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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2015

Open to Public

rom 990

Department of the Treasury

Intemal Révenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
€ Name of organization D Employer identification number
B crckismae | SUTTER HEALTH PLAN 46-1183948
oo Dong busnessas SUTTER HEALTH PLUS
Name change Number and street (or P O box f mail 1s not defivered to street address) Room/suite E Telephone number
Initial return C/0 SH TAX 2200 RIVER PLAZA DRIVE (916) 286-6665
f;?::"":::;n/ City or town, state or province, country, and ZIP or foreign postal code
Amendad SACRAMENTO, CA 95833 G Gross receipts $ 78,770,824,
Applcaton | F Name and address of pnncipal officer STEPHEN NOLTE H(a) Is this a group return for Yes | X | No
pending subordinates?
SAME AS C ABOVE H(b) Are ai subordinates mcludod?'j Yes ‘:1 No
|  Tax-exempt status I X | 501(c)(3) | | 501(c) ( ) 4 (nsertno) I I 4947(a)(1) or | l 527 If "No,” attach a list (see instructions)
J Website p» WWW.SUTTERHEALTH.ORG H(c) Group exemption number P
K Form of organization | X | Corporation l | Trustl l Association ! l Other P> i L Year of formation 2012[ M State of legal domicie CA
Summary
1 Brefly describe the organization's mission or most significant activites THE SPECIFIC AND PRIMARY PURPOSE OF THIS
] LCORPORATION IS TO SUPPORT OR BENEFIT SUTTER HEALTH AND ITS CHARITABLE __
§  SUBSIDIARIES.
§ 2 Check this box P I::' if the orgamization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . . o v v v i i . 3 8.
: 4 Number of iIndependent voting members of the governing body (Part VI, linetb) . . . . . . ... ... .... 4 5.
3 § Total number of individuals employed in calendar year 2015 (PartV,ne 2a)_, . . . . . . . . . . . . .. .. .. 5 85.
% 6 Total number of volunteers (estimate If NECESSArY) | . . . . . . i v s o e e e e e e e e e e e e e 6 0.
<! 7a Total unrelated business revenue from Part VIll, column (C). Ine 12 , . . . . . . . . . . . i i 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . ¢ i v v v vt o v o ot o v s o 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VI, Ime th) . RECE _/_L‘_D . 0. 0.
£1 9 Program service revenue (Part VIll, ine 2g) , , , , |, e e (_p_ .. 31,011,462. 78,657,217,
E 10 Investment income (Part VIII, column (A}, ines 3, 4, BN _____ AN 61,329. 105,835.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, {43 { Oc, M‘g%e){ 8 2015 ] :}J‘_ .. 31,586. 7,672.
12 Total revenue - add lines 8 through 11 (must equal Rart YlII, column (A), line 12). . .1 ]. . 31,104,377. 78,770,824.
13 Grants and similar amounts paid (Part IX, column (A)l Iines G)GD EN o 108, 000. 200,000.
14 Benefits paid to or for members (Part IX, column (A),Hn_ne 4) Ul 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , _ . _ | 7,964,951. 11,631,776.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e), . . . . . ... ........ 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine25)p ¢ 0 .
“117 Other expenses (Part IX, column (A), lines 11a-11d, 116-2de) . . . . . . . . . .. .. ... 42,062,582, 94,401,555.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . ... 50,135,533.| 106,233,331.
19 Revenue less expenses Subtractline 18fromIne 12. . . . v v v v v v v v v v v v v v .. -19,031,156. -27,462,507.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . . . . ... ... 41,240,511.| 41,443,753.
25121 Total habilities (Part X, IN€ 26), | . . . . . . .. .. ...\ 17,576,968.] 31,196,229.
§§ Net assets or fund balances Subtractline 21 fromine20, . . v v v v v v v v o n v e v u . 23,663,543. 10,247,524.

m Signature Block

N Under penalties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and bekef, 1t 1s

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

@

. 11/03/2016
(_Js'gn } Signature of officer Date

Here SHELLY BOEHM CFO

Type or print name and title

)
]

Print/Type preparers name Preparer's signature Date Check |_l £ | PTIN
&2¢ | DEBRA HEISKALA THA WY deaskaln Mt selfemployed | P00649485
R rer
?erpomy Fum'sname WERNST & YOUNG U.S. LLP Frm's EIN B 34-6565596
’f:i Firm's address #4370 LA JOLLA VILLAGE DR, STE 500 SAN DIEGO, CA 92122 Phone no 858-535-7200
May the IRS discuss this return with the preparer shown above? (SEe INSITUGHIONS) . . . . . . . . v v v o e e lil Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2015)
JSA
5E1010 1000
9533IR 4019 60019357
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SUTTER HEALTH PLAN 46-1183948

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l

Br?efly describe the organization’s mission

THE SPECIFIC AND PRIMARY PURPOSE OF THIS CORPORATION IS TO SUPPORT OR
BENEFIT SUTTER HEALTH AND ITS CHARITABLE SUBSIDIARIES BY PROVIDING
REASONABLY PRICED COMPREHENSIVE HEALTHCARE COVERAGE OPTIONS TO OUR
SOCIALLY AND ECONOMICALLY DIVERSE COMMUNITIES THAT WE SERVE.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes D No

If "Yes,"” describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES?, . . o e [ ves No

If "Yes,” describe these changes on Schedule O

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

4a (Code- ) (Expenses $ 77,952,472 Including grants of $ 200,000 )(Revenue $ 78,657,217 )

SEE SCHEDULE O

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

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

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 77,952,472.
3020 1 000 Form 990 (2015)

95331IR 4019 600138357 PAGE 2




Form 990 (2015)
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SUTTER HEALTH PLAN 46-1183948
Page 3
* Checklist of Required Schedules

Yes | No
is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?. . . . . .. . .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . o i v v i i v i e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . ... ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o T 1| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . @ i i i i i it i e e e e e e e e e e 6 X
D 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, Partil. . . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . .« i i i i i i i e i i it e et i e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . o i i it i i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, '
VIL, VI, IX, or X as applicable
Did the organization report an amount for land, buidings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . . . i i i i i it e e e e e e e e e i e e e 11a X
Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. .. ........ 11b X
Did the organization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, hine 167 /f "Yes," complete Schedule D, Part VIll . . . . . . ... .. ...... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . .. i ennn-- 11d X
Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X | 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . . . @ v i i i e e e i e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional . | 12b X
Is the organization a school described in section 170(b)(1)(A)}u)? If "Yes,"” complete Schedule E. . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland IV, . . .. .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . ... .. ... ... .. ..., 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsilfand IV . . . . . . ... ... .. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . .. ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it v e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . .« v v v o o v i i e i e i e e e e e e e e e e 19 X

JSA
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SUTTER HEALTH PLAN 46-1183948
Farm 990 (2015) Page 4
* Checklist of Required Schedules (continued)
Yes [ No
20a ) Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H. . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? | | | | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land !l . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts land Ill. . . . . . . . . ... i 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotofine 25a . . . . . . .« c @ i i i v i i et it et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . L. L L e e e e e e 24c
d Did the organization act as an "on behalf of™ issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . .. .. ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . i i i it e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il _ . . . . . . . . . . . @ i e i e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlll. . . . . .. .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . v i v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complefe Schedule M . . . . . . . . . i s i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . @ i i i i i i i it e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriV,and Part V, e 1 . . . . . i i e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . .. ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ine 2 , | . ., 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related orgamzation? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . @ . i i i i v it v v ie et s v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
L T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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SUTTER HEALTH PLAN 46-1183948

Form 990 (2015)

*Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylne inthisPartV. .. ... .. ... ...

o

2a

3a

4a

5a

6a

(1]

JTQ o0 Q

12a

13

c
14a

Yes | No

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable. . . .. ... .. 1a 95

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . .. .. 1b 0.

Did the organmization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . i it i e e e e e e e e 1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . l 2a l 85

If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax retuns? | 2b X

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..

Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ...... 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account In a foreign country (such as a bank account, securities account, or other financial

BCCOUNE? & o ittt e e e e e e e e e e e e e e e e e e e 4a X

If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . ... .. Sa X

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X

If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . . . . ¢ v vt v vt i v e et e e et m e a . Sc

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chartable contributions? ., . . . . ... ... 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . . . L. e e e e e e e e e e e e e e 6b

Organizations that may receive deductible contributions under section 170(c).

D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods #

and services provided to the Payor? | . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. .. .. .. 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . . L i i i i i i e it e e e e e e e e e e e e e e e e e e 7c X

If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. oo\ .. | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’

sponsoring organization have excess business holdings at any tme duringtheyear?., . . . .. ... ... .. ... 8

Sponsoring organizations maintaining donor advised funds. x

Did the sponsoring organization make any taxable distributions under secton49662. . . . . ... ... ... ... 9a

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . ... 9b

Section 501(c)(7) organizations. Enter .

Iniation fees and capital contributions included on Part VIil, line 12 . . . . . . . .. .. ... 10a

Gross recelipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders. . . . . . . . . . o it it e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or receved fromthem ). « v v v v v v v b it e e e et e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417 [12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?. . . .. ... .. ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . .. .. ... ... ... .... 13b

Enter the amount of reserves on hand . « « . v v v v v i et v e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . , ., . ... .. ... 14a X

If "Yes." has it filed a Form 720 to report these payments? If “No," provide an explanationin Schedule O . . . . . . 14b

b

JSA
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Form 990 (2015) SUTTER HEALTH PLAN 46-1183948 Page 6

Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a "No"
sresponse to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any lneinthisPartVl . . . ... .... ... ... ... .. ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a g
If there are material differences in voting rights among members of the governing body, or If the governing
| body delegated broad authority to an executive committee or similar committee, explain in Schedule O
| b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. .. .. .. .. oo L o oo 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o i L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . . L. L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .+« . ¢ v v v i it i e e e e e e 7b | X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The GOVEMING BOAY?. « « o v o i i e e e et e e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O, . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . . . . ... ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
‘ b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
| 12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . .. ... ... .. 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
i FISE 0 CONMICIS? v v v v v e e e e e e e et e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW IS WAS TOME « v v v v o v v i e e e e et e et et e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . ..o o o Lo oo 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . .. . ... ... .. ... 14 | X
! 15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... .. ... 15a| X
b Other officers or key employees of theorganization . . . . . - ¢ .« o v i i v i i i e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . 0 i i i s e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P CA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

i
| 20 State the name, address, and telephone number of the person who possesses the organization's bocks and records »
SHELLY BOEHM 2200 RIVER PLAZA DRIVE SACRAMENTO, CA 95833 916-286-6932

JSA Form 990 (2015)
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Form 990 (2015) SUTTER HEALTH PLAN 46-1183948 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . .. .................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

List persons In the following order ndividual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons.

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

)
(A) (8 Posttion (D} (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for | o slslol xlez| the organizations compensation
refated a g2 F % a‘% g organization (W-2/1099-MISC) from the
organzatons| 82 | 51 8| 318 a1 | (W-2/1099-MISC) organization
below dotted| S £ | 3 3 83 and related
line) % é—' 5 i;: organizations
8|2 ?
_(YPATRICK FRY | _1.00]
CHAIR, PRESIDENT & CEO SH 40.00] X X 0.l 3,841,745, 3,627,909,
_(2)SARAH KREVANS |__1.00
TRUSTEE, VICE CHAIR, COO SH 40.007 X X 0. 2,077,694, 496,140.
_(3STEVE NOLTE _ _ ________________|_40.00]
TRUSTEE, PRESIDENT SH PLAN I 0. X X 0. 906,816. 202,821.
_{4JEFF _BURDA _ ] __] 1.00
TRUSTEE 0 X 0 0 0
_{9PAUL_FELDSTEIN, MD_____________|_ _1.00
TRUSTEE 0] X 0 0 0
(®IIM GRAY [ __1.00
TRUSTEE 0 j X 0 0 0
{DSTEVE PLAU____________________[__1.00
TRUSTEE 0 X 0 0 0
_{8)STEPHANIE WALTON, MD_ ________ _t _1.00
TRUSTEE 0 X 0 0 0
_(QROBERT REED ___________________|_ _1.00]
CFO SH (PART-YEAR) 40.00] X 0.] 1,725,254. 151,622.
(10)SUZANNE_CHAMMOUT _ __ __________|__1.00]
SECRETARY (PART YEAR), SH 0OGC 40.00 X 0. 231,747. 20,252.
(IDROBERT CAIONE |_40.00
CFO SH PLAN 0. X 0. 421,563. 46,778.
(12)GRETCHEN LACHANCE | _1.00
SECR. (PT YR), ASSIST GEN CNSL 40.00 X 0. 185,724. 24,049.
{1YYDENNIS BALMER 1 _40.00)
INTERIM CFO (PT YR)/FIN. DRCTR 0. X 145, 900. 0. 19,950.
(14)JENNIFER SCHIRMER __ %__49_9_0_
V.P. OPERATIONS, SHP 0. X 0. 319,400. 58,635.
JSA Form 990 (2015)
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SUTTER HEALTH PLAN

46-1183948

Form 990 (2015) Page 8
Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (lstany | DOX, unless person 1s both an from related other
hours for ofﬁ_cer a_nd a director/trustee the organizations compensation
e 1231 2 5‘_2, 3 §§ %‘ organization | (W-2/1099-MISC) orffZ:;;fon
z::zz:::: ?L ;‘; g = ;3‘: g a 3 (W-2/1099-MISC) agd related
line) Sz |2 g|®8 organizations
a3 (3] 3
3
15) JENNIFER NUOVO, MD ___________|_40.00]
CME SUTTER HEALTH PLAN - - 0. X 0. 499,251. 66,130.
16) MONICA MAJORS ~________________|_“ 40.00
VP, MKTG & STRTG SALES SH PLAN "] X 0. 362,327. 59,661.
17) ROBERT CARNAROLI _____ ________|_ 40.00
VP, SALES SUTTER HEALTH PLAN o] X 0. 397,249. 49,405.
18) JILL GLENN _ | 40.00
DIRECTOR UTIL. & CASE MGMT.SAC O-. X 190,026. 0. 26,630.
19) WILLIAM CARPENTER ____________ | _40.00;
ACCOUNT EXECUTIVE Q. X 159,303. 0. 8,962.
20) 2SOLE MUNOZ __ __ _ ____________|_40.00]
DIRECTOR OPERATIONS [ 0. X 162,446. 0. 24,488,
21) JERI LAzARO ___ _______________|_40.00
DIR. NETWORK DEV. & CONTRCTING] _ 0.] X 155,998, 0. 15,957.
22) CHRISTINE KEATING-HAWLISCH __ | _“ 40.00
DIR. SH PLAN COMMUNICATIONS | _ 0.] X 157,437. 0. 15,860.
23) PETER ANDERSON _ | ___( 0.
SH VP STRATEGY & BUS. DEVELOP.| 40.00] X 0.l 1,252,923, 287,635.
_________________________________________ i
1b Sub-total > 145,5900.| 9,709,943.] 4,648,156.
¢ Total from continuation sheets to Part Vi, Section A . . . ... ....... > 825,210. 2,511,750. 554,728.
dTotal{addlinestbandic). . . . . . . . . . . . . v i v i v e v m oo e v » 971,110.] 12,221,693. 5,202,884.
2 Total number of indimduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 17
Yes | No
3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual ., . . . .. ... ... ... ... ... c... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIUAl . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indtvidual
for services rendered to the organization? /f “Yes,”"complete Schedule J for suchperson . . . . . .. . .. .. .. .. 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

(€
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not fimited to those listed above) who received
more than $100,000 in compensation from the organization »

23

JSA
SE1055 1 000

9533IR 4019

60019357

Form 990 (2015)
PAGE 8



Form 990 {2015) SUTTEF HEALTH PLANM 46-1183948 Page 9
X'l Statement of Revenue
Check If Schedule O contains a response or note to any ine 1n this Pan VI D
= T =
- - e e - - - (A) (B} () D)
-, . - 5 -~ . : ' L Total revenye Relaled or Unrelated Revanue
o .= F = exempt business excluded trom lax
' - ! A ) function revenue under secions
. Vv - - - T revenue 512 514
H L] L -
v - - -
E t ta Federaled campaigns 1a R .. . - o
& e b Membership dues ib C ' ! )
£<| ¢ Fundraising events 1¢ - - - or v .
a g d Related organizations 1d - - T - s B
Eﬁ e Governmenl granls {coniribuiions) 1a N - - N N ! —:
o - - - .- -
5 _u:": f Al other contributions gifts grants T £ . P . ;
i5 ang similar amounts not included above 1f 1 - A E Lh | N
b v - . - - v 13
:_n:)-g g Noncash contributions ncluded in fines 1a 1f $ Sad ' 3 - -, . . H
®|_h_Total Add bnes 1a-1f » I T <
§ Business Code | .-,/ _ N <R .
% 2a [REATUNS BE EMRZ 524 La % 217,597 73,7, 057
% b ADHIIILT-TIVE "9, 9064 4% Lz, 520 3% .0
o
z c
é | d
51 e
a f Al olher program service revenue _
2 =
a g Total Add Ines 2a-2f » 12,557,217 | * - N
3 Investment income  {including  dividends interest
and other similar amounts) » 105, =35 105, "3°
4 Income from nvestment of lax-exempl bond proceeds [t}
Royalties » 0
- - ~ - )
(1) Real () Personal . . I’-i » o . LT )
' T T - L bl
6a Gross renls I T P N C g
v N s LY : =
b Less rental expenses =T .- Ta L i 1 . e
I . .
¢ Renial income or (loss) ~ L b oama T - - " -
d Net rental ncome or {loss) > 0
?7a  Gross amount from sales of {1) Secunties (n) Cther T eE - ‘. ¥ oL, ) -
T - r
assets other than inventory . -% R .- s :
b Less costor olher basis - o £ . S 3
- - = " _u . 3
and sales expenses - T - h 5 . o
¢ Gamn or {loss) &L L - (i S .
d Net gain or {loss} » 0
@ Ba Gross ncome from fundraising .- - .o - ;
- - - - e LI
g events (nol including § ) - .o . | - *
5 e T L - + el
] of contributions reparied on Iine ic) AR - "\ % . O - o .
. e -
_al:s See Part IV ine 18 a e.;i; - . - L f-‘ .
s b Less direct expenses b R - | - LI - . =
¢ Nel income or {kss) from fundraising events » ol -
9a Gross income from gaming aclivilies ; - - ’ . ’ 1
See Part IV line 19 a L I " - - a
P = - =
b Less direci expenses b =TT -t < . - - . t - - - o
¢ Net income or {loss) from garming activiies » i
10a Gross sales of inventory less S LS . _ E
—_— r - 7
returns and allowances - Ly ' t :
= . Ly
b Less costof goods sold —_— - ' - - B ¢
c Met income or (loss) from sales of invenlory » [
Miscellaneous Revenue Business Code |} -~ R _ - U . .
11a UICELL-TE U5 4 ITunC uly 2,567 5,°.
b TEE-TEZ  3FFL'w” D -, 105 2,10
[
d All other revenue
e Total Add lnes 11a-11d > 7,612 =
12 Total revenue See insiruchons » 76,770,824 PP TP | 113, G5
JSA
5E 1051 1000 Form 880 (2015)
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Form 990 (2015) SUTTER HEALTH PLAN 46-1183948 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(ra)serwce Manag(‘e?n)ent and Fungr?'—x)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

4 Grants and other assistance to domestic organizations

and domestic govemments See Part IV, lne 21 . . . . 200, 000. 200, 000.
2 Grants and other assistance to domestic
indivwduals SeePartiV,ne22 . ..., ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | | | _ ., 0.
4 Benefits padtoorformembers , , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . . ... .. 2,289,037. 2,289,037.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed i section 4958(c)}(3)B), . . . . . 0.
Other salanesandwages , _ , . . .. ... .. 4,930,943. 4,930,943.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 193,228. 193,228.

9 Other employeebenefits . . . . . . ... ... 3,763,791. 3,763,791.
10 Payrolltaxes . « .« v v @ v v v e v v e e e 454,777. 454,777.
11 Fees for services (non-employees)

a Management ... ... ... . 12,956,082. 3,887,753. 9,068,329.

blegal , . ... .. ... 886,333. 886,333.

cAccounting , . _ ... ... .. ... .., 305,805. 305,805.

dlobbyng . . . .. .............. 0.

e Professional fundraising services See Part IV, line 17, 0.

f Investment management fees . _ . . . . . . . 4,423. 4,423.

g Other (if hne 11g amount exceeds 10% of line 25, column

(A) amount, list iine 11g expenses on Schedule O), . . . . . 54 ! 018. 54 L4 018.
12 Advertising and promotion , . . . .. .. .. 247,147. 247,147.
13 Office@PENSES . v v v v v v v v v e v n e e 407,223. 407,223.
14 Informationtechnology. . . . . .. ... ... 702,783. 702,783.
15 Royallles, . . . . . ... uuuennn. 0.
16 OCCUPAaNCY . . ..t v vt 343,317. 343,317.
17 Travel , . . . . ..o 101,193. 101,193.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 7,102. 7,102,
20 Interest . ., . ... ............. 4,131. 4,131.
21 Paymentstoaffllates, . . . .......... 0.
22 Depreciation, depletion, and amortization |, | | 204,987, 204,987.
23 INSUTANCE , . . . . . u e e e e e e 1,651,540. 1,593,710. 57,830.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

aCLAIMS 68,967,780. 68, 967,780.

pPURCHASED SERVICES 3,440,609. 3,440,609.

cREPAIRS AND_MAINTENANCE ______ 267,202. 267,202,

dBROKER COMMISSIONS ____ ___ ___ 2,121,529. 2,121,529.

e All otherexpenses _ _ _ _ _ __ __ _ _______ 1,728,351. 1,177,569. 550,782.
25 Total functional expenses Add lines 1 through 24e 106,233,331. 77,952,472. 28,280,859.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . . . .. 0.
JSA Form 990 (2015)
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SUTTER HEALTH PLAN 46-1183948
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . ... ... ........... [ 1
(A) (B)
Beginning of year End of year

1 Cash-non-interestbeanng . . . . . . . ..., 14,819,694.] 1 12,093,459.
2 Sawvings and temporary cashinvestments, . .. ..., ... ... 19,151,584, 2 13,342,535,
3 Pledges and grants recevable, net . . L .. 0. 3 0.
4 Accountsrecewvable,net L 6,200,260.) 4 12,691,887.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . ., ... .. ... ......,..... 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
» organizations (see instructions) Complete Part Il of SchedulelL . . ... ... 0.l 6 0.
‘3’ 7 Notes and loans recevable,net . . . ..., 0. 7 0.
2| 8 lnventoriesforsaleoruse. . . ... ................... 0] s 0
9 Prepad expenses and deferredcharges . . . ... .............. 143,327.| 9 2,267,749
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,443,127.
b Less accumulated depreciaton. . . . . . . ... 10b 395,004. 925, 646.[10¢ 1,048,123,
11 Investments - publicly traded securities . . . . ... ... . .. ... ... 0. 11 0.
12 Investments - other secunties See PartIV,iine 11, _ _ ., . . ... ... ... 0. 12 0.
13 Investments - program-related. See Part iV, ne 11 _ . . . ... ... .. 0. 13 0.
14 Intangibleassets, . . . .. .. ... ... ... 0. 14 0.
15 Otherassets SeePartIV,lIne 11 | . . . . . . . . v, 0./15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 41,240,511.] 16 41,443,753.
17 Accounts payable and accrued expenses . , . . . . . . .. .. ... 10,236,367.] 17 14,964,896.
18 Grantspayable, , . . ... ..., ... .. ... 0. 18 0.
19 Deferred revenUe . . . . . .. .. ... ... 6,519,329.[ 19 15,165,600.
20 Tax-exemptbondhiabiites _ . . . . ... ... ... ... 0.l 20 0.
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD _ |, | | 0. 21 0.
#122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part l of ScheduleL _ , , ... ........ 0. 22 0.
~1123 Secured mortgages and notes payable to unrelated third parties _ , . ., . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third partes_ , | . ., ., . . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other hiabihties not included on hnes 17-24) Complete Part X
ofSchedule D . . .. ... ... .. 821,272.] 25 1,065,733.
26 Total liabilities. Add lines 17 through 25, . . .. . ... ... .. .. .. .. 17,576,968.| 26 31,196,229.
Organizations that follow SFAS 117 (ASC 958), check here » Xl and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets . 23,663,543.[ 27 10,247,524.
g 28 Temporarly restricted netassets . L ... 0. 28 0.
T|29 Permanentlyrestrictednetassets, . .. ... ... ... .. L., 0.] 29 0.
u:_; Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34
.q"’.s 30 Captital stock or trust principal, or currentfunds L. 30
2131 Paid-in or capital surplus, or land, bullding, or equipment fund = . 31
f, 32 Retained earnings, endowment, accumulated income, or otherfunds | = | 32
2|33 Totalnetassetsorfundbalances . . .. ... .. ... 23,663,543.] 33 10,247,524.
34 Total habiiies and net assets/fund balances, . . . ... ... .. ...... 41,240,511.| 34 41,443,753.
Form 990 (2015)
JSA
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SUTTER HEALTH PLAN 46-1183948
Form 990 (2015) Page 12
‘Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), Ine€ 12) . . . . . . . 0 v 1 78,770,824.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . . . . . . 2 106,233,331.
3 Revenue less expenses Subtractlne2fromiine 1 . . . . . . .. ... e 3 -27,462,507.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | . . . . 4 23,663,543.
5 Net unrealized gains (I0SSES) ONINVESIMENES . . . . . . . . . @ 0 e e e e e, 5 46,488.
6 Donated services and useoffaciities |, |, . . . . ... ... ... ... o 6 0.
7 INVESIMENt EXPENSES | | | . . . . . it ittt e e e 7 0.
8 Priorperiod adjustments | | L L L L e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) , , ., .. .......... 9 14,000,000.
| 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33, COIUMN (BY) o & o v v i e e e e e e e s e e e e e e et s e e e e s i ua e e s s 10 10,247,524.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xil . .. ................ |:]
Yes | No

1 Accounting method used to prepare the Form 990. |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consoldated basis |:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X

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

Separate basis Consolidated basis I:, 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 audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . .« . ot i i it et e et e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
‘ required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

! Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to I?ublic
Intemal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
SUTTER HEALTH PLAN 46-1183948

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described 1n section 170(b){1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i). Enter the
hospital's name, city, and state:

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

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

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

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

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

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

-] Check this box If the organization received a written determination from the IRS that it i1s a Type I, Type Il, Type Iil
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . .. c i i i it e e e e e e e e e e {:
g Provide the following information about the supported organization(s)
(i) Name of supported organization (u) EIN (ni) Type of organization | (iv) Is the organization [ (v) Amount of monetary {(v1) Amount of
(described on lines 1-9  [fisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

JsA Form 990 or 990-EZ.
SE12101000 g533TR 4019 60019357 PAGE 13
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SUTTER HEALTH PLAN 46-1183948

Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part llI. If the organization falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1

Gifts, grants,  contrnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf , , ., . . . .
3 The value of services or facihtes
furnished by a governmental unit to the
orgamization without charge , , . . . . .
Total. Add lines 1 through3, , ., . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), ., . .. .
6  Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amountsfromlned4 . .. ... ....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS , , . . . . v o v v v v a o = s
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon , , . ., .., ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartVi) .., ..
11 Total support. Add lines 7 through 10 , _
12 Gross receipts from related activities, lc (SEE INSIIUCHONS) | | . . . . v i v i e e e e e e s e e e e 12 l
13 Fust five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 4 . i v it it e e e i e e e e e e e e e a e a s e e e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) dwided by hine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partil,ine14 . , . . . . .. ... ... ... .. 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization , , . .. ... ... ... .... > E]
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , ., . ... ........ > l:l
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 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. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organizatton qualifies as a publicly supported
oo =417 o] 1 » [
b 10%-facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OTGANIZALION , . .\ . . v v i v v et e e e e e e e e e e e e e e e e e e e e e e » []
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS . . L . v v v w w it ot v e e e u e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-E2) 2015
JSA
5E1220 1 000
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SUTTER HEALTH PLAN 46-1183948
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedute for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please compiete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1  Gifts, grants, contnibutions, and membership fees

receved (Do not include any “unusual grants ") 0 0 0 0 0 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose 31,011,462 78,657,217 109,668,679,

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied  for  the
organization's benefit and either paid

to or expended onits behalf | |, , . . . 0
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge | | . , , . . 0
6 Total. Add lines 1 through5_ , ., . .. 31,011,462 78,657,217 109,668,679

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0.

b Amounts included on ines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
¢ Addlines 7aand7b. . . . . . . . ... 0
8 Public support. (Subtract ne 7c¢ from
N6 ) v v v v v v i e v v v v e e 109,668,679
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromine6. . .. ....... 31,011,462 78,657,217 109,668,679

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ¢ v v v w4 4w v s s o s = s s s 101,518 61,329 101,303 264,150

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0

¢ Add lines 10a and 10b 101,518. 61,329 101,303 264,150

11 Net income from unrelated business
activittes not included min line 10b,
whether or not the business is regularly
carriedON » + = « = x s @ e e v - w s 0

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaminPartVl) ., ... ...... 22 31,586 7,672 39,280
13 Total support. (Add lines 9, 10c, 11,

and12) . .. e 101, 540 31,104,377 78,766,192 109,872,109
14 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

orgamzation, check thisboxand stophere. . . . . . . . L . 0 0 0 v i e e it e e e e e e e e e e e s e e e e aa e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (hne 8, column (f) dvded by ine 13, column(f)) . . . . . .. ... 15 %
16  Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . . . c v i v v i i v v a v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (hine 10c, column (f) divided by ine 13, column (f)) ., , , . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partill, ine 17 . . . . . 0 v v 0 s o e e 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P>

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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SUTTER HEALTH PLAN 46-1183948
Schedule A (Form 990 or 990-EZ) 2015 Page 4
“Supporting Organizations
{Complete only If you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

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

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organmization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed; (i1) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamzing document) 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any ttme during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type IIf non-functionally integrated
supporting organizations)? If"Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JsA Schedule A (Form 990 or 990-EZ) 2015
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SUTTER HEALTH PLAN 46-1183948
Schedule A (Form 990 or 990-EZ) 2015 Page 5
‘Supporting Organizations (continued)
. Yes| No
1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and () copies of
the organization’s governing documents in effect on the date of notfication, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a
b
c

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

The organization satisfied the Activities Test Complete line 2 below.
The organization Is the parent of each of its supported organizations. Complete line 3 below

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

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

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

how the organization was responsive to those supported orgamzations, and how the orgarnization determined
that these activities constituted substantially all of its achvities

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

activities but for the organization’s involvement

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

2a

2b

3a

3b

JSA
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SUTTER HEALTH PLAN 46-1183948
Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Pnior Year (8) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to Iine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax )imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [_J Check here If the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-E£Z) 2015
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SUTTER HEALTH PLAN

Schedule A (Form 990 or 990-EZ) 2015

46-1183948

Page 7

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add nes 1 through 6

®INID| | W

Distnibutions to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI) See instructions

“©w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

Distnbutable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

From2013 .. ......

From2014 . . ... ...

Total of lines 3a through e

Applied to underdistnibutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—-l=—iTa|=|lo|alo|T|V

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

Distributions for 2015 from Section
D, line 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015,
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3)
and 4c

Breakdown of line 7-

Excess from 2013, ... .. ..

Excess from 2014, ., ... ...

olalo|o|w

Excess from 2015 . ... .. ..

JSA
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SUTTER HEALTH PLAN
Schedule A (Form 990 or 990-EZ) 2015

46-1183948
Page 8

EVAIl Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lll, ine 12 Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, OTHER INCOME

2013 2014
REBATES & REFUNDS $ 22 281
MISCELLANEOUS INCOME § 31,305
TOTAL $ 22 31,586

JSA
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990, @@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUTTER HEALTH PLAN 46~-1183948

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . ... ... ..
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 legalcontrol? ., . . ... ... .. I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L. L L L L L e e e e e e e e |:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

B b WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . v v v it e et e e .. 2a

b Total acreage restricted by conservationeasements . . . . . . ... .. ... .. c.... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . . ... ... . ... 2d

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

tax year p

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N@)BIN? . . . . . o vttt e e e e e e e e e e [ Jves [no
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i) Revenue included N Form 990, Part VIILINE 1 . . . . & v i i i i i it e e e e e it e v e e e e e >3
(i) Assets Included INFOorm 990, Part X. . . . . v v v i it e e et et e e e e e e e e >3

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

a Revenue included In Form 990, Part VL Iine 1 . . . . . . . . it it i s e e e e e e e e e e e e e >3

b Assets included In FOrm 990, Part X. . . ¢ . . v v v v v v e i e e e e e e e e s et e e s e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JsA
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SUTTER HEALTH PLAN 46-1183948
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? = . . I:I Yes [:I No

Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

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

Amount

c Beginningbalance | . . ... ... ... . e e e e 1¢c
d Additions during theyear , ., . .. ... ...ttt 1d
e Distnbutonsduringtheyear . | . . .. ... ... .. ... 1e
f Endingbalance . . . ... .. .. . .. e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_J Yes | | No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided onPart XIl | . . . ... ...
3@ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... ...,

¢ Net investment earnings, gains,
andlosses. . . . .« oo
Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms . « « v+« « 0. .
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board desighated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) UNrelated OFgaNIZAtIONS . o & v v v v v v e v s e e m e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . v v i i v e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations hsted as requred on ScheduleR?. . . . . ... ... .. ... 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds

-F1e&% ] Land, Buildings, and Equipment.
Compiete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, . ., ... ..............
b Buldngs .. ...........
¢ Leasehold mprovements , . ... ... 525,478. 202,102, 323,376.
d Equpment _ . . ... . .......... 793,711. 192,902 600,809.
e Other . . . .. ... .. ... ... ..... 123,938. 123,938.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 1,048,123,

Scheduie D (Form 990) 2015
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SUTTER HEALTH PLAN 46-1183948
Schedule D (Form 990) 2015 Page 3
‘Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B)line 12) P
EIAAI] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B)line 13) P
Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . . . . i v v e o veuuoen. »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) INTERCOMPANY PAYABLES 1,065,733,
(3)
4
(5)
(6) . : :
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) » 1,065,733.

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

ézﬁzm 1000 Schedule D (Form 990) 2015
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SUTTER HEALTH PLAN

Schedule D (Form 990) 2015
"Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

46-1183948

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

w
® Qo0 o w

= 21

c

5
ERP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... .. ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains (losses)oninvestments . . . . . « . . ..o v v oot 2a

Donated services and use Of faCliIES .« . v v v v v v v v v e e e e e e 2b

Recoveries of prioryeargramts. . . . . « v v v o i it it s e e e e e 2¢

Other (Describe INPart Xl ) « v o v v v vt e e e e e e e e e e e e 2d

Add INes 22 through 2d « -+ v v v v v v e e e e e e e e e e e e e e e 2¢
Subtract ine 2e froM INE T . v v v v i e e e e e e e e et e e e e e e e e 3
Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VlilL ine7b. . . . . .. 4a

Other (Describe MPart Xl ) « « v v v v o i e e e e e et e e e e e e 4b

AddNES 423 and 4D . . o . v v it e e e e e e e e e e e e e 4c

Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part ], ne 12) . . . . . .« . . .« . ..

5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

®© a O T o

3

4
a
b
c

Total expenses and losses per audrted financiaistatements . . . . . . . . . ... ... oo 0L 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use offacilties . . . . . . . . . ... oo 2a

Prioryear adjustments . . . . v v v v e e e e e e e e 2b

OB I0SSES . « + v v v v e e et e et e e e e e e e e 2c

Other (Describe MPart Xl ) « & v v v v v v et e e e e e e e e e e e e e 2d

Addlines 2a through 2d . « ¢ v« o v v v v v it vt s e e e e e e e e e 2e
Subtract ine 2e fromINE T .« . v & v v i v i e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part 1X, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine 7. . . . . .. 4a

Other (Descrbe INPart XM ) .« v v o v v it e e e e e e e e e e e e e e 4b

ADAINES 42 aNd 4D . .« . vt v i e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part !l line 18) . . . . . « . v . « . . . 5

Part y{ll] Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XlI, llnes 2d and 4b. Aiso complete this part to provide any addtional information.

SEE PAGE 5
JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SUTTER HEALTH PLAN 46-1183948

Page 5

Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2
THIS ORGANIZATION WAS PART OF A CONSOLIDATED FINANCIAL SYSTEM AUDIT. THE

ASC 740 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 FRANCHISE
TAX BOARD (PURSUANT TO CALIFORNIA REVENUE AND TAXATION CODE 23701(D))

AND, GENERALLY, ARE NOT SUBJECT TO TAXES ON INCOME.

CERTAIN ACTIVITIES OF SUTTER ARE SUBJECT TO INCOME TAXES; HOWEVER, SUCH
ACTIVITIES ARE NOT SIGNIFICANT TO THE CONSOLIDATED FINANCIAL STATEMENTS.
WITH RESPECT TO ITS 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 IS

EXPECTED TO BE REALIZED OR SETTLED.

SUTTER RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONS ONLY IF IT
IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON
EXAMINATION BY THE TAX AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE
POSITION. THE TAX BENEFIT IS MEASURED BASED ON THE LARGEST BENEFIT THAT
HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. SUTTER RECOGNIZES INTEREST AND PENALTIES RELATED TO INCOME

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SUTTER HEALTH PLAN 46-1183948 Page 5
Supplemental Information (continued)

TAX MATTERS IN OPERATING EXPENSES. AT DECEMBER 31, 2015 AND 2014, THERE

WERE NO SUCH UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2015
JsA
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(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 990. .
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions i1s at www.irs.gov/form990.

SCHEDULE J Compensation Information | OMB No 15450047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

SUTTER HEALTH PLAN

2015

Open to Public
Inspection
Employer identification number

46-1183948

Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items

. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services (e g., maid, chauffeur, chef)

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," complete Part lll to
XDl | L L L i e e e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L
Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Hll
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

Recewve a severance payment or change-of-control payment?., . . . . . . . . . . . . . 0 i e e
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . .. ... ... ...
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 n Part 1l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The Organization? | . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L L L L L e e e e e e e e e e e e s
If "Yes" to line 5a or 5b, descrbe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The OrganiZation? . . . . . v i e i et i e e e e e e e e e i e e e e e e e e e e e e s
Any related Organmization? . . . . . L i i . i e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lil

For persons fisted on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes,"descrbe mPartllt. . . . . . . .. ... ... oo L.
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the ntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T - |
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . L .. ... i e e e e e e e e e e e e e e e e e

Yes | No

1b

4a

S
Fove

4b

4c

5a X
5b X
6a X
6b X
7 X

8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Supplemental Information to Form 990 or 990-EZ

SCHEDULE O | omewNo 15450047

(Form 990 or 990-EZ) 2@1 5
Complete to provide information for responses to specific questions on

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

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection

Name of the organization Employer identification number

SUTTER HEALTH PLAN 46-1183948

FORM 990, PART III, LINE 2

SIGNIFICANT PROGRAM SERVICES UNDERTAKEN

IN 2015, SUTTER HEALTH PLAN BEGAN COVERING MEMBERS IN THE WEST AND EAST

BAY REGIONS.

FORM 990, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS

SUTTER HEALTH PLAN (DOING BUSINESS AS SUTTER HEALTH PLUS) IS AN AFFILIATE
OF THE SUTTER HEALTH SYSTEM, A COMPREHENSIVE NETWORK OF CARE SPANNING
MORE THAN 20 COUNTIES ACROSS NORTHERN CALIFORNIA. THE SUTTER NETWORK
INCLUDES NINE PHYSICIAN ORGANIZATIONS, TWO DOZEN ACUTE CARE HOSPITALS AND
A WIDE ARRAY OF MEDICAL RESEARCH FACILITIES, TRAINING PROGRAMS, CARE

CENTERS AND SPECIALTY SERVICES.

WE BELIEVE THAT ALL PEOPLE DESERVE ACCESS TO EXCELLENT MEDICAL CARE -
WHOEVER THEY ARE AND WHEREVER THEY LIVE. SUTTER HEALTH DOCTORS, HOSPITALS
AND OTHER CAREGIVERS PARTNER WITH EACH OTHER TO ADVANCE OUR MEDICAL
SERVICES AND INCREASE PATIENTS' ACCESS TO THEM. SUTTER-AFFILIATED
HOSPITALS ARE REGIONAL LEADERS IN CARDIAC CARE, WOMEN'S AND CHILDREN'S
SERVICES, CANCER CARE, ORTHOPEDICS AND ADVANCED PATIENT SAFETY

TECHNOLOGY .

THE PRIMARY PURPOSE OF SUTTER HEALTH PLUS IS TO IMPROVE THE HEALTH OF THE

COMMUNITY BY INCREASING ACCESS TO SUTTER HEALTH'S NETWORK OF HIGH-QUALITY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
SUTTER HEALTH PLAN 46-1183948

DOCTORS, HOSPITALS AND OTHER HEALTH CARE SERVICES. THE HEALTH PLAN

PROMOTES AFFORDABILITY THROUGH THE DELIVERY OF COST-EFFECTIVE HEALTH CARE

SERVICES; THIS INCLUDES PARTNERING WITH OUR PROVIDER NETWORK TO IMPROVE

QUALITY AND REDUCE COSTS.

SUTTER HEALTH PLUS IS LICENSED BY THE DEPARTMENT OF MANAGED HEALTH CARE

AS A KNOX-KEENE HEALTH MAINTENANCE ORGANIZATION WITH PLAN COVERAGE

BEGINNING IN JANUARY 2014. SUTTER HEALTH PLUS MEMBERS ARE ASSIGNED

PRIMARY CARE PROVIDERS EXCLUSIVELY WITH PHYSICIANS THROUGH RELATED SUTTER

HEALTH TAX-EXEMPT MEDICAL FOUNDATIONS. SUTTER HEALTH PLUS DEVELOPS ITS

PLAN PRODUCTS UNDER A NOT-FOR-PROFIT MISSION WITH A COMMITMENT TO PROVIDE

AFFORDABLY PRICED HMO HEALTH PLANS IN ACCORDANCE WITH PATIENT PROTECTION

AND AFFORDABLE CARE ACT AND FEDERAL GUIDELINES THAT ALLOW NORTHERN

CALIFORNIA'S SOCIALLY AND ECONOMICALLY DIVERSE COMMUNITIES TO ACCESS HIGH

QUALITY AND ACCESSIBLE CARE AT SUTTER HEALTH'S NETWORK OF DOCTORS AND

HOSPITALS.

SUTTER HEALTH PLUS PARTICIPATES IN ACTIVITIES DESIGNED TO PROMOTE THE

GENERAL HEALTH OF COMMUNITIES, PROMOTES AND ENCOURAGE ADVANCEMENT AND

IMPROVEMENT OF HIGH-QUALITY AND COST-EFFECTIVE HEALTH CARE SERVICES; AND

FACILITATES THE INTERCHANGE OF IDEAS AMONG HEALTH CARE SERVICE

ORGANIZATIONS AND COMMUNITIES SERVED. ADDITIONALLY, SUTTER HEALTH PLUS

WILL:

- PARTICIPATE IN AND SUPPORT THE COMMUNITY BENEFIT EFFORTS OF SUTTER

JSA Schedule O (Form 990 or 990-EZ) 2015
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9533IR 4019 60019357 PAGE 39




Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the oréan:zauon Employer 1dentification number
SUTTER HEALTH PLAN 46-1183948

HEALTH'S AFFILIATED HOSPITALS AND DOCTORS IN THE SACRAMENTO AND CENTRAL
VALLEY AREAS, INCLUDING INCREASING ACCESS TO HEALTH EDUCATION AND 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 INTERCHANGE OF IDEAS AMONG PROVIDER 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.

SUTTER HEALTH PLUS PARTICIPATES IN ACTIVITIES DESIGNED TO PROMOTE THE
GENERAL HEALTH OF COMMUNITIES; PROMOTES AND ENCOURAGE ADVANCEMENT AND
IMPROVEMENT OF HIGH-QUALITY AND COST-EFFECTIVE HEALTH CARE SERVICES; AND
FACILITATES THE INTERCHANGE OF IDEAS AMONG HEALTH CARE SERVICE

ORGANIZATIONS AND COMMUNITIES SERVED.

FORM 990, PART VI, LINES 6 & 7A

THIS CORPORATION IS AN AFFILIATE OF SUTTER HEALTH, A CALIFORNIA NONPROFIT
PUBLIC BENEFIT CORPORATION. SUTTER HEALTH IS THE SOLE MEMBER WITH RIGHT

TO ELECT AT LEAST A MAJORITY OF THE MEMBERS OF THE BOARD OF DIRECTORS.
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FORM 990, PART VI, LINE 7B

SUTTER HEALTH AS THE SOLE MEMBER OF THE ORGANIZATION IS ENTITLED TO
EXERCISE FULLY 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 APPOINT (AND REMOVE) MEMBERS OF THE CORPORATION'S BOARD OF DIRECTORS,
SUBJECT TO THE PROVISIONS OF THE BYLAWS. IN ADDITION, THE MEMBER HAS THE
RIGHT TO APPROVE THE FOLLOWING ACTIONS OF THE CORPORATION'S 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. ADOPTION 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;

D. ADOPTION OF CAPITAL BUDGETS OF THE CORPORATION OR ANY SUBSIDIARY OR

AFFILIATE ENTITY;

E. AGGREGATE OPERATING OR CAPITAL EXPENDITURES ON AN ANNUAL BASIS THAT
EXCEED APPROVED OPERATING OR CAPITAL BUDGETS BY A SPECIFIED DOLLAR AMOUNT

TO BE DETERMINED FROM TIME TO TIME BY THE GENERAL MEMBER;
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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
ENCUMBRANCE 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 EXCEPT IN CONFLICT SITUATIONS BETWEEN THE GENERAL MEMBER AND THE

CORPORATION OR ANY SUBSIDIARY OR AFFILIATE ENTITY.

H. THE CREATION OR ACQUISITION OF ANY SUBSIDIARY OR AFFILIATE ENTITY;

I. CONTRACTING WITH ANY THIRD PARTY FOR ALL OR SUBSTANTIALLY ALL OF THE
MANAGEMENT OF THE ASSETS OR OPERATIONS OF THE CORPORATION OR ANY

SUBSIDIARY OR AFFILIATE ENTITY.

J. APPROVAL OF MAJOR NEW PROGRAMS AND CLINICAL SERVICES OF THE
CORPORATION OR ANY SUBSIDIARY OR AFFILIATE ENTITY. THE GENERAL MEMBER

SHALL FROM TIME TO TIME DEFINE THE TERM "MAJOR" IN THIS CONTEXT;
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SUTTER HEALTH PLAN 46-1183948

K. APPROVAL OF STRATEGIC PLANS OF THE CORPORATION OR ANY SUBSIDIARY OR

AFFILIATE ENTITY;

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 OR THE CORPORATION OR AFFILATE ENTITY OF

THE CORPORATION;

N. 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. IN

ADDITION, THE GENERAL MEMBER SHALL HAVE THE AUTHORITY TO REQUIRE THE

PRIOR REVIEW AND APPROVAL OF THOSE ACTIVITIES OF THE CORPORATION OR ANY

SUBSIDIARY OR AFFILIATE ENTITY WHICH THE GENERAL MEMBER DETERMINES TO BE

MAJOR ACTIVITIES. "MAJOR ACTIVITIES" SHALL BE THOSE WHICH THE GENERAL

MEMBER BY A VOTE OF ITS BOARD OF DIRECTORS HAS DECLARED "MAJOR

ACTIVITIES".

FORM 990, PART VI, LINE 11B

SUTTER HEALTH HAS A CENTRALIZED TAX DEPARTMENT RESPONSIBLE FOR THE

PREPARATION OF THE FORM 990. ANNUALLY THE TAX DEPARTMENT PROVIDES

TRAINING AND EDUCATION TO AFFILIATE PERSONNEL WHO ASSIST THE TAX

DEPARTMENT IN COLLECTING AND REVIEWING DATA TO BE REPORTED ON THE FORM

990. THE PREPARATION MATERIAL IS REVIEWED BY VARIOUS DEPARTMENTS
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INCLUDING TAX, FINANCE, LEGAL, AND HUMAN RESOURCES. A NATIONAL

ACCOUNTING FIRM PREPARES AND/OR REVIEWS THE RETURN. A COMPLETED RETURN

IS THEN REVIEWED BY THE TAX DEPARTMENT, THE AFFILIATE, AND THE CFO BEFORE

THE RETURN IS FILED.

FORM 950, PART VI, LINE 12C

EMPLOYEES ARE EDUCATED ON THE CONFLICT OF INTEREST POLICY AND THE NEED TO

MAKE DISCLOSURE AS PART OF ANNUAL COMPLIANCE EDUCATION. IN ADDITION,

ANNUALLY A DISCLOSURE STATEMENT IS COMPLETED 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 OF INFORMATION WHICH INCLUDES BUSINESS RELATIONSHIPS,

EMPLOYMENT RELATIONSHIPS, PROPERTY INTERESTS, AND THOSE OF RELATED

PARTIES. THE CEO 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. 1IN ALL CIRCUMSTANCES INVOLVING AN ACTUAL CONFLICT, THE

INTERESTED INDIVIDUAL SHALL REFRAIN FROM VOTING ON ANY MATTER RELATED TO

THE TRANSACTION.
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FORM 990, PART VI, LINES 15A & 15B

THE COMPENSATION COMMITTEE OF THE SUTTER HEALTH BOARD OF DIRECTORS
RETAINS ULTIMATE DISCRETIONARY AUTHORITY OVER ALL ELEMENTS OF
COMPENSATION TO ASSURE THAT ORGANIZATIONAL PURPOSES ARE APPROPRIATELY
BEING SERVED. THE 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 COMPARISONS ARE REVIEWED. COMPETITIVE
ANALYSIS INCLUDES: (A) BASE SALARY, (B) TOTAL CASH (BASE SALARY + ANNUAL
INCENTIVE) AND (C) TOTAL REMUNERATION (BASE SALARY + ANNUAL INCENTIVE +

BENEFITS AND LONG TERM INCENTIVE) .

THIS ANALYSIS INCLUDES COMPARABLE ORGANIZATIONS AND GEOGRAPHIC
CONSIDERATIONS. FOR THE MOST SENIOR EXECUTIVE POSITIONS, NATIONAL
COMPARISONS FOR ORGANIZATIONS SIMILAR IN SIZE, SCOPE 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 ADJUSTMENTS MAY BE

MADE.

OFFICERS AND KEY EMPLOYEES OF THIS ORGANIZATION UNDERGO A REVIEW AND

COMPENSATION COMMITTEE APPROVAL ANNUALLY, AND SUCH APPROVAL IS RECORDED
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IN THE MINUTES. THE COMPENSATION REVIEW PROCESS WAS LAST COMPLETED IN

DECEMBER 2015.

FORM 990, PART VI, LINE 19

THE SUTTER HEALTH SYSTEM POSTS ITS CURRENT AND PAST AUDITED FINANCIAL
STATEMENTS AT SUTTERHEALTH.ORG. OTHER DOCUMENTS ARE ALSO LOCATED AT THIS
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.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS:

EQUITY TRANSFERS: $14,000,000

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HEALTHEDGE SOFTWARE INC CONSULTING 4,484,675.
PO BOX 347589
PITTSBURGH, PA 15251-4816

OPTUMINSIGHT INC CONSULTING 4,159,297.
PO BOX 860215
MINNEAPOLIS, MN 55486-0215

HIGH POINT SOLUTIONS LLC CONSULTING 2,547,712.
301 E. GERMANTOWN PIKE
EAST NORRITON, PA 19401

ITC INFOTECH USA INC CONSULTING 1,913,660.
12 ROUTE 17 NO STE 303
PARAMUS, NJ 07652

LICHLYTER CONSULTING INC CONSULTING 985,534.
10151 DEERWOOD PARK BLVD, BLDG 200, #250
SAN FRANCISCO, CA 94105
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SUTTER HEALTH PLAN !

Schedule R (Form 990) 2015 Page 5§
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

46-1183948

Schedule R (Form 990) 2015

5E1510 1 000
9533IR 4019 60019357 PAGE 57




