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| OMB No 1545-0047

2013

Open to Public

on 390 Retum of Organization Exempt From fncome Tax

Under section 501(c), 527, ar 4947(a)(1) of the Intermal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made pubGc.

==

.

\

wmﬁ&ﬁ” » Information about Form 990 and its instructions is at www.irs.gov/form&90. Inspection
A _For the 2013 calendar year, or tax year baginning 22013, and ending_ .20
B Check if appicsble: |€ Name of organization SUTTER HEALTH PLAN D Empioyer Idantification number
[J Adowesschange | _Doing Business As 461183348
[ Name changs Number and street (or PO, box if mail is not deliversd to sireet address) Room/suite E Telephons numbar
L1 iniiat retum 2200 RIVER PLAZA DRIVE (916)258-8665
[J Temineted Clty or tewn, state or provmee, courtry, and ZIP or foreign pestel code
O Amendedretum | SACRAMENTO, CA 85833 G Gross receipts § 49,680
Agplication ponding | F Neme and address of principsl officer.  STEPHEN NOLTE W) s iz 8 grap rebrn o subordnatest L] ves {41 Mo
. SAME AS G ABOVE HE) Are all suberdingtes imetuded? (1 Yes Do
1, Tex-exempt status: 501(c)) Csoie } < (nsert no) [ a9aviyn)or [ 527 H “No,” attech a tst. (ses instuctions)
J  Website >  WWW.SUTTERHEALTH.ORG H{c) Group cxemption nuraber
K Forn of organiztion:[¥/] Corporation ] Trust ] Assecistion [ ] Other»- " T L Year of formation: 2012 | M Stae of legatdomicile:  CA’
mSummaw
Briefly describe the organization's mission or most significant activities: _THE SPECIFIC AND PRIMARY PURPOSE OF THIS
2l CORPORATION IS TO SUPPORT OR BENEFIT SUTTER HEALTH AND [TS CHARITABLE SUBSIDIARIES.
c
o
E 2 Check this box ™[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, ling 1a) . . . 3 6
': 4  Nurnber of independent voting members of the gevemning body (Part Vi, line 1 b) 4 5
2| 5 -Tetal number of individuals employed in calendar year 2013 {Part V, line 2a) 5 24
=| 6 Total number of volunteers (estimate if necessary) . . e e 6 0
& | 7a Total unreiated business revenue from Part VIll, colurn (C) hne 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 980-T, fined34 . . . . . . . - . 7b 0
' Prior Year Current Yoar
o | 8 Contributions and grants PartVill, ine k). . . . . . . . . - . RECEIWVED 0 0
N~ £| 9 Program service revenue (PartVIll, line 2g) . . . . . -INTH £ SERVICE 0
:.é 40  Ipvestrnent income (Part VI, columnn {A), fines 3, 4, and 7d) .. . 0 49,858
11 Other revenue (Part VIll, column (4), lines 5, 8d, 8¢, 9c, 10¢, and 11e) .. L _MAR 217 20t 22
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column {A), line 12) 0 49,680
&J\ 13 Grams and simitar amounts paid (Part D¢, column (A), lines1-3) . . . . .S D CQLLEQITION 67,000
) 14  Benefits paid to or for members (Part IX, column (A), fine 4) . . 1 o
'\& 2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmas 5—1 0) 43,065 4,738,793
2 |16a Professional fundraising fees (Part X, column (B), line11e) . . . . . . o o
\) 2| b Total fundraising expenses (Part IX, column (D), line25) » 0 [RETLE ARG AR O R TIREYN B
d 17  Other expenses (Part IX, column {A), lines 112-11d, 11f-24e) . . . 14,538,756 41,669, 757
&) 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 14,582,721 46,475,580
19  Revenue less expenses, Subtract line 18 from line12 . . . . . _ -14,582,721 46,425,900
5 § Baginning of Crrent Year End of Year
$5/20 Totalassets(PartX, line16) . . . . . . . . ..o e oo 6.512,128 43,148,301 e
2121 Total labiities (Part X, line 26) . . . e 7,094,849 14,402,623 :
Q}H ZF| 22 Net assets or fund balances. Subtract line 21 from ine20 . . . . ... -562,721 28,745,478
Jkapy m__&gnature Block -
&2 Undof panalties of perjury, | dectars that | have examined this retum, including sccompanying schedules and ctatemerts, and o the best of my knewtedge and befiet, Itls
% E\T true, comect, and compiete. Declaration of preparer (other than officer) s barctyon all information of which preparer has any knnwladge
‘ © . » : T A
AN Sign Signature of officar ’/\ N
) Here STEPHEN NOLTE, PRESIDENT m _ ™1 i 4' ﬂ/
>~ Type or print pame and tie J i/
- Priny/Type preparer's name signature Date ack
S?;gai-er CINDY WHITE 12557 10/29/14 genptllay:d P01396368
£ Use Only | Frm'sname > ERNST & YOUNGU.S. LLP ~ Firn's EIN > 34-6565596
,;}3 Finn's adgress » 2501 DOUGLAS BLVD., STE 300, ROSEVILLE, CA 55651 Fhona no. (818)218-1900
;3 \_/ May the IRS discuss .uss this return with the preparer shown above? (see instructions) . . . . . - .« . . . s Yes EnNe
For Paparwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 2013)
10/23/2014 4:37:01 PM 1 2013 Retum  Sutter Health Plan - 4611839

0372772015 3:10PM (GMT-05:00) /\/\
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MAR. 27. 2015 12:07PM SUTTER FINANCE NO. 9459 P. 3 .

Form 980 (201%) page 2
I Statement of Program Servico Accomplishments
Check if Schedule O contains a response or note to any lineinthisPatil. . . . . . - . . . - - - =

" » 1 Briefly describe the organization’s mission:

..._......,..._._-__.......-___--‘—-—._.__.......__—--_-_....-——_-.-._..—.__-—-....---_..--..-—--.---.-...._--——._u.-.._.—_-.

._..._----_-....._.,,——-----.----.——-_.__..-_-.__.-._...—__..._---—.-—-...-.—---_-—--.-—--—---—--———-.-----.--—--.—.-—...

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

prior Form 980 or 990-EZ? . . . . . . . . OYes MNo
: If "Yes,” describe these new services on Schedule 0.
i 3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . e AR a )

If “Yos,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: _____){Expenses$ 67,000 including grants of & __ _67.000 ) (Revenue L )
SEE SCHEDULE O -
R )
4b (Code: ____ ){(Expenses$__ __ ____ including grants of$ )Reverwe$ )
| 4c (Code:_ ___)(Expenses$__________includinggrantsof § ) (Revenue $ )
T T e AT T e e
|
|
|
N/
4d Other program services (Describe in Schedule 0.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e  Total proaram service expenses b 67,000
Form 990 @013)
10/23/2014 4:37:01 PM ) 2 2013 Return  Sutter Health Plan - 461183548

0372772015 3:10PM (GMT-05:00)




MA'R. 21.2015 12:08PM SUTTER FINANCE NO. 9459 P, 4

Form 980 (2013) Psge 3
2SI 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)? ff “Yes,”

complete SChedUIB A . . .+ + +  + e e e e e e e s e e e 11v
2 |s the arganization required to complete Schedule B, Schedule of Contributors (see metructions)? . . - 2
34 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to

candidates for public office? If “Yes,” complete Schedule C, Part!] . e e e e e e e e e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ()]

alection in effect during the tax year? If “Yes,” complete Schedule C, Partil . .o . 4 v
5 |s the organization & section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? If “Yes,” complete Schedufe (03 v

Partlll « . . . e e o e e e e e e e e e e e e e e e s e e e 5
& Did the organlzation maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complote Schedule D, PaIt! . . . . < .« . . s e s e e e e e st 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other sirnilar assets? If “Yes,”

complete Schedule D, Part iif 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity; serve as a

custodian for amounts nat listed in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . . - 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complele Schedula D, PartV .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts v, |.
VII, VIl 1X, or X as applicable. ;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes,”
complete Schedule D, PartVl . . . -« 4 o o e e o o e e e e e e e e
b Did the organization report an amount for in estments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 if “Yes,” complete Schedule D, PartVll . . . . . . . - 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . ...

d Did the organization repart an amount for other assats in Fart X, line 15 that s §% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, PartIX . e e e e e e - e 11d v
Did the organization report an amount for other liabifities in Part X, line 252 If “Yes,” complete Schedule D, PatX |1le
Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's Hiability for uncertain tax positions under FIN 48 (ASG 740)? If “Yes,” complete Schedule D, Part X . 11t | v
12a Did the organization obtein separate, independent audited financial statements for the tax year? If “Yes,” complete

11¢e

- P

Schedule D, Parts XIGNGXH -« + « + + e e e e e e e e e e e e e o oe . |12a v
b Was the organization Included in consolidated, independent audited financial etatements for the tax year? if “Yes,” and if
the organization answered *No" to line 123, then completing Schedule D, Parts X! and Xil Is optional . . . . 12b v
13 I= the organization a school desenbed in section 170(b)(1 YAi)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? - 14a v
b Did the organization have aggregate revenues or expefnses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Paris lendlvV. . . . . 14b v
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . e e e e e e 15 v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Mandtv. - . . . - . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedula G, Part | (see instructions) . . . . - 17 V4
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on
Part VIII, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il . e e e e e e e e e 18 v
19  Did the organization report more than $15,000 of gross income from garning activities on Part Vill, line 8a?
If °Yes,” completa $chedule G, Partifl . . . . . .« . .« o . o a0 e e e - e 19 v
20a Did the organization operate one or more hospital facliities? if “Yes,” complete Schedufe H. . . . . . 20a v
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Farm 990 2013
10/23/2014 4:37:01 PM 3 2013 Return  Sutter Health Plan - 461183848

0372772015 3:10PM (GMT-05:00)




MAR. 27. 2015 12:08PM SUTTER FINANCE : NO. 9459 P. 5

Form 990 (2013) Paged
B Checkiist of Required Schedules (continued)

Yes | Ne

‘.~ 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If “Yes,” complete Scheduls I, Parts landft . . . . . . .
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 27 i “Yes,” complete Schedule !, Partslandill . . . . « « « - « « .
23 Did the organization answer “Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete ScheduleJ . . . . . . o - 4 e e e e s s Y
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedue K. If “No,"gotoline258 . . . . . . o« . . .= - - e 94a Ve
f Did the otganization Invest any proceeds of tax-exempt bonds beyond a temporasy period excepton? . . 24b
¢ Did the organization maintain an escrow accourt other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . - s e e - e e e e e
d Did the organization act es an “on behalf of* issuer for bonds outstanding at any time during the year? . . 24d
2532 Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with & disqualified-person during the year? if “Yes,” complete Schedule L, Part! . . . . - . - - = 953 /

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 980-EZ?
If “Yes,” complete Schedule L, Part! . . , e e e e e e e e e e e e e e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables ta any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Partll . . « + v« ¢ e e e e e e e
27 Did the organization provide a grant or other assistance to an officer, director, tustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to & 35% controlled
entity or farnily member of any of these persons? If “Yes,” complete Schedula L, Partill . P
<0 28 Was the organization a party to & business transaction with one of the following partles (see Schedule L,
) Part [V instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” compiete Schedule L, Partly . . 28a
A family member of a current or former officer, director, nustee, or key emplayee? if “Yes,” complete
ScheduIeL,PartIV....,.................,......2,3b
c An entity of which a current or furmer 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, PartiV . . . 28¢
29
30

21 |/

25b v

[RE R
V= -3

3!

pEESS
H RN

e
E

<]

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

g8

conservation contributions? If “Yes,” complete ScheduleM . . . . . - . . o o o 4. - e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Scheduie N,

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . « . . . . . . e e e e w e s e e e

33  Did the organization own 1009 of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . « . - . « + -

34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Scheduie R, Part Hi, Ifl,
oriVandPartV,line1 . . . « « - + & « o o e e e e - e e s
35a DId the organization have a controlled entity within the meaning of section 5120132 . . . . . - o

b If “Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a /

controlled entity within the meaning of section 512(b)(13)? /f “Ygs,” completo Schedule R, PartV, line2 . . 35b .

36 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2. . s - e e e e e e e

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that ic treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

33  Did the organization complete Schedule O and provide explanations in Sehedule O for Part V1, lines 11b and

197 Note. All Form 990 filers are required to complete SchedweO . . . . . . . . . . . . . - a8 ly

RN Form 990 (2013)

L N L N O O Y B S -

36

a7 v

10/23/2014 4:37:01 PM 4 2013 Return  Sutter Health Plan - 461183948
0372772015 3:10PM (GMT-05:00)




MAR. 27. 2015 12:09PM SUTTER FINANCE NO. 9459 P. 6

Form 930 (2013) _ Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PatV . . . . . . . .
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Emter -0- if not applicable. . . . 1b

o

Did the orgamzahon comply with backup withholding rules for neportable payments to vendors and [yt
reportable gaming (gambling) winnings to prize winners? . - . .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax "
Statements, filed for the calendar year ending with or within the year covered by this rstum 2a 245/
b If atleast one is reported on [ine 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? -
b If *Yes," has it filed a Form 880-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financia! accountin a forelgn country (such as a bank account, securities account, or other finaneial
aecount)? . . .
b [f“Yes,” enter the name of the foreign country:
See instructions for filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction?
c If *Yes” to line Se or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d the
organization solicit any contributions that were not tax deductble as charitable contributions? . . . . . 6a Y
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts ware not tex deductible? .
7 Organizations that may receive deductlbla cont‘ibutlons under eectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribubon and partly for goods . ”:-
and sarvices provided to the payor? . . .
b If “Yes," did the organization notify the donor of the value of the goods or services prowded?
Did the omanization sell, exchange, or otherwise dlspose of tang:ble personal property for which |t was
required to file Form 82827 . . . . . . 7c v
If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . .o | 7u l R R
Did the organization receive any funds, directly or indirectly, to pay prem(ums on a persohal benefit contract? v
Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? .
If the organization received a cantribution of qualfied intsllectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting |;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |,
organization, have excess business holdings at any time during the year? e e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(¢c)(7) organizations. Enter:

[+]

TuQa - 0o

a Initiation fees and capital contributions included on Part VIll, line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facnlmes . 10b
11  Section 501(c)(12) organizations. Enter: il
a Gross income from members or shargholders . . . 11a win, T
b Gross income from other sources (Do not net amoums due or pald to ot‘her sources i) I |
against amounts due or received freomthem) . . . . . . 11b e L.jf £
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmtlon f lmg Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

13 Section 501(¢)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . |43b
¢ Enter the amountof reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year'? .o
b If "Yes," has it filed a Form 720 to report these payments? if "No, ' provide an explanation in Schedula O

Form 990 2013)
10/23/2014 4:37:01 PM 5 2013 Retumn  Sutter Health Plan - 461183948

0372772015 3:10PM (GMT-05:00)
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27. 2015 12:09PM SUTTER FINANCE NO. 9459

Form 080 (2013)

[ Govemance,

P.

1

page 6

Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

organization: > SHELLY BOEHM, 2200 RIVER PLAZA DRIVE, SACRAMENTO, CA 85833, (916)286-6665, FAX; (916)286-6671

L Check if Schedule O contains a response or note to any linein this Partvl . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting mernbers of the govemning body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committea, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5[

2 Did any officer, director, trustee, or key employee have a farmly relatlonshup or a business relatlonshxp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customen]y petfon'ned by or under the dnrect
supervision of officers, directors, or trustees, or key employees 1o 2 management company of other person?

4  Did the organization make any significant changes to its goveming documents sinca the prior Form 890 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders?

74 Did the organization have mernbers, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .

b Are any governance decisions of the organization reserved to (or Sl.lbject to approvaJ by) members

stockholders, or persons other than the goveming body? - e .
8 Did the organization contemporaneously document the meetings held or wrrtten achons undertaken during
the year by the following:
a The governing body? . .
b Each committee with Euthontyto act on behalf of the govermng body" .
9 Is there any officer, director, trustee, or key employee listed in Part VI}, Section A. who cannot be reached at
the orgamzaﬂon s mailing address? If “Yes,” provide the names and addresses in Schedwa O . o v
Section B. Policies (/his Section B requests information about policies not required by the Intemal Revenue Code.)
Yez | No
" 10a Did the organization have local chapters, branches, or affiliates? 10a '

b If “Yes,” did the organization have written policies and procedures govemlng the actwlties of such chapters,

afflilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 930 o all members of its governing body before fiing the form? | 11a| v/

b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. Ty bl e

12a Did the organization have a written conflict of interest policy? /f "No,” go to fine 13 . 12al ¥

b Were officars, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to eonﬂ1cts° 12h| v

G Did the orgamzatuon regularly and consistently monitor and enforce comphance with the pohcy’? i 'Yes,
describe in Schedule O how this was done . . 12¢| ¥/

13 Did the organization have a written whistieblower pohcy? 13)v

14  Did the organization have a written document retention and deetmcton pollcy" 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by e ary ool
Independent persons, comparability data, and contemporanesus substantiation of the deliberation and decision? 235 .

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
if *Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctnons) ]

16a Did the organization invest in, contribute assets to, or parhcspate ina jolnt venture or similar arrangemerrt MR &
with a taxable entity during theyear? . . . . . ..

b If “Yes,” did the organization follow a written pohcy or procedure requmng the orgamzatmn to evaluate (13- At
perticipation in joint venture arangernents under applicable federal tax law, and take steps to safeguard the [=3Eiqs
organization’s exempt status with respect to such arrangements? . .

Section C. Disclosure

17  List the states with which a copy of this Form 290 is required to be filead >  CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspesction. Indicate how you made these avajlable. Check all that apply-
[0 Ownwebsite [1 Another's website Uponrequest [ Other (explain in Schedule 0)

s 19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financlal statements available to the public during the tax year,

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

101232014 4:37:01 PM 3 2013 Retum  Sutter Health Plan - 461183948
0372772015 3:10PM (GMT-05:00)
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Form 840 (2013)

SUTTER FINANCE

NO. 9459

P. 8

Page 7

2SI Gompensation of Ofhocers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

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

|

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

e—

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

organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (), (). and (F) it no compensation was paid.

= List all of the organization's current key employees, if any. See Instructions for definition of “key employee.”
» Ust the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 4099-MISC) of more than $100,000 from the

organization and any related organizations.

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

a |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.
Ust 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 cumrent officer, director, or trustee.

©
W ® | (donet cngcﬂrtrlxo;e than one ©) ® b
Nama and Title Average | box, unless peraon 15 both an Acportabla Reportable Estmated
hows per | officar and 2 directorfrustoe) | Cofpensation |compensation from amourt of
etk (it anyr——T = from related other
hours for ﬁ_a a8 E _B.:'?: g the organizations ocompenzation
related | X é glsa §8 | 2| organzaton | (W-2/1093-MISC) from the
organizztions) 82 1 [ " | 3| 5| ® |w-2/1099-m50) organization
below dotted} 3= | g|“8 and related
fine) g 5 8| 3 organizations
Z|8 2
¢ 2
(1) ROBERT REED 1
CFO SHP (PT-YR), CFO SUTTER HEALTH 40 v v 0 2,045,368 579,501
(2) PATRICK FRY 1
CHAIR, PRESIDENT & CEQ SUTTER HEALTH 0. | v v ] 3,889,362 2,020,326
(3) STEVE NOLTE 40
PRESIDENT & CEO SUTTER HEALTH PLAN 0 v v 0 902,776 59,304
(4) SARAH KREVANS 1
VICE-CHAIR, COO SUTTER HEALTH 40 v v 0 2,264,199 372,873
(5) JEFF BURDA 1
COMMUNITY BOARD MEMBER 0 v 0 0 0
{6) PAUL FELDSTEIN, MD 1
COMMUNITY BOARD MEMBER o v 0 0 0
(7) M GRAY 1
COMMUNITY BOARD MEMBER 0 v 0 0 0
(8) STEVE PLEAU 1
COMMUNITY BOARD MEMBER 0 v 0 ] 0
(9) STEPHANIE WALTON, MD 1
COMMUNITY BOARD MEMBER 0 Y 0 0 0
{10) JOHN ERIKSEN, Il 1
SECRETARY (PT-YR), SUTTER HEALTH OGC 40 Y 0 332,579 33,693
{11) SUZANNE CHAMMOUT 1
SECRETARY (PT-YR), SUTTER HEALTH OGC 40 v 0 246,515 18,153
{12) VINOD MOHAN 40
CFO SH PLAN (PT-YR) ¢ v 0 392,081 30,462
{13) JENNIFER SCHIRMER a0
DIR. QUALITY IMPROV, 0 v 0 108,443 5,669
{14) PETER ANDERSON
SVP STRATEGY & BUS. DEV. SUTTER HEALTH 40 v 1] 1,225,755 215,128
Form 990 013
10/23/2014 4:37:01 PM 7 2013 Retum  Sutter Health Plan - 461183948
0372772015 3:10PM (GMT-05:00)
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Form 990 {2013) Page B
- W_Secﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ©
Poslti
; - “w =0 {do not check more tiran one ™ ® M
Name and tile Average | box, unless persen s both an Reperteble Reportatie Estimated
hours per | officer and a director/trustee) | Sompacsation compensation from amount of
KQistsm——T— =] = from refated other
haurs fer ii HEIE LEARS the organizations compenzation
rasted | SE| (8 %-g 3| organzaton | w-2M099MISC) fiom the
e, tzati 9? 'g= = é B | [W-2/1008-MIS0) otganization
- mwwdorut;dj Re|E| |2 g and related
| line) g °
HH B
§ 1
{15)
{16)
]
(18) _
a9
{20)
{21)
(22)
23)
‘\h-ﬂ".
(24)
25
b Sub-total . . . . "~ . . - . ¢ . - . s e e e e e > 0 11,507,078 3,340,549
¢ Total from continuation sheets to Part VIl SectionA . . . . . P 0 0 0
d Totat(addlinesibandic). . . . . » 0 11,507,078 3,340,549

|

| 2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
| : reportable compensation from the organization » 0
|

8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
‘ employee on line 1a? Jf *Yes,” complete Schedule J for such individual . . . . . . . « « . « .

4 For any individual listed on ine 1a, is the sum of reportable compensation and other compensation from the [TEi
organization and related organizations greater than $150,000? K “Yes,” complete Schedule J for such |3
Indivioual . . . .« « .+ & s e s = 4 e e e e ae e 4 e e e e s e s a4 e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [543
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. Report compensation for the calendar year ending with or within the organization’s tax

year.
A (5} ©)
Name and business address Desecription of sarvices Coempenastion
OFTUMINSIGHT, PO BOX 860215, MINNEAPOLIS, MN 55486-0215 CONSULTING SERVICES 17,765,627
MOTIVE POWER, 88 HOWARD ST., STE 803, SAN FRANCISCO, CA 94105 CONSULTING SERVICES 1,006,247
\_’ HEALTHEDGE SOFTWARE, INC., 30 CORPORATE DRIVE, BURLINGTON, MA 01803 |CONSULTING SERVICES 316,800

D Total number of independent contractors (including but net limited to thosa listed above) who |17 AR
received more than $100,000 of compensation from the organization 4 it

i

Form 990 ¢2013)
2013 Raturn  Sutter Health Plan - 4811683948

0372772015 3:10PM (GMT-05:00)
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SUTTER FINANCE NO. 9459  P. 10
form 880 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIll . . . . . - - . - . . - a
e Ty At Total eyenuc n;%mm Unrfated wm%%?n -
Tl it = f !gm urlldse{zs_%q‘tfns
28| 1a Federated campaigns . . . | la
g 2| b Membeshipdues . . . . | 1b
+El ¢ Fundmisingevents . . . . [1c
gs d Related organizations . . . | 1d
.E-g e Govemment grants (contributions) | e
§P1 £ A ather coptnbutions, gifts, grants,
22 and similar amounts not included ahave | £
£S| o Noncash contributions included In fines 12-1F: §
8% h TotalAddlinesta-1f . . . . . . . . . W
@ Business Code il
§ 2a D 0
[ b 0
g e 0
3| ¢ 0
£ e 0
£ | ¢ Afother program service revenue . D 0 — 0 0
& g Total.Addlnes2e-2f . . . . . . . . . W O Loy i i g e IR e g 0
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . .« . 101,518 101,518
4  Income from investment of tax-exempt bond proceeds b 0
- § Royaties . . . . . . . . . . . . . W 0
() Real () Personal ,I!"_Hl':..’h'_‘.f_e‘_"“‘ W
6a Grossrents . .
b Less: rental expenses ]
¢ Rental income or (loss) 0
d Netrentalincomeor(loss) . . . .
7a  Gross amount from saes of () Secuntiss
assets other than inventory -51,860 -
b Less: cost or other basls
and sales expenses .
¢ Gainor(oss) . . -51,860
d Netganorfoss) . . . . . . .
é 8a Grossincome from fundraising i
[ events (not including $ .
& of contributions reported on ling 1c).
5 SeePartV,linel8 . . . . . a
g b Less:directoxpenses . . - . b
¢ Netincorne or {loss) from fundraising events . W
9a Gross income from gaming activities. A
SeePartV,line1® . . . . . a %
b Less:directexpenses . . . . b R
¢ Netincome or (loss) from gaming activities . . ¥
10a Gross sales of inventory, less S
retumsandallowances . . - a :
b Less:costofgoodssold . . . P
¢ Netincome or (loss) from sales of inventory . . P
Mistellanecus Reverue Busineze Code .
11a REBATES 900099
b
c
d Allotherrevenue . . . . .
e Total.Addlnes1le=11d. . . . . . . . P T e B B
12  Total revenue. See instructions. .. . » 49,650
Form 990 2013

10/23/2014 4:37:01 PM

9 2013 Return
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Form 930 (2013) Page 10
Statement of Functional Expenses
.. Section 507(c)3) and 501(c){4) arganizations must complete all columns. Al other organizations must complete colurmn (A).

A Check if Schedule O contains a response or note to any ling inthisPart X . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, (A) ® © )
8b, 9b, and 10b of Part Vill. Tamlepenses | Ao e ;‘emm rindmarg

1 Grants and other assistance to govemments and :
organizations in the United States. See Part IV, line 21 67,000 67,000 [ &% £
.2 Grants and other assistance 10 individuals in )
the United States. See Part IV, line22 . . . )
3 Grants and other gssistance to govemments,
organizations, and individuals outside the
United States. ScoPart IV, Ines 152and 16 . . 0
4 Benefits paidtoorformembars . . . . 0
5 Compensation of current:officers, directars,
trustees, and key employees . . . . 723,714 729,714

6 Compensation nat included above, to dlsquahfied
persons (as defined under section 4858(f)(1)} and

) persons described in section 4358()3)B) . . 0
7  Other salaries and wages . . 1,671,305 1,671,308
8 Pension plan accruals and conmbutlons ( nclude
section 401(K) and 403(b) employer cantributions) 5585 5,585
9 Otheremployeebensfits . . . . . - . 2,273,109 2,273,109
10 Payrolitaxes . . . . R 65,080 65,080
11  Fees for services (non-employees)
i a Mapagement . . . . . - . . . - 34,929,694 34,929,594
b Llegal . . . . . < . .« ¢ . - 68,720 69,720
Cc Accounting - . . . . - s s . - - 0
d Lobbying . . . . 0
N ® Professlonalfundmmngsemces See Panlv lme 17 [ R T e R
f Investment managementfees . . 29,960 29,960
. g Other. (ffme 11g amaunte.xwedslo%oflmezs co{umn
(A) amount, [ist line 11g expenses on Schedule 0) . . 0 0 0 0
12 Advertising and promotion . . . . . . 30 30
13 Officeexpenses . . . . . . . . . 188,573 188,573
14 Informationtechnology . . . - .« .« . 213,022 213,022
15 Royaies . . . . . . . .« .« . . 0
16 Occupancy . . . . « « « - + o 321,229 321,229
17 Travel . . . 99,001 99,091
18 Payments of travel ar entenalnment expenses
for any faderal, state, or local public officials 0
19  Conferences, conventions, and megtings . 1,372 1,372
20 Interest . . . . . . . . - . - 0
21  Paymentsto affilates . . . . . 0
22  Depreciation, depletion, and amort:zahon 40,332
23 Insurance . .
24  Other expenses. Itermze expensas not covered :—' S R T FlarAR e A
.',..p :

above {List miscellaneous expenses in ne 24e. If ,r: A
ine 24 amountt exceeds 10% of line 25, column [:%
(A) amourt, Tist line 24e expensas on Schedule O.) ;™

5417,137

PURCHASED SERVICES 5,417,137
DIRECT EXPENSES 216,722 216,722
RECRUITING 60,139 60,139
REPAIRS & MAINTENANCE 26,845 26,845
All other expanses 56,021 58,021 0
Total functional expenses, Add fines 1 through 24e 46,475,580 46,408,580 0
Joint costs. Complete this line only if the
organization reported tn column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » if
following SOP 98-2 (ASC 958-720) . . 0
Form 990 013
10/23/2014 4:37:01 PM 10 2013 Retum  Sutter Health Plan - 461163948
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Form 890 (2013) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . - - |||
. (A) ®)
\“" Beglnning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e 6,512,128 41,863,631
2 Savings and temporary cash mvestmems . . .
3 Pledges and grantsreceivable,net . . . . . . . .
4  Accounts receivable, not .
5 Loans and other recelvables from current and former ofﬁcers drreotors, P

trustoes, key employees, and highest compensated employeae
Complete Part Il of ScheduleL . . . .
6 Loans and other receivables from other disqualified persons (as defined under section pighiw:

4958(f)1)), persons described in section 4958(c}(3)(B), and contributing employers and [
sponsoring organizations of section §01(c)(8) voluntary employees' beneﬁmary .

a organizations (see instructions). Complete Part Il of Schedule L. .
§ 7 Notesandioansrecelvable,met . . . . . . . . . . . . .
| 8 Inventoriesforsaloeoruse . . . e e e e e e e e
9 Prepaid expenses and deferred charges P e e e
10a Land, buildings, and equipment cost or -
other basis. Complete Part V1 of Schedule D 10a 968,719 . 2 i Y
b Less: accumulated depreciation . . . . 10b §7,702 0| 10c 931 017
11  Investrnents—publicly traded securiies . . e e e e 11
12  Investments—other securitles. See Part IV, line 11 e e e e 0] 12 0
13  Investments—program-related. See PartV, fine11 . . . . . . . o] 13 0
14 Intanglble assets . . e e e e e e e e e 14
15 Other assets. SeeParth l|ne11 e e e e . 0l 15 0

16 Total assets. Add lines 1 through 15 (must equal Ime 34) .- . 6,512,128| 16 43,149,301
17 Accourts payable and accrued expenses . . 7,967,410
. 18  Grants payable . e e e e e e e e e
N 19 Deferredravenue . . . e e e e e e e e e e

20 Tax-exempt bond ||ab|htles . .

21  Escrow or custodial account liabiiity. Complete Par‘t IV of Schedule D

@ |22 Loans and other payables to cument and former officers, directors, LTl
= trustees, key employees, highest compensated employees, and o (BRI M R
5 disqualified persons. Complete Part [l of Schedule L e
3|23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thxrd
parties, and other [iabilities not included on lines 17-24). Complete Part X 7,004,649 6,435,413
of ScheduleD . . . . P e . 25
26  Total liabilities. Add lines 17 xhrough 25 < . 7.094,849| 26 14,402,823
Organizations that follow SFAS 117 (Asc 958), check here b- . and PRI g i
complete lines 27 through 29, and lines 33 and 34. I T i L _‘; \.'?i

27 Unrestdctednetassets . . . . . . . . .+ ¢ 0 0 .. - 562,721

28 Temporanly restricted net assets .

29 Permanently restricted net assets. .
Organizations that do not follow SFAS 117 (Asc 958), cheok here b- [:] and iR
complete lines 30 through 34. it

I Net Assets or Fund Balancas ]

30 Capital stock or trust princlpal, or current funds . 30
31  Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . . . e e e e e e e e -5682,721| 33 28,748,478
34 Total liabilities and net assets/fund balanoes e et e e 6,512,128{ 34 43,149,301
Form 990 (2019)
A .
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v

Form 980 (2013)

S

P. 13
Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis PartX1 . . . . . . - . - e e .
Total revenue (must equal Part Viil, column (&), line 12) . . 1 49,680
Total expenses (must equal Part IX, column (A}, line 25) 2 48,475,580
Revenue less expenses. Subtract line 2 fromlinet - . . . . . . . - ... ) -46,425,900
Nat assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 -582,721
Net unrealized gaing (losses) on Investments e e e . .. 5
Donated services and use of facilitles 6
Investment expenses . 7
Prior period adjustments . e e - e e e e e e e 8
Other changes in net assets or fund balances (explain in Schedule O) . e e e e e e 9 75,755,009
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
33, column(®) - . . . S 10 28,746,478

Financial Statements and Reporting
Check if Schedule O contains a responise or note to any line in this Part XII .

Actounting method used to prepare the Form 890: [ICash  [[Accrual [ Other
lf the organization changed its method of accounting from & prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial staterents compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compilod or
reviewed on a separate basis, consolidated basis, or both:

[ Soparate basis  [J Consolidated basls  {JBoth consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? e e e
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[J Separate basis Consolidated basie '] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and sefection of an independent accountant?
I the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1382. . . . . . .+ « o o« o 0 v o e e e e
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 Schedute O and describe any steps taken to undergo such audits.

1
| 2
. 3
¥
4
5
6
. 7
8
| o
10
i
|
1
) 2a
\“
b
c
3a
b

10/23/2014 4:37:01 PM 12
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SUTTER FINANCE NO. 9459  P. 14

| omsNo 15650047

Form 990 or 990-EZ

10/23/2014 4:37:01 PM

SCHEDULE A Public Charity Status and Public Support
Form
) ¢ 690 or 990-E2) Complete i the organization is a section 501 (c)(3) erganization or a section 2@ 1 3
N 4947(a)(1) nonexempt charitable trust.
Depariment ¢f tha » Attach to Form 990 or Form 990-EZ. - Open to Public
Intarmal Huvrg':ueszrvlna » Information about Schedula A (Form 980 or 990-EZ) and [ts Instructions Is at www.irs.gov/forma80, Inspection
Name of thc organization Employer identification number
SUTTER HEALTH PLAN 48-1183948
IEESII_Reason for Pubfic Charity Status (A organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

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

2 [J A school described in section 170(b)(1){A}{i?). (Attach Schedule E.) .

8 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(if).

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

5 [ An organization operated for the benefit of & college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part 11.)

6 [JA federal, state, or local govemment or govemmental unit described in section 170(b){(1HA) (V).

7 []An orgamzation that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b){1){A)(vi). (Complete Part L)

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

9 An organization that normally recelves: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% of its
support from gross mvestment 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). (Completa Part lIL)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 describes the type of supporting organization and complete lines 11e through 11h.
- a [ Typet b L Typell ¢ [ Type W-Functionally integrated ~ d ] Type ll-Non-functionally Integrated
e ] By checking this box, | certify that the organization is not centrolied 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 IRS that It is a Type I, Type ll, or Type lil supporting
organizaﬁon.checkmisbox..........,_....................|j
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone ar together with persons described in (i) and Yes | No
(ii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 1180)
{ii) Afamily member of a person described in () above? . . . . . 11001
(i} A 35% controlled entity of a person described in () or (i) above? . vigmm
. h  Provide the following infarmation about the supported organization(s).
. {i) Name of supparted {m BN (UD Type of organization | (] I3 the omantzaton | (v} Did you notify i) Is the (Vi) Amount of monetary
organization (desoribed on fines 1-9 | In col. ) ied in your | the organizationin | organextion in ool support
above or IRC section | goveming document? | col. (B of your () organized in the
‘Sﬁih‘lm:‘ﬂnlﬂ)) suppcrﬂ us?
' Yes No Yes No Yes No
A
(B)
©)
(D)
- (B)
N Y
Total e A 0
For Paperwork Reducion *

13
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Schedule A (Form 890 or 980-E2) 2013 Paga 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)
- (Complete only if you checked the box on line 3, 7, or 8 of Part | or if the organization fafled to qualify under
T NS Part (L. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | () 2009 (bj 2010 (c) 2011 {d) 2012 (o) 2013 {f) Total
; 1 Gifts, grants, contributions, and
1 ' membership fees received. (Do not
‘ include any "unusual grants.") . .
2 Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3.

8 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 |1
shown on line 11, column (f) .

- : 6 Public support. Subtract line 5 from line 4.
Section B, Total Support
Calendar year (or fiscal year beginningin) » | _(a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
‘ 7 Amounts from line 4 .
T 8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
] sources
\” © ™ 9 Net income from unrelated business
activities, whether or not the busihess
. is regularly canvied on
10  Other income. Do not include gain or
logss from the sale of capital assets
(Explain in Part IV.) . . -

11  Total support Add lines 7 through 10 | %y tvis jiay gy isgerirgd bed, S iy i S IE 2, L TR AL Ak ]

12  @Gross receipts from related activities, etc. (see instruetions) . . . 12

13  First five years, If the Form 980 is for the orgamzatlon s first, second u'nrd fourth or ﬁﬁh tax year as a section 501(c)(3)
orgamzanon, check this box and stop here . . . e e e e e e e e e e

Section C. C ‘Computation of Public Support Percenwge

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column 17) 2 14 %

15  Public support percentage from 2012 Schedule A, Part il ine 14 . . 15 %

16a 33%3% support test—2013. If the organization did hot check the box on lme 13 and hne 14 is 33119% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O

b 33'»% support test—2012 If the organization did not check a box on line 13 or 18a, and lme 15 Is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » O

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on [ine 13, 16a, or 16b, and line 14 Is

| 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Bxplain in

| Part IV how the orgamzabon meets the “facts-and-circumnstances® test. The organlmhon quahﬁes asa pubhcly supported
} organizaton . . . . . » O

| b 0%—fac'ts-and-c.|rcumstanoes test—2012, lf the organlzatlon dld not check a box on jine 13, 16a, 16b, or 1 7a. 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 IV how the orgammtlon meets the “facts-and-circumstances” test. The orgamzauon qualifies a= a publicly

supported organization . . . N |
18 Private foundation. if the organlmtlon dld not check 2 box on hne 13 16a. 16b 1 7a, or 17b check thls box and see
5\ s instructions . . . . . . e e e e e e e - T e |

Schedule A (Form 990 or 990-E2) 2013
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Support Schedule for Organizations Descri
(Complete only if you checked the box on line

bed in Section 503(a}{2)
9 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {¢) 2011 () 2012 {e) 2013 (f) Total
1 Gifts, granis, contrbutions, and membership fees
received, (Do net include any "unusual grants.”) 0 0
2 Gross recelpts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that & related to the
organization’s tax-exempt purpose . . 0
3 Gross recelpts from activities that are not an
urrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's bensfit and elther paid
to or expended on its behalf 0
5 The value of services or faciliies
fumnished by a govemmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 6. .. 0 0 0 0 o 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualifled
persons that exceed the greater of $5,000
or 194 of the amount on fine 13 for the year 0
¢ Add lines 7aand 7b . 0
8 Public support (Subtract line 7c from d
line 6) . IR b in s A 0
N Section B. Total Support
Calendar year (or fiscal year beginning in} » | __(a) 2009 (h) 2010 (c) 2011 (2012 | (e) 2013 {f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from mtefwt, dwndends,
payments received on securties loans, rents,
royalties and income from similar sources . 101.518 101,518
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0 0 0 0 101,518 101,518
11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0
12  Other income. Do not include gain or
logs from the sale of caprtal assets
(ExplaninPart V) . 0 0 0 0 29 o)
13 Total support. (Add lines 9, 100, 11
and 12)) 0 ) 0 0 101,540 101,540
14 First five years. [f the Form 990 is for the orgamzataon s first, second, third, fourth, or fifth tax year s a section 501(c)()
organization, check this box and stop here . > 7
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2013 (line 8, column () divided by line 13, column (f)) 18 %
16 Public support percertage from 2012 Schedule A, Part li, line 18 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10e, coiumn (7} divided by line 13, colurnn ) . 17 %
18  Investment [ncome percentage from 2012 Schedule A, Part lll, line 17 . . 18 %
19a 331Aa% support tests—2013, If the organization did not check the box on line 14 and Ime 15 is mare than 33'4%, and line
e 17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support tests—2012, If the organkzation did not check a box on line 14 or line 194, and line 16 is more than 33'2%, and
line 18 is not more than 33%4%, check this box and stop here. The organization qualifies as a publicly supported arganization » [
20

Private foundation. I the organization did not check a box on line 14, 18a, or 19b, cheok this box and see instructions M []

10/23/2014 4:37:01 PM
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m Supplemental Information Complete this part to provide the explanations required by Part il line

II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional

10; Part :
- information. (See instructions).
\"\-af-
’ Return Reference Identifier Explanation
scH$D|}JLIENAé.12 OTHER INCOME " Descnplion (a) 2009 | () 2010 | (c) 2011 | (&) 2012 | (e) 2013 [ (M Total
PART I, L REBATES 2 22
Total 0 0 0 22 ‘22
|
- .
!
|
|
\~_f:
[ 2013 Return  Sutter Health Plan - 461183948
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SCHEDULE D . . | omB N, 15450047
(Form 990) Supplemental Financial Statements
» Gomplete if the organization answered *Yes," to Form 980, 2@ 1 3
; Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, T1e, 11f, 123, or 12b. .
N »- Attach ta Form 990 Open to Public
Department of the Treasury _ T P | ction
Intemal Revenue Sarvice » luformation about Schedule D (Form 990) and its instructions is at www.irs.gov/formss0. nspe
fiame of the orpanZzaton Emplcyer [dentificartion number
SUTTER HEALTH PLAN - 46-1163948

Organizaions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, ling 6.

i {a) Dener advised funda {b) Funds and other accounta
‘ 1 Totalnumberatendofyear. . . . .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) .
4 Aggregate value atendofyear . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal conirol? . . . . . - O Yes [J No
6 Dld the organization inform ail grantees, donors, and doner advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . - . . 0 v e v e e 0 - m v r f T Yes (1 No
Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[0 Preservation of land for public use (e.g., recraation or education) [J Preservation of an historically important land area
O Protection of natural habitat O] Preservation of a certified historic structure

[0 Preservation of open space )
2 Complete lings 2a through 2d if the organization held 2 qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 4 & { Held at tho End of the Tax Year
a Total numbarof conservationgasements . . . . . .« .+ e e« s o+ o« - .+ . |28
b Total acreage restricted by conservation easements. . . . . . . . o0 - e 2b
'\__‘__ & Number of conservation easements on a certified historic structure included In(@) . . . . | 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easerments modified, transterred, released, extinguished, or terminated by the organization during the
~ texyeard
4 Number of states where property subject to conservation easement is located ™
5§ Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . O Yes O Ne
6 Staff and velunteer hours devoted to monitoring, inspecting, and enforsing conservation easements during the year
> —
| 7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
: >$
} 8 Does 6ach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170h){(4)(B)(i)? e e e e e e e e e i e e e e e e - OYes O No
‘ 9  In Part Xl describe haw the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
PRSIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in s revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
| public service, provide, in Part Xiii, the text of the footnote to its financial statements that describes these items.

b if the organizabon 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:

() Revenues included in Form 890, Part VI, fine?1 . . . . - . . « . - ¢ - . - . » %
(i) Assets included in Form 990, Part X . . . . . . .+« .« . .o e e e » &

N _ 2 If the organization received or held works of ari, 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 Revenussincluded in Form 980, PartVillline1 . . . o . . -+ . 0 o 0 0w e > 3
b Assetsincluded inForm890,PartX . . . . . - .« . . . s e o o e . .- 9
For Paperwork Reduction Act Notice, see the instructions for Form 890. Cst No. 52283D Schedule D (Ferm 860) 2013
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Page 2

e collection items (chack all that apply):

O Pubilic exhibition

a d [ Loan or exchange programs
b [ Scholarly research

e [ Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continu
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

e [ Preservation for future generations

4 Provide a description of the organization’s eollections and explain how they further the organization’s exempt purpose in Part

X
§ During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

O Yes []No

——

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . - c e e e

[d Yes [ No

b If “Yes” explain the arrangement in Part Xll) and complete the following table:

Amount

¢ Beginningbaance . . . . . - . . o - e e e e e e e e e ic
d Additionsduringtheyear . . . .+ « . .« o« - s e s o e e e - 1d

e Distibutionsduringtheyear . . . . . . .+ . - . o a0 . 1e

f Endingbalance . . - . . L

2a Did the organization include an amount on Form 990, PartX, line21? . . . - . . . - « . . .
b If *Yes,” explain the arrangement in Part XII!. Check here if the explanation has been provided in Part Xl .

O Yes ONo
O

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Threa years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses . . . . . e e - .

d Grants or scholarships

e Other expenditures for facllities and
programs . . e e .

f Administrative expenses .

g Endofyearbalance . - .

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

B .a Board designated or quasi-endowment M- _ %

b Pemanentendowment »__ %
¢ Temporarily restricted endowment ™ | %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are thera endowment funds not in the possession of the organization that are held and administered for the
organization by: .
@) unrelated organizations .
(i) relatodorganizations - . . . - ¢ - e o - 0 0 0 e e e
b If “Yes” to 3a(fi), are the related organizations listed as required on Sehedule R?
4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Yes| No

3af)
3aii
3b

PR/l Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. Se¢ Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b) Cost ar other basiz (c) Accumulated (d) Book value
(investment) (other} dépreclation
ia land . . S e 0
b Buildings . .. ' 0
¢ Leasehold improvernents 181,660 15,229 166,431
d Equipment 411,187 22473 388,714
o Other . . . . . . « « « + - 375,872 275,872
N~ Total, Add lines 12 through 1e. (Cofumn (d) must equal Form 890, Part X, column (B), line10@)) . . . . » 931,017
Schedule D (Form 980) 2013
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Zlsd'lIB Investments—Other Securities.

Complete if the organization answered

ryes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Desaription of security or category

(including name of secunty)

(b} Book value

(c) Methed of valuation:
Cost or end=-¢1-yesr market value

(1) Financial derivatives

{2) Closely-held equity interests .

(8) Other
A

B

<

)

®

®

@

H

Total. {Column (b) must equal Form 990, Part X, col. (B} fine 12) ¥

T TR
St AN

et ]
l ) ot " P
R R O

Investments—Program Related.

Complete i the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment () Book value o Et(?f :::;l’h:: y?fiur ﬂg?kh:tnvalue
)
@
@)
@)
D)
{6
U]
@)
k\.._,.a" —(gl — Ve G (i R AR
Tokal, (Column (o) must equal Form 990, Part X, col. (B) ine 13) » TR R R R LT
Other Assets.
Complete if the organization answered “Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(s) Descriptlon

(b) Book value

(1)

(&3]

(©)

4

S

®

@

8

S
Total. (Column &) must equal Form 990, Part X, col. (B) line 15,) .

L. .

Other Liabilities.

Complete if the organization answered "Yes” to Form 990, Part [V, fine 11e or 11f. See Form 990, Part X,

ling 25.

1. {#) Description of hiability

®) Book value

{1) Federal income taxes

(2) INTERCOMPANY PAYABLES

6,485,413}

)

@

)

[G]

@]

®

N’ O

Tolal, {GoRum (o) mizst equal Form 890, Pt X, col. (5) e 25) »

5.435413]-

:l;;-‘t‘“"‘ 'I.,, -\m-}‘u T ‘xg
i

AT
RS2

R

2 Liabitiy Tor ancertain tax posibons. In Part Xll, provide the text of the footnote to the organization's financial <ements tht reporis the
organization’s liability for uncertaln tax pesitions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xlil [7]

10/23/2014 4:37:01 PM
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Scheduie D fForm 850) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

| Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

%~ . 1 Total revenue, gains, and other support per audited financial staterents . .

Amounts included on line 1 but not on Form 830, Part VI, line 12;
Net unrealized gains on investments . i e e e - 4« « |22
Donated sarvices and use of faciliies . ., . . . . . . - . . {2b
. 2c

2d

Recoveries of prior year grants .

2
a8
b
[+
d Other (Describe in Part XIIL) .
e Addlines 2a through 2d .
3
4
a
b
c

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
Investment expenses not included on Form 890, PartVIll, ine7b . . | 4a
Other (DesecribeinPart Xy . . . . . . . . K]

Addlines4aand4b . . . ..
- Totzl revenue, Add lmasand«: (77"5 must equal Form 990 Partl line 12, ) ..
' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
, Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a. .
1 Total expenses and losses per audited financial statements’ e e e
2  Amounts inchuded en line 1.but not on Form 990, Part X, line 25:
a Donated services and use of facilitles e e e - e e .| 2a
bPrioryearadiustrnents................2b
¢ Otherlosses . . . 2c
d Omer(DescnbemPartXIll) e e e e e e 2d
e Addlines 2a through 2d . .
3 Subiractline 2e fromfine1 .
4  Amiounts included on Form 880, Part IX, ||ne 25 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, ine 7 . . | 41
b Other (DescribeinPartXUl). . . . . . . . . . . . . . . |4
¢ Addlnes4aand 4b .
" 5 Tofal expenses, Add lines 3 and 4c. {Th:s must equa! Form 990 ParH line 18, )
P Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE

Schedule D {Form 990) 2013
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Supplemental Information Complete this part to provide the descriptions required for Part Il, lines
3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl
Ilnfes 2dhand 4b; and Part Xil, lines 2d and 4b. Also complete this part to pmwde any additional
information

Return Reference ldentifier Explanation

SCHEOULE D, an 8 3?2 T40) THIS ORGANIZATION WAS PART OF A CONSOLIDATED FINANCIAL SYSTEM AUDIT. THE ASC 740
PART X, LINE 2 AUDIT FOOTNOTE DISCLOSURE FOR THE SUTTER SYSTEM IS AS FOLLOWS:

SUTTER HEALTH, THE LEGAL ENTITY, AND MOST AFFILIATES HAVE BEEN DETERMINED TO BE

EXEMPT ORGANIZATIONS BY THE INTERNAL REVENUE SERVICE, (PURSUANT TO INTERNAL

REVENUE CODE SECTION 501 (C) (3)). AND THE CALIFORNIA CHISE TAX BOARD

ﬂ’URSUANT TO CALIFORNIA REVENUE AND TAXATION CODE 23701(D})) AND, GENERALLY, ARE
OT SUBJECT TO TAXES ON [NCOME.

CERTAIN ACTIVITIES OF SUTTER ARE SUBJECT TO INCOME TAXES; HOWEVER, SUCH
ACTIVITIES ARE NOT SIGNIFICANT TO THE CONSOLIDATED FINANCIAL STATEMENTS. WITH
RESPECT TO [TS FOR-PROFIT SUBSIDIARIES AND TAXABLE ACTIVITIES, SUTTER RECORDS
INCOME TAXES USING THE LIABILITY METHOD UNDER WHICH DEFERRED TAX ASSETS AND
LIABILITIES ARE DETERMINED BASED ON THE DIFFERENCES BETWEEN THE FINANCIAL
ACCOUNTING AND TAX BASIS OF ASSETS AND LIABILITIES. DEFERRED TAX ASSETS OR
LIABILITIES AT THE END OF EACH PERIOD ARE DETERMINED USING THE CURRENTLY ENACTED
TAX RATE EXPECTED TO APPLY TO TAXABLE INCOME IN THE PERIODS THAT THE DEFERRED
TAX ASSET OR LIABILITY lS EXPECTED TO BE REALIZED OR SETTLED.

SUTTER RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONS ONLY IFITIS
MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON MINATION BY
TAX AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE FOSITION. THE TAX

BENEFIT IS MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%
LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEM SUTTER RECOGNIZES
INTEREST AND PENALTIES RELATED TO INCOME TAX MA'ITERS IN OPERATING EXPENSES. AT
DECEMBER 31, 2013 AND 2012, THERE WERE NO SUCH UNCERTAIN TAX POSITIONS.

10/23/2014 4:37:01 PM 21 2013 Retum  Sutier Health Plan - 461183948
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' SCHEDULEI Grants and Other Asslstance to Organizations, OMA No. 18430027

(Form 990) Govemnments, and Individuals in the United States
Complete If the organkation answered “Yos™ to Form 990, Pt IV, Bno 21 or 22 !
DeparnumenT of the Trossury »Attach to FOrm 990, Opcn to Public
Wiomal Agvonua Barvice » Information about Schedule | (Form 900) and its inttructions i & WWW.IS.qoV/TorIS0, Inspection
. Waf of i erganazon Employer Wontiflanion number

SUTTER HEALTH PLAN 481183048

IEII General Information on Grants and Assistance

1 Does the organization malntaln recarde to gubstantiate the amount of the granlx or agmistance, the grantses' eligibility for the grants or asastanoe. and
the selaction criteria used to award the grants or assistanee? . . . . e e e e e e e e e e e e - - Oves FAno
2  Dasenbe In Fart [V the organization’s procedures for monitoring the ugs of grant funds n the Unitcd stam

Grants and Other Assistance to Governments and Organizations In the Unhted States. Complete if the organization answered “Yeg” 1o Form 950,
Part IV, line 21, for any recipient that received mare than $5,000. Part Il can be dupficated if additional space Is needed.

TRG aecsion Amaunl of cash Amounl ofnone 1) Mathad of Oesoriplion o 3 of
1(!)Nmm:::l°:dum::ummm W EN i?f o (L] pobh (?am oun: of nor @ukmrw -] i ﬂllu_mﬂsc gront
(1) WELLSPACE HEALTH
1820 J STREET, SACRAMENTO, CA 83811]  94.1713704 S01(CXS) 33.500 PROGRAM SUPPORT
_@Loouwmw PARTNERBHIP FOR FAMILIES
PO BOX 1589, STOCKTON, CA 95201-1560|  85-0475802 S01{C}3) 33,500 PROGRAM SUPPPORT
)
@
~
&)
(]
(U]
{5)
£
a0
ail,
{12)
2 Entertotal number of eaction 501(c)3) and government orpanizations feted intheine1table . . . . . . . . . . . . _ . A 2
3 Enter total number of olher organizations listed Inthelinefteble . . . ., . . . L L, L L L, L L L0 o, >
Far Paparwork Aoduction Act Motice, sco the Instruations for Form 990, Cal. No, 50055P Bohadkla | (Form 8a0) (2013}
1072372014 4:37:01 PM 22 2013Relum  Sutier Health Plan - 461163348
N
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Schedule | (Form 960 (2019) Pago 2

IEI"' Grants and Other Assistance o Individuals in the United States. Complete f tha organization answered "Yas” to Form 880, Part IV, line 22.

Part Il can be dupficated if addiﬁona_‘!  space 13 needed.

of grant o sooisiance (5 Number of Amount of ) Amount el {2) Mahod of voluxon (book, {0 Descriplon of
& ype of gran reciplants ('iungm nomcazh EEEEIANGS FMV, epprobsnl, other)

7 N
EEETYT_ Suppicmental informetion. Provide the information required in Part 1, line 2, Part Ill, column (), and any other addMonal Information.

Sehedunie | (Form 930) 2013
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Pty Compensation Information |_ove Na. 1545-ne7
For certain Officars, Directors, Trustees, Key Employees, and Highest
i ' Compen'sated Em;:Io Avits gh 2@ 1 3
» Com eterfth nization answered “Yes” on Form 990, Part }V, line 23. -
“n-«" Department of the Trcasury P e&rga Form rrwns »-See separate mstrucﬂons. I Open to Public
Intemat Revenue Sarvioe » Information about Schedule J (Form 290) and its instructions is at www, lrs,gov/formsso, Inspection
Name of the organizaton Employor wemtmication number
SUTTER HEALTH PLAN 46-11683948

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization pravided any of the following to or for a person listed in Form FZ-
980, Part VI, Section A, line 1a. Complete Part il to provide any refevant information regarding these items. L

[ First-class or charter travel [ Housing aliowance or residence for personal use
[ Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments (] Health or social club dues or intiation fees
[ Discretionary spending account [ Personal services (e.g., maitl, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” oomplete Part Il to
= 41 7 3 1b
2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all A A
directors, trustees, and officers, including the CEO/Executive Drrector, regardrng the items checked in line
1a? . .
8 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part il
[] Compensation committee [ written employment contract
[ Independent compensation consultant O Compensation survey or study
. [J Form 990 of other organizations O Approval by the board or compensation committea
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment?
b Participate in, or receive payment from, a supplemental nonqualified retrrement plan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  Forpersons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization?
K “Yes"” to line 5a or &b, describe in Part III
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or acerue any
compensation contingent on the net earnings of-
a The organization? .
b Any related crganization? .
If “Yes® to line 6a or 6b, describe in Part III
7  For persons listed in Form 880, Part Vil, Section A, line 1a, did the oranizaﬁon provide any non-fixed =
payments not described in lines § and 67 If “Yes," deserdbe in Part il . . . , 7Y
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect
io the initial contract exceptlon described in Regulahons section 53. 4958-4(50(3)" i “Yes,”™ desctibe
d inParttl . . . . . C e ; ; 8 Y
Ry AR
9 I “Yes” to line 8, did the organixation also follow the rebuttable presumptron procedure described in
Regulations saction 53.4958-6(c)? . . . . . e e e e e e 9
For Paparwork Reduction Act Notice, see the nstructions for Form 990. Cat. No. 50053T Schedule J {Form §30) 2013
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Schadula J Fom 9909 2013 _ Page 2
Dfhcers, Directors, Trustees, Key Employees, and Highest Compensated Employecs. Use duplicate coples If additional spaea i needsd.

For each individuel whosa compensation must be reported In Schedule J, report compensation from the orgarzation on row ) and from related organizations, dascribed In tha
instructions, on row (). Do not Ilst any Inadiidusls that are not listed on Form 280, Part Vil

Note. The sum of columng (E-4ii) tor ea_c‘h listed indlivicual must equal the total amount of Form 980, Part VI, Section A, line Y8, applicabls column (D) and () amounts for that Ingividusl.
BraAkzown of W-2 and/or 1098-MISC Gormpanzlon —
wﬁa (@ Borivs & bosalh T @ Otha Craroemst | Phonimais | (9 Teal e ¢
(-] chnllve r tz E)p=D) z
(&) Nartva and Title : cononion y compantation mpo::;;:’d:god in
DM ponzmon
me. T E_ »
GFO SHP (PT-YR), PO surveAmeaLtn| @ 0 s g 9 ° o 0
1 .| 990,557 881,738 173073 559,318 20,185 2,824,889 1,030,580
CAR: FRESDENTACEOSUTTER | O 5 o ° 9 g 9 2
2 HEALTH m 1,566,938 1,958 188 462,231 1,860,744 34,082 6,010,188 2,310,942
AL —————— 9 0 0 0 0 9 0
3 PLAN ) 509,842 IR 405 70,728 39,067 20,237 982,080 0
\ ® 0 0 0 0 0 [ 0
VIGE-CHAJ UTTER
4 < R, 000 3 HEALTH | 909,010 875,587 479,602 348,316 24,557 2,697,072 1,312,840
EVF BTRATEGY & 8ug. DEV. SuTTGR | © 0 0 b 9 0 (] 0
5 HEALTH Q 592,332 617 041 16 382 168,131 168,997 1,440,883 515,358
SECRITARY grrvmy, suTTeR AT | B 9 0 S 0 9 0 9
goac (1] 230,743 25.105) 687,791 24,344 9,289 368.212 0
SECRETARY (PT-vR SUTTER HEATH | @ g 0 0 a a 0 ]
. 7088 ([ 185,563 46,60 14,061 11,047 8,106 265,668 0
™ 3 @ ] 0 0 [] [ o [}
p CFO SHPLAN (FT-YR) @ 214071 125,105 52405 19,320 11,142 ATsAd )
[]
[ ()
1]
- 19 @
0
11 il
)
e @
i)}
13 (]
0
14 m
0]
15 (2]
¢}
16 [0}
Sehedule J (Form 9909 2043
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- m Supplemental Information Complete this part to prowde the information, explanation, or descriptions
o required for Part |, lines 1a, 1b, 4¢, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional

information.
- Return Reference Idenfifier i Explanation
SCHEDULE J, ARRANGEMENT USED | THE COMPENSATION FOR THE POSITION OF THE TOP MANAGEMENT OFFICIAL 1S DETERMINED

PARTI, LINE 3 L Herv S THROUGH A QUANTITATIVE POINT FACTOR REVIEW OF THE KNOW-HOW, PROBLEM SOLVING,
OFFICIAL'S D ACCOUNTABLY ASSOCIATED WITH A GIVEN POSITION AS IDENTIFIED IN THE DETAILED
GOMPENSATION F'OSITION DESCRIPTION. ADDITIONALLY, ALL APPLICABLE MARKET SALARY SURVEY DATAIS
-~ - REVIEWED TO ENSURE THE POSITION 1S BOTH INTERNALLY EQUITABLE AND EXTERNA
. COMPETTTIVE/MARKET APPROPRIATE.

SCHEDULE J, ﬁgﬁ&%% THE PURPOSE OF THE NONQUALIFIED RETIREMENT PLAN |S PROVIDE SUTTER HEALTH
PART I, LINE4B | NONouAlnEn Execunvas WITH A COMPETITIVE RETIREMENT BENEFIT CONSISTENT WITH SUTT
- HEALTH'S OVERALL COMPENSATION PHILOSOPHY FOR ALL EMPLOYEES. CONTRIBUTIONS ARE

DESlGNED TAKING INTO CONSIDERATION LOST RETIREMENT BENEFITS THAT WOULD
QTHERWISE BE OBTAINED THROUGH THE QUALIFIED PENSION PLAN, SUTTER'S PLANS ARE
DESIGNED CONSISTENT WITH COMPETITIVE INDUSTRY PRACTICES.

THE RETIREMENT PLAN FOR SUTTER HEALTH EMPLOYEES IS A COMBINATION OF SOCIAL

. SECURITY, 403B EMPLOYER MATCH CONTRIBUTIONS AND QUALIFIED PLAN BENEFITS. SUTTER
- HEALTH EXECUTIVES ARE GENERALLY INELIGIBLE FOR EMPLOYER MATCH CONTRIBUTIONS.

ADDITIONALLY, QUALIFIED PLAN BENEFITS CAPS HAVE THE EFFECT OF SUBSTANTIALLY

REDUCING RETIREMENT BENEFITS THAT ARE OTHERWISE PROVIDED TO ALL EMPLOYEES,

THE EFFECT IS THAT EXECUTIVES OFTEN DO NOT RECEIVE THE SAME LEVEL OF RETIREMENT

BENEFIT ON AN INCOME REPLACEMENT BASIS AS OTHER EMPLOYEES.

TO ENSURE A COMPETITIVE RETIREMENT BENEFIT AND TO ADRRESS THE SHORTF,

DESCRIBED ABOVE, SUTTER HEALTH MAKES AN ANNUAL CONTRIBUTION TO A NON-QUAL!F IED

457(F) PLAN FOR [TS EXECUTIVES. THE FORMULA HAS TWO PARTS: (1) 4% TO 7% OF BASE

SALARY (COMMENSURATE WITH MANAGEMENT LEVEL), PLUS (2")I A CONTRIBUTION STARTING

Y AT 5% (BASED UPON TENURE) FOR EARNINGS BEYOND THE PENSION PAY CAP. THE LATTER

L OF WHICH 1§ DESIGNED TO HELP RESTORE LOST PENSION BENEFITS FORFEITED UNDER THE
: QUALIFIED PLAN FOR EARNINGS QVER THE PENSION PAY CAP LIMIT.

CONTRIBUTIONS ARE ALSO MADE FOR A SMALL GROUP OF SENIOR LEVEL EXECUTIVES
WHOSE ESTIMATED RETIREMENT BENEFIT (SCCIAL SECURITY PLUS QUALIFIED PLAN
BENEFITS PLUS 457F) FALLS BELOW 50% - 65% OF FINAL 4-YEAR AVERAGE BASE SALARY
WHEN RETIRING AT AGE 65. TARGET BENEFIT LEVELS VARY BY YEARS OF SERVICE.

. : UNLIKE SUTTER HEALTH'S QUALIFIED PLAN WHERE EMPLOYEE BENEFTS ARE GUARANTEED
- (I E., A DEFINED BENEFIT). SUTTER'S NON-QUALIFIED PLAN BENEFITS ARE NOT GUARANTEED

SUTTER HEALTH. INVESTMENT RISK IS BORNE BY F’ARTICIF'ANTS AND BENEFITS ARE NOT
PROTEC'HED SHOULD SUTTER HEALTH BECOME INSOLVENT.

- SCHEDULE J, gmmé SPOT AWARDS ARE INFREQUENTLY USED TO REWARD EMPLOYEES. THERE ARE NO SPECIFIC
' PART |, LINE 7 GUIDELINES FOR THE AMOUNT OF THE SPOT AWARD BUT THE AMOUNT TENDS TO NOT
EXCEED 5% OF GROSS PAY.

ANNUAL INCENTIVE me Pg
THE PURPOSE O TO FOCUS EXECUTIVES ON SPECIFIC, SHORTER-TERM GOALS
THAT ARE CRITICAL TO THE ACHIEVEMENT OF AFFILIATE, REGION, AND SYSTEM-WIDE
OBJECTIVES THAT DRIVE OVERALL ORGANIZATION PERFORMANCE, A F‘ORTION QF THE PLAN
X AWARD (S DISCRETIONARY [N THAT THE SUPERVISOR MAY ADD +/- 5% TO THE AWARD
PROVIDED THE TOTAL AWARD (FORMULA PORTION PLUS DISCRETIONARY) DOES NOT EXCEED
\ . THE MAXIMUM ESTABLISHED FOR ANY GIVEN EXECUTIVE.

LONG TERM PERFORMANCE PLANS

SUTTER HEALTH ALSO EMPLOYS LONG TERM PERFORMANCE PLANS WHICH ARE DESIGNED
TO FOCUS ON LONGER TERM STRATEGIC OBJECTIVES OF THE ORGANIZATION, SUTTER'S
LONG TERM PERFORMANCE PLAN APPROACH IS A COMBINATION OF BOTH LONGER TERM
MEASURES OF ORGANIZATION SUCCESS AND KEY ORGANIZATION STRATEGIES WHICH
REQUIRE THE COMBINED EFFORT OF ALL LEADERSHIP TO ACHIEVE SUCCESS

SUTTER LSES A COMMON FATE APPROACH IN THAT ALL PLAN PARTICIPANTS ARE MEASURED
THE SAME, ORGANIZATION WIDE CRITERIA V. INDIMIDUAL EFFORTS. THIS FOSTERS
A COMMON PURPOSE ACROSS LEADERSHIP AND A SHARED SENSE OF ACCOUNTABILITY FOR
THE OVERALL SUCCESS OF SUTTER HEALTH. TO ENSURE THAT EXTRAORDINARY EFFORTS BY
INDIVIDUALS CAN BE RECOGNIZED AND THAT ACTIONS OF LEADERSHIP ARE CONSISTENT
WITH SUPPORTING SUTTER HEALTH'S OVERALL MISSION, VISION, AND VALUES, SUﬂER’S
LONG TERM INCENTIVE PLAN APPROACH ALSO INCORPORATES A COMBINATION OF CEO AND
SUTTER HEALTH COMPENSATION COMMITTEE DISCRETION. IN SOME CASES, THE SUTTER
HEALTH COMPENSATION COMMITTEE HAS DELEGATED AUTHORITY TO THE PRESIDENT & CEO
TO MODIFY INDIVIDUAL AWARDS WITHIN LIMITS THAT HAVE BEEN PRE-APPROVED BY THE
TTER HEALTH COMPENSATION COMMITTEE. THIS INCLUDES BOTH THE REDUCTION AND
INCREASE OF AWARD AMOUNTS. SUGH MODIFICATIONS GENERALLY DO NOT EXCEED +/- 20%
AND ARE EMPLOYED JUDICIOUSLY., IN ALL CASES, THE COMPENSATION COMMIYTEE OF THE
) BOARD DETERMINES ACHIEVEMENT OF ORGANIZATION GOALS AND MAKES FINAL AWARD
\ : DETERMINATION WHICH MAY RESULT IN A REDUCTION OF AWARD IF APPROPRIATE. ALL
SENIOR EXECUTIVE AWARDS ARE REVIEWED FOR COMPENSATION REASONABLENESS AND
APPROVED PRIOR TO PAYMENT BY THE COMPENSATION COMMITTEE.
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FORM 980, PART
I, LINE 4A

PROGRAM EERVICES

SUTTER HEALTH PLAN, AN AFFILIATE OF SUTTER HEALTH, A RELATED 501(C)(3)
ORGANIZATION, 1S DOING BUSINESS AS SU'ITER HEALTH PLUS ITS PRIMARY PURPOSE IS TO
PROVIDE AFFORDABLY PRICED HEALTH S THAT ALLOW THE COMMUNITY TO ACCESS
SUTTER HEALTH'S NETWORK OF HIGH-QUALI'W DOCTORS HOSPITALS AND OTHER HEALTH
CARE SERVICES. CURRENTLY, SUTTER HEALTH PLUS OFFERS AFFORDABLE HEALTH
BENEFITS TO PEOPLE WORKING OR LIVING IN THE GREATER SACRAMENTO AND CENTRAL
VALLEY COMMUNITIES. SUTTER HEALTH PLUS PLANS TO EXPAND TO SERVE MANY OF THE
ggg#k‘YhéND ECONOMICALLY DIVERSE COMMUNITIES INCLUDED IN SUTTER HEALTH'S

ADDITIONALLY, THE ORGANIZATION WILL:

PARTICIPATE IN AND SUPPORY THE COMMUNITY BENEFIT EFFORTS OF SUTTER HEALTH'S
AFFILIATED HOSPITALS AND DOCTORS IN THE SACRAMENTO AND CENTRAL VALLEY AREAS,
SUCH AS INCREASE ACCESS TO HEALTH EDUCATION, INGLUDING PRENATAL, PERINATAL AND
CHRONIC DISEASE EDUCATION, AND INCREASE CHILD ACCESS TO CARE AND ACTIVITIES
*PARTICIPATE IN NEW CARE MODELS THAT PROMOTE AND ENCOURAGE THE ADVANCEMENT
AND IMPROVEMENT OF HIGH QUALITY AND COST-EFFECTIVE CARE SERVICES;

‘FACILITATE THE INTERGHANGE OF IDEAS AMONG HEALTH CARE ORGANIZATIONS AND THE
COMMUNITIES SERVED THROUGH EDUCATION ACTIVITIES AND ADVANCE THE PLANNING FOR
AND DELIVERY OF HIGH QUALITY HEALTH CARE SERVICES IN THE COMMUNITIES SERVED;
‘TO ENGAGE IN. CONDUCT OR SUPPORT CHARITABLE, EDUCATIONAL OR SCIENTIFIC
ACTIVITIES, AND TO FURTHER SUCH ACTIVITIES AS MAY BE DEEMED ADVISABLE FOR THE
ADVANCEMENT OF HEALTH CARE;

-TO PROMOTE OR CARRY ON SUCH OTHER ACTIVITIES AS MAY BE DEEMED ADVISABLE FOR
THE BETTERMENT OF THE GENERAL HEALTH OF THE COMMUNITIES SERVED.

S"I-'NI"{ _T(:JO;ERAGE WILL BEGIN IN JANUARY 2014, AS SUTTER HEALTH PLAN IS CURRENTLY IN

FORM 980, PART
VI, SEC A, LINE &

CLASSES OF
MEMBERS OR
STOCKHOLDERS

THIS CORPORATION IS AN AFFILIATE OF SUTTER HEALTH, A CALIFORNIA NONPROFIT PUBLIC
BENEFIT CORPORATION. SUTTER HEALTH IS THE SOLE MEMBER WITH THE RIGHT TO ELECT
AT LEAST A MAJORITY OF THE MEMBERS OF THE BOARD QOF DIRECTORS.

FORM 590, PART
¥k SEC A, LINE

MEMBERS OR
STOCKMHOLDERS
ELECTING MEMBERS
OF GOVERNING BODY

THIS CORFORATION 1S AN AFFIUATE OF SUTTER HEALTH, A CALIFORNIA NONPROFIT PUBLIC
BENEFIT CORPORATION. SUTTER HEALTH 18 THE SOLE MEMBER WITH THE RIGHT TO ELECT
AT LEAST A MAJORITY OF THE MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART
VI SEC A, LINE

DECISIONS
REQUIRING
APPROVAL BY
MEMBERS OR
STOCKHOLDERS

SUTTER HEALTH AS THE SOLE MEMBER OF THE ORGANIZATICON IS ENTITLED TO EXERCISE
EULLY ALL RIGHTS AND PRIVILEGES OF MEMBERS OF NONPROFIT CORPORATIONS UNDER
THE CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION LAW, AND ALL OTHER
APPLICABLE LAWS. THE MEMBER HAS THE RIGHTS AND POWERS TO APPQINT (AND REMOVE)
MEMBERS OF THE CORPCRATIONS BOARD OF DIRECTORS, SUBJECT TO THE PROVISIONS OF
THE BYLAWS. IN ADDITION, THE MEMBER HAS THE RIGHT TO APPROVE THE FOLLOWING
ACTIONS OF THE CORPORATIONS BOARD OF DIRECTORS:

A. MERGER, CONSOLIDATION, REORGANIZATION, OR DISSOLUTION OF THE CORPORATION OR
ANY SUBSIDIARY OR AFFILIATE ENTITY;

B. AMENDMENT OR RESTATEMENT OF THE ARTICLES OF INCORPORATION OR THE BYLAWS OF
THE CORPORATION OR ANY SUBSIDIARY OR AFFILIATE ENTITY

C. ADOFPTION OF OPERATING BUDGETS OF THE CORPORATION OR ANY SUBSIDIARY OR
AFFILIATE ENTITY, INCLUDING CONSOLIDATED OR COMBINED BUDGETS OF THE
CORPORATION AND ALL SUBSIDIARY ORGANIZATIONS OF THE CORPORATION;

EI\#IDT%PTION OF CAPITAL BUDGETS OF THE CORFORATION OR ANY SUBSIDIARY OR AFFILIATE

E. AGGREGATE CPERATING OR CAPITAL EXPENDITURES ON AN ANNUAL 8ASIS THAT EXCEED
APPROVED OPERATING OR CAPITAL BUDGETS BY A SPECIFIED DOLLAR AMOUNT TO BE
DETERMINED FROM TIME TO TIME BY THE GENERAL MEMBER;

F, LONG-TERM OR MATERIAL AGREEMENTS OF THE CORPORATION OR ANY SUBSIDIARY OR
AFFILIATE ENTITY INCLUDING, BUT NOT LIMITED TO, BORROWINGS, EQUITY FINANCINGS,
CAPITALIZED LEASES AND INSTALLMENT CONTRACTS; AND PURCHASE, SALE, LEASE
DISPOSITION, HYPOTHECATION, EXCHANGE, GIFT, PLEDGE, OR ENCUMBRANGE OF ANY
ASSET. REAL OR PERSONAL, WITH A FAIR MARKET VALUE IN EXCESS OF A DOLLAR AMOUNT
TO BE DETERMINED FROM TIME TO TIME BY THE DIRECTORS OF THE GENERAL MEMBER,
WHICH SHALL NOT BE LESS THAN 10% OF THE TOTAL ANNUAL ROUTINE CAPITAL BUDGET OF
THE CORPORATION OR ANY SUBSIDIARY OR AFFILIATE ENTITY;

G. APPOINTMENT OF AN INDEPENDENT AUDITOR AND HIRING OF INDEPENDENT COUNSEL
EXCEFT IN CONFLICT SITUATIONS BETWEEN THE GENERAL MEMBER AND THE CORPORATION
OR ANY SUBSIDIARY OR AFFILIATE ENTITY
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Return Reference Identifier Explanation
H. THE CREATION OR ACQUISITION OF ANY SUBSIDIARY OR AFFILIATE ENTITY:

| CONTRACTING WITH ANY THIRD PARTY FOR ALL OR SUBSTANTIALLY AL
N ga%glELMtAET'éTE%ﬁT?Y"E ASSETS OR OPERATIONS OF THE CORPOTR%ION &Row SEUBSIDIARY

J. APPROVAL OF MAJOR NEW PROGRAMS AND CLINICAL SERVICES OF THE CORFORATION OR
ANY SUBSIDIARY OR AFFILIATE ENTITY. THE GENERAL MEMBER SHALL FROM TIME TO TIME
DEFINE THE TERM "MAJOR" IN THIS CONTEXT;

IE( N%PTPYBOVAL QF STRATEGIC PLANS OF THE CORFORATION OR ANY SUBSIDIARY OR AFFILIATE

L. ADOPTION OF QUALITY IMPROVEMENT POLICIES NOT IN CONFORMITY WITH POLICIES
ESTABLISHED BY THE GENERAL MEMBER;

M. ANY SELF DEALING TRANSACTION BETWEEN A DIRECTOR OF THE CORPORATION AND THE
CORPORATION OR A SUBSIDIARY OF THE CORPORATIO; OR

0. REHIRING, CONTRACTING WITH, OR OTHERWISE COMPENSATING A SUTTER HEALTH
EXECUTIVE, OR ANY OFFICER OR MEMBER OF MANAGEMENT OF THE CORPORATION OR ANY
SUBSIDIARY OR AFFILIATE ENTITY AFTER THEIR EMPLOYMENT ENDED.

INADDITION, THE GENERAL MEMBER SHALL HAVE THE AUTHORITY TO REQUIRE THE PRIOR
REVIEW AND APPROVAL OF THOSE ACTIVITIES OF THE CORPORATION OR ANY SUBSIDIARY OF
AFFILIATE ENTITY WHICH THE GENERAL MEMBER DETERMINES YO BE MAJOR ACTIVITIES.

"MAJOR ACTIVITIES” BHALL BE THOSE WHICH THE GENERAL MEMBER BY A VOTE OF ITS
BOARD OF DIRECTORS HAS DECLARED MAJOR.

FORM 990, PART | REVIEWOF FORMSS0 | SUTTER HEALTH HAS A CENTRALIZED TAX DEPARTMENT RESPONSIBLE FOR THE

VI, SEC B, LINE | BY COVER Y | PREPARATION OF THE FORM 990. ANNUALLY THE TAX DEPARTMENT PROVIDES TRAINING AND
11B EDUCATION TO AFFILIATE PERSONNEL WHO ASSIST THE TAX DEFARTMENT IN COLLECTING
AND REVIEWING DATA TO BE REPORYED ON THE FORM 990, THE PREPARATION MATERIAL IS
REVKEWED BY VARIOUS DEPARTMENTS INCLUIDING TAX, FINANCE, LEGAL, AND HUMAN
RESOURCES. A NATIONAL ACCOUNTING FIRM PREPARES AND/OR REVIEWS THE RETURN, A
COMPLEI'ED RETURN IS THEN REVIEWED BY THE TAX DEPARTMENT, THE AFFILIATE, AND THE
CFO BEFORE THE RETURN IS FILED.

FORM 880, PART cN?rEELElg“T ggucy EMPLOYEES ARE EDUCATED ON THE CONFLICT OF INTEREST POLICY AND THE NEED TO MAKE
Vi, SEC B, LINE ! DISCLOSURE AS PART OF ANNUAL COMPLIANCE EDUCATION, IN ADOITION, ANNUALLY A
12C DISCLOSURE STATEMENT 1S COMPLE['ED BY ALL DIRECTORS AND OFFICERS THAT INCLUDES
; . AN ACKNOWLEDGEMENT THAT THEY HAVE READ THE CONFLICT OF INTEREST POLICY. ON
. THIS STATEMENT THE INDIVIDUAL WILL LIST A WIDE RANGE CF INFORMATION WHICH
INCLUDES BUSINESS RELATIONSHIPS, EMPLOYMENT RELATIONSHIPS, PROPERTY INTERESTS,
- AND THOSE OF RELATED PARTIES. THE CEQ AND BOARD CHAIR WILL REVIEW THE
' ' STATEMENTS AND MONITOR SITUATIONS THAT MAY POSE A POTENTIAL CONFLICT OF
INTEREST. THE CEO AND BOARD CHAIR MAY CONSULT WITH THE OFFICE OF THE GENERAL
COUNSEL AS NECESSARY. IF THERE IS A POTENTIAL CONFLICT OF INTEREST RELATED TO A
PARTICULAR TRANSACTION, THE INTERESTED INDIVIDUAL MUST DISCLOSE THE EXISTENCE
AND NATURE OF THE RELATIONSHIP. THE BOARD CHAIR MAY APPOINT A DISINTERESTED
PERSON OR COMMITTEE TO INVESTIGATE THE CONFLICT. UNTIL THE POTENTIAL CONFLICT IS
RESOLVED, THE BOARD CHAIR MAY REQUEST THE INDIVIDUAL TO NOT PARTICIPATE DURING
RELATED PRESENTATIONS AND DISCUSSIONS. IN ALL CIRCUMSTANCES INVOLVING AN
ACTUAL CONFLICT, THE INTERESTED INDIVIDUAL SHALL REFRAIN FROM VOTING ON ANY
MATTER RELATED TO THE TRANSACTION

FORM 990, PART PROCESS TO THE COMPENSATION COMMITTEE OF THE SUTTER HEALTH BOARD OF DIRECTORS RETAINS

vn sec B,LINE | B3k non ok umwvre DISCRETIONARY AUTHORITY OVER ALL ELEMENTS OF OOMPENSATION TO ASSURE
TOP MANAGEMENT QRGANIZATIONAL PURPOSES ARE APPROPRIATELY BEING SERVED.

OFFICIAL COMPENSATION COMMITTEE USES CREDIBLE DATA SOURCES AND MAINTAINS AN OBJECTIVE

“ARMS LENGTH" DECISION-MAKING PROCESS, ENSURING THE INTEGRITY OF SUTTER'S

EXECUTIVE PROGRAMS AND CONSISTENCY WITH THE ORGANIZATION'S OVERALL MISSION.

IN ORDER TO ENSURE EXTERNAL COMPETITIVENESS, NATIONAL, CALIFORNIA AND LOCAL
MARKET AREA COMPENSATION DATA OOMPAR]SONS 'ARE REVIEWED. COMPETITIVE ANALYSIS
INCLUDES: (A) BASE SALARY, E(B) TOTAL CASH L}B £ SALARY + ANNUAL INCENTIVE) AND (C)
TDTA##&EN;UNERATDN (BASE SALARY + ANNUAL INCENTIVE + BENEFITS AND LONG TERM
INCE

THIS ANALYSIS INCLUDES COMPARABLE ORGANIZATIONS AND GEOGRAPHIC
CONSIRDERATIONS. FOR THE MOST SENIOR EXECUTIVE POSITIONS, NATIONAL COMPARISONS
FOR ORGANIZATIONS SIMILAR IN SIZE, SGOPE AND COMPLEXITY AS SUTTER HEALTH ARE
MOST APPROPRIATE SINCE IT IS A NATIONAL MARKETPLACE IN WHICH SUTTER COMPETES

FOR EXECUTIVE TALENT. ON THE OTHER HAND, BECAUSE CALIFORNIA'S UNDERLYING
COMPENSATION STRUCTURE IS HIGHER THAN NATIONAL DATA (ESPECIALLY IN THE BAY
AREA), REGIONAL PAY COMPARISONS AND ADJUSTMENTS ARE MADE.

COFFICERS AND KEY EMPLOYEES OF THIS ORGANIZATION UNDERGO A REVIEW AND
COéﬂ&Eﬁl&ATION COMMITTEE APPROVAL ANNUALLY, AND SUCH APPROVAL IS RECORDED [N

\—~" | FORM 890, PART | PROCESSTO THE COMPENSATION COMMITYEE OF THE SUTTER HEALTH BOARD OF DIRECTORS RETAINS
VI, SEC B, LINE | EZTAeUsH wor | ULTIMATE DISCRETIONARY AUTHORITY OVER ALL ELEMENTS OF COMPENSATION TO ASSURE

158 OTHEREMRLOYEES | THAT ORGANIZATIONAL PURPOSES ARE APPROPRIATELY BEING SERVE

COMPENSATION COMMITTEE USES CREDIBLE DATA SOURCES AND MAINTAINS AN OBJECTIVE

"ARMS LENGTH" DECISION-MAKING PROCESS, ENSURING THE INTEGRITY OF SUTTER'S
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Retumn Reference Identifier Explanation
EXECUTIVE PROGRAMS AND CONSISTENCY WITH THE ORGANIZATION'S OVERALL MISSION.

. IN ORDER TQ ENSURE EXTERNAL COMPETITIVENESS, NATIONAL, CALIFORNIA AND LOCAL
N’ MARKET AREA COMPENSATION DATA COMPARISONS 'ARE REVIEWED, COMPETITIVE ANALYSIS
INCLUDES: (A) BASE SALARY, éB) TOTAL CASH (BASE SALARY + ANNUAL INCENTIVE} AND (C)
TOTFQ!‘.T REéV)IUNERATlON (BASE SALARY + ANNUAL INCENTIVE + BENEFITS AND LONG TERM

THIS ANALYSIS INCLUDES COMPARABLE ORGANIZATIONS AND GEOGRAPHIC
CONSIDERATIONS. FOR THE MOST SENIOR EXECUTIVE POSITIONS, NATIONAL COMPARISONS
FOR ORGANIZATIONS SIMILAR IN $1ZE, SCOPE AND COMPLEXITY AS SUTTER HEALTH ARE
MOST APPROPRIATE SINCE IT IS A NATIONAL MARKETPLACE IN WHICH SUTTER COMPETES

UTIVE TALENT. ON THE QTHER HAND, BECAUSE CALIFORNIA'S UNDERLYING
COMPENSATION STRUCTURE 1S HIGHER THAN NATIONAL DATA (ESPECIALLY IN THE BAY
AREA), REGIONAL PAY COMPARISONS AND ADJUSTMENTS ARE MADE.

OFFICERS AND KEY EMPLOYEES OF THIS ORGANIZATION UNDERGO A REVIEW AND
COMPENSATION COMMITTEE APPROVAL ANNUALLY, AND SUCH APPROVAL IS RECORDED IN

THE MINUTES.
FORM 980, PART SEO%BEERTS . THE SUTTER HEALTH SYSTEM POSTS (TS CURRENT AND PAST AUDITED FINANCIAL
Y1, SECC, LNE | DOCUMENTS e | STATEMENTS AT SUTTERHEALTH.ORG. OTHER DOCUMENTS ARE ALSO LOCATED AT THIS
9 PUBLIC WEBSITE INCLUDING THE ANNUAL REPORT, MISSION STATEMENT, HISTORY, AND LINKS TO
AFFILIATE WEBSITES. THE GOVERNING DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT
THIS TIME.
;?*EM EQ%O PART g&i&%&?&*p (a) Deseription (b) Amount
BALANCES EQUITY TRANSFERS 75.755,088
. ,
‘\-r"-
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3 .
SCHEDULE R OMB No. 15250047
(Form 920) Related Organizations and Unrelated Partnerships

lots It the d "Yor" on Form 50, Part (v, lihe 22, 94, 35b, 36, or 3T,

N > Machto Form o0, P50 sepursis wataslions, Open to Public
el Rovenus Sorvice P Infarmation shout Scheduls R (Form BA0) and 1o ingtuetiang i o wuw. Hormaea Inspection
Narma af tha ergantzalion Employer ideniilicalan manmbor

SUTTER HEALTH PLAN 45-1183948

ldentification of Disregarded Entities Complete if the organization answered =Yes” on Form 990, Part IV, lina 33.

) &
Namg. addrwsa, and EIN (f appficable) of dlsmgarded ontty Prirmary activity Lnenldu‘:sle Blaw m‘&m End-ut-ggrzm mungr’mlq
or foreion counlry) ety

{1

"'n-./ &

W Identification of Related Tax-Exempt Ovganizations Complete if the organization answered “Yes” an Form 220, Part IV, line 34 because it had
one or tnore related tax-axampt organizations during the tax year.

@) ) Q
Nama, acicress, and EIN of relaned orgaraation Primary aothy Lngddﬂ‘l?ﬂ.ww mmé:’dam PuHicc}L')iumn DhclcEnlmlng mggsﬁm
o formipn coury) (f cecton G (d6H) amity

Yes | No

(1) ADOLESCENT TREATMENT CENTERS INC, l 8443)
380 40TH STREET, OAKLAND, CA 84609
(@ ALTA BATES SUMMIT FOUNDATION (51-0160184) __[FUNDRASING
8012 SUMMIT STREET, 3RD FLOOR, OAKLAND, CA 54509

501(CX3) 3|SUTTER EBH

501(CX3) 7|SVTTER EBH

2015 STEINER STREET, 2ND FLOOR, SAN FRANGISGO, GA B4115
{9 DELTA MENORIAL HOSPITAL FOUNDATION (94-2417022)|TONDRATSING
2901 LONE TREE WAY, ANTIOCH. CA 94509
() EAST BAY PERINATAL CENTER (510172285
3012 SUMMIT STREET, SRD FLOOR, OAKLAND, CA 94809
(6] EDEN MEDICAL CENTER (64-294B100) AL
20103 LAKE CHABOY ROAD, CASTRO VALLEY, GA 84546
(7 MEMORIAL HOSPITAL FOUNDATION (94-2200244) | FURDRAISING
1800 COFFEE ROAD, SUTIE 76, MODESTO, CA 85355 S01CXS) 11-TYPE 1 |SGVH Y
For Paperwork Reduction Act NMotes, 599 the Instroctions for Form 990, Cat. No. SN35Y Schedule R [Fosm 960) 20113

504(C)3) 7|SUTTER WBH

501(CK3) 14 « TYPE )| SUTTER EBH

501 (cxs) 3 SUTTER EBH

A L N L L N S

SO1(CH3) 3|SUTTER HEALTH

;2 [ [ O O [
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g
Schedulo R (Form 990) 2013 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the crganization anawered “Yes” on Form 890, Part IV, line 34
because it had one or more related organizations trasted &« s partnership during the tax year.
Nmadanl:)!.ﬁndEINol Prim NaMy L.'Z’u n-augwhg p,.,};'.-.,,.. sm‘?: ] Slmé‘wurd-vﬁ mammm mf,’ ual emy’ral Pmm
), of A 2 V| o
tolited orgardzation i w entlly Tncome felled, Incama yaor asasts diesfont? | smtumtinbox 20 | managing ;mmp
or o Kl
o i =
| coumy) ecTions 512-519
| Ycs! No Yes| No
(1) See Smiament
-]
(&)
9
)
(2]
. 7
o
Identification of Related Omanizelions Taxable as a Corporation or Trust Compiéte if the arganization answered “Yes® on Form 990, Part v,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. .
[ ] @) 5] [ (5] ) 1] ™) g‘
Narne, addrsa, and BIN o reletad organation Primay ocivhy Legal dovicta Dt conlreling Type of ety Sharo of tott &haro of Parcanmge | Section H12001%
{s8e of korcgn cparry) oty Geop, Bcomornad| meome [ and-of-year azsets | ownarship "3'.'.’,‘,,!,"
Yez | No
(1) HEALTH VENTURES INC (94-201A780)
350 HAWTHORNE STREET, CAKLAND, CA §4609  |HEALTH SERVICES  [ca C CORPORATION /
)
)
@)
8
-8
@
Schadule R (Form 990) 2013
10722014 4:37:01 PM a 2013 Return  Sutier Health Plan - 481183548
A

0372772015 3:10PM (GMT-05:00)
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S
Schmduln A Form 900) 2013 Page 3
Transactions With Related Organizations Gomplete If the arganization answered “Yea” on Form 950, Part IV, line 34, 35b, or 36.
1 o Note. Complets ine 1 K any entity is listed in Parts |I, IN, or IV of this schedule Yez | No
= 1 During the tax year, did the organization engage in any of the following transsctions with ane ar more related o:ganzatmns listed In Partg n-v7 T S B
T | Reee!ptofnmterest(ﬁ)annmue-(innoyahuorﬁv)mntfromacomlledmty L T T - 1a 'd
b Gift, grant. or cephtel contrilbution to related orgenization(s) . . . . . . . e e e e e e e e e e e e e e 1b v
¢ Gift, grant, or G3pital eontnbution from elated organizationts) . . . . . L L .. L Lo oL L L ic d
‘ d  Loans or foan guarantess to or for relatad omganizationls) . . . . . ., . id Y
: e Loans o loan guarantees by related organization(s) . . . . . . . . . . . 1e v
: I.u1< I'-""‘:I:?,?
i f Dividends from refated organestion(s) - . . . . L . . . . . e e e i 7
| 9 Saleofessetstorefatedomganization(s) . . . . . . . .. . L.y 4w e | 19 7/
| i h Purchase of easate from refated organizations) . . . . . . . . . . . e e e e e e e e e e e .. 1h v
! i Exchange of assets with related organtzatlon(s) , . C e e e e e e e e 1f v
i ) Lease of facifities, equipment, or other azsats to related organlzaﬁon(s) .. . . i 4
EE WX R
1 k  Legse of facililies, equipmant, or other agsets rom refated organkzation(s) . ., . - K|/ I
1[ ! Performanca of sarvices or membership or fundraizing eolichtations for related organmllon(a) e e e e e e e 11 v
‘ m Performance of senvices or membership or fundralalng selicitations by related oankzakonfs) . . . . . . L L L L L ... . im Y
n Shaing of faclites, equipment, malling lists, or other assats with related arganmon(s) ............. n v
. o Sharing of paid employees with refsted organizationgs) . . . . . . . . . . . . . . . . . . 10 7/
| N g CRER EN
P Relmbusement paid torelated organtzationfg)ferexponses .« . . . - . . L L . . . .. L L pilv
q Aeimburcament pald by related organization(s) forexpenaes . . . . . , . C e 1 4
(T Ko 2V
¢ Other transfer of cash or property to related organlzation(s) . . . . . e e e e e e e e e e e e e e e ir | ¢
g Qther transfer of cash or property from ralated orgamznbon(s) ....................... 1| v
& Ithe answerto any of the above is "Yes,” sea the inatructions for infermation on who must complete this fine, including covered relatlonshi and b'anactm thresholda.
Name olrdaﬂ! organtmiion Tw:é:;n mﬁ?-m muaum‘?\g dunt imvolved
lypa
N
; @
‘ &)
i @
| 19
{8
Scheduls R (Ferrn 090) 2013
10/23/2014 4:27:01 PM 2 2013 Retum  Bulter Hoalth Plan - 461183548
\ .
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Schadule A (Fom 990 2013

SUTTER FINANCE

NO. 9459 P. 34

Page 4

Unrelated Organizations Taxable as a Parinership Complets if the arganization answered “Yes” on Form 990, Part IV, fine 37.

Provide the following Informiation for each antity taxed as a partnership through which the organization ganducted more than
partnerships,

Or gross ravenue) that was not a related ornanzabon. Sse instructons

&)
Noma, address, and EIN of emby

Fflmry eeirly

(<]
Lega! domiciio
(s1o1a or foralgn
covnley)

‘g axciumon for certain investment

ﬁve percent of its ectivitiea (measured by total asseta

@ (&)
Progocsinant  [Am 3 portnam
Incoma petetad, sacimn
from tex under | organtznliona?

octons §12-51
. Yes

No

L]
Shase of
1wl nonme

® .
tham of
ond-of-year
asaols

@
Wu CodeVemUBl | Gotralor

(1] )

seetearg? | amount bnbox 20 FSNSGIND m
mano?

Yes

No Yes[ No

(1)

&)

{19).

nn,

23

19)

{12

(18

1012312014 4:37:01 PR
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"
A
mdanﬁﬂmﬁm of Related Tax-Exempt Organiztions (continued) ‘
(a) Nome, address and EIN of relyied organization mmngyw &%ﬂm ) mcod (.m:z? 2" oot (gz.(sb:c%a
016X controlied endly?
Yos | Mo |
PR e Lty e T R |7
0! TREUSDALE BAVE. BURL NG OAME CAb T ) FUNDRAISING _ {eA U MPHG v
LERONTAESIOL folhoion et e enmoe Jo Jown | svrenven ]«
3 ST STREEY, GALANG, G gt e UNVERSTY  |cA o 2 surteresn |/
PR AR 0 oo (o mem | o7
RS SETALey toseun ST e o Jeem s s |+
BECETT e e N " sorex |7
D BB e e T b 1y UNDATION (56-0217670) FUNDRAISING  |CA o) 7 6HSSR u
B T N e S N s/
EHJ:iﬁﬁ%ggfﬁg%ﬁ%ﬁgﬁgﬁg::::ﬁ HEALTHGARE [ca e 3 SUTTER MEALTH |
800 COFFEE ROAD, MODESTO, CA 85355 HEALTHCARE  |CA Jomem 3 SUTTER HEALTH | ¢
S R R BLAA DR SAGRAMENTO, CA 55853 OROAND ARG _|cA bt 1 -TYPEUI-FL{NA /
G 2301 FF eV ROAD, E0va SeAr M 86706 HOSPTAL  ea e 3 SUTTER HEALTH | ¥
B BOX 18072 SACRAMENTOL CA SIS o A082)  lwoseTaL - oA niexs 3 SUTTERHEALTH | ¢
2k PORT STREET, SURTE 1160, HoNDLOL L 11 B 9 e = 1-TYPED__ |SUTTERHEALM |/
D0 RV PLAOA DRIVE, SaCRAMENTD, Ch saaig ~ 46047) HOSPTAL oA ) a BUTTER HEALTH | v
ga%%'%&"ﬁ%"&{?" (84-2785906) FUNDRAISING  [GA ey 7 SHSSR v
B e DAL FOUNDATION (s8.0273874) HEALTHCARE  |cA e 1-TYPEN  |SUTTERHEALTH |V
M ROSCYILLE MEDICAL CENTER FOUNDAYION (88:0040115)  |runpragivg  [ca iexy 7 SHSSR ’,
S HOSPITAL DANE. VALLL S, Ca sashg T (-2658262) FUNDRAISING _|cA e 7 SHESR v
e o s NURSE ASSOCIATION AND HOSPICE (B4-086643) |ugaiTyicaRE  [cA i) 8 SUTTER HEALTH | v
ﬁ%ﬁ#&ﬂﬁ%ﬁ@ns HOSPITAL CA BN l"‘ SUYTER HEALTH | /
SOhS STEINER STREEY, 16T L Ot SA BANGECD, A S48 HEALTHCARE [ca o 3 SUTTER HEALTH |
@) TRACY HOSPITAL FOUNDATION (68-0316845) FUNDRAISING | CA "~ Jaeny 1. TYPE| seVH 7
102312016 437:01 PN 34 2013 Retum  Sulter Heslth Pln « 461183948
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{3) Name, address and EIN of related organtzation

mngw

[&“P“ domitie
o [aidgh country)

(d) Exempt Cods Public charlty Di
sm‘g (lgtat\ﬁ(;l;s%m m&g)nl'u;ag\ﬂly

(g‘}sz 13g
connuneg(
Yes Na

1420 N. YRACY BLVD, TRACY, CA 95378

b N el

-

10/23/2014 4:37:01 PR
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SUTTER FINANCE

NO. 9459 P 37 -

_Par |

Ideniification of Related Organizationa Taxable 3¢ & Partnarship (confinucd)

03/27/2015

(%) Neme, address and EIN of related argenization |(b) Pimary ActMty| () Legal (d) Direer | (=) Predomingnl | (f) Shareof [(g) Shareor] (m) Cone V - (]
domicie contylimg Inco iolal income | endwofy Diproy Bl General | Percemage
Gogorioson | emtly || hdunied flonate [Inbox200f| “or | ownership
zickora 1241 allocation | Schedula K- | manag
a7 1 ﬁn pzm
N Yez | No 1 Yes]| No
0 MAGNETIC IMAGING AFFILIATES (94 j
PAMENT CARE  |CA
175 LENNON, WALNUY CREEK, CA 84588
SURGICAL GENTER OF ABSMC (47-0346088) [OUTPATIENT ™
8 TELEGRAPH, OAKLAND, CA SURGERY
ALTA CT SERVICES LLP 83484
12 LENNON, WALNDT EHESR. AApaoen PATIENY CARE _ {CA
19|§.EoFORNIA PACIFIC ADV. IMAGING (56- |\ JoINT A
‘Po BOX 6102, NOVATD, CA 54848 VENTURE
%) SAN FRANCISCO ENDOSCOPRY CTR (31-
2160588 ENDOSCOPY JV [CA
3000 R CHASE, BIRMINGHAM, AL 95244
® PRESICIO SURGERY CTR (32:0144060) AMBULATORY CA
1835 DIVISADEROQ, SAN C1SCO, CA 54115 |SURGERY
m SUTTER FAIRFIELD SURGERY CTR (30-
0733892 SURGERY CA
2700 LOW €T, FAIRFIELD, CA B4533
) TWIN CITIES SURGICAL HOSPITAL (35
2 azsw SURGERY CA
250 S WACKER, CHICAGD, IL 60806 ‘
% SUTTER AMADOR SURGERY CTR (48-
FEAED) f SURGERY cA
223 CLINTON RD, STE 204, JACKSON, CA 05842
(16) ROSEVILLE ENDOSCOPY CTR (37-0710512)
4 ME'I‘:)IGAL PLAZA, STE 210, ROSEVILLE, CA ~ |ENDOBCOPY JV |CA
1) MEMORIAL MEDICAL OFFICE BUILDING
PARTNERSHIP, PHASE | (77022423 RENTAL cA
1800 COFFEE RD,, STE 76, MODESTO, CA PROFPERTY
. |asass
0 R_rf_ﬁné%zm# I\Fn.Emceh OFfolCE BULLDING RENTAL
1600 COFEEE RO, E1E 14, WODEETS, A FROFERTY CA
|98355
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