTH NEEDS WHEN

THEY EXCEEDED BENCHMARK DATA, SPECIFICALLY COUNTY OR STATE RATES OR

HEALTHY PEOPLE 2020 OBJECTIVES.

TO OBTAIN INPUT ON THE PRIORITY HEALTH NEEDS THE HOSPITAL WILL ADDRESS,

VPH CONDUCTED PATIENT SURVEYS, MET WITH INTERNAL STAKEHOLDERS, AND

832098 11-09-18 Schedule H (Form 990) 2018 X
42 ‘!
10130904 146892 608464 2018.04020 VALLEY PRESBYTERIAN HOSPI 60846‘ [“




Schedule H {Form 990) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Pages
[Part V | Facility Information /ontnueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19¢, 203, 20b, 20c¢, 20d, 20e, 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 haspital facility

DISCUSSED PARTNERSHIP OPPORTUNITIES WITH COLLABORATIVE PARTNERS.

VPH WILL ADDRESS THE FOLLOWING HEALTH NEEDS THROUGH A COMMITMENT OF

COMMUNITY BENEFIT PROGRAMS AND CHARITABLE RESQOURCES:

ACCESS TO CARE: INCREASE ACCESS TO HEALTH CARE AND IMPROVE COMMUNITY

HEALTH THROUGH PREVENTIVE PRACTICES.

DIABETES: REDUCE THE IMPACT OF DIABETES ON HEALTH AND INCREASE FOCUS ON

PREVENTION, EDUCATION AND TREATMENT.

MENTAL HEALTH: INCREASE ACCESS TO MENTAL HEALTH RESOURCES AND SERVICES.

TAKING EXISTING HOSPITAL AND COMMUNITY RESOURCES INTO CONSIDERATION, VPH

WILL NOT DIRECTLY ADDRESS THE REMAINING HEALTH NEEDS IDENTIFIED IN THE

CHNA INCLUDING: ALZHEIMER'S DISEASE, BIRTH INDICATORS, COMMUNITY SAFETY

AND VIOLENCE PREVENTION, DENTAL CARE, ECONOMIC INSECURITY, EDUCATION AND

HEALTH LITERACY, HOUSING AND HOMELESSNESS, AND OVERWEIGHT AND OBESITY.

SINCE VPH CANNOT ADDRESS ALL THE HEALTH NEEDS PRESENT IN THE COMMUNITY, IT

WILL CONCENTRATE ON THOSE HEALTH NEEDS THAT IT CAN MOST EFFECTIVELY

ADDRESS GIVEN AREAS QOF FOCUS AND EXPERTISE. THEREFORE, THE HOSPITAL'S

CHARITABLE RESOURCES WILL BE DEDICATED TO THE SELECTED PRIORITY HEALTH

NEEDS.

VALLEY PRESBYTERIAN HOSPITAL:

PART V, SECTION B, LINE 16J: OTHER MEASURES TO PUBLICIZE THE FINANCIAL
832098 11-09-18 Schedule H (Form 890) 201’
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[Part V | Facility Information ;ontinueq)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, Iines

2,3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24 [f apphcable provide

separate descnphons for each hospltal facility in a facility reporting group, desngnated 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

ASSISTANCE POLICY WITHIN THE COMMUNITY SERVED IS THROUGH FINANCIAL

COUNSELING IF IDENTIFIED AS UNDERINSURED.

PART V, LINE 7A, CHNA WEBSITE:

HTTPS://WWW.VALLEYPRES.ORG/COMMUNITY/COMMUNITY-BENEFIT.ASPX

PART V, LINE 10A, IS WEBSITE:

HTTPS://WWW.VALLEYPRES.ORG/COMMUNITY/COMMUNITY-BENEFIT.ASPX

PART V, LINE 16A, FAP WEBSITE:

HTTPS://WWW.VALLEYPRES.ORG/FOR-PATIENTS/BILLING-INSURANCE-PAYMENT/BILLIN

G-PAYMENT/CHARITY-CARE-FINANCIAL-ASSISTANCE.ASPX

PART V, LINE 16B, FAP APPLICATION WEBSITE:

HTTPS://WWW.VALLEYPRES.ORG/FOR-PATIENTS/BILLING-INSURANCE-PAYMENT/BILLIN

G-PAYMENT/CHARITY-CARE-FINANCIAL-ASSTISTANCE.ASPX

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

HTTPS: //WWW.VALLEYPRES.ORG/FOR-PATIENTS/BILLING- INSURANCE-PAYMENT/BILLIN

G-PAYMENT/CHARITY-CARE-FINANCIAL-ASSISTANCE.ASPX

832098 11-09-18 Schedule H (Form 990) 2018
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[Part V | Facility Information ,onynued)

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 2

Name and address

Type of Facility (descrbe)

1 VALLEY HIP & KNEE INSTITUTE

5525 ETIWANDA AVENUE, SUITE 324

TARZANA, CA 91356

OUTPATIENT CARE CENTER

2 THE PERINATAL CENTER

15243 VANOWEN STREET, SUITE 502

VAN NUYS, CA 91405

PERINATAL OUTPATIENT SERVICES

832089 11-09-18

10130904 146892 608464
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Schedule H (Form 990) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Pages
- |PartV | Facility Information (-onsnued)

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)

Name of hospital facility or letter of facility reporting group VALLEY PRESBYTERIAN HOSPITAL

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group {from Part V, Section A): 1

Yes | No
Community Health Needs Assessment i
1 Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the iImmediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immed ately preceding tax year? If "Yes," provide details of the acquisition in Section C 2 X
3 During the tax year or either of the two immedately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No," skip to line 12 3 | X
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
d How data was obtained
e The significant health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minonty
groups
g The process for identifying and priontizing 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)
j El Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 18 —
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," descnbe 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 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If “Yes," list the other el
hosprtal facilities in Section C 6a X
b Was the hosptal facility’s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C 6b X
7 Dud the hospital facility make its CHNA report widely available to the public? 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply) :
a Hospital faciity's webstte (st ul) SEE PART V, PAGE 8
b [:_] Other website (Iist url)
c @ Made a paper copy available for public inspection without charge at the hospital facility
d 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," skip to line 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 __1§ ) _I
10 Is the hosprtal facility’s most recently adopted implementation strategy posted on a website? 10 | X
alf"ves"istud) SEE PART V, PAGE 8 i
b If "No," I1s the hospital facility’s most recently adopted implementation strategy attached to this retum? 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)? 12a X
b If "Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
c If "Yes" to ine 12b, what i1s the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital faciites? $
832094 11-09-18 Schedule H (Form 990) 2018
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- |PartV | Facility Information (ontinueo)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group VALLEY PRESBYTERIAN HOSPITAL

Yes | No

Did the hospital facility have in place durning the tax year a written financial assistance policy that ‘ l
13 Explained eligibility critena for financial assistance, and whether such assistance included free or discounted care? 13| X
If “Yes," indicate the eligibility cntena explained in the FAP
a Federal poverty guidelines (FPG), with FPG family income imit for eligibility for free care of 350 % .
and FPG family Income limit for eligibility for discounted care of 350 %
Income level other than FPG (describe in Section C) '
Asset level
Medical indigency
Insurance status

Underinsurance status
Residency
Other {(descnbe in Section C)
14 Explained the basts for calculating amounts charged to patients? 14
15 Explained the method for applying for financial assistance? 15
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 [X! Descnbed the information the hospital facility may require an individual to provide as part of his or her application
X | Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her apphcation
¢ | X] Prowided 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 l:l Other (descnbe in Section C)
16 Was widely publicized within the community served by the hospital facility? 16 | X
If "Yes," indicate how the hospital facility publicized the policy {check all that apply)
The FAP was widely avallable on a website (isturl) SEE PART V, PAGE 8
The FAP application form was widely available on a website (ist ur) SEE PART V, PAGE 8
A plain language summary of the FAP was widely avallable on a website (istur)y SEE PART V, PAGE 8
The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on therr billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention

T 0 a0 T
RN

P

{1 T - S« T < 2 1)

B B Bobdbdbdb

Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the pnmary language(s)
spoken by Limited English Proficiency (LEP) populations

Other (descnbe in Section C)

S
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Schedule H (Form 990) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Page6
- [Part V | Facility Information ontinueq)
Billing and Collections

Name of hospital facility or letter of facility reporting group _ VALLEY PRESBYTERIAN HOSPITAL

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a wnitten financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? 17

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

Reporting to credit agency(ies)

Selling an individual’s debt to another party

Deferring, denying, or requinng a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

0O T o

MOO OO0

Other similar actions (describe in Section C)
X | 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 facility's FAP? 19 | X
If “Yes," check all actions in which the hospital facility or a third party engaged
Reporting to credit agency(ies)
Selling an individual’s debt to another party
Deferring, denying, or requinng a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process
Other similar actions (descrnibe 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)
Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)
|:] Other (describe in Section C)
f [:] None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hosprtal facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? 21 | X
If "No," indicate why
l:] The hospital facility did not provide care for any emergency medical conditions
l:] The hospital facility’s policy was not in wnting
D The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
|:| Other (describe in Section C)

d
e
f

>
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- [PartV | Facility Information /;ntnueq)

Charges to Individuals Elgible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group __VALLEY PRESBYTERIAN HOSPITAL

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 D The hospital facility used a look-back method based on clams 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 penod
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?
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?
If "Yes," explain in Section C

Yes | No
23 X
24 X
. -
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Schedule H (Form 990) 2018 VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Page 10
[ Part VI | Supplemental Information

Provide the following information

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

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

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

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

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

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

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

PART I, LINE 7:

THE ORGANIZATION IS UTILIZING A COST-TO-CHARGE RATIO (ARRIVED AT USING

WORKSHEET 2 "RATIO OF PATIENT CARE COST-TO-CHARGES" IN THE SCHEDULE H

INSTRUCTIONS) TO DETERMINE AMQUNTS WITHIN SCHEDULE H, PART I, LINES 7A,

7B, AND 7C; AMOUNTS REPORTED ON LINE 7E, 7F, AND 7I WERE ARRIVED AT

UTILIZING COST ACCOUNTING METHODOLOGY.

PART II, COMMUNITY BUILDING ACTIVITIES:

THE ORGANIZATION WAS NOT ABLE TO QUANTIFY COMMUNITY BUILDING ACTIVITIES ON

SCHEDULE H, PART II AS THE MAJORITY OF THESE ACTIVITIES INVOLVE STAFF

TIME. HOWEVER, A SUMMARY OF THESE COMMUNITY BUILDING ACTIVITIES ARE

OUTLINED BELOW:

ECONOMIC DEVELOPMENT:

THE HOSPITAL PARTICIPATED IN MANY LOCAL ECONOMIC DEVELOPMENT ACTIVITIES IN

THE COMMUNITY BY WORKING WITH A NUMBER OF ORGANIZATIONS THAT ASSIST SMALL

BUSINESS DEVELOPMENT IN NEIGHBORHOODS WITH VULNERABLE POPULATIONS AND

CREATE NEW EMPLOYMENT OPPORTUNITIES IN AREAS WITH HIGH RATES OF
832100 11-09-18 Schedule H (Form 990) 2018
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[ Part VI [ Supplemental Information (continuation)

JOBLESSNESS. 1IN ADDITION TQ SUPPORTING ECONOMIC DEVELOPMENT THROUGH A

COMMITMENT OF LEADERSHIP TIME, THE HOSPITAL DONATED FUNDS TO SUPPORT

DEVELOPMENT INITIATIVES.

COMMUNITY SUPPORT:

HOSPITAL LEADERSHIP STAFF SUPPORTED COMMUNITY ORGANIZATIONS THROUGH

PARTICIPATION ON COALITIONS, COMMUNITY BOARDS, COMMITTEES AND NETWORKS OF

AGENCIES ADDRESSING COMMON ISSUES. EMPLOYEES ARE ALSO SUPPORTED BY THE

HOSPITAL TQ ENGAGE IN PLANNING, EDUCATION PRESENTATIONS, CONSORTIA,

SUMMITS, AND MEETINGS WITH COMMUNITY GROUPS.

COALITION BUILDING AND ADVOCACY:

HOSPITAL REPRESENTATIVES SERVED ON A NUMBER OF COMMUNITY COMMITTEES AND

BOARDS THAT ADDRESS HEALTH IMPROVEMENT AND COMMUNITY DEVELOPMENT. VPH

ENGAGED IN ADVOCACY EFFORTS THAT SUPPORTED ACCESS TO HEALTH CARE.

WORKFORCE DEVELOPMENT:

VPH KNOWS THE IMPORTANCE OF CONNECTING WITH THE WORKFORCE OF THE FUTURE.

THE HOSPITAL PARTICIPATED IN THE GRANADA HILLS CHARTER HIGH SCHOOL CAREER

DAY AND THE BIRMINGHAM HIGH SCHOOL CAREER DAY TO PROVIDE INFORMATION ON

HEALTH CARE CAREERS. STUDENTS FROM THESE HIGH SCHOQOLS LISTENED TO PANEL

DISCUSSIONS FROM A VARIETY OF CLINICAL AND NON-CLINICAL LEADERS DISCUSSING

THEIR EDUCATIONAL BACKGROUNDS, THEIR PERSONAL JOURNEYS THROUGH HEALTH CARE

AND AN ACCOUNT OF WHAT A TYPICAL DAY ON THE JOB ENTAILS.

PART IITI, LINE 2:

IN EVALUATING THE COLLECTABILITY OF ACCOUNTS RECEIVABLE, THE HOSPITAL

ANALYZES ITS PAST HISTORY AND IDENTIFIES TRENDS FOR EACH OF ITS MAJOR
Schedule H (Form 990)
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Schedule H (Form 990) VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Page 10
| Part VI | Supplemental Information (continuation)

PAYOR SOURCES OF REVENUE TO ESTIMATE THE APPROPRIATE ALLOWANCE FOR

DOUBTFUL ACCOUNTS AND PROVISION FOR BAD DEBTS. THE DIFFERENCE BETWEEN THE

STANDARD RATES (OR THE DISCOUNTED RATES IF NEGOTIATED) AND THE AMOUNTS

ACTUALLY COLLECTED AFTER ALL REASONABLE COLLECTION EFFORTS HAVE BEEN

EXHAUSTED IS CHARGED OFF AGAINST THE ALLOWANCE FOR DOUBTFUL ACCOUNTS.

PART III, LINE 3:

THE AMOUNT OF THE ORGANIZATION'S BAD DEBT EXPENSES ATTRIBUTABLE TO

PATIENTS ELIGIBLE UNDER THE ORGANIZATION'S FAP WAS ESTIMATED UTILIZING

RECORD REVIEWS.

PART III, LINE 4:

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS DOES NOT CONTAIN A

SEPARATE FOOTNOTE THAT DESCRIBES BAD DEBT EXPENSE. THE FOOTNOTE THAT

ADDRESSES "PATIENT ACCOUNTS RECEIVABLE" CAN BE FOUND ON PAGE 9 OF THE

AUDITED FINANCIAL STATEMENTS; THE FOOTNOTE THAT ADDRESSES "ALLOWANCE FOR

DOUBTFUL ACCOUNTS" CAN BE FOUND ON PAGE 12 OF THE AUDITED FINANCIAL

STATEMENTS .

PART III, LINE 8:

THE COSTING METHODOLOGY WAS BASED ON THE 2018 MEDICARE COST REPORT COST TO

CHARGE RATIO. IT IS THE HOSPITAL'S BELIEF THAT THE SHORTFALL REFLECTED ON

PART III, LINE 7 SHOULD BE CONSIDERED A COMMUNITY BENEFIT. THE IRS

COMMUNITY BENEFIT STANDARD INCLUDES THE PROVISION OF CARE TO THE ELDERLY

AND MEDICARE PATIENTS. MEDICARE SHORTFALLS MUST BE ABSORBED BY THE

HOSPITAL IN ORDER TO CONTINUE TREATING THE ELDERLY IN THE HOSPITAL'S

COMMUNITY. THE HOSPITAL PROVIDES CARE REGARDLESS OF THIS SHORTFALL AND

THEREBY RELIEVES THE FEDERALL GOVERNMENT OF THE BURDEN OF PAYING THE FULL
Schedule H (Form 990)
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Schedule H (Form 990) VALLEY PRESBYTERIAN HOSPITAL 95-1945832 page 10
[RartVIi] Supplemental Information (continuation)

COST FOR MEDICARE BENFICIARIES. CARING FOR MEDICARE PATIENTS FULFILLS A

COMMUNITY NEED AND RELIEVES A GOVERNMENT BURDEN AS THESE PATIENTS

TYPICALLY HAVE LOW AND/OR FIXED INCOMES. MEDICARE DOES NOT PROVIDE

SUFFICIENT REIMBURSEMENT TO COVER THE COST OF PROVIDING CARE FOR THESE

PATIENTS.

PART III, LINE 9B:

THE HOSPITAL INITIALLY MAKES ALL REASONABLE EFFORTS TO OBTAIN FROM THE

PATIENT OR HIS OR HER REPRESENTATIVE INFORMATION ABOUT WHETHER PRIVATE OR

PUBLIC HEALTH INSURANCE OR SPONSORSHIP MAY FULLY OR PARTIALLY COVER THE

CHARGES FOR CARE RENDERED BY THE HOSPITAL TO A PATIENT. ONCE ALL INSURERS

HAVE ISSUED PAYMENT, AND THE ACCOUNT HAS BEEN REVIEWED BY A CLAIMS

ADJUSTER, ANY REMAINING BALANCE IS OWED BY THE PATIENT. WHEN THE HOSPITAL

IS NOT ABLE TO COLLECT OUTSTANDING PAYMENTS FROM A PATIENT OR AN INSURER

THROUGH ITS OWN REASONABLE EFFORTS, IT MAY WORK WITH AN OUTSIDE COLLECTION

AGENCY TO ASSIST IN OUTSTANDING PAYMENTS. FOR ANY PATIENT THAT IS

UNINSURED OR HAS HIGH MEDICAL COSTS, AS DISCUSSED IN THE HOSPITAL'S

FINANCIAL ASSISTANCE POLICY, THE COLLECTION AGENCY OR ANY OTHER AGENT OF

THE HOSPITAL SHALL NOT REPORT ADVERSE INFORMATION TO A CREDIT REPORTING

AGENCY OR TAKE ANY LEGAL ACTION AGAINST THE PATIENT FOR NONPAYMENT LESS

THAN 150 DAYS AFTER THE PATIENT WAS FIRST BILLED. THIS TIMELINE WILL BE

EXTENDED IF THE PATIENT HAS APPEALED THE BILL AND THE APPEAL IS PENDING.

THE HOSPITAL, COLLECTION AGENCY, OR ANY OTHER AFFILIATE OF THE HOSPITAL

CANNOT USE WAGE GARNISHMENTS OR LIEN ON PERSONAL RESIDENCES AS A MEANS OF

COLLECTIONS.

ALTERNATIVELY, PATIENTS WHO ARE UNABLE TO PAY THEIR BALANCE IN FULL ARE

GIVEN THE OPPORTUNITY TO MAKE MONTHLY PAYMENTS BASED ON THE BALANCE OWED
Schedule H (Form 990)
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[ Part VI [ Supplemental Information (continuation)

WITH NO INTEREST. THE COLLECTIONS VENDOR WILL MAKE EVERY ATTEMPT TO HAVE

THE ACCOUNT PAID IN FULL WITHIN THREE MONTHS FOR ACCOUNTS WITH SMALLER

BALANCES, AND 12 MONTHS FOR ACCOUNTS WITH LARGER BALANCES. IF THE PATIENT

AND THE COLLECTIONS VENDOR CANNOT AGREE ON A PAYMENT PLAN THE HOSPITAL

SHALL CREATE A REASONABLE PAYMENT PLAN, CONSISTING OF MONTHLY PAYMENTS NOT

MORE THAN 10% OF THE PATIENT'S FAMILY MONTHLY INCOME, EXCLUDING MONEY

SPENT ON ESSENTIAL LIVING EXPENSES.

PART VI, LINE 2:

TO DETERMINE IF A HEALTH ISSUE MENTIONED DURING THE PRIMARY OR SECONDARY

DATA GATHERING PROCESS OF THE CHNA COULD BE LABELED A HEALTH NEED FOR THE

HOSPITAL'S SERVICE AREA, A SET OF CRITERIA WAS DEVELOPED AND APPLIED. IF

A HEALTH ISSUE MET ONE OR MORE FO THE FOLLOWING CRITERIA, IT WAS INITIALLY

DETERMINED TO BE A PRELIMINARY HEALTH NEED: (I) IF THE HEALTH INDICATOR

EXCEEDED COUNTY OR STATE BENCHMARK STANDARDS; (II) IF THE HEALTH INDICATOR

SHOWED A TREND OF GETTING WORSE OVER TIME; (III) A HEALTH NEED SHOWED AN

INCREASE IN MORBIDITY OR THE MORBIDITY RATES ARE HIGHER FOR THE SERVICE

AREA; AND (IV) IF THE HEALTH NEED WAS IDENTIFIED BY THE COMMUNITY. AFTER

THE CRITERIA WAS APPLIED TO THE HEALTH ISSUES IDENTIFIED THROQUGH PRIMARY

AND SECONDARY DATA PROCESS, THE HIGHEST SCORING HEALTH ISSUES WERE

CATEGORIZED AS PRELIMINARY HEALTH NEEDS AND MOVED TO THE COMMUNITY

PRIORITIZATION PROCESS, WHERE COMMUNITY MEMBERS, BUSINESS LEADERS, HEALTH

PROFESSIONALS, AND VPH STAFF MEMBERS PRIORITIZED THE LIST OF 20 HEALTH

NEEDS. PLEASE SEE THE NARRATIVE FOR SCHEDULE H, PART V, LINE 5 IN REGARDS

TO HOW THE ORGANIZATION ASSESSED THE HEALTH NEEDS FROM THE BROADER

COMMUNITY. PLEASE ALSO SEE THE NARRATIVE FOR SCHEDULE H, PART V, LINE 11

FOR A LIST OF THE ENTIRE 20 HEALTH NEEDS IDENTIFIED.

Schedule H (Form 9590)
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[ Part VI [ Supplemental Information (continuation)

PART VI, LINE 3:

THE HOSPITAL DISTRIBUTES A PLAIN LANGUAGE SUMMARY OF ITS FINANCIAL

ASSISTANCE POLICIES AND OFFERS A CONFIDENTIAL APPLICATION FOR CHARITY CARE

OR DISCOUNTED CARE PRIOR TO DISCHARGE. THE HOSPITAL ALSO DISTRIBUTES A

WRITTEN NOTICE ABOUT THE AVAILABILITY OF THE HOSPITAL'S DISCOUNT PAYMENT

AND CHARITY CARE POLICIES, ELIGIBILITY, AND CONTACT INFORMATION FOR A

HOSPITAL EMPLOYEE WHO CAN PROVIDE FURTHER INFORMATION ABOUT THESE

POLICIES.

INFORMATION ABQUT FINANCIAL ASSISTANCE IS ALSO DISSEMINATED AND MADE

WIDELY AVAILABLE THROUGH VARIQUS MEANS INCLUDING: (I) MAKING PAPER COPIES

AVAILABLE IN PERSON OR BY MAIL UPON REQUEST AND WITHOUT CHARGE; (IT)

INFORMING AND NOTIFYING VISITORS THRQUGH CONSPICUOUS PUBLIC DISPLAY,

INCLUDING POSTING NOTICES IN AREAS SUCH AS THE EMERGENCY DEPARTMENT,

BILLING OFFICE, ADMISSIONS OFFICE, AND OTHER OUTPATIENT SETTINGS; (III)

INFORMING AND NOTIFYING THE COMMUNITY, SUCH AS BY DISTRIBUTING AN

INFORMATION SHEET OR SUMMARY OF THE CHARITY CARE POLICY TO LOCAL PUBLIC

AGENCIES AND NONPROFIT ORGANIZATIONS; AND (IV) MAKING AVAILABLE ON THE

HOSPITALS'S WEB SITE THE CHARITY CARE POLICY AND A PLAIN LANGUAGE SUMMARY

OF THE CHARITY CARE POLICY, AND THE CONFIDENTIAL APPLICATION FORM.

ADDITIONALLY, FOR UNINSURED PATIENTS, THE PATIENT WILL BE PROVIDED AN

ESTIMATE FOR THE PATIENT FINANCIAL RESPONSIBILITY THAT WILL BE DUE FOR THE

TESTS/PROCEDURES TO BE PROVIDED OR, IN THE CASE OF AN INPATIENT ADMISSION,

FOR THE ESTIMATED LENGTH OF STAY BASED UPON THEIR PRIMARY DIAGNOSIS. IF

THE PATIENT IS UNABLE TO PAY THE ESTIMATE IN FULL OR MAKE PAYMENT

ARRANGEMENTS, THE PATIENT WILL BE REFERRED TO FINANCIAL COUNSELING FOR A

MEDI-CAL ELIGIBILITY SCREENING BASED ON THE PATIENT'S CONFIDENTIAL .
Schedule H (Form 990)
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Schedule H (Form 990) VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Page 10
[ Part VI[ Supplemental Information (continuation)

FINANCIAL INFORMATION.

PART VI, LINE 4:

VALLEY PRESBYTERIAN HOSPITAL RESIDES IN THE HEART OF THE SAN FERNANDO

VALLEY. THE HOSPITAL SERVICE AREA INCLUDES HIGHER INCOME AND

MIDDLE-CLASS HOUSEHOLDS ADJACENT TO POCKETS OF EXTREME

POVERTY AND ETHNIC DIVERSITY. VALLEY PRESBYTERIAN HOSPITAL'S

PRIMARY SERVICE AREA INCLUDES: CANOGA PARK, GRANADA HILLS,

NORTH HILLS, NORTH HOLLYWOOD, PACOIMA, PANORAMA CITY,

RESEDA, SAN FERNANDO, SHERMAN OAKS, SUN VALLEY, SYLMAR,

VAN NUYS AND WINNETKA IN LOS ANGELES COUNTY. THESE

COMMUNITIES ARE LOCATED IN LOS ANGELES COUNTY SERVICE

PLANNING AREA 2 (SPA 2). THE COMMUNITIES THAT VALLEY

PRESBYTERIAN HOSPITAL SERVES HAVE DIVERSE GEOGRAPHY AND

TOPOGRAPHY, VARY ACROSS LEVELS OF SOCIQOECONOMIC STATUS AND

EDUCATIONAL ATTAINMENT LEVELS, AND EXPERIENCE DIFFERENCES IN

PHYSICAL ENVIRONMENT AND OVERALL ACCESS TO REQUIRED HEALTH

SERVICES.

AT THE TIME OF THE 2018 COMMUNITY HEALTH NEEDS ASSESSMENT,

THE POPULATION IN THE SERVICE AREA WAS 877,760. IN THE PRIMARY

SERVICE AREA, ADULTS (AGES 18-64) MAKE UP 65.6% OF THE

POPULATION. CHILDREN AND YOUTH (AGES 0-17) MAKE UP

24.2% OF THE POPULATION WHILE 10.2% OF THE POPULATION ARE

SENIOR ADULTS, 65 YEARS OF AGE AND OLDER. OVER HALF OF THE

SERVICE AREA POPULATION (62.2%) IS COMPRISED OF HISPANICS OR

LATINOS. WHITES MAKE UP 22.7% OF THE POPULATION. ASIANS

COMPRISE 9.1% OF THE POPULATION AND AFRICAN AMERICANS ARE

Schedule H (Form 990}
832271 04-01-18

52
10130904 146892 608464 2018.04020 VALLEY PRESBYTERIAN HOSPI 608464_1



Schedule H (Form 990) VALLEY PRESBYTERIAN HOSPITAL 95-1945832 Page 10

[ Part VI | Supplemental Information (continuation)

3.7% OF THE POPULATION. NATIVE AMERICANS, HAWATIANS, AND OTHER

RACES ARE A COMBINED TOTAL OF 2.3%

OF THE POPULATION. IN THE

SERVICE AREA, 29.1% OF THE ADULT POPULATION HAS LESS THAN A HIGH

SCHOOL DIPLOMA. THE MEDIAN HOUSEHOLD INCOME IN THE SERVICE AREA

RANGES FROM $39,095 IN VAN NUYS 91402 TO $63,895 IN SYLMAR.

AMONG THE RESIDENTS REPRESENTED IN

THE HOSPITAL SERVICE AREA, 21%

OF HOUSEHOLDS HAVE INCOMES <100% OF THE FEDERAL POVERTY LEVEL.

AMONG SPA 2 CHILDREN, AGES 0 TO 17,

97.6% ARE INSURED. 88.4% OF

ADULTS IN SPA 2 HAVE INSURANCE COVERAGE.

PART VI, LINE 5:

ADDITIONAL INFORMATION DESCRIBING HOW THE ORGANIZATION'S HOSPITAL

FACILITIES FURTHER ITS EXEMPT PURPOSE INCLUDES: (I) THAT THE MAJORITY OF

VPH'S BOARD MEMBERS ARE UNPAID COMMUNITY MEMBERS WHO RESIDE IN THE

HOSPITAL SERVICE AREA; AND (II) ANY SURPLUS FUNDS ARE REINVESTED INTO THE

ORGANIZATION TO FURTHER SUPPORT THE COMMUNITY.

PART VI, LINE 6:

N/A

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

CA

832271 04-01-18
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SCHEDULE J Compensation Information OMB No 1545-0047

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury »AﬂaCh to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VALLEY PRESBYTERIAN HOSPITAL 95-1945832
[Part] [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
|:] First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
I—__—l Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I __J
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 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 CEQ/Executive Director, but explain in Part llI
Compensation committee E] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, wrth respect to the filing
organization or a related organization
a Receve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplementai nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. '
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill
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
a The organization? 6a | X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part ll|
7 For persons listed on Form 990, Part VI|, Section A, ine 1a, did the orgamization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the l
inihial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Requlattons section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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H OMB No_1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 930 or 980-EZ or to provide any additional information.
Deapartment of the Treasury > Attach to Form 990 or 990-EZ. Open to Pubhc
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VALLEY PRESBYTERIAN HOSPITAL 95-1945832

FORM 990, PART III, LINE 4A:

VALLEY PRESBYTERIAN HOSPITAL IS ONE OF THE LARGEST AND MOST PRESTIGIOQOUS

FULL-SERVICE, ACUTE CARE FACILITIES IN THE SAN FERNANDO VALLEY. THE

350-BED HOSPITAL SERVES THOUSANDS OF FAMILIES EACH YEAR, WITH ACCESS TO

A WIDE RANGE OF MEDICAL EXPERTISE AND LEADING-EDGE TECHNOLOGY ACROSS

ALL ELEMENTS OF CARE. KEY HOSPITAL MEDICAL SERVICES AND PROGRAM

SERVICE ACCOMPLISHMENTS IN NOV 18-DEC 18 INCLUDE:

EMERGENCY SERVICES: THE HOSPITAL'S EMERGENCY SERVICES DEPARTMENT PLAYS

A CRITICAL ROLE IN SERVING THE COMMUNITY AND HAS SEVERAL DESIGNATIONS

THAT DEMONSTRATE COMMITMENT TO EXCELLENT CARE. AS A CERTIFIED CARDIAC

RECEIVING CENTER FOR HEART ATTACK PATIENTS, HEART SPECIALISTS

COLLABORATE TO PROVIDE CRITICAL CARE WITHIN THE FIRST S50 MINUTES OF

CHEST PAIN. IN ADDITION, THE HOSPITAL IS A CERTIFIED STROKE CENTER

BASED ON ITS RESPONSE TO CRITICAL PATIENT CONDITIONS. THE HOSPITAL HAS

A DEDICATED STROKE-FOCUSED PROGRAM STAFFED BY MEDICAL PROFESSIONALS WHO

ARE SPECTIALLY TRAINED IN STROKE CARE AND WHO USE ADVANCED TECHNIQUES TO

ACT QUICKLY. IN 2017 VALLEY PRESBYTERIAN HOSPITAL WAS DESIGNATED A

PEDIATRIC MEDICAL CENTER (PMC), RECOGNIZED BY THE COUNTY OF LOS

ANGELES, WHICH ALLOWS OUR TEAM OF PEDIATRIC SPECIALISTS TO TREAT AND

HANDLE A HIGHER LEVEL OF CARE NEEDED FOR OUR PEDIATRIC PATIENTS IN OUR

PEDIATRIC INTENSIVE CARE UNIT (PICU). WE ARE ONE OF ONLY THREE

HOSPITALS THAT HOLD THE PMC DESIGNATION IN THE SAN FERNANDO VALLEY.

THE EMERGENCY DEPARTMENT HAS BEEN UNDERGOING A THREE-YEAR CONSTRUCTION

PROJECT, WHICH WAS COMPLETED IN JAN 2019. IN NOV 2018 TO DEC 2018,

10,264 PATIENTS VISITED THE EMERGENCY SERVICES DEPARTMENT; AMONG THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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LARGEST NUMBER OF PATIENTS ENTERING EMERGENCY SERVICES

DEPARTMENTS IN THE REGION.

MATERNITY SERVICES: THE BRANDED "LITTLE TREASURES" MATERNITY PROGRAM

IS WELL KNOWN AMONG FAMILIES IN THE REGION. DURING NOV 18 TO DEC 18,

460 BABIES WERE BORN AT VPH. SHOULD A NEED ARISE, A PHYSICIAN

IS AVAILABLE 24/7 TO HANDLE PATIENT EMERGENCIES. THE HOSPITAL'S

PERINATAL CENTER SERVES WOMEN WITH HIGH-RISK PREGNANCIES AND OFFERS

"NON-STRESS" ULTRASOUNDS, FETAL ECHOCARDIOGRAM SERVICES AS WELL AS

HIGH-RISK INFANT FOLLOW UP SERVICES.

REHABILITATION SERVICES: VALLEY PRESBYTERIAN HOSPITAL OFFERS A FULL

RANGE OF REHABILITATION SERVICES. OUR PHYSICIANS, NURSES, THERAPISTS

AND SPECIALISTS WORK TOGETHER TO PROVIDE PERSONALIZED TREATMENT PLANS.

WE OFFER PHYSICAL THERAPY, OCCUPATIONAL THERAPY, SPEECH THERAPY, AND

REHABILITATION SERVICES IN OUR WELL-EQUIPPED REHABILITATION CENTER.

CHILDREN'S SERVICES: THE HOSPITAL PROVIDES COMPASSIONATE AND

SPECIALIZED PEDIATRIC CARE FOR SICK OR INJURED CHILDREN. VPH HAS A

25-BED PEDIATRIC CARE CENTER FOR CHILDREN WITH SERIOUS CONDITIONS.

ADDITIONALLY, THE HOSPITAL HAS A 10-BED PEDIATRIC INTENSIVE CARE UNIT

(PICU) AND A 32-BED, LEVEL III NEONATAL INTENSIVE CARE UNIT (NICU) FOR

CRITICALLY ILL NEWBORNS. IN 2016, VPH ACHIEVED THE PEDIATRIC MEDICAL

CENTER DESIGNATION.SURGERY SERVICES: THE HOSPITAL PROVIDES A BROAD

RANGE OF SURGICAL SERVICES REPRESENTING A WIDE RANGE OF SPECIALTY

AREAS. IN NOV 2018 TO DEC 2018, 1,298 SURGERIES WERE PERFORMED.

PHYSICIANS AND SURGICAL STAFF HAVE THE TOOLS AND ADVANCED

TECHNOLOGY NEEDED TO PERFORM A FULL RANGE OF SURGICAL
832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
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PROCEDURES AND TO DELIVER THE HIGHEST QUALITY OF CARE. MANY

PROCEDURES INVOLVE MINIMALLY INVASIVE TECHNIQUES, WHICH

CAN MINIMIZE PAIN AND SPEED RECOVERY TIME.

HEART & VASCULAR SERVICES: VALLEY PRESBYTERIAN HOSPITAL OFFERS A FULL

RANGE OF CARDIAC SERVICES TO QUICKLY AND ACCURATELY DIAGNOSE AND TREAT

PATIENTS SUFFERING FROM CRITICAL HEART AND VASCULAR CONDITIONS. THE

EXPERT MULTIDISCIPLINARY MEDICAL: TEAM IS DEDICATED TO ACTING QUICKLY

AND SAVING PATIENTS' LIVES. THE FRITZ B. BURNS VALLEY CARDIAC

CATHETERIZATION LAB IS ONE OF THE AREA'S MOST TECHNOLOGICALLY ADVANCED

AND BEST EQUIPPED FACILITIES.

HEPATOBILIARY & PANCREAS CENTER: THE STATE-OF-THE-ART CENTER PROVIDES

TREATMENTS TO ADDRESS A WIDE RANGE OF LIVER, BILE DUCT, AND PANCREAS

DISORDERS. VALLEY PRESBYTERIAN HOSPITAL OFFERS A HIGHLY SPECIALIZED

PROGRAM TO ADDRESS THE NEEDS OF PATIENTS WITH THESE RARE AND COMPLEX

DISORDERS.

OUTPATIENT SERVICES: THE HOSPITAL'S OUTPATIENT SERVICES DEPARTMENTS

INCLUDE OUTPATIENT GENERAL AND GASTROINTESTINAL LABORATORIES;

RADIOLOGY/IMAGING DEPARTMENT; AND THERAPY PROGRAMS, INCLUDING

OCCUPATIONAL, PHYSICAL, RESPIRATORY, AND NUCLEAR MEDICINE. THE GI LAB

WAS RECENTLY UPDATED AND REFURBISHED.

AMPUTATION PREVENTION CENTER: THE

AMPUTATION PREVENTION CENTER (APC) IS AMONG A FEW FACILITIES NATIONWIDE

THAT BRINGS TOGETHER THE INTERDISCIPLINARY EXPERTISE OF VASCULAR AND

PODIATRIC SURGEONS, LIMB SALVAGE, AND WOUND MANAGEMENT SPECIALISTS.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
62

2018.04020 VALLEY PRESBYTERIAN HOSPI 608464_1



Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

VALLEY PRESBYTERIAN HOSPITAL 95-1945832

PATIENTS WITH "AT-RISK" LIMBS RECEIVE INTEGRATED CARE UTILIZING THE

LATEST EQUIPMENT AND INSTRUMENTS TO PERFORM LIMB-SAVING PROCEDURES.

VALLEY HIP & KNEE INSTITUTE: THE VALLEY HIP AND KNEE INSTITUTE,

SPECIALIZES IN THE LATEST JOINT REPLACEMENT TECHNIQUES AND MINIMALLY

INVASIVE PROCEDURES, HELPING PATIENTS REGAIN THEIR MOBILITY AND RESUME

AN ACTIVE LIFESTYLE. TOGETHER WITH A DEDICATED CARE TEAM, THE

ORTHOPEDIC SPECIALISTS QUICKLY GET PATIENTS BACK ON THEIR FEET. VALLEY

PRESBYTERIAN HQOSPITAL IS RECOGNIZED BY BLUE CROSS / BLUE SHIELD AS A

BLUE DISTINCTION CENTER FOR KNEE AND HIP REPLACEMENT SURGERY FOR OUR

EXPERTISE IN DELIVERING A HIGHER QUALITY OF HIP AND KNEE SURGERY, WITH

A HIGHER LEVEL OF EFFICIENCY IN DELIVERING CARE, RESULTING IN BETTER

PATIENT OUTCOMES COMPARED TO OTHER INSTITUTIONS.

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

THE FORM 990 IS COMPLETED BY AN OUTSIDE ACCOUNTING FIRM IN CONJUNCTION WITH

THE ORGANIZATION'S ACCOUNTING AND FINANCE STAFF. THE CONTROLLER AND THE

SVP OF FINANCE & CFO THEN REVIEW THE DRAFT FORM 990, AND APPROPRIATE

REVISIONS ARE MADE. THEREAFTER, THE FORM 990 IS REVIEWED WITH THE CEQO AND

THE BOARD FINANCE COMMITTEE, AND THEN IS MADE AVAILABLE TO ALL MEMBERS OF

THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

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

VPH'S BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT.

EACH OFFICER, DIRECTOR, AND KEY EMPLOYEE OF VPH IS REQUIRED TO COMPLETE AN

ANNUAL CONFLICT OF INTEREST DISCLOSURE ATTESTATION. VPH'S COMPLIANCE

OFFICER AND CEO REVIEW THESE ATTESTATIONS TO IDENTIFY ANY/ALL CONFLICTS
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (20118)
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THAT THE ORGANIZATION MUST BE AWARE OF SO THE APPROPRIATE MITIGATIONS CAN

BE PUT IN PLACE. SHOULD A BOARD MEMBER, OFFICER, DIRECTQOR, AND/OR KEY

EMPLOYEE HAVE A CONFLICT WITH ANY ISSUES BEING DISCUSSED OR VOTED ON AT A

MEETING OF THE BOARD OF DIRECTORS, THEY WOULD BE ASKED TO RECUSE THEMSELVES

FROM THE DISCUSSION AND/OR VOTE ON THE ISSUE.

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

EXECUTIVE COMPENSATION IS REVIEWED AND PAY ACTIONS ARE RECOMMENDED BY THE

COMPENSATION COMMITTEE (WHICH CONSISTS OF BOARD AND NON-BOARD MEMBERS WITH

COMPENSATION EXPERIENCE), AND THEN APPROVED BY THE VPH BOARD OF DIRECTORS.

THE COMPENSATION COMMITTEE RETAINS AN INDEPENDENT CONSULTING FIRM AND

MAINTAINS AN OBJECTIVE DECISION-MAKING PROCESS, ENSURING CONSISTENCY OF

VPH'S EXECUTIVE PROGRAMS WITH THE ORGANIZATION'S EXECUTIVE PAY PHILOSOPHY

AND OVERALL MISSION AND VALUES. VPH'S EXECUTIVE COMPENSATION PHILOSOPHY IS

DESIGNED TO ASSIST THE ORGANIZATION IN ATTRACTING AND RETAINING THE CALIBER

OF EXECUTIVES REQUIRED TO FULFILL ITS MISSION OF IMPROVING THE QUALITY OF

HEALTH IN THE SAN FERNANDO VALLEY AND TO ENSURE ITS FINANCTAL STABILITY.

TOTAL COMPENSATION OFFERED TO OUR EXECUTIVES INCLUDES BASE SALARY,

INCENTIVE BONUS, AND BENEFITS. THE INCENTIVE BONUS IS BASED ON KEY

MEASURABLE SUCCESS INDICATORS APPROVED IN ADVANCE BY THE COMPENSATION

COMMITTEE. THESE INDICATORS INCLUDE QUALITY, FINANCIAL, AND PATIENT

SATISFACTION GOALS. IN ORDER TO RETAIN OUR KEY EMPLOYEES, WE OFFER A

DEFERRED COMPENSATION PLAN WHICH PROVIDES AN ANNUAL BENEFIT (BASED ON A

PERCENTAGE OF COMPENSATION) TO BE PAID ON A FUTURE DATE UPON VESTING IN THE

PLAN. IN DETERMINING EACH INDIVIDUAL'S COMPENSATION, THE COMMITTEE RELIES

ON COMPARABILITY DATA PROVIDED BY QUR INDEPENDENT CONSULTANT AND OBTAINED

FROM SEVERAL DATA SOURCES INCLUDING: FORMS 990 OF SELECT COMPARATOR

ORGANIZATIONS (28 CALIFORNIA-BASED, SIMILARLY-SIZED NONPROFIT HOSPITALS)
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AND A NUMBER OF WELL-REGARDED NATIONAL HEALTHCARE SURVEYS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT

THE HOSPITAL LOCATION.

FORM 990, PART VII AND FORM 990, SCHEDULE J, PART ITI:

COMPENSATION REPORTED IN PART VII AND SCHEDULE J IS REPORTED FOR THE

FULL CALENDAR YEAR ENDING 12/31/18 AS INSTRUCTED. THE REMAINDER OF THE

RETURN REPORTS FINANCIAL DATA FOR THE 2 MONTH PERIOD OF NOVEMBER AND

DECEMBER 2018 DUE TO THE ORGANIZATION'S CHANGE IN YEAR END.

*COMPENSATION IS REPORTED AT FULL-YEAR RATHER THAN 2 MONTHS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES FOR SERVICES:

PROGRAM SERVICE EXPENSES 3,103,689.
MANAGEMENT AND GENERAL EXPENSES 986,191.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,089,880.

PHYSICIAN FEES:

PROGRAM SERVICE EXPENSES 1,658,812.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,658,812.
832212 10-10-18 65 Schedule O (Form 990 or 980-EZ) (2018)
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CONSULTING FEES:

PROGRAM SERVICE EXPENSES 2,167,813.
MANAGEMENT AND GENERAL EXPENSES 432,317.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,600,130.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 8,348,822,

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

CHANGE IN ESTIMATE FOR MEANINGFUL USE INCENTIVES -451,091.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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