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SCANNED PEC 9 % 2010

.

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Servics P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Chack i sppacaie | Please |C Name of organization SUT;ER ;IEALTH D Employer [dentificaion number
At | i | Doing Business As 94-2788907
Name change | PRtor(  Number and street (or P.O. box if mail Is not deliverad to street address) Room/suite | E Telephone number
[ | wumiowm | Ses [2200 RIVER PLAZA DRIVE (916) 286-6665
Terminstion m; City or town, state or country, and ZIP + 4
¢ | e | SACRAMENTO, CA 95833 G Grossrecelpts $ 1, 088, 301, 756.
:gr:fr:'“ F Name and address of pnncipal officer p ATRTCK FRY H(a) I.- ﬂ;r:.l:a:;mp ratumn for Yes No
SAME AS C ABOVE H(b) Are an affillstes included? Yes No
| Taxexemptstatus |y |501(c)(3 ) « (nsetno) | | 4047(a)tyor | [s27 If *Ne," sttach a list. (see instructions)
J  Website: B WwW. SUTTERHEALTH. ORG H{c) Group exemption number P>
K Type of organization R TCorpomtlm [ l TrustL [Assodatlon I l Other P rL Year of formation 1981] M State of legal domicile. cA
Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o oo
g SEE_SCHEDULE O e e
(-
-
é 2 Check thisbox p l:l If the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, line 1) _ = . . R I 14
§ 4  Number of independent voting members of the governing body (PartVl, me1b) . . .. ......... 4 13
3|5 Total number.of employeas (PartV,ne2e) ... ... ... e . ...l8 1,980
2| 8 Total number of volunteers (stimate f necessary) _ . .. . ... . . . 8 NONE
Ta Total gross unrelated business revenue from Part VIl ine 12, column (C) ... .. 7a 3,877,220,
b _Net unrelated business taxable income from Form 990-T, lin@34 . . . . & v o o o o o o 4 o o o o s o o o o s o 7b}| -28,862,454.
REQE IVED Prior Year Current Year
2 8 Contnibution and grants (Part VIll, ine 1h)  ——— | SOS— TS EEEREEE 1,873,137, 2,546,134,
£( 8 Program service revenue (Part Vi, line 2g), | | AP I 77 1 269,063,801, 384,413, 358,
é 10 Investment income (Part VIt column (.ﬁfﬁnr;les Nﬂyn&bdﬂ 2010 . O, _________ 86,371,061.] -10,211,042.
11 Other revenue (Part V1II, column (A), hAes 5, 6d, 8¢, 9¢, 10c, and 11e) g){ _________ 3,736,887, 3,485,193,
12 Total revenue - add lines 8 through 11,(must equak-Rart ML, columpyA), Ihef12). . . ... .. 361,144,886. 380,233,643.
13 Grants and similar amounts paid (Part | 3 _L:’__I_m _________ 2,787,050, 7,044,179,
14 Benefits paid to or for members (Part IX, column (A), lned) ... ... NONH NONE
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . 116,745, 590. 162,898,728.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . ... ...... NON NONE
§- b Total fundraising expenses, Part IX, column (D), lne25) p ___ NONE ________ s [ | RIS . B
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) e e e 224,968,741.]1 298,523,270.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . ... 344,501, 381. 468,466,177,
19 Revenue less expenses Subtractline18fromine@ 12, . . . . v v e v o v v e v v v w v o 16,643, 505.| -88,232,534.
H] 5 Beginning of Year End of Year
8520 Total assets Partx,lne1e) ... ... ...... e ... {413,729, 368.11, 930,919, 159.
32121 Total labiities (PartX, tne26). . . . ... 356,145,344.} 931,728,314,
Eg 22 Net assets or fund balances. Subtractline21 fromtne20. . . . . . . . . ... s s s e s as , 057,584,024, 999,190,845,
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is true, correct, and complete. Declaration of preparer (other than officer) is based on afl Information of which preparer has any knowledge.

Sign ’W L /101 O
Here Sl @ of officer Date

’ Type or print name and title

Dat Check if Preparer's identifying number
Pald Preparer's »?2? -~ , s ?, ) 0 seft- (seep lnmwm;l)M o
signature M‘/ I ,—-' employed B D P00043433
Preparers Firm's name (or Tt ! IN
Use Only | if settemp QYWNT)ERNST & YOUNG U.S. LLP E > 34-6565596
address, and ZIP +4 "% 7901 pOUGLAS BLVD., SUITE 300 ROSEVILLE, CA 95661 Phoneno. B 916-218-1900

May the IRS discuss this return with the preparer shown above? (See INStruchonS) , . . & v v & & ¢ o o o ¢ o e o 2 s s s s » » « ]ig I Yes | ] No
For Privacy Act and Paperwork Reduction Act Notice, seo the separate Instructions.

Form 990 (2008)
JSA 6’/&7
8E1010 2 000 ~
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Farm 990 (2008) 94-2788907 Page 2

Statement of Program Service Accomplishments (see instructions)

+ 1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

the prior Form 990 or 980-EZ7 | | |, . . . ... ...ttt ierenatnarrne e [Jves [x]No
If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? . ........ e i Oves [Xne

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 447,154,287, including grants of $ 7,044,179. ) (Revenue $ 384,413,358, )

SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses»$ 447, 154, 287, (Mustequal Part IX, Line 25, column (B) )
321020 1 000 Form 990 (2008)
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F 0sm-990 (2008) 94-2788907 Page 3
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A | ... . ... .......... A I I ¢
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . S I 3 ¢
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if "Yes,* complete Schedule C, Part! . . . . . . . ... .. .\ . .13 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C, PArtIl | | e e 4| x
§ Sectlons 501{c)(4), 501(c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? ¥ "Yes,” complete Schedule C, Partill . . . .. ...... 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,” complete
Schedule D, Part! . . .. .. ...... e e R I X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or histonc structures? if “Yes,” complete Schedule D, Part!l . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, "
complete Schedule D, Partlll | | e 8 X
8 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? ¥ "Yes,*
complete Schedule D, Part IV e e e e e s o 9 X
10 Did the organization hold assets in term, permanent or quasr—endowments? If 'Yes complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable | | . . ... ... o] x
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this return
that was prepared in accordance with GAAP? if "Yes," complete Schedule D, Parts XI, XIl, and XIll . . . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)i))? i "Yes," complete ScheduleE_ = 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the US.? . . . . . ... ....... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X

15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? if "Yes,"” complete Schedule F, Part Il 15 X

168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to indwviduals located outside the United States? if "Yes,” complete Schedule F, Partiil . . . .. ... .. ... 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes, " complete Schedule G, Part! . 17 X
18 D the organization report more than $15,000 total on Part VIll, ines 1c and 8a? ¥ "Yes," complete Schedule G, Partll 18 | X
19 Dud the organization report more than $15,000 on Part VIIl, line 9a? /f "Yes,"” complete Schedule G, Partill _ = |19 X
20 Did the organization operate one or more hospttals? f “Yes,” complete Schedule H . . . . ... .. . ... 20 X

21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ “Yes, " complete Schedule |, Parrsland II 5 | X

22 D the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ “Yes,” complete Schedule |, Parts land lll = | 22 X
23 Dud the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5,? If "Yes,” complete
SCheadUIe J L e e et e e e e e e 23] X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 & . . . . . . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L i e, 24¢

d Did the organization act as an "on behalf of" |ssuer for bonds outstandmg at any time dunng the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualffied person during the year? if "Yes,” complete Schedule L, Part] . . . . . . .. ... ..... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? if "Yes,” complete Schedule L, Part! . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or

disqualffied person outstanding as of the end of the organzation's tax year? ¥ “Yes, " complete Schedule L, Part!l | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an indwdual? f "Yes, " complete Schedule L, Partlill , . . . . 27 X
2021 1 000 Form 990 (2008)
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990 (2008)
m Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

94-2788307

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If *Yes, " complete Schedule L,
Patlv ... ....... e e e e e C et et e e
Have a family member who had a direct or indirect business relationship with the organization? ¥ "Yes,*
complete Schedule L, PartiV , ., ........ c ettt e e e s s s e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a sharehoider of a
professional corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part1V . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yss,” complete ScheduleM . . . .. .. e e e s e st e e e ...
Did the organization liquidate, terminate, or dissolve and cease operations? i “Yes, " complete Schedule N,

Parti . . ... e e s P e s e s e e s e s e e e P T R .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes, " complete
Schedule N, Partil . . .. .......cccev.. C ot e e s e e e e r b a e et .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? if "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts I,
miv,endV,linet .. .......... .
Is any related organlzatlon a controlled entlty within the meaning of section 512(b)(13)? /f "Yes,"” complete
Schedule R, PartV,line2 . ......... C ettt et e e e e s e e s
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non—charrtable related
organization? if "Yes,"” complete Schedule R, Part V,line2 ., . . . ....... e et e s e e, -
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

Page 4

20a

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| x

35 | x

38 X
37 X

JSA
8E1030 1 000

58791K 4019 SUTTER
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F ormr 890 (2008) 94-2788907 Page §

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
[

2a

3a

4a

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- fnot applicable. . . . . . . ... ... ... ... e e
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .........
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . ........ e T T
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . . .
If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiSretum? . . oo v v v ittt ittt et s e i e e e
If "Yes," has it filed a Form 980-T for this year? /f “No," provide an explanatlon inScheduleO............. 3b| X
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ... v i e e e P e e e
If “Yes,” enter the name of the foreign country: ».
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

3a

e e e e X

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . .......
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . §b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . C et e s s e e e s e e c e e e s e Sc
6a Did the organization solicit any contnbutlons that were not taxdeductible?. . . . . .« . v v v i i h i e e e . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . .. .. e et e e 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . Ta| X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - - -+« -+ . - . C s s e e s s s s s e e e s e I X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. e e 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? - « « ¢ v e vttt it e ot et e i et e e e e ee..|T0 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . .. v e e .. e e e i e e e et T
8 Section 501(c)(3) and other sponsorlng organlzatlons maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . ... Ch e e e e e e
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4866?. . . . . . . . . .. o v i .
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . ............ 10a
b Gross receipts, Included on Form 990, Part Viil, line 12, for public use of club facilites . . . 10b
11  Sectlon 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . ............ .. ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or received from them.) . . . . . . et N bkl
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 890 in lieu of Form 10417 -
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . |r )
Form 990 (2008)
JSA
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£ ot 990 (2008) 94-2788907 Page 6
. m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to linas 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody , . .. ... e e e e e eee e 1a 14
b Enter the number of voting members that are independent . = _ . . .. .. ... e 1b 13
2 Did any officer, director, trustee, or key employee have a famlly relationship or a busmess relatlonshlp with
| any other officer, director, trustee, or key employee? . . ...... et 2 X
| 3 Did the organization delegate control over management duties customarily 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 organizational documents since the prior Form 990 was filed?, , , . .| 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? , , , , . . 5 X
8 Does the organization have members or stockholders? , , . ............ th e e e s aseasesecasl B X
7a Does the organization have membaers, stockholders, or other persons who may elect one or more members
ofthe governingbody? , ., .. ............... ettt e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
a Thegoverningbody?, ., ., . ... ........¢00000..... A, 8a| x
b Each committee with authority to act on behalf of the governing body’? _______________________ 8b | X
9a Does the organization have local chapters, branches, or affihates? = . . . . .. ... ... ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . ., .. .| 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
i must describe in Schedule O the process, if any, the organization uses to review the Fom 990 === == . 10 ] X
| 11 |s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's malling address? ¥ "Yes, " provide the names and addresses in Schedule O , , , ., .. ..... 11 X
| Section B. Policies
\ Yos No
] 12a Does the organization have a written conflict of interest policy? /f "No,"go toline 13 . . . . ... ... ... 12a| X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| M98 10 COMMICIS? | |, L\ L L\ i ittt ettt e e e e e ... 2] x
‘ ¢ Does the organization regularly and consistently monltor and enforce compllance with the pollcy? i 'Yes
describe in Schedule O how thisiSdONe | | | . . . ... .. .'’ et 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . ... e e 13| X
14 Does the organization have a written document retention and destruction policy? e ... 114 ] x
15 Did the process for determining compensation of the following persons include a revuew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top managementofficial? . . . . . ... .............. 18al X
b Other officers or key employees of the organization? . . . . . . ... .. e e, 15b| x
} 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," has the organization adopted a wmten pollcy or procedure requiring the organzation to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken 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 is required to be filed » carLTFORNIA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[z] Own website [I] Another's website Eg] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

916-286-6665
JSA Form 990 (2008)
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Form 9902008) 94-2788907 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was pax.

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) ©) (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g‘ E] g E ] g 3| compensation compensation amount of
week ag £(8|a ?_, 2 § from from related other
g e § S131sg|3 the organizations compensation
g3 gl°8 organization {W-2/1099-MISC) from the
dig 5| 4 (W-2/1099-MISC) organization
3 a E and related
o = organizations
a
SEE SCHEDULE J-2
™ Form 980 (2008)
8E1041 1000
58791K 4019 SUTTER




Form 990 (2008) 94-2788907 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

.. (A) (B) ) (D) ® F)
Name and title Average | Position (check af that apply) Reportable Reportable Estimated
hours per | 2 HERE 3 ] Z[3 compensation compensation amount of
week (22|32 3 < 4 3 g from from related other
3: 2|3 g a the organizations compansation
g&|3 HEE) organization | (W-2/1088-MISC) from the
al=| 3] 3 (W-2/1099-MISC) organization
3|2 3 and related
3 § organizations
Q
_________________________________ =
ib Total ,,....... S s 4 s e s v s s s s s e s v s e s s s e e s e s sss e »[(13,512,704. NONH 7,228,682.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 627

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . e

4 For any individual listed on line 1a, 18 the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,® complete Schedule J for such
individual . . . « .0 e i i i i e e e et e st s et e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person

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.

(A) (8) (©)
Name and business address Description of services Compensation

SEE STATEMENT 1

2 Total number of independent contractors (Iincluding those in 1) who received more than $100,000 in
compensation from the organization » 98

JSA Form 990 (2008)
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Form 980 (2008)

Page 9

Statement of Revenue

94-2788907

(A)

Total revenue

®
Related or
exempt
function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, glfts, grants
-0 0000

= -]

Federated campaigns « « « « « . . , |18

Membershipdues . . ..« . ... 1D

Fundraisingevents . . .. .....}|1¢

56,180,

Related organizations « « « . . . . . | 1d

Government grants (contnbutions) . . | 1@

All other contributions, gifts, grants,
and similar amounts not included above . L1f

2,488,954,

Noncash contributions included in lines 1a-1f: $

NONE

Total. Addlines 18-1f ¢ « o & & o o o o o o

P

2,546,134,

b
c
d
e
f

Program Service Revenue and other similar amounts

MANAGEMENT SERVICES

Business Codo

900099

384,413, 358.

384,413, 358.

All other program service revenue « « « .« »

9 Total. Addhnes2a-2f . . « v v v v o v o v oo v 0 eae P

384,413, 358,

a o U

7a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

32,670, 351.

32,670,351,

Income from investment of tax-exempt bond proceeds . . . P

Royames-..-..--.-------..

(1) Real

(n) Personal

Gross Rents 6,260,841,

Less rental expenses . . . 6,763,651,

Rental income or (loss) . . =502, 810.

Net rental income or(l08S) » « « o « o o « o «

-502,810.

-502, 810.

(1) Secunties

(u) Other

Gross amount from sales of

assets other than inventory 658, 401, 526.

13,132,

Less cost or other basis
and sales expenses « . . . 701,296,051,

NONE

Ganor(loss) - « « . . . . L_=42,894, 525.

13,132,

Netganor(loSs) « » « + » ¢ ¢ s ¢ a6 s oo
Gross income from  fundraising
events (not including$ 56, 180.

of contributions reported on line 1c).
SeePartlV,lne18. . . . + « « s . ... @&
Less directexpenses . . . « « « « ... b
Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line 19,

Less directexpenses . . . ¢« c c ... b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
retumns and allowances

P -
Less costofgoodssold. . . « v« s o« b
Net income or (loss) from sales of inventory. .

-42,881, 393.

-42,881, 393.

19,194,

8,411,

10,783.

10,783.

Miscellaneous Revenue

Business Codo

11a

®© a o

12

RADIATION PHYSICS

541900

1,387, 404.

1,387, 404.

b TELECOM

517000

903,819.

903,819.

RECORDS MANAGEMENT

541900

674,708.

674,708.

Allotherrevenue . . . . . . « ¢ o v o & &
Total. Add lnes 11a-11d . « « « o o+ & & &

517000

1,011,289,

1,011,289,

3,971, 220.

Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9¢, 10c, and 11e . -

380,233, 643.

384,413, 358,

3,877,220,

~10,703, 069,

JSA
8E1051 1 000

58791K 4019
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Form 980 (2008) 94-2788907 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts on lines (A} (8) {€) (0)
7b, 8b, 9b, and 10b of Pmd o Totdl expenses P e e rorona Fomanes.
1 Grants and other assistance to governments and 4
organizations in the U.S. See Part [V, line 21 , , 7,044,179, 7,044,179,
2 Grants and other assistance to individuals In
the US. SeePartlV,lne22 ., ......... NONE NONE
3 Grants and other assistance to governments,
organizations, and ndividuals outside the k
US SeePartiV,ines15and16 , , ., ., .. NONE NONE 3
4 Benefits paidtoorformembers, , ., ...... NONE NONE
§ Compensation of current officers, directors,
trustees, and key employees , , , ., ..... NONE NONE NONE NONE
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . . . NONE NONE NONE NONE
7 Othersalanesandwages, . . « « v s « ¢ s 4 & 95,480,793, 89,866,092, 5,614,701, NONE
8 Pension plan contributions {include section 401
(k) and section 403(b) employer contributions). . 7,364,784. 7,364,784. NONE NONE
9 Other employeebenefits . . . . . .. ..... 48,404,188. 40,322,952. 8,081, 236. NONE
10 Payrolltaxes « « « « « « o s o o e s s 0 o s o 11,648,963. 11,648,963. NONE NONE
11 Fees for services (non-employees)
a Management |, . . . .. . bt s e e e NONE; NONE NONE NONE
blegal . . ..c0ci et e enenannees 14,071, 261. 14,071,261, NONE NONE
€ Accounting « « « « « 4« e e s e e e 3,055,658, 3,055,658, NONE NONE
d Lobbying « v ¢ s et a0 u st o e e NONE NONE NONE NONE
@ Professional fundraising services. See Part IV, line 17 NONE NONE
f Investment managementfees , ., ....... 4,604,333, 4,604,333, NONE NONE
goOther . & . ittt eesecansness 42,923,801. 42,923,801. NONE NONE
12 Advertisingand promotion « « + « = s ¢ o s o . 9,150,133, 9,150,133. NONE NONE
13 Officoexpenses . . v « v s s s« v s s o s . 18,009,193. 17,960,906. 48,287, NONE
14 Informationtechnology. . « « 2 + ¢ ¢ o s « 4« NONE| NONE NONE NONE
16 Royaltles, ., . . ... .. ... NONE NONE NONE NONE
18 OCCUPENCY &+ o o « » o s 2 o s ¢ o s ¢ a a o « 7,815,757, 7,783,044, 32,713, NONE
17 Travel . & v o v vt v a e s et e s s s o e 3,789,355, 3,789,355, NONE NONE
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials NONE| NONE NONE NONE
19 Conferences, conventions, and meetings . . . . 2,149,158, 2,143,424, 5,734. NONE
20 Interest . . . . . . i h c i et e s s e 12,543,882. 12,543,882. NONE NONE
21 Paymentstoaffliates . ............ NONE NONE NONE NONE
22 Depreciation, depletion, and amortization . . . . 48,577,583, 48,577, 583. NONE NONE
23 Insurance , ., . . . e et e e e e e 7,926,770. 7,926, 770. NONE NONE
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PURCHASED_SVCS/PRQE FEES _ ___ 53,065,267. 50,395,732, 2,669,535, NONE
b REPAIRS _& MATNTENANCE _______ 24,894,655. 24,894, 655. NONE NONE
¢ INSURANCE_CLATMS EXPENSE____ 10,172,005. 10,172,005, NONE NONE
d DUES_& _SUBSCRIRTIQONS ___ _____ 1,788,716. 1,365,673. 423,043, NONE
e UTILITIES - __ 1,653,970. 1,582,982. 70,988. NONE
f Allotherexpenses _ _ _ ______________ 32,331,773. 27,966,120. 4,365,653. NONE
25 Total functional exp Add lines 1 through 24f 468,466,177, 447,154, 287. 21,311,890. NONE
28 Joint Costs. Check here B [ | if following
SOP 88-2. Complete this fine only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
___solicitation _« o o ¢ oo s s 00 au e v e
381052 1 000 Form 990 (2008)
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Form 990 (2008) 94-2788907 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . s e s e e e e c e s e e 1
2 Savings and temporary cashinvestments . ......... s h e e 119,412,145.] 2 164,010,212.
3 Pledges and grants receivable,net . . .. ......... e e 3
4 Accountsreceivable,net . . . . v ¢t vt v 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Ii . i
of ScheduelL ............ S 8
&1 7 Notes and loans receivable,net . ............. 7
§ 8 Inventories for salesoruse . .. ... e e s e et e . 431, 495.| 8 387, 180.
<| 9 Prepaid expenses and deferredcharges . ....... s ee s e 9,706,464.] 9 13,072,733,
10a Land, buildings, and equipment: cost basis . . . . [10a 739,212,201.
b Less' accumulated depreciation. Complete
Part VlofScheduleD. . . . . .. ... ...... 10b 243,970,409.] 374,916,920.]|10¢ 495,241, 792.
11  Investments - publicly traded securties. - . . + + « . v i i i il 808,557,090.| 11 995, 396, 892.
12 Investments - other securities. See PartV,lme 11. . . . . . . .. oo . 12
13 Investments - program-related. See Part IV, line 11 . . . .. .. ... . 2,427,319.]13 2,315,025.
14 Intangbleassets- « « + ¢« ¢ ¢ v 0ttt it i i e e e . 14
15 Otherassets.SeePartiV,ime11 - - .+« ¢« c e v v v ittt v et v 98,277,935.118 260,495, 325.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ..... 1,413,729,368./16 {1,930,919,159.
17 Accounts payable and accrued expenses. . « - . . . Ce e 111,120,864.{17 268,827,010.
18 Grantspayable. « . - « + v v ¢t it it it st i i e e “ e 18
19 Deferredrevenue . . . ... ... e e s e e e s sese e e aeense 19
20 Tax-exemptbondliabilities « . . « « v ¢ v vt i e i i i s e e e 20
g|21 Escrow account liability. Complete Part IV of ScheduleD . . . .. ...... 21
£(22 Payables to current and former officers, directors, trustees, key employees, .
3 highest compensated employees, and disqualffied persons. Complete Part Il “
3 of SchedulelL ...... PP e s e s e s e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONH 23 391,700,000,
24 Unsecured notes and loanspayable. . . . « . . ... ... e e 24
25 Other liabilities. Complete Part Xof ScheduleD . . . . « . ¢« o v e v v v h 245,024,480.| 25 271,201, 304.
26 Total liabilitles. Add lines 17 through25. . . . . . . ... ..... ... 356,145,344.] 286 931,728, 314.
Organilzations that follow SFAS 117, check here » l_xl and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets . . ............. . e 1,054,013,675.] 27 996,086, 282.
3 28 Temporanly restrictednetassets . . . . ... ........ C e e e 3,570, 349.| 28 3,104,563.
T(29 Permanently restricted netassets. . . . ... ... . 00 .. 29
c Organizations that do not follow SFAS 117, check here D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . . . . . .. ..ol 30
€131 Paid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
j 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfund balances « « « v v« v v v e vt e et 1,057,584,024.| 33 999,190, 845.
34 Total liabilities and net assets/fundbalances. . « « v« v v v e v i v e i 1,413,729,368.134 |1,930,919,159,

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash [] Accrual D Other L J
2a Woere the organization's financial statements compiled or reviewed by an independentaccountant? « « « + « « « ¢ ¢ ¢ s o 2 o « 2a X
b Waere the organization's financial statements audited by an independent accountant? « « « « « + ¢ s ¢ s v v e e 0 0 0w e 2b X

C If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . « « « ¢ v o s ¢ o 4 s 2¢c

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & v ¢ ¢ ¢ o o o s s s s e o s s s 8 8 8 2 000 . . . . . .| 3a
b _If "Yes," did the organization undergo the required QU O BUAILS? « « « = ¢ v o & = o ¢ e & & s e 0 @ st e et e e n e 3b

JSA
8E1053 1 000

58791K 4019 SUTTER

Form 990 (2008)



(Pasm 305 or $80.62) Public Charity Status and Public Support OuB No 1845004
To be completed by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts. Open to Public
f,’,‘:g,‘:,’,‘,.’“;;‘,},‘,’,’u'ﬂ%m” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SUTTER HEALTH 94-2788907
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2
3
4

E[]]]o

10
1

L1 MO

A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)

A hospital or a cooperative hospital service organwzation descnbed in section 170(b){1)(A)(ili). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lli). Enter the
hospital's name, city, andstate: __
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)(lv). (Compiete Partll.)

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

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

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

An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 that descnbes the type of supporting organization and complete lines 11e through 11h.

a [_] Type! b [ ] Typenl ¢ [x ] Type Il - Functionally Integrated d [_] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the RS that it is a Type |, Type Il or Type Ill supporting
organization, check this box_ | L it i e e e
"] Since August 17, 20086, has the organlzatlon accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (iii) below, the governing body of the supported organization? . . .. .. .......... 119() X
(i) Afamily member of a persondescrbed in(above? _ . . . L ... L, 11g(ti) X
(i) A 35% controlled entity of a person described In (i) or () above? ... ottt 11g(ill) X
h Provide the following information about the organizations the organization supports.
(1) Name of supported () EIN (i) Type of organization| (lv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-8 | 1n col (I} listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yos No Yes No
SEE_STATEMENT| 2
Total 564,753,542,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 890 or 990-EZ) 2008

JSA
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Scheduls A (Form 890 or 890-E2) 2008 94-2788907 Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2008 (d} 2007 (e) 2008 {f) Total

1

Gifts, grants, contnbutions, and
membership fees recaived. (Do not
include any "unusualgrants™) . . . . . .«

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... 00

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

4 TotallAddlnes 1-3. ... ¢ s s o a oo

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
shownon line 11, column(f) , ... ..

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromined. . « « « « o« « .

8 Gross income from interest, dvidends,

payments received on secunties loans,
rents, royalties and income from similar

SOUTCOS s =« 2 » ¢ o s o s 5 s o s 5 o s &
9 Net income from unrelated business
activities, whether or not the business i1s
regularlycamedon . » « ¢« ¢« ¢ s 4 o o
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) . « v ¢« v v o 0 o v s
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (See Instructions.) « « « «+ « « « « + o« « & et e e et e e
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . « o o o v o v o v o v o o o o v v v o o v oo o e 4 s 4t e s 4 4aessss s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . ... .. ... . |14 %
15 Public support percentage from 2007 Schedule A, PartIV-A, ln@26f . . . . . . .+ v v e v v v v v v us 15 %
18a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganzaton . . . . . . ... ... ... ... 4
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check thj
box and stop here. The organization qualifies as a publicly supportedorganzaton . .. ........ ... v .. N ¢
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part fV how the organization meets the “facts and circumstances” test. The organzzation qualffies as a publicly supported
OfgaNIZAtion . . . . . . . ... i i e e et e e » ]
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part [V how the organzation meets the “facts-and-circumstances" test. The organization qualfies as a publicly

supported organization
Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEFUCRIONS ¢ » « o« @ 4 o ot e o 4 s s o e o v s s s s s o s s s s s s o s o o s o s o s s s s s s s s s e e e e e e e » [:]

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schadule A (Form 880 or 890-EZ) 2008 94-2788907 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

.. (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gits, grants, contributions, and
membership fees received. (Do not include
any"unusualgrants.”) . . . ... ....

2  Gross recelpts from admissions, merchandise
sold or senices performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
1ts behaif

5 The value of semvices or facilites
furmished by a governmental unit to the
organization without charge

8 Total. Add lines 1-5

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 1% of
the total of ines 9, 10¢c, 11, and 12 for the
yearor$5,000 + + v ¢ « s 0 0 ¢ s 4.

¢ Addlnes7aand7b. . . . . ... ...

8 Public support (Subtract ine 7¢ from

INB6) ¢ ¢« o o o« s o ¢ ¢ s s s s o a aa
Section B. Total Support

Calendar year (or fiscal year beginning In) P (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 197§

¢ Addlines 10aand10b , , . ... ...
11 Net income from unrelated business
activites not Included in line 10b,
whether or not the business 18 regularly
CarrtedoOn « = o o s s s ¢ ¢ s s 8 2 s

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin PartiV.y | .., ,....

13 Total support. (Add hnes 9, 10c, 11,
and12) ., ... ..........

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boX and StOP herB . « « = « « ¢ s & « o o o o ¢ s = « « o o s a s s s s 5 s s 6608 05 asssasssasssh

Section C. Computation of Public Support Percentage

18  Public support percentage for 2008 (line 8, column (f) dwded by line 13, column () _ . . . . ... ..... |18 %
16 Public support percentage from 2007 Schedule A, PartIV-A,ln@279 . . . « v o v 4 ¢ s s o o e s s a s o o] 18 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10¢, column (f) dwided by bine 13, column(f)) _ , . . . ... . |17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A,tne27h .. . ... .....l18 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on fine 14, and line 15 13 more than 33 1/3%, and line
17 18 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ | »
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 18 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 e e e >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxandseeinstructions . . . . . . .« . . P
ﬂ%‘un 1000 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 890 or 880-EZ) 2008 94-2788907 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Partlll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 890-E2) 2008
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SGHEDULE C Political Campaign and Lobbying Activities

OMB No. 1545-0047

. (Form 980 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
b » To be completed by organizations described below. Open to Public
Department of the Treasury - .
Intemnal Revenue Servico » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 8980-EZ, Part V1, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part I-C.

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

@ Section 527 organizations. Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, [ine 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section §01(h)) Complete Part II-A. Do not complete Part 11-B.

® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete Part lI-A.
If the organization answered "Yes,” to Form 990, Part IV, {ine § (Proxy Tax), then

® Saction 501(c)(4), (5), or (8) organizations Complete Part lil.

Name of organization Employer ldentification number

SUTTER HEALTH 94-2788907
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1
2
3

Provide a description of the organization’s direct and indirect political campaign actwities in Part V.
Political @XpendiUreS . o v v o v e vt v s e e e e A
Volunteerhours . .. ......cciitnneasesnas .

To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

NN =

a
b

Enter the amount of any excise tax incurred by the organization under section49855 , , . ., , > $
Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . ... .......... B Yes B No

R Yes No

Wasacommectionmade? . ... ..... oo evecennens
If "Yes,"” describe in Part IV.

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, . . . ........ e e ettt e, >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function 8CtIVIIBS , . . . . . v v v v v ittt e e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOorm1120-POL, N8 17b . . . o v v vt e en e ennenn. e >3
4 Did the filing organization file Form 1120-POLforthisyear? . . . . . . . .t t vt i ittt et e s v s nnnass D Yes D No
§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space 1s needed, provide information n 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 Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule C (Form 990 or 890-EZ) 2008
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Schedule C (Form 890 or 990-E2) 2008 94-2788907 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

- .A Check » if the filing organization belongs to an affiliated group.

—

B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Atfilrated
{The term "expenditures” means amounts pald or incurred.) organization’s totals group 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 , . . .. ................ c e
Total exempt purpose expenditures (add lines 1cand 1d), . . . . . v v v v v e v oo s o
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbylng 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
QOver $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

Grassroots nontaxable amount (enter25% offine1f) , . . ... ... .. ¢ e
Subtract ine 1g from line 1a. Enter -0- if line g is more than line a
Subtract line 1f from line 1c. Enter -O- f line f1s more thanlnec , . . ..........
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 taxforthis year? . . . . . . . o e o o v v o o v o o o o o v o s s o u o ot e v a e e e e s e e [ 1ves [ INo

4-Year Averaging Period Under Sectlon 501{h)
(Some organizations that made a sectlon 501(h) electlon do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f of the Instructions.)

~oao0ooTo

— -

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

boginning In) (a) 2005 (b) 2008 {¢) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
{150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

o Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 880-E2) 2008 94-2788907 Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501 (h)). See the instructions for Schedule C for details.

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local | - - .
legislation, including any attempt to influence public opinion on a legislative matter or a
referendum, through the use of:

a Volunteers? X

b Pad staff or r.n'an'a'ge'me'nt'(l'm':lﬁd'e '<:6rr'|p'eﬁs'at'|on n exbe'née's 're'périe'd on lines 1'c'tr'1réﬁg'h '167 X

¢ Mediaadvertisements? = . .. ......... X

d Mailings to members, Ieglslators or the publlc?_ . X

e Publications, or published or broadcast statements? T X

f  Grants to other organizations for lobbying purposes? . . . . . . . cerrrtt e ) ) X

g Direct contact with legislators, their staffs, government offi C|als oraleglslatlve body? .. X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? e X

i Other activites? If "Yes," descrbe inPattv. =~~~ X 250,094.
] Totalimesicthrough i = L N 250,094,
2a Did the activities in line 1 cause the orgamzatlon to be not described in section 501(c)(3)? _ | . X

b If "Yes," enter the amount of any tax incurred under section4912 _ . . . ... ...... ... o

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X 3
m_'i%be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

saection 501(c)(6). See the instructions for Schedule C for details.
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 bss? R i

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . .. ....... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part HI-A, questions 1 and 2 are answered "No" OR if Part HI-A,
question 3 is answered ""Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts frommembers _ _ . . L L L L L L L s e e 1

Section 162(e) non-deductible lobbying and political expenditures (do not Include amounts of
political expenses for which the sectlon 527(f) tax was paid).

LT O (=141 2a
b Carryoverfrom lastyear & L e et 2b
c TOtal -------------------------------------------------- .« - zc

3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues L...1 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? & L L ... ... ...t
§ Taxable amount of lobbying and political expendltures (ine 2c total minus 3 and 4) . ..
Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part B, line 4, Part kC, line 5 and Part 1B, line 1i.
Also, complete this part for any additional information.

o

JSA Schedule C (Form 9890 or 990-EZ) 2008
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Supplemental Information (continued)
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SCHEDULE D OMB No. 1545-0047

(Form 980) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
D e 1Y answered “Yes,” to Form 990, Part IV, line 8, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employsr Identification number
SUTTER HEALTH 94-2788307

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part [V, line 8.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunng year) ......
4  Aggregate value atendofyear . ........
§ Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . ........ D Yes [:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . . .. .. ... .. .......... e s e vaas fe e s st e s e ] Yes Lo
Conservation Eagsements. Complete if the organization answered "Yes" to Form 990, Part [V, 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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Compilete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . . . « « v ¢ v v ¢t v bt e e s e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... 0 i 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/086 ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation dunng
the taxable year »

4  Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? .. ... .. cr e e e P e D Yes D No
8  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(BY(I)? » o ¢ « & o v o @ e e v a o e o o s o s o asasoseacansasaaness D Yes D No
9

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting for conservation easements.
Mnizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the orgamzation elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 990, PartVill,fine1 . . . ... .. ... c e e A &
(i) Assets Included in Form 990, Part X . . . ¢ ¢ v ¢ v v v v v e v s o v s s e o a e A & ]

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 relating to these tems

a Revenues included in Form 990, PartVill,line1 . ........ et e e et e et >3

b Assetsincluded in FOorm990,PartX . ..« e vttt ittt e et >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2008
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Sghedule D (Form 890) 2008 94-2788907
XXl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

-3

Page 2

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

Public exhibition d Loan or exchange programs

Scholarly research ] Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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 collecton? . . - . . . [ Ives [ ]No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included 0N FOM 990, PAMX? . « « v« v v e e e e e e e e s e e eaaeanre e [ Jves []No
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginningbalance ............ B Rk I
d Additionsduringtheyear . . ... ¢ . ¢ oo v v et e eranaannsonnsans 1d
e Distrbutionsduringtheyear. . . « « v v o v v v ettt s i e st e 1e
f Endingbalance . . . . .t ittt i it ettt et e s e 1
2a Did the organization include an amount on Form 990, Part X, line21? ., . . ... ... ..cv.uvevnunnn [ lves [_[No
b If "Yes," explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument Year (b) Prior year {c) Two years back {d) Three years back (@) Four years back
1a Beginning of year balance . . . . R e 4 Clee B
b Contrbutions . . .. ....... BRSSEEE TR R : P %
¢ Investment earnings or losses . . : Lo : E 4 i
d Grants or scholarships . ... .. s
e Other expenditures for facilittes . Y
andprograms . . . . ....... N i " LT e, TR ,
f Administrative expenses . . . . . - S B . . - st
g Endofyearbalance. . ...... e | e S TN
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
() unrelated organizations. . . . « & ¢ttt it it i i it e s it et et et e e e e e 3a(i)
(i related OrgamIZations . . v v v v v v v v v o v ot e ettt e e e ettt e, 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredonSchedule R? . . . . .. ... v vt v v 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
{investment) basis (other)
1a Land. « « + 4 v 0 i d i i e e e e « 104,432,592, 104,432,592.
b Buldngs ...........c.0... . 79,182,214.] 17,152,194, 62,030, 020.
¢ Leasehold improvements .. ....... 12,120,230.] 2,598,409, 9,521, 821.
d Equipment ................. 365,791,083 [223,764,190. 142,026,893.
e Other . ........c00000vv-.. 177,686,082, 455, 616. 177,230, 466.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . ... .. .. » 495,241,792,

Schedule D (Form 990) 2008
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Schetute D (Form 980) 2008 94-2788907 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
LI (a) Descniption of securtty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
i Financial derivatives and other financial products , , . . . . .
| Closely-heldequityinterests , _ | , ., ..........
j Other _ _ _ _ o
|
Total. (Column (b) should equal Form 990, Part X, col (B} ine 12) P
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) P ) R e T REE
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
UNAMORTIZED FINANCING COSTS 458,

INTERCOMPANY RECEI VABLES

22,071, 257.

NOTES RECEI VABLE

5,515, 656.

OTHER RECEI VABLES

153,838,8717.

GOODWILL

92,632.
OTHER ASSETS 78,905, 445.
DEPOSITS 71,000.

Total. (Column (b) should equal Form 990, Part X, col (B} ine 15)

260,495, 325.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Amount

Federal income taxes

INSURANCE LIABILITIES

199,913, 008.

OTHER LIABILITIES

71,288, 295.

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P

271,201, 304.

In Part XIV, 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.
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L m Reconcillation of Change in Net Assets from Form 990 to Financial Statements

<« 1 Total revenue (Form 990, Part Vill, column (A), line 12) e e e e 1
2 Total expenses (Form 990, Part IX, column (A), fine 25) A 2
3  Excess or (deficit) for the year. Subtract line 2 from fine 1 O 3
4 Net unrealized gains (losses) on investments _ _ _ . . . e e e e e e e e .. 4
§ Donated services and use of facities , , . ..., .. et e s e s e s e s e e e ]
8 Investment expenses , . . . . . e e e 8
7  Priorperiod adjustments , _ ., . ........ ettt e ?
8  Other (Describe inPartX\v) , , |, ., e ettt ettt 8
9  Total adjustments (net). Addlines4-8 , , ., .. ........ e et 9
10 Excess or (deficit) for the year per ﬁnam:lal statements Combinelines3and9. . ....... 10

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements , ,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: %3
Net unrealized gains on investments _ , . . . ... ... e 2a :,éf
Donated services and use of facilites |, , . . . .. e e e e e e 2b st

Other (Descnbe in Part XIV) _ | .,
Addlines 2athrough2d | ., ., . ... ......¢cc0irunnnnns

3 Subtractline2efromlined . ... ....... .0ttt nnne
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV) _ | |
¢ Addlines 4a and4b |

a
b
¢ Recoveries of prior year grants
d
e

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Panl ine12) . . v v v v v v u s uus 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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 facites . 2a
b Prioryearadjustments = . ... ... ................. 2b
¢ Losses reported on Form 990 Partlx @25 ... U Y 1
d Other (Describe in Part XIV) 2d
-]

3 Subtractline2efromline1 . . . ... ........ ...t enaran

4  Amounts included on Form 990, Part IX, line 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b | 4a

b Other (Describe in Part XiV) 4b

c Add Iines 4a and 4b ---------------------------------------------

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

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part XI, line 8; Part XlI, ines 2d and 4b, and Part Xill, lines 2d and 4b.
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m Supplemental information (continued)
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SCHEDULE G
(Form 990 or 990-E2)

Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

* Department of the Treasury P> Attach to Form 990 of Form 990-EZ. Must be completed by organizations that answer "Yes™ to Form 990, Part IV, lines 17, Open To Public
13, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

OMB No. 1545-0047

Name of the organization
SUTTER HEALTH

Employer Identification number
94-2788907

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a Mail solicitations

b Email solicitations

c Phone solicitations
d

In-person solicitations

Solicitation of government grants

Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising activities? D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (ill) Did fundraiser have | (lv) Gross recelpts {v) Amount paid to (vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col 1)
Yes No
Total « o & v i o i e e e e e e e e e e e e e e e e e s e s e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

94-2788907

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events (Add col.
GOLE TOURNAMENT NONE (a) through col. (¢c))
(event type) (event type) (total numben) '
g
Q| 1 Grossreceipts ., , ., ........ 715,374. 75,374.
2| 2 Less: Charitable
contributions , _ | e e e e 56,180. 56,180.
3 Gross revenue (line 1
minugline2). . ...... . 19,194. 19,194.
4 Cashprizes . . ., ,......
(]
$| 5 Non-cashprizes . . . .. .. .
]
3 6 Rentffaclitycosts , . . .. ... 8,411. 8,411.
]
2
Ao | 7 Otherdirectexpenses . . ., ., ..
8 Direct expense summary. Add lines 4 through 7incolumn(d) _ . . .. ... ... .. .. ou.u.. > [( 8,411.)
Jand8mcolumn(d). . . . v v v i i i e e e e e e e e » 10,783,

9 Net income summary. Combine lines

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col. (c))
3
x 1 Grossrevenue . . . .........
9| 2 Cashprees . ., ........
2
3 3 Noncashpnzes . ..........
ai
B .
2| 4 Rent/faciltycosts . . . ...
(o]
§ Otherdirectexpenses . . ......
|| Yes % | | Yes % ||__|Yes %
6 Volunteerlabor .. .. .... No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) _ . . . . ... ... ... u.... » |( )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . ... ... ... ce.ovvu. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes: ____ 1
a |s the organization licensed to operate gaming activities in each of these states? , _ . . . ........ e s 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities wth nonmembers?. . . . . . . . . . ... .. ... ... ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity j
formed to administer charitablegaming? . . . . . ... ... ... ... 0000 ot e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1282 1 000
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58791K 4019 SUTTER

Scbedule G (Form 9980 or 980-EZ) 2008 94-2788907 Page 3
Yes | No
- -13 Indicate the percentage of gaming activity operated in:
a Theorganuzation'sfacifity . . . ... .......... s e s e e s e ceesea|13a %
b Anoutsidefacilty . ........ c et e e . c e e ...[13b %
14 Prowvde the name and address of the person who prepares the organization's gaming/special event books
and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . ... .. ... C ot s e s et C ot e e s e e ceeeeses.|15a
b If "Yes," enter the amount of gaming revenue received by the organizaton® $ ___ and the
amount of gaming revenue retained by the thirdpartty » & ________________
¢ If "Yes,” enter name and address
Name P
Address B
16  Gaming manager information
Name P
Gaming manager compensaton» $ __
Description of services prowded » _
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . ... .. Cr s e s e e e e i s e e . |17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $
Schedule G {Form 990 or 990-EZ) 2008
JSA
8E1283 1 000
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SGHEDULE J Compensation Information

. (Form 980)

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

Compensated Employees

| omB No. 1545-0047

2008

Depariment of the Tressury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Gervice that answered "Yes" to Form 880, Part IV, line 23. Inspection
Name of the organization Employer identification number
SUTTER HEALTH 94-2788907
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, fine 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax iIndemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Partllitoexplain , _ _ . ., ......... ib| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aft
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? , , , . ., . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a: - o
a Receive a severance payment or change of controlpayment? . , . . . . .. i i i i i it i e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retirementplan? , , . .. ......... 4b | 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 lIl.
| Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
} 5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
} compensation contingent on the revenues of: ]
a The OrganZation?, , . ., . ... .. e v eesesieseenne e eaneane e . 5a X
| b Any related OrganZation? , . . . . . .. . ... ... teeaae e e 5b X
‘ If "Yes" to line 5a or 5b, descnbe in Part llL
} 6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organzation pay or accrue any
; compensation contingent on the net earnings of*
| a The organzaton?, , , . .. ... e e 6a X
| b Anyrelated 0rganzation? , . ., .. ... ... ... ii e, e . .. .. |sb X
| It "Yes" to line 6a or 6b, describe in Part L. |
| 7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organzation provide any non-fixed
1 payments not described in ines 5 and 67 if "Yes,"describein Partll , |, ., . . . . ... ... ... ... 7 X
i 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe
(10 -V O | PP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2008

JBA

8E1290 1 000
58791K 4019

SUTTER
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94-2788907

Schedule J (Form 990) 2008
CETANIN Supplemental Information

explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

Complete this part to provide the information,

for any additional information.

LAN: e

]

Schedule J (Form 990) 2008
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SCHEDULE J-2
. (Form 990)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization
SUTTER HEALTH

94-2788907

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
1G] ® ©) 0) ® )
Name and Title Average hours Position (check afl that apply) Reportable Reportable Estimated
per week e5|5| o] x|ax|n| compensaton compensation amount of
a2 g 'g 38 s from from related other
galg|l¥ gz|3 the organizations compensation
Sgl g S 4 % g organization (W-2/1099-MISC) from the
HE g 3 (W-2/1099-MISC) organization
&3 8| 3§ and related
3 §, § organizations
2
GERALDINE BRINTON____________ 4
BOARD MEMBER S. X 27,500. NONH NONE
MARY BROWN___________________]
BOARD MEMBER 5. X 27, 500. NONH NONE
GARY DEPOLO__________________|
BOARD MEMBER 5. X 27,500, NONEH NONE
PATRICK FRY _ ]
PRESIDENT & CEO 40. X XX 1,604,448. NONF 1,221, 541.
ALEXANDER_GONZALES PHD_______ |
BOARD MEMBER 5. X 27,500. NONH NONE
H JAMES GRAY_ ________________|]
BOARD MEMBER ( CHAIR) S. X X 27,500. NONH NONE
DAVID JEPPSON________________/|
BOARD MEMBER 5. X 28,218, NON NONE
RICHARD LEVY PHD_____________||
BOARD MEMBER S. X 27,500, NONE NONE
TODD _MURRAY _________________|
BOARD MEMBER 5. X 27,500, NON NONE
ANDY PANSINL ________________/|
BOARD MEMBER 5. X 27,500. NONH NONE
TED_SAENGER__________________]
BOARD MEMBER 5. X 27,500, NONH NONE
ELIZABETH VILARDO MD_________ |
BOARD MEMBER S. X 27,500. NONH NONE
SHARON WOO___________________|
BOARD MEMBER ( SECRETARY}) 5. X X 27,500. NONH NONE
DON WREDEN MD________________/|
BOARD MEMBER 5. X 27,500. NONH NONE
ED ERWIN_ ____________________|
DIRECTOR REAL ESTATE SERVICES 40. X 182, 057. NONH 20,281,
GARY LOVERIDGE_______________/|
SVP & GEN COUNSEL 40. X| X 687,478. NON 227,750,
ROBERT REED__________________/|
CFO SUTTER HEALTH 40. XX 902,802, NONH 568,838,
PETER_ANDERSON_______________/|
SVP STRATEGY & BUS. DVLPMT 40. X 607, 596. NONH 331,287,
ED_BERDICK_ __________________]
REGIONAL EXECUTIVE OFFICER 40. X 834,773. NONH 498, 016.
MIKE_COHILL_ __________________
REGIONAL EXECUTIVE OFFICER 40. X 619, 235. NONH 397,734.
DAVID DRUKER MD______________|]
REGIONAL EXECUTIVE OFFICER 40. X 970,601, NONH 789,509,

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

JSA

8E1284 1000
58791K 4019

SUTTER

Schedule J-2 (Form 980) 2008



SCHEDULE J-2

.(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 980 to list additional information for Form 990, Part Vil, Section A, line 1a.

| omB No. 1545-0047

2008

Name of the Organization
SUTTER HEALTH

94-2788907

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (8 () {D) 3] 5]
Name and Title Average hours Positlon (check all that apply) Reportable Reportable Estimated
per week '‘EHEE E ozl compensation compensation amount of
a2 3 1 48 § from from related other
g g g - % g g ] the organizations compensation
ag|s 3% 3 organization | (W-2/1088-MISC) from the
Sg|R 2 (W-2/1089-MISC) organization
alg g 'E and related
2|2 2 organizations
3 £
g
MIKE_HELM____________________/|
SVvP HUMAN RESOQURCES 40. X 530,612, NONH 301,836.
GORDON HUNT MD_______________/|
SVP & CHIEF MEDICAL OFFICER 40. X 844,664. NONEF 599, 360.
SARAH KREVANS ________________/]
SVP & REGIONAL EXEC OFFICER 40. X 933,129. NONH 492,124,
MARTIN BROTMAN_______________|
CEQ SUTTER WEST BAY HOSPITALS 40. X 960,448. NONH 463,197,
THOMAS GAGEN_________________/|
CEQO SUTTER MED CTR SACRAMENTO 40. X 609,491, NONH 346, 436.
ROBERT MERWIN_ _______________/|
CEQ MILLS-PENINSULA HLTH SVCS 40. X 608,742, NONH 304,150.
WARREN_KIRK__________________|
CEQ SUTTER EAST BAY HOSPITALS 40. X 674, 286. NON 326, 635.
PATRICK BRADY _______________
CEQ SUTTER ROSEVILLE MED CTR 40. X 601,785. NONH 229,755,
JAMES FARRELL_ _______________|
CONSULTANT 13. X 194, 391. NONH NONE
CYNDI _KETTMANN_______________||
CONSULTANT X 391,177, NONH NONE
JOBN RAY ___________________]
CEQ SUTTER REGIONAL MED FDN 40. X 396,771, NONH 110,233,

——— e e =]

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

8E1294 1000
58791K 4019
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Schedule J-2 (Form 990) 2008




| owmB No. 1545-0047

SCHEDULE O

Supplemental Information to Form 990

(Form 990)

. P Attach to Form 980. To be completed by organizations to provide
Depariment of the Treasury additional information for responses to specific questions for the Open to Public
Intema) Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SUTTER HEALTH 94-2788907

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
8E1300 1 000
58791K 4019 SUTTER




Schelule O (Form 990) 2008 Page 2
Namae of the organtzation Employer identification number
-+ ~SUTTER HEALTH 94-2788907

_AFFILIATES. SUTTER HEALTH AND 1TS AFFILIATES COMPRISE A NOT-FOR-PROFIT ___________________

8A Schedule O (Form 990) 2008
BE1301 1000

58791K 4019 SUTTER




Schelule O (Form 990) 2008 Page 2
Name of the organization Empiloyer identification number
* *SUTTER HEALTH 94-2788907

JSA

Schedule O (Form 890) 2008
8E1301 1 000

58791K 4019 SUTTER




Schetlule O (Form 8980) 2008 Page 2
Name of the organization Employer Identification number
L ]
+ *SUTTER HEALTH 94-2788907
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SUTTER HEALTH 94-2788907

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

MCDONOUGH HOLLAND AND ALLEN LEGAL 9,249,910.
555 CAPITAL MALL STH FLOOR
SACRAMENTO, CA 95814

OMELVENY AND MYERS LEGAL 4,614,808.
PO BOX 894436
LOS ANGELES, CA 90189-4436

BRAD S MILLER CONSULTING 3,952,638.
287 CONNECTICUT STREET
SAN FRANCISCO, CA 94107

ACS CONSULTING COMPANY INC CONSULTING 3,467, 116.
PO BOX 633877
CINCINNATI, OH 45263-3877

ERNST AND YOUNG LLP ACCOUNTING 3,392, 212.
DEPT 6793
LOS ANGELES, CA S0084-6793

TOTAL COMPENSATION 24,676,684,

STATEMENT 1

58791K 4019 SUTTER




SUTTER HEALTH 94-2788907
SCREDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF (IV) (V) (V) ( VII) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
SUTTER EAST BAY HOSPITALS ( FKA ABSMC) 94-1196176 03 X X X 79, 654, 519.
SUTTER WEST BAY HOSPITALS ( FKA CPMC) 94-0562680 03 X X X 2,874,073,
EDEN MEDICAL CENTER 94-2948100 03 X X X 48,484, 774.
SUTTER CENTRAL VALLEY HOSPITALS { FKA MHA) 94-1080917 03 X X X 584, 154.
MARIN GENERAL HOSPITAL 94-2823538 03 X X X 12,207, 958.
MILLS-PENINSULA HEALTH SERVICES 94-1156265 03 X X X 37,075, 135.
SUTTER MARIN { DBA NCH) 51-0206463 03 X X X 965, 816.
PALO ALTO MEDICAL FOUNDATION 94-1156581 03 X X X 69,300, 404.
SUTTER WEST BAY MEDICAL FOUNDATION { FKA PFCPMC) 94-2948131 03 X X X 20, 500, 000.
SUTTER HEALTH SARCRAMENTO SIERRA REGION 94-1156621 03 X X X 104, 730, 380.
SUTTER MEDICAL CENTER, CASTRO VALLEY 77-0146047 03 X X X 16,916, 323.
SUTTER AMADOR HOSPITAL 68-0291072 03 X X X 2,403, 866.
SUTTER COAST HOSPITAL 94-2988520 03 X X X 13,787,937,
SUTTER DELTA MEDICAL CENTER 94-1552887 03 X X X 10,018, 526.
SUTTER EAST BAY MEDICAL FOUNDATION 94-2690415 03 X X X 14,000, 314.
SUTTER GOULD MEDICAL FOUNDATION 94-1682256 03 X X X 13,524, 259.
SUTTER LAKESIDE HOSPITAL 94-1628356 03 X X X 10,816, 034.
SUTTER MATERNITY AND SURGERY CENTER OF SANTA CRUZ 68-0279954 03 X X X 7,101, 897.
SUTTER MEDICAL CENTER OF SANTA ROSA 68-0374805 03 X X X 22,166,901.
SUTTER NORTH MEDICAL FOUNDATION 94-1080019 03 X X X 18,165, 876.
SUTTER REGIONAL MEDICAL FOUNDATION 20-0078199 03 X X X 28, 555, 615.
SUTTER TRACY COMMUNITY HOSPITAL 94-1196220 03 X X X 10,173, 726.
SUTTER VISITING NURSE ASSOCIATION AND HOSPICE 94-6068843 09 X X X 20,745, 055.
EAST BAY PERINATAL CENTER 51-0172285 03 X X X NONE
MEMORIAL HOSPITAL LOS BANOS 94-1551464 03 X X X NONE
PALO ALTO MEDICAL FOUNDATION HOSPITAL CORP 94-2206441 03 X X X NONE
SAMUEL MERRITT UNIVERSITY 94-2992642 02 X X X NONE
SUTTER HERLTH PACIFIC 99-0298651 03 X X X NONE
SUTTER SOLANO MEDICAL CENTER 94-1241942 03 X X X NONE
TOTAL AMOUNT OF SUPPORT 564,753, 542,
STATEMENT

58791K 4019

SUTTER

2



