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SCANNED JUN 2 2 2012

. 9(30 OMB No 1545-0047
Fqnp a

Return of Organization Exempt From Income Tax 2010

- Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
| (except black lung benefit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements. - Inspection i
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2011
B Check if applicable D Employer Identification Number
|| Address change SEQUOIA HOSPITAL FOUNDATION 94-2909990
Name change 170 ALAMEDA DE LAS PULGAS E Telephone number
- nitial return REDWOOD CITY’ CA 94062_2751 (650) 367‘5657
- Terminated
Amended return G Gross receipts $ 4,271,018.
Application pending| F Name and address of principal officer ~ KAREN KRUEGER H(a) Is this a group return for affiliates? HYes % No
SAME AS C ABOVE H(b) Are all affihates inctuded? Yes No
If ‘No," attach a list (see instructions)
| Taveremptstatis  [X[5010)3) [ [5010) ( )< (nsertno) | |4s47caxiyor | ]s27
J Website: » WWW.SEQUOIAHOSPITALFOUNDATION.ORG H(c) Group exemption number ™
K Form of organization Jﬂ Corporation ﬂ Trust |__] Association ]_] Other ™ I L Year of Formaton 1982 I M state of legal domicile CA
[Part1 '] Summary
1 Briefly describe the organization's mission or most significant activittes. “THE _SEQUOIA HOSPITAL FOUNDATION WORKS
g TO_RAISE FUNDS_AND_CULTIVATE OTHER_RESQURCES TQ SUPPORT SEQUOIA HOSPITAL'S_ _ _ _ ___
§ JIEE-SAVING PROGRAMS. _ _ o e
% 2 Check this box » U:f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 17
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
S 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E Total number of volunteers (estimate If necessary) 6 100
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 3,988,624. 2,087,218.
2 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,000, 438. 1,703,670.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 128, 580. 326,679.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 5,117,642, 4,117,567,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 2,814,406. 1,520, 861.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
% JC:ET%S draisifg fees (Part IX, column (A), line 11e) —
Totaltun thg-expehses (Part IX, column (D), line 25) » 34,769. RS-t : - :j
& 17 Other expenses (F’% X, column (A), lines 11a-11d, 11£-24f) 385,144. 200, 356.
% 18\1A)éta%e1p&&gs. Agddihes 13-17 (must equal Part IX, column (A), ine 25) 3,199,550. 1,721,217.
B4 19 Revenue less ex erfgeg Subtract line 18 from line 12 1,918,0092. 2,396,350.
o Q@QEN u ! Beginning of Current Year End of Year
Kk talassetsT(Partxeeline 16) . 20,701,679. 24,114,421.
<3| 21 Total habilities (Part X, line 26) . 80, 308. 115,697.
24| 22 Net assets or fund balances Subtract line 21 from line 20 20,621,371. 23,998,724.

'Bart Il x| Signature Block

%;m%rleegnglégsa roaft %ﬁ’{;‘f'{,',é declare that | r;?‘vgﬁelég{r)ml}\ega% Bentuarn.| l_ul%:rlu "g) :\g?owmh?cahn%lg% ;fernreﬂg!seg I_'ayn nsotat'gangeents, and to the best of my knowledge and belief, it 1s true, correct, and
< » na#éfm)% | g-r4- 20/=2
';‘gn gnature of oficel’ V"~ [ )’ =1 Date
Here » JOANN KEMIST PRESIDENT
Type or print name and title
PrinyType preparer's name Pregarer's signfftur . Date - Check D  |PTIN
Paid TIMOTHY J KRISCH }' g.{' 7/1 self-employed P00283083
Preparer [rumsname *MAZE & ASSOCTATES—/(/ [ /
Use Only |rymsagaress > 3478 BUSKIRK AVE \SFE 215\ FrmsEN > 94-2590179
PLEASANT HILL, CA 94523-4346 proneno  (925) 930-0902
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 122110 Form 990 (2010)
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Form 990 (2010) SEQUOIA HQSPITAL FOUNDATION 94-2909990 Page 2
[Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 11l [m

1 Briefly describe the organization's mission;
SEE SCHEDULE O

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 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 $ 1,528,661. including grants of $ 1,528,661.) (Revenue $ )
THROUGH ONGOING CAMPAIGNS, ANNUAL APPEALS, SPECIAL EVENTS AND GENEROUS UNSOLICITED

S e e e o e e M Y L T L s S L L T . L s Y T N Y e e =

ENVIRONMENT . _ _ _ _
4b (Code l ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ]) (Expenses $ including grants of $§ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses __§ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,528,661.
BAA TEEAD102L  10/06/10 Form 990 (2010)
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Form 990 (2010) SEQUOIA HOSPITAL FOUNDATION 94-2909990 Page 3

[Part IV | Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

I; t,r']edo;gsj&nzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

Did the organization maintatin any donor advised funds or any simifar funds or accounts where donors have the rnight to
pProvulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art . .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, FPart I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4

'Yes,' complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable.

a Bndpthe (\)/rlganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part . .

b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported tn Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil

¢ Did the orgamization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XiI, XII, and Xill

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, Xil, and Xlll 1s optional

Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enhity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organmization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospttals? If 'Yes,' complete Schedule H

b if 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
11 X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a] X
11b] X
1c X
11d X
11e| X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 12/2110

Form 990 (2010)
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Form 990 (2010)‘ SEQUOIA HOSPITAL FOUNDATION 94-2909990 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1?7 If 'Yes,’ complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J .. 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 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-exempt bonds? 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emp|o¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 2 X
hne 1 .
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAO104L 12/21/10
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Form 990 (2010) SEQUOIA HOSPITAL FOUNDATION 94-2909990 Page 5
[Part V'| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) J
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont; over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country: *»
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the org;amzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive aPayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| N A_]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indwectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of gualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the J
supporting orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 4966? 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inthiation fees and capital contnibutions included on Part VIlI, ine 12 10a
b Gross recepts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b I A
12a Section 4347(aX1) non.exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b

BAA TEEA0105L 11/30/10

Form 990 (2010)
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Form 990 (2010) SEQUOIA HOSPITAL FOUNDATION 94-2909950 Page 6

[Part VI ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi r)ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
b Enter the number of voting members included in line 1a, above, who are independent : 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following I R
a The governing body? 8al| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Does the organization have a wntten conflict of interest policy? I/f ‘No,' go fo line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢; X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O 15bf X
If 'Yes' to ine 15a or 15b, describe the process In Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. 16a X
b If 'Yes,' has the organization adopted a written policy or Erocedure requiring the organization 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

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (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

D Own website Another's website 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 SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» KAREN KRUEGER 170 ALAMEDA DE LAS PULGAS REDWOOD CITY CA 94062-2751 (650) 367-5854

BAA Form 990 (2010)
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Form 990 (2010) SEQUOTA HOSPITAL FOUNDATION 94-2909990 Page 7

|Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI I—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- tn columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, If any See instructions for defintion of 'key employee '

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recelved 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

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

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

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

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

(A) ® © () € ()
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours es|3lol=x]ex| compensation from compensation from amount of other
Memes | $2 B F|E (32| 5| cOWBRE | WERENES | omeRe
hoursfor | 28| =] S |3 |<a]® organization
related | g8 | § = I and related
otr%e‘agﬁ- - g :._, E :3; organizations
Schedule Tl 5 3
o) i -3 g
_()_STEVEN E. SAN FILIPPO_ |
CHAIR 1 X X 0 0 0
@ ROB DEAN __________ .
BOARD MEMBER 1 X 0. 0 0
_()_DAVID LARWOOD _______ |
SECRETARY/TREAS 1 X X 0. 0. 0.
(4 DEANNA DOOLEY ______ -
IMME PAST CHAIR 1 X X X 0 0 0
() MARTY BERNARD, R.N. __ |
BOARD MEMBER 1 X 0 0 0
_© FRANK HANNIG, JR._ ___ |
BOARD MEMBER 1 X 0 0 0
_(_DENISE S _BROWN, M.D._ _ |
BOARD MEMBER 1 X 0. 0. 0.
_@ MARTIN MILLER ______ |
BOARD MEMBER 1 X 0. 0. 0.
_(@ W. HOWARD GIRDLESTONE _ |
BOARD MEMBER 1 X 0. 0. 0.
19y JOAN ULIBARRI _ ___ _ _ |
BOARD MEMBER 1 X 0 0 0
1) EDWARD M_KATZ, M.D. __ |
BOARD MEMBER 1 X 0. 0. 0.
{12) GLORIA KENNETT __ __ __ |
BOARD MEMBER 1 X 0. 0. 0.
13) ROBERT O'DONNELL_____ |
BOARD MEMBER 1 X 0. 0. 0.
14 MEMO MORANTES _ _ ____ |
BOARD MEMBER 1 X 0. 0. 0.
15) JULIANNA O'CALLAHAN, M.
BOARD MEMBER 1 X 0. 0. 0.
{16y DEE TOLLES __ _______ |
BOARD MEMBER 1 X 0. 0. 0.
17y GLENNA L VASKELIS _ _ _
BOARD MEMBER 1 X 0. 0. 0

BAA TEEAOIO7L 12/21/10 Form 990 (2010)



Form 990 (2010) SEQUOIA HOSPITAL FOUNDATION 94-2909990 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A B (©) () (F
Name and title Average | Position (check all that apply) Reportable Estimated
hours 5 =] = =T =] = | compensation from compensation from amount of other
per week|R 3| 2 2 N ER e the organization related organizations compensation
(describela =1 = | & 1S B2 3 | w-2/1099-MISC) (W-2/1089 MISC) from the
ousforig al S 12 | F 00| a organization
(’;&aatﬁﬁ g8|g S 183 and related
zalions g :—i 3| 3 organizations
in Zl e @ @
schoy | 8| 2 g
[18) JOANN KEMIST _ __ ___________
PRESIDENT 24 X[ X 0. 0. 0.
(19 SUZIE SHEEDY ______________
STWDS/DONOR REL 24 X 0. 0. 0.
(20) DANTELA GASPARINI ___ ________
DIR/SPEC GIFTS 24 X 0. 0. 0.
(21) KAREN KRUEGER _ __ ___________
FINANCE MANAGER 40 X 0. 0. 0.
(22) LAURA TREWIN _ _ ____________
EXEC ASSISTANT 40 X 0. 0. 0.
(23) ALEX WRIGHT _______________
DVLPMT ASSOC 24 X 0. 0. 0.
s o ______
@ _ o ______
@8 _ _ o ______
2N _ o ______-
@ _ e __
@ _ e __
1b Sub-total 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1¢) 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes| No
3 D the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee /
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual — |
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization

Q)
Name and business address

B)
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEAQ0108L 12/21/10

Form 990 (2010)
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Form 990 (2010) SEQUOIA HOSPITAL FOUNDATION 94-2909990 Page 9
[Part Vill | Statement of Revenue
} A (B © ()]
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
l function revenue under sections
‘ revenue 512, 513, or 514
Y| 1a Federated campaigns Ta I
22| b Membership dues 1b !
:'% ¢ Fundraising events 1¢ 284,398.
%g d Related organizations 1d
2% e Government grants (contributions) Te
§§ f Al other contributions, gifts, grants, and
ee similar amounts not included above 11| 1,802,820.
Z£o| g Noncash contributions included i Ins 1a-1f. $
8=| _h Total. Add lines 1a-1f » 2,087,218. |
5 Business Code - o
wi 2
R ——
Wl Pmmmm e
S| e~
@ A o _____
2| el
g f All other program service revenue
€ | g Total. Add lines 2a-2f > i
3 Investment income (including dividends, interest and
other similar amounts) > 375,003. 375,003.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real {s1) Personal
6a Gross Rents 1.
b Less rental expenses
¢ Rental income or (loss) 1. . . I T
d Net rental income or (loss) > 1. 1.
7a Gross amount from sales of () Secunites ) Other
assets other than inventory {1, 328, 667.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 1,328, 667. e D T S
d Net gain or (loss) » 1,328,667. 1,328,667.
w | 8a Gross income from fundraising event [
2 (not including $ 284, 398. |
E of contributions reported on line 1¢)
: See Part IV, line 18 al 287,247.
E b Less direct expenses b| 153,451.( I B ‘7#‘
° ¢ Net income or (loss) from fundraising events > 133,796. 133,796.
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses b N o ]
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances a !
b Less cost of goods sold b D T I
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code Y Y -.____l
11a OTHER NON-OPER REVENUE _ 192,882. 192,882.
b_ e ____
C
d All other revenue
e Total. Add lines 11a-11d > 192,882. |
12 Total revenue. See nstructions > 4,117,567. 192,882. 0.y 1,837,467.
BAA TEEA0I09L  10/11/10 Form 990 (2010)




Form 990 (2010)

SEQUOIA HOSPITAL FOUNDATION

94-2909990

Page 10

[Part IX | Statement of Functional Expenses

Sectron 501(¢c)(3) and 501(c)(@) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

Total expenses

B
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
Lk

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Iand gqganlzatlons inthe US See Part IV,
ne

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salartes and wages.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24f, If ine 24f amount exceeds 10%
of line 25, column (A) amount, hist line 24f
expenses on Schedule O )

a BOARD & COMMITTEE MEETINGS

f All other expenses
Total functional expenses. Add hines 1 through 24f

1,439,115,

1,439,115.

81,746.

81, 746.

96,378.

96,378.

20,300.

20,300.

39,000.

7,800.

5,850.

25,350.

11,379.

11,379.

7,024.

7,024.

8,025.

4,000.

4,025.

5,553.

5,553.

5,394.

5,394.

3,703.

3,703.

3,600.

3,600.

1,721,217,

1,528,661.

157,787,

34,769.

26

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOI10L

12/2110

Form 990 (2010)
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Form 990 (2010) SEQUOIA HOSPITAL FOUNDATION 94-29099390 Page 11
[Part X | Bafance Sheet
(A) 8)
Beginning of year End of year
1 Cash — non-interest-bearing 1,096,812.} 1 832,623.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 5,596,873.| 3 4,595,423,
4 Accounts receivable, net 4 41,831.
5 Recelvables from current and former officers, directors, trustees, key employees, ,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventonies for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 390,000.
b Less accumulated depreciation. 10b 159, 305. 242,074.]10¢ 230,695,
11 Investments — publicly traded securities. 11
12 Investments — other secunities See Part IV, line 11 12,843,956.]12 17,303,317.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 921,964.]15 1,110,532,
16 Total assets Add lines 1 through 15 (must equal line 34) 20,701,679.116 24,114,421,
17 Accounts payable and accrued expenses 63,084.|17 98, 609.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
I} 22 Payables to current and former officers, directors, trustees, key employees,
T hughest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 17,224.| 25 17,088.
26 Total liabilities. Add lines 17 through 25 80,308.| 26 115,697,
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestrcted net assets 8,549,651.| 27 10,428,418.
g 28 Temporanly restricted net assels 10,577,735.) 28 11,758,571.
5|29 Permanently restricted net assets . 1,493,985.] 29 1,811,735,
2 Organizations that do not follow SFAS 117, check here > D and complete
5 lines 30 through 34, o
51|30 Capuital stock or trust prnincipal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances 20,621,371.| 33 23,998,724.
S| 34 Total habilities and net assets/fund balances 20,701,679.] 34 24,114,421,
BAA Form 990 (2010)

TEEAQI1IL 1272110
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Form 990 (2010) SEQUOIA HOSPITAL FOUNDATION 94-2909990 Page 12

[Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

X]

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from fine 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDILE O

1 4,117, 567.
2 1,721,217.
3 2,396, 350.
4 20,621,371.
5 981,003.

O G h W=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

23,998,724,

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XlI

1

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b] X
2¢c| X
3a X
3b

BAA

TEEAO112L 12721110

Form 990 (2010)




OMB No 1545-0047

CHE DL e Public Charity Status and Public Support 2010

Department of the Treasury

Complete if the organization is a section 501(c)3) organization or a section

4947(aX1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SEQUOIA HOSPITAL FOUNDATION 94-2909990

[Part I |Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

N O (4} s WwnN =

@0 o

10
1

L

]

A church, convention of churches or association of churches described in section 170(bX1XAXi).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii) Enter the hospital's

170(b)}1XAXiv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il')

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

D An organization that normally receives. (1) more than 33-1/3% of its support from coninbutions, membership fees, and gross receipts

]

e X]

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Ill')

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
more gubllcly supported organizations described in sectton 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type Ill — Functionally integrated d Type Il — Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoungahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and () .
below, the governing body of the supported organization? 119 (i) X
@ii) A family member of a person described In (1) above? 11 g (ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii) X
Provide the following information about the supported organization(s)
(1) Name of supported () EIN (ui) Type of organization (iv) Is the (v) Did you notify {v1) Is the (vi) Amount of support
organization (described on lines 1-9 organization in | the orgamization in|  organization in
above or IRC section column (1) hsted in cotumn (1) of column (1)
(see instructions)) your governing your support? organized (n the
document? Us?
Yes No Yes No Yes No
(ACHW DBA SEQUOIA HQPSPITAL
(B) 94-1196203 HOSPITAL X X X 1,520,861.
©)
D)
(E)
Total 1,520, 861.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010  SEQUOIA HOSPITAL FOUNDATION 94-2909990 Page 2
[ Part II"]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 hne 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Cal fi
g :g?:gian'gyfna)’ (or iscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;:gf,{ Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (M Total

7 Amounts from line 4

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

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

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

Part IV
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) . | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()} 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14.1s 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
»>

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0402L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 SEQUOIA HOSPITAL FOUNDATION

94-2909990

Page 3

[Part it [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails

to qualify under the tests hsted below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

() Total

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

2 QGross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons

b Amounts included on Iines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008

(d) 2009

__(e) 2010

() Total

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
| acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explan in
Part IV)

13 Total support. (AddIns 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part Iil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment iIncome percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is 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 — 2009. |f the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

>0

:

BAA TEEAC403L 12/29/10
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Schedule A (Form 990 or 990-E2) 2010 SEQUOTA HOSPITAL FOUNDATION 94-2909990 Page 4
[ Part IVEZ[ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete’i’f trtel\?rlganizgti?naagsylvgrg_cl! 'Ye% to Form 990, 5 >
n a ,lines 6,7,8,9,10,11, or 12, en to Public
Fn?é’f’n'é',"ﬁe‘vé’éﬁ';"sl’r‘i?é‘é‘ i > Attach to Form 990. ™ See separate instructions. Ingpection
Name of the organization Employer identification number
SEQUOIA HOSPITAL FOUNDATION 94-2909990

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

bW =

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 legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrning impermissible private benefit? DYes [:] No

{Part Il |Conservation Easements. 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 education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the penodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

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

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 @ ®)(1) and section 170(R)(@)(B)(n? : ; [Jyes [] No

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

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIil, line 1 . S
(ii) Assets included in Form 990, Part X >$

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

a Revenues included in Form 990, Part Vill, ine 1 »$
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11715110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SEQUOIA HOSPITAL FOUNDATION 94-2909990 Page 2
[Part (Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grorl)céfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? l—l Yes DNO
[Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, Iine
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes [ ]No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . 1¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(3) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,493,985. 1,493,640. 0.
b Contributions 317,750. 345.
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facihities
and programs
f Administrative expenses
g End of year balance 1,811,735. 1,493, 985. 0. .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment ™ %
b Permanent endowment » 100.00 %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If ‘Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . 162,412. 162,412.

b Builldings. . 227,588. 159, 305. 68,283.

¢ Leasehold improvements.

d Equipment

e QOther
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 230,695.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 SEQUOIA HOSPITAL FOUNDATION

94-2909990 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(Including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other MORGAN STANLEY

END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990 Part X, column (B) ling 12) ™

17,294,927.

END OF YEAR MARKET VALUE

8,390.

END OF YEAR MARKET VALUE

17,303,317,

[Part VIIi | Investments—Program Related. (See

Form 990, Part X,

ne 13)

N/A

(@) Description of investment type

(b) Book value

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

leblelelelokl

£

Total (Column (b) must equal Form 990, Part X_column (B) ine 13) ™
|Part IX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

1

e

@

&)

@)

®)

©)

7

S

_®

(€)

Y]

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X _[Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

{b) Amount

(1) Federal income taxes

(2) CHARITABLE REMAINDER TRUST

17,088.

[~~~
sleleklslelle
(N’ N’ N

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

17,088,

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20110

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SEQUOIA HOSPITAL FOUNDATION 94-2909990 Page 4
[Part X} [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil,column (A), line 12) 4,117,567.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,721,217.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 2,396, 350.
4 Net unrealized gains (losses) on investments 755,630.
5 Donated services and use of facilities 225,373.
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8 981,003.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 3,377,353.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,349,812,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments 2a 755,630.
b Donated services and use of facilities 2b 1,323,164.
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIvV) SEE PART XIV 2d 153,451.
e Add lines 2a through 2d 2e 2,232,245,
3 Subtract ine 2e from line 1 3 4,117,567.
4 Amounts included on Form 990, Part VIi!, line 12, but not on line 1°
a Investments expenses not included on Form 990, Part Vill, ine 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ). 5 4,117,567.
[Part XlIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,972,458,
2 Amounts included on line 1 but not on Form 990, Part 1X, hine 25.
a Donated services and use of facilities 2a 1,097,790.
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Descnbe in Part XIV.) SEE PART XIV 2d 153,451.
e Add lines 2a through 2d 2e 1,251,241.
3 Subtract line 2e from line 1 .. 3 1,721,217.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1,721,217.

[Part XIV |Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, ine 8, Part Xll, ines 2d and 4b; and Part XIil, lines 2d and 4b Also complete this part to provide
any additional information

CONFIRM THAT RELEVANT ITEMS HAVE BEEN RECEIVED. GRANT DISBURSEMENTS ARE THEN MADE

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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[Pait XIV- [ Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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[Pait XIV- | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o Sans ETT
Deoariment of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Fl’:g to ':.”b"?m&,.
I vamue Serce > Attach to Form 990 or Form 990-EZ. * See separate instructions. pection .. 4
Name of the organization Employer identification number
SEQUOIA HOSPITAL FOUNDATION 94-2909990

PartI® Fundraisir’lEgZActivities. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 17
=aArIN] Form 990-E7Z filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

Mail solicitations e Solicitation of non-government grants
b . Internet and email solicitations f . Solicitation of government grants

c . Phone solicitations g Special fundraising events

d In-person solicitations

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 VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (1)

Yes No

10

Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-EZ) 2010 SEQUOIA HOSPITAL FOUNDATION

94-2909990 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edzjgotall events
add column (a
Q FOOD & WINE EV GOLF TQURNAMEN 1 through column (2:))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 293,785. 143,906. 133,954. 571, 645.
E
2 Less Chantable contributions 90, 225. 76,603. 117,570. 284,398.
3 Gross income (line 1 minus line 2) 203,560. 67,303. 16,384. 287,247.
4 Cash prizes
5 Noncash prizes 1,972. 13,072. 15,044.
o}
1
R 6 Rent/facility costs 34,084. 34,084.
c
T 7 Food and beverages 63,687. 15,105. 10,324. 89,116.
E
é 8 Entertainment
E
N
s 9 Other direct expenses 3,529. 11,678. 15,207.
s
10 Direct expense summary Add lines 4- through 9 1n column (d) > 153, 451.
11 Net income summary Combine line 3, column (d), and line 1Q > 133,796.
Part lli| 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.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\é ingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
b X
;'; E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
Yes % || |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Combine hnes 1, column (d) and line 7 >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization hcensed to operate gaming activities in each of these states? D Yes D No
b if 'No, explain _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [Jyes [No

b If 'Yes,' explain.

TEEA3702L 011311

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 SEQUOIA HOSPITAL FOUNDATION 94-2909990 Page 3

11 Does the organization operate gaming activities with nonmembers? . [_] Yes [:]No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

admirister charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in

14

a The organization's facility . 13a
b An outside facility . 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\°

Address »

15a Does the orgaruization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

c If "Yes,' enter name and address of the third party

16

17

Address >

Gaming manager information

Gaming manager compensation » $

Description of services provided *»

D Director/officer D Employee D independent contractor

Mandatory distributions

a |s the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IVZ| Supplemental Information. Complete this part to provide the explanations required by Part I, Iine 2b,

columns (i) and (v), and Part Iii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA

TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




0102 (066 WI04) | 8INPAYIS 0u62I0L T106EVIAL *066 W04 10) SUONINASU| 3Y) 39S ‘9DION }OY UOKINPAY Yiomiaded 104 vvE

0 - suoneziuebio Jayjo 0 Jaquinu (Bjo} JaU3 €
T -« ’ suoneziuebio juawuiaaob pue (£)(2) |0G U0NI3S JO Jaquwnu |ejo} L] Z
|||||||||||||||||| @®
|||||||||||||||||| ©
|||||||||||||||||| ©
|||||||||||||||||| ()
|||||||||||||||||| ()
|||||||||||||||||| [G)
|||||||||||||||||| @
NOILVYZINYDYO0 ARA|("LY8 "89Z°8EV T (€) (D) TOS(€0Z96TT-V6 Immlolvmlmblhwl.wmwbmﬁwzlommwll
ONIL¥0dNS 9104 STT 30 ¥ATWVIY 0LT
YIIdSOH VI0N0as vad MHd (U
) ) -uoy . Qm_r_«° ' 1 1| I | JOA
Emw%“h% uwmwwmim w) mwuﬂw_mmhwmusw %ww%%%.%ﬁﬂdunomw cmmo.:wwcwm«wmme,q () juesb yses jo junowy (p) cwnwwum_ao% M& NIF (]) uoneziuebio Huwmﬁw_wumou“_m swenN (e) |
| ]« papaau si aoeds |euolippe JI pajedijdnp aq ued || Jed
"000'G$ UBY) 210w paAIadal Jualdidal BUO OU JI XOg SIY} ¥98UD "000°G$ Uey) s1ow paaiadal ey juardioal Aue 1oy |g aull ‘Al Wed ‘066 Wiod
0} S9A, palamsue uoneziuebio ayy Ji 9)3jdwo) *Saje}s pajiuf 3y} ul suoneziuebip pue SJUSWUIIACY) 0} IDURB)SISSY 13yl pue syuesn [ ) yed]
Al Ld¥d 445 SO}elS pajiun Ay} ul spuny juelb Jo asn ay) Buriojiuow 10 S3INPad0Id s,uoneziuebio auy Al Jed ut 3qudsag g
oN _H_ mo>E £ 90UR)SISSE 10 Sjuelb ay) pJeme 0} pasn eualId UoId3|as au)
pue ‘eoue)sIsse 1o sjueib syj 1oy Auqibie ,sa3juelb sy} ‘aoue)sisse Jo sjuelb ay) JO Junowe ay) S)eNURISqNS 0} SPI0JBL Ulejulew uoneziuebio syl seoq |
92UE)SISSY pUE SjUBIE) UO UONBWIOjU) [esdudn) | .| ped |
0666062-76 NOIIVANNOA TYLIASOH ¥IONOWS
7 . Jsqwnu uonedyuUap) Jakodwsz uoneziueblo ay) Jo dweN
. Tuonoadsii Ly 066 W04 0} YIIENY < Pl
dlqnd mu.co.m_ow,Mm *Z2 10 | Z Saul| ‘Al Ued ‘066 Wio4 0} ‘SaA, palamsue uoneziuebio ay) )i dja|dwod
] 0L0Z sajels pajiun a3y} ul sjenpialpu] pue sjusliuIdA0K) (066 wi04)
JovSw—— .mco_umN_cmm._O 0] 92Ue)SISSYy 4910 pue sjuelx) 1 31NA3HIOS




Page 2

94-2909990

SEQUOIA HOSPITAL FOUNDATION

Part Il can be duplicated If additional space I1s needed.

Schedule | (Form 990) 2010

[Part lll_| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

(f) Description of non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(d) Amount of
non-cash asststance

(c) Amount of
cash grant

81, 746.

(b) Number of
rectpients

(a) Type of grant or assistance

NURSING SCHOLARSHIPS

1

[Part IV [Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

FUNDS TO SUPPORT SPECIFIC

wnli

O FUND

PR

T_

0

I

E

A—

\P

T—

P

E

THE FOUNDATION

HE HOSPITAL. WHEN SPECIFIC NEEDS ARE IDENTIFIED,

TH]

T——

<l

UIPMENT AND PROGRAMS TC ENHANCE

EQ

SPITAL FOR EQUIPMENT

HE FINANCE/GRANTS

|

THESE ARE RECOMMENDED FOR APPROVAL BY THE FULL

. AND WHEN ACCEPTED,

EE

[l

PAID TO THE HOSPITAL,

FOUNDATION STAFF PERSONALLY CONFIRMS THAT RELEVANT ITEMS HAVE BEEN RECEIVED. GRANT

Schedule | (Form 990) 2010

BAA

10/29/10
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SCHEDULE M

OMB No 1545 0047

Noncash Contributions

» Complete if the organizations answered ‘'Yes'

(Form 990)

2010

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Open To Public

Internal Revenue Service » Attach to Form 990, Inspection
Name of the organization Employer identification number
SEQUOIA HOSPITAL FOUNDATION 94-2909990
[Part| |[Types of Property
(@ (b) © )
Check If Number of Noncash contribution Method of determining

items contributed Form 990,
Part VIII, hne 1g

applicable contributions or amounts reported on {noncash contribution amounts

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods . X 5,000.

Cars and other vehicles

Boats and planes

Intellectual property

W oo NGO H WN =

Securiies—Publicly traded X 4 51,205.|FMV

—
o

Securities—Closely held stock

-t
—

Securnities—Partnership, LLC, or trust interests

12 Secunties—Miscellaneous X 16 912,414.

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other X 5 21,417.

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other X 1 500.
18 Collectibles

19 Food inventory X 2 2,213.
20 Drugs and medical supples

21 Taxidermy .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (GIFTS-IN-KIND ) X 13 30,245.|FMV
26 Other» ( ____ _ _________ ) 0 FMV
27 Other» ( _ _ _ _ _ _ _ _ _______ )
28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the f/ear, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? .

b If "Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b if 'Yes,' describe in Part I
33 |f the organization did not report an amount 1n column (c) for a type of property for which column (a) is checked,
describe in Part Il.

Yes No
308l | X
_
3 X
32a X

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

TEEA4601L 12729710

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 SEQUOIA HOSPITAL FOUNDATION 94-2909990 Page 2

[Part Il { Suppiemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010



. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ;

(Form 990 or 990.-EZ) 201 0
Complete to grovide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the orgamization Employer identification number

SEQUOTA HOSPITAL FOUNDATION 94-2909990

GUIDESTAR WEBSITE LOCATED AT WWW.GUIDESTAR.ORG. THE ORGANIZATION'S GOVERNING
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




. .

Schedule © (Form 990 or 990-E7) 2010 Page 2

Name of the organizatign Employer identification number

SEQUOIA HOSPITAL FOUNDATION 94-2909990

——— . e — — — — — — — —  — — — — — — — — — —— —E———— — — — ——— — — — — — — ——— — —  — — — —— —— ——

BAA Schedule O (Form 930 or 990-EZ) 2010
TEEA4902L  10/26/10




0102 (066 Wio4) Y aNPayYds 0lL/22rZL  1100GV3AL -066 W10 4 10} SUOHINAISU] 3y} 33S ‘aNON JOY uononpay yomiaded 103 Yva
|||||||||||||||||||||||||| 7]
|||||||||||||||||||||||||| &)
|||||||||||||||||||||||||| G
|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| G}

X /N att (€) () T0S ER) SADIAYIS - E0T96TI-F6
TIVOHLTYAH 7906 YD 'KLID AOOMAEd (@)
3 TOIGIW | ______ SYDIN_SYT 30 VOEAVIY OLT _
TYII4SOH VION0IS vad mMHO (U
ON SIA
¢ANUa pajjosuod Anus ((£)(2) 10G uoId3s ) uo1}29s (Aunod ubialoy Jo
(€1)(q)z16 288 Bui)joajuod psIIg snjeys Ajeyd algnd 9po) jdwax3y aje)s) aiwop |eba Apaioe Alewid uoljeziueBio paje|al Jo NJ3 pue ‘ssaippe ‘sweN
®) o) O] P ©) @ (e)

(1eak xe) ayy Buunp suoneziuebio 1dwaxa-xe} pajejas 840w Jo suo
pey J) 9sNedaq $£ aul] ‘Al MBd ‘066 W04 0 S3A, palamsue uoleziueblo ay) i 918|dwo)) suoneziuebip ydwax3-xe | paje|ay jo uonesynuap|[ i ved|

A
Burjjonuod panq

)

sjasse Jeak-j0-pul

()

®)

awooul |ejo]

(Anyunod ubiauoy Jo
2je1s) apotwop |eban

)

Ajianoe Alewnd

Ayjua papJebaisip Jo N|J pue 'ssaippe ‘dweN

®

(‘g aul ‘Al Hed ‘066 W04 0} SO\, poJamsue uoneziueblio sy H mum_QEOOv sanpu3 ﬁw—u._mmw‘_m_ﬂ JO uoneosyiuap) E

066606Z-V6

Jaquinu uonedyUIpP! 1akojdwz

NOIIVANANOd TYLIASOH YIONOdS

uoijeziueBio ayj Jo swepN

uonoadsu)
a11gngd o} uado

0102

{¥00-G¥5L ON 8NO

*SuolINIIsut deledas 33S « ‘066 W04 0} YIBHY «
*/€ 10 ‘9E ‘GE ‘PE ‘€€ aul| ‘Al Med ‘066 WI04 0} SR, palamsue uoneziuebio ayy Ji 32|dWOY «

sdiysiauped pajejaiun pue suoneziuebip paje|ay

2IAI9G BNUBABY [BUIB|
Ainseasy ay} jo uawpedaq

(066 W104)
d 37NA3HOS




0102 (066 Wi04) Y BNPayYdS 0L/Z0/ZL TZ00SVIAL vva
|||||||||||||||||||||||||||| [6)
|||||||||||||||||||||||||||| @
Tttt TTTTTTmT T ()

(snyy 10 (Aunod
diysI3umo sjosse ‘d109 g ‘diod Q) |Amus Bujjonuodfubialoy 10 djels)
abejusasag | 4eaA-J0-pus jo aleyg [swodul (ejo} Jo areys| Ajud Jo adAl 12213 s|iotwop jebisy | Ananoe Arewnd uoneziueBbio pajejas Jo NI pue ‘ssaippe ‘swen
1C)) (6) @) () (P () (q) (e)

(Jeak xe} ay) buunp 1snJ} 1o uonelodiod e se pajeal) suoneziuebio pajejol aiow JO auo pey }l 9snedaq € aul|
‘Al Med ‘066 W04 01 ,SaA, paiamsue uoneziuebio ay) JI 919|dwon) 3sni] 1o uonerodiod e se ajgexe] suoneziuebig pajejay jo uoneosynuap) LAl Hed

a_ﬁmmc;o
abejuasiad

&)

ON | S9A

¢Jauped
Buibeuew
10 jesausn)

®

(5901 wiod)
LM
3|Npayds 40 02
X0q ul junowe
19N-A 2p0D
0]

ON

SaA

(Suoljeso|e
ajeuol)
-10doudsig

Q)

sjosse
1edA-J0-pud
0 aleys
(6)

awooul
1210} JO aleys

)

(v1G-Z1§ suones
1apun xey WwoJj
papn|oxa ‘pajejaiun
‘paje|al) awoaul
WEUIWopalyd

®

Ayiua Buijosuoo
18u1Qq

(P)

(Anunod
uBiauoy
10 aje)8)
a|1onuop
jeban
&)

Apanoe Alewny

(@)

uoneziueblo psjejal
JO NI3 pue ‘ssaippe ‘aweN

(e)

] (1eak xey oy bunp diysisunied e se pajesl) suoneziueblo pajejal 840w JO aU0 PeY ) 8sNelag
€ aul| ‘Al Ued ‘066 W04 01 SaA, pasamsue uoneziueblo ay) )i e19|dwon) diysiauped e se ajqexe] suoneziuebiQ pajejay jo uonesyipuap|

Z 9bed

0666062-76

NOILYANNOA TYIIASOH YIONO0IS 0102 (066 Wiod) ¥ 8inpauds



0102 (066 Wi0d) ¥ 3Npayds OL/£2ZZL  TE00SVAAL vvs

[©)
()
()]
©
@
"198°02S T d TYLIJSOH YIONOIS ¥ea MHO (1
PAAJOAUI Junowe (1-e) adAy
Butuiwiaiap 40 poyldN|  paAloAul Junowy uonoesues| uonjeziuef1o J1ayjo jo swep
®) ) @ (®
SP|OYSaJY} UONESUE]} pue SdiySUONejal PalaA0d DUIPN|DUN 'aul] SIy} 933{dW0d JSNW OUM LO UOIRLUIOUI 10} SUOIONIISUI 8U) 89S 'SAA, St OAOGE 3L} 4O AUe 0} Jamsue au}y| ¢
X aL (syuoneziueblo sayjo woiy Apadoud uo yseos Jo ssjsues) J8ylo 4
X by (s)uoneziuebso 1ayo o} Auadod o ysed jo Jgjsuel) Y0 b
I
X d, sasuadxa 1o} uoneziuebio 1ayjo Ag pied Juawssinquiey d
X oL sasuadxa 10} uoneziuebio 1ayjo o} pied juswesinquiay o
M
X [ut saakojdwa pied jo Buueyg u
X |wi sjasse Jayjo 1o ‘sisi| Buiew ‘yuawdinba ‘sayipoey jo Buueyg w
X I (s)uoneziuebio 1ayjo Aq suonepanjos Buisiespuny 10 diysiaquisiu 10 S30IAIBS JO DURWIIOLIDY |
X ET (s)uonjeziuefio 1ayjo Joj suoneyaljos Buisiespuny Jo diysiaquiall 10 SBIAISS JO IDUBWIIOKSY ¥
X N (s)uoneziuebio Jaljo Wouy s}asse Jayjo Jo ‘uawdinba ‘saijioey jo asea [
X 1L (s)uoijeziueB1o 13Y)0 0} S}asse 1aylo 4o ‘juswdinbs ‘sapjoey Jo asea |
X ytL sjasse Jo abueydx3 y
X b (s)uoneziueBlo JaY}0 WoJ} S}9SSE Jo aseyaund B
X JL (s)uoijeziueblio Jayjo 0} S)asse JO ajeg }
X EXN (s)uoineziuehi1o 1ayjo Aq seajuesenb ueo] 10 sueo] 3
X PL (s)uoneziuebio 134)0 10} 10 0O} S9sjuelend ueo| Jo sueoT p
X 21 (s)uoneziuebio Jay}o Woly uolNgLuod |ejided Jo ‘uelb ‘yin o
X lal (s)uoneziuebio Jayjo 0} uonngiuod [epded 1o ‘Juesdb ‘Yo q
X eyl Anua pajjonuod e woly jual (A1) saijjekos () saninuue (1) 1sa1aiu (1) Jo 1d19oay e
ﬁ <Al SHed Ui paysi) suoljeziueBbio paje|a) aiowW 10 3U0 Upm suoljoesuel) Buimojios ay) jo Aue ut sbebua uoneziuebio ay) pip 1eak xe} ay) Buung |
ON [soA 3|NPayds Sy} Jo A] 10 ‘]| ‘|1 SHed ul paisi 1 Anua Aue i | aul| 9)3jdwo) 3oN

(‘9€ 10 'eGE ‘GE ‘Y€ auIl ‘Al Med ‘066 WI0 O} SAA, patemsue uoneziuebio ay) 4 a1s|dwo)) suoneziuebip pajejay YIM suoidesuel) | A Hed|

¢ abey

066606C-76 NOILVANAOA TYLIASOH ¥IONOAS 0102 (066 Wiod) ¥ 3npaLds



0102 (066 Wi04) Y 3INPaYdS OL/€2RZL Tw00Sv3AL vvg
|||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||| O
|||||||||||||||||||||||||||||| @
T TTTTTTTTTTTTTT T ©
|||||||||||||||||||||||||||||| [}
|||||||||||||||||||||||||||||| [G)
|||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||| [V}
ON | saA ON | soA ON | SaA
(5901) w04 LSuoNeziuebio
¢Jsuped 1-) 3Inpayas (suoneao|je (©))105 (Anyunod
Buibeuew 40 0z x0q ui ajeuon} sjasse ton3as ubialoy 10 3)€}S)
Jo jesausn) [yunowe |gN-A 8po) | -Jodoldsiq | 1eah-4o-pud Jo aleys |sisuped | aly ajiowop ebaq Apanoe Arewd AUa Jo NI pue ‘ssaippe 'swep
) (6) ®» 0 ® ) (@ (©

sdiysiaupied JUsWISeAUl UIB)Iad 10y UOISNOXa Buipiebal suononisul @G uoljeziueblo psjejal e Jou sem jey) (3nuanas
$5016 10 S}asSe |e}0} AG PaINSesL) SaljIAloR S| Jo juadsad aAy UBY) 210W PIjRNPUOd uoneziueBio sy} ydium ybnoiyy diyssuped e se paxe} AJjus yoea 10y uoljeuLojuUl BUIMO||0) 3y} BpIADIY

(‘/€ aull ‘Al UBd ‘066 W0 0} ,S9A, pasamsue uoneziuebio sy ji 939|dwo)) diysiauped e se sjqexe] suoieziuebig pajepiun [FIAUed

p abey

066606Z2-V6

NOILYANNOA TYIIJSOH VYIONDdS 0102 (066 Wiod) Y 3npauds



Schedule R (Form 990) 2010 Page 5
[Part VIl |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

SEQUOIA HOSPITAL FOUNDATION 94-2909990

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 930

SPECIAL EVENTS EXPENSE RPTD ON PART VIII $ 153,451.
TOTAL 3 153, 451.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSE RPTD ON PART VIII $ 153,451.
TOTAL $ 153,451,




2010 - SCHEDULEI, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

SEQUOIA HOSPITAL FOUNDATION 94-2909990

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
DISBURSEMENTS ARE THEN MADE BASED ON COPIES OF INVOICES RECEIVED FROM THE HOSPITAL'S

FINANCE, MATERIALS MANAGEMENT AND/OR ACCOUNTS PAYABLE DEPARTMENTS.

SEQUOIA HOSPITAL FOUNDATION SUPPORTS THE SEQUOIA HOSPITAL/SAN FRANCISCO STATE
UNIVERSITY BACHELOR OF SCIENCE (BSN) IN NURSING SATELLITE PROGRAM AT CAAADA COLLEGE
THROUGH SCHOLARSHIPS TO STUDENTS FUNDED BY GENEROUS DONORS. THE PROGRAM WAS FOUNDED
BY AND RECEIVES CONTINUING SUPPORT FROM A UNIQUE COALITION OF COMMUNITY PARTNERS
INCLUDING SEQUOIA HOSPITAL, THE SEQUOIA HEALTHCARE DISTRICT, SAN FRANCISCO STATE
UNIVERSITY (SFSU) AND CAAADA COLLEGE. SCHOLARSHIPS ARE AWARDED BY THE 6-8 MEMBER
SCHOLARSHIP COMMITTEE AFTER A RIGOROUS APPLICATION AND INTERVIEW PROCESS OVERSEEN BY
THE FOUNDATION'S BOARD OF DIRECTORS AND IN CLOSE COLLABORATION WITH THE FINANCIAL AID
OFFICE AT SAN FRANCISCO STATE UNIVERSITY. SCHOLARSHIP AWARDS ARE MADE ONLY WHEN SFSU
HAS CONFIRMED THAT THE STUDENTS ARE IN GOOD STANDING AND REGISTERED FOR THE REQUIRED

CLASSES IN THE PROGRAM.

OCCASIONALLY, THE FOUNDATION AWARDS SMALL GRANTS TO COMMUNITY PARTNERS WHO
éOLLABORATE WITH SEQUOIA HOSPITAL FOR SPECIFIC HEALTH, WELLNESS AND OUTREACH
PROGRAMS. ALL SUCH GRANTS ARE MADE FROM DONOR FUNDS RESTRICTED TO THESE PROJECTS AND
WITH THE APPROVAL OF THE FOUNDATION'S PRESIDENT AS REQUIRED BY POLICY. USE OF THE

FUNDS IS VERIFIED WITH EACH COMMUNITY PARTNER.
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2010 . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

SEQUOIA HOSPITAL FOUNDATION 94-2909990

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DONATED SERVICES AND USE OF FACILITIES $ 225,373.

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS 755,630,
TOTAL $ 981,003.




