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OMB No 1545-0047

2016

Opento Public

com 990 | Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal securlty numbers on this form as it may be made pubilic.

Department of the Treasury

Intemal Revenue Service P> information about Form 880 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organizaton SUTTER BAY MEDICAL FOUNDATION D Employer identification number
B omaitesie | pRA PALO ALTO MEDICAL FOUNDATION 94-1156581
i Doing business as
Name change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
tritial retum C/0 SH TAX 2200 RIVER PLAZA DRIVE (916) 286-6665
fﬁ;&;::‘:’ﬂ"’ City or town, state or province, country, and ZIP or foreign postal code
Amanded SACRAMENTO, CA 95833 GGrossrecepis$ 2,081, 731,523,
Avplication  |F Name and address of pnncipal officer JEFF GERARD H(a) 1s this & group retum for BY“ ﬂ No
SAME AS C ABOVE H{b) Are ol subordinates nchxied? Yes . No
| Taxexsmptstatus | X [s01(c)3) | |504(c)( ) @ (nsertno) | | 4847(a)t)or | | 527 If “No.” attach @ list. (s8e instructions)
J Website: pr WWW, SUTTERHEALTH . ORG H{c) Group examption number P
K Form of organization l X J Corporation I ] TruntJ l Association Ij Other P J L Year of formation 194BJ M Stats of legal domicile: CA
Summary
1 Bnefly describe the organization's mission or most significant activiles: SEE SCHEDULE O
g
«
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the govemning body (Part Vi, line1a) . . . . ... ...... e e e 3 25.
': 4 Number of independent voting members of the governing body (Part V1, line1b) | . . . . . . .. ... .... 4 22,
E': 5§ Total number of individuals employed In calendar year 2016 (PartV,lne2a) . ., ... ... .. ...... 5 7,275.
% 6 Total number of volunteers (estimate if NECESSarY) | . . . . . . . . L . i i v v v v o st s oees s 6 144,
<[ 7a Total unrelated business revenue from Part VIll, column (C),ne 12 _ . 7a 248,667.
b Net unrelated business taxable income from Form QQO—TWITYeWREﬁEﬂ\./]m PP I A 7b 43,116.
TV == o Prior Yoar Current Year
o| 8 Contributions and grants (Part VIl line1h) . _ . . . . leal. + @ v 0 v v v v 1) 14,349,038. 26,406,446,
€| 8 Program service revenue (Part VIl, line 2g) , . _ . . . . § . ND){_]\_?_ZU]?_ . 5’? 1,921,533,873. 12,052,360, 289.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 36720 . . . . . . .. .. \% 3,354,100, 2,424,278,
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 8¢, 10¢c, nTé:l@;@E 9 LK - - - 433,401. 404,852,
12 Total revenue - add lines 8 through 11 (must equal Part \i} jﬂlg ;fc,ki‘ir—,_; 1,939,670,412. 2,081,595, 865.
13 Grants and similar amounts paid (Part IX, column (A),)ines 1-3) _ . . . . . . . ... .. .. 2,262,886. 3,662,887,
14 Benefits paid to or for members (Part IX, column (A), lined4) ., . . ... ..... e 0. 0.
15_ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . _ . . . 511,550,267. 559,181,732.
g 16 a Professional fundraising fees (Part IX, column (A), linet1e) ., , . . . .. . ... v e v v .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) p- 3,592,442.
147 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) . . . . . ... ... .. .| 1.265,214,910.1,373,133,167,.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), ine25) _ . .. ...,.{1,779,028,063.1,935,977,786.
19 Revenue less expenses Subtractiine18fromiine 12. . . . . ¢ . o v v v o o . . ae e 160,642,349.] 145,618,079.
gg Baginning of Corrent Yeer End of Year
‘,3,5 20 Total assets (Part X, fine 16) _ _ _ . . . . . ... ... o 1,493,297,907.[1,660,807,582.
28121 Total liabillies (Part X, ine28). . . . .. ... ... ... R .[__829,497,898.| 850,778, 626.
2°§ 22 Net assets or fund balances. Subtract line 21 fromine20. . . . . . . ey 4 s e s 663,800,009, 810,028,956.
m Signature Biock

Under penatbes of perjury, | declare that | have examined this return, including accompanying achedules and statements, and to the best of my knowledge and belief, It is
true, correct, and complete. Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge

Si } - Q%Qj\z— ]“'-1~'2°‘-\
gn Signature of offider Date
Here Q

JOHN GATES CFO
Type or print name and titte

Print/Type preparers name Praparers sggahire - m Date check|__J 1 {P™
Paid EVA NITTA "M 11/06/17 seitemploysd |  P01286320
=LLp

Preparer

¢ Firmsname P-ERNST & YOUNG U.S {Fims En B 34-6565596
Use Only

Firm's address P50 MISSION ST. STE 1600 SAN FRANCISCO, CA 94105 Phone no 415-894-8000

May the IRS discuss this return with the preparer shown above? (seeInstructions) _ . . . .. . . e e e e e e ame ‘ X l Yes | ] No
For Papsrwork Reduction Act Notice, see the separate instructions, é / Oa Form 890 (2016)
ISA
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SUTTER BAY MEDICAL FOUNDATION 94-1156581

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylmeinthusPart Wl | ., .. ... .. .........

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e [Jves [x]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BBIVICES?, o v v e e e e e e e e e e [ ] ves No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 $ 1 744,641,600 INCluding grants of $ 3,662,887 ) (Revenue $ 2,052,360,289 )
SEE SCHEDULE O

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,744,641,600.

JSAa
BE1020 1 000

Fom 990 (201s)
81689K 4019 PAGE 2




SUTTER BAY MEDICAL FOUNDATION 94-1156581
Form 990 (2016) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. . . . . . . @ . 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 e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . i i i i v i v i it v e et e n e 3 X
4 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

5 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,
e T 5 X
6 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, . . . . . . c v v v i i v i it e s et e s e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Part lll . . . . . . . . i @ v i it e i i e e s et s e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, PartIV . . . . . . . . . . i i i i i i it i 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? /f "Yes," complete Schedule D, Part V. . . . . ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes”

complete Schedule D, Part VI . . . . . @ @ @ @ i i i i i e i e et e s e e e e e e e e e s 11a X
b Did the organization report an amount for investments-other securities 1n Part X, hine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,”complete Schedule O, Part Vil . . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? /f "Yes,"complete Schedule D, Part VIll. . . . . . ... ........ 11c X

d 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, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ o v i i i e e e e e e i 11d X
e Did the orgamization report an amount for other habilities in Part X, iine 257 If “Yes, “complete Schedule D, PartX , , . . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,”" complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f “Yes,” complete
Schedule D, Parts X1 and XIl. . . . . . o v i i i i s i e et e e e e e na e e s et e e e e e e e e e e e 12a X

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

13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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
15 Dud 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
16 Did the organmization 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, Partsilland IV . . . . ... ......... 16 X
17 Dud 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
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part !l . . . . . . .« i i i i v i i v it e it et et e n 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,”" complete Schedule G, Part Il . . . . < . v o« o v v e v e o v o e u e e e e e e e e e e 19 X

Form 990 (2016)

JSA
6E1021 1 000
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SUTTER BAY MEDICAL FOUNDATION 94-1156581

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "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 1? If "Yes,” complete Schedule |, Partsiand li. . . . . .. ... 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 2? If "Yes,” complete Schedule I, Parts land lll. . . . . . . . ... ... uuiena.n 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .« « o i v i i e 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a. . . . . . . « .« « o i i i i i it vt i i it v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b X
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . L. L L L e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d X
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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes,"complete Schedule L, Part | . . . . . i i i v v i v i e i et e et e e e m e e e e et e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . .. .. . i i it it i ittt nn s 26 X
27 Did 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, PartlV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L, Part IV, . @ v i v v e i e it e 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartIV. . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . @ . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=7 T 3 7 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . « o v v v i i i i i i i e e et et 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, lil,
oriV,and Part V, IN@ 1. v . v v i v v e e e i s e e i e e et 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 in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V,lme 2 . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . i i i it it i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
T S 37 X
k}:] Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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SUTTER BAY MEDICAL FOUNDATION 94-1156581
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV.. .. .. ... ............. I:]

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . ... .. 1a 557
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . ... .. ib 0.

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze winners? . . . . . . . . .. i hh e e e e e 1c X

2a 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. . \ 2a I 7,275
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . .. |
| 3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... .. 3a X
\ b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b X
‘ 4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
Yot 10 121 1CZ 4a X
b 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

o

FBAR
5a &Nas tr)'ne organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . ..., Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . .. . . . . . i i i vt it it e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
‘ gifts were not tax deductble?. . . . . . . . . .. e s e e e e e e e e e e e e e e e 6b

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

and services provided to the payor? . . . . . . . . L . i i it 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 X
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . &t i v v it e et e et e e e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... l 7d l S N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . . 7¢ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the |
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under secton49662. . . . . . ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIl ime 12 . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members orshareholders. . . . . .« v« t o ittt i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . v v v v v v it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanonestate?. . . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . . ... ... ......... 13b
¢ Enterthe amountofreserves on hand . . v . v v v v v v e v i b bt et st e e e 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ..... 14a X
b_If "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
égﬁow 1000 Fom 990 (2016)
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Form 990 (2016) SUTTER BAY MEDICAL FOUNDATION 94-1156581 Page 6

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

Check If Schedule O contains a response ornotetoanyline nthisPartVI . . . . . .. .. . .0 oo,
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 23
If there are matenal 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 ine 1a, above, who are independent . . . . . 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . e s e e 2 | X
| 3 Dd 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 Dud 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 o na i e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . o L i e e e s 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? . . . . . o v vt v v it i it e e e 7b | X
: 8 Did the organization contemporaneously document the meetings held or written actions undertaken during 5
the year by the following i
| a The governiNg bodY?. o « v v v v e e e e e e e e e e e e 8a | X
| b Each committee with authority to act on behalf of the governingbody? . . . .. . .. .o v v v v vt v o v o 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, oraffiates? . . . . . . . .. . ... .o oo, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I
12a Did the organization have a written conflict of interest policy? /If “No,"gotolne 13 . . . . . . . .. .« . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONICES? + « « « v v e v e e e 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 RIS WASAONE « + v v v« v v v e v et n et e e et e e e e e st 12¢| X
13 Did the organization have a written whistleblower policy?. . + - v v« v v v i vt v i e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . . .. oo h b 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 substantation of the deliberation and decsion? i
a The organization's CEO, Executive Director, or top management offical . . . . . ... ... .. ... v o 15a| X
b Other officers or key employees of the organization . . . . . .« v o v i it b et v et et 16b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | — (.. ..
with ataxable entity dUNNG thE YEar? . « & v v & @ v v it et e bttt et et 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? . . . . . . . . . .. ... i e it a4 . 16b| X

Section C. Disclosure

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

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

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

19 Describe 1n 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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
CARLA WHITE-SNYDER 9100 FOOTHILLS BLVD ROSEVILLE, CA 95747 916-297-9847

JSA Form 990 (2016)
6E1042 1 000
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Form 990 (2016) SUTTER BAY MEDICAL FOUNDATION 94-1156581 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . . .. . ... ... .........

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

e List all of the organization's current officers, directors, trustees (whether indwiduals or organizations), 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 recewved 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 organizations

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

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

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

(C)
(A) ®) Position () © ®
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 (list any] officer and a director/trustee) from related other
hoursfor [o 5[ s ol x]ex|[m the organizations compensation
related | a 2|22 ~‘<‘: 24 ] organization (W-2/1099-MISC) from the
organzations| & g Sl %3 S 4| 8| (W-2/1099-MISC) organization
below dotted| & = | 2 2|®8 and related
Ine) % 35 8 ?3 organizations
«n 3
o "g %
[=%
(1)CHRISTOPHER BECNEL 2.00
TRUSTEE 8.00 X 0. 0. 0.
{2)DIANA BELL 2.00
TRUSTEE 8.00 X 0. 0. 0.
(3)DAVID BLACK, MD 2.00
TRUSTEE 8.00| X 0. 0. 0.
(4)WILLIAM BRUNETTI 2.00
TRUSTEE 8.00 X 0. 0. 0.
(5)RICHARD CARY HILL, MD 2.00
TRUSTEE 8.00 X 0. 0. 0.
(6)EILEEN CONSORTI, MD 2.00
TRUSTEE 8.007 X 0. 0. 0.
(7)THEODORE DEIKEL 2.00
TRUSTEE 8.00 X 0. 0. 0.
(8)EMIL ROY EISENHARDT 2.00
TRUSTEE 8.00] X 0. 0. 0.
(9)ERIC FLOWERS 2.00
TRUSTEE 8.00| X 0. 0. 0.
(10)OWEN GARRICK, MD 2.00
TRUSTEE 8.00 X 0. 0. 0.
(11)MICHAEL R GAULKE 2.00
TRUSTEE SUTTER HEALTH BOARD 18.00 X 0. 27,500. 0.
(12)JEFF GERARD 2.00
PRES. SUTTER HEALTH BAY AREA 40.00 X X 0. 1,336,457. 383,031.
(13)VINITA GUPTA 2.00
TRUSTEE 8.00| X 0. 0. 0.
(14)KATHERINE HSIAO, MD 2.00
TRUSTEE/CHIEF GYN DIVI, CPMC 8.00| X 0. 35,574. 0.

JSA Form 990 (2016)
6E1041 1 000
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SUTTER BAY MEDICAL FOUNDATION 94-1156581
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D} €) F)
Name and titie Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reisted |23 22| &|35|g| oroanization | (W-2/1099-MISC) from the
organizations H g E g ,3, :<°— § g (W-2/1099-MISC) organization
below dotted 8 § g s |8 a = and related
Iine) = 5 :'n_. % g organizations
g|g 1 3
“le 4
2
15) STEVEN KATZNELSON, MD | _- 2.00]
" TRUSTEE 8.00| X 0. 0. 0.
16) SARAH KREVANS _ . ____________|_ _-“ 2.00]
PRES & CEO, SH/ASST SEC SBMF 40.00| X X 0. 2,365,948. 1,511,150.
17) JOSEPH LACY, MD _ _____________|_ _- 2.00]
TRUSTEE 8.00| X 0. 0. 0.
18) RICHARD M LEVY, PHD __________|_ _:= 2.00]
CHAIR FINANCE & PLANNING, SBMF 17.00| X X 0. 27,500. 0.
19) TIMOTHY MURPHY, MD __________ 1 _2.00)
TRUSTEE 8.00( X 0. 0. 0.
20) DENNIS O'CONNELL _____________|__2 2.00]
TRUSTEE 8.00| X 0. 0. 0.
21) STEVEN OLIVER _________________|__-“ 2.00]
TRUSTEE 8.00| X 0. 0. 0.
22) JOHN RYAN | _= 2:00]
TRUSTEE 8.00| X 0. 0. 0.
23) RON SINHA, MD ________________|_ _-= 2.00]
TRUSTEE 8.00| X 0. 0. 0.
24) MARGARET TAYLOR _ | _-= 2.00]
TRUSTEE 8.00( X 0. 0. 0.
25) ANTHONY WAGNER _ | _- 2.00]
TRUSTEE/CHAIR 16.00| X X 0. 0. 0.
1b Sub-total L e > 0. 1,399,531, 383,031,
¢ Total from continuation sheets to Part VII, SectionA , ., , . . ... ..... > 520,627.| 10,650,918.] 2,783,393.
dTotal(addlines1band1c) . . . . . .« « v v v v v v v v v vt o0 v v o e » 520,627.| 12,050,449. 3,166,424.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1178
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . ... ... ... .. .......... 3 | X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such —
7o [R, o 17 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “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

(8)

Description of services

©

Compensation

ATTACHMENT 1

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

153

JSA
6E1055 2 000
81689K 4019

Form 990 (2016)
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SUTTER BAY MEDICAL FOUNDATION

94-1156581

Form 990 (2016) Page 8
; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contfinusd)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  [compensation from amount of
week (list any box, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed |2F V122|838 |8 | orgamzation | (W-2/1099-MISC from the
ad 2|22 |2e g ganizatio ( - )
organizations 3 E =3 8|le | 3 (W-2/1099-M|SC) organization
belowdotted [ € [ 5|~ |2 S 2|~ and related
line) SZ | K3 ®8 organizations
e | = ® 3
2 |2 ® ®
3lg @
8 g
(=3
( 26) JOHN GATES ___________________[_ _J 1.00]
CFO SUTTER HEALTH BAY AREA 40.00 X 0. 911,830. 182,716.
( 27) KAREN HALL ___________________| 1.00]
CHIEF LEGAL OFFICER BAY AREA 40.00 X 0. 594, 256. 113,664.
(28) ANNE D BARR _ ________________ | _J 1.00]
CIO, SUTTER HEALTH BAY AREA 40.00 X 0. 490, 355. 105,016.
( 29) ELIZABETH VILARDO-MORGAN, MD | 40.00
CEO, SBMF 0. X 0. 871,871. 204,939.
( 30) LAWRENCE DEGHETALDI ___________|_40.00]
DIVISION PRESIDENT, SANTA CRUZ 0. X 0. 652,056. 161,170.
(3y) LTrMINJ. HO | _40.00
DIVISION PRESIDENT, ALAMEDA 0. X 0. 590,673. 123,769.
( 32) ROGER LARSEN II, CPA _________| 40.00]
CFO, BAY AREA MEDICAL FDNS 0. X 0. 775,875. 162,386.
( 33) HAROLD LUFT __ _________________| 40.00
DIRECTOR RESEARCH INSTITUTE 0. X 520,627. 0. 30,501.
( 34) BRIAN C ROACH, MD ____________|_40.00
DIV. PRESIDENT, SAN MATEO 0. X 0. 634,987. 80,322.
( 35) RICHARD SLAVIN, MD __________ ] ___( 0.
FORMER PRESIDENT & CEO, PAMF 40.00 X 0. 1,333,083. 47,268.
( 36) MICHAEL ERIKSON [ ___( 0.
FORMER COO, PAMF 40.00 X 0 226,973. 2,990.
1b Sub-total L e e >
¢ Total from continuation sheets to Part Vii, SectionA _ . . ... ...... >
d Total (addlinestband1c) . . . . . . . ¢ . ¢ o i v v v o v v o v v o s s s >
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1178
‘ Yes [ No
* 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ] ﬂ____J
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . .. ... ... ... ..., 3 | X
4 For any individual histed 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 l
FT T 18 Zo 17 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . o v v o v o o ... 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

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

A

JS,
6E1055 2 000

81689K 4019

Form 990 (2016)
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SUTTER BAY MEDICAL FOUNDATION 94-1156581
Form 990 (2016) Page 8
LRIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘ (A) (B) ) (D) €) F
; Name and title Average Position Reportable Reportable Estimated
| hours per (do not check more than one compensation  |compensation from amount of
| week (Ist any | DOX, unless person is both an from related other
: hours for officer and a director/trustee) the organizations compensation
relaed (ST | Q18 é gle organization (W-2/1099-MISC) from the
organizations 3 §_. E g g ~§ g 2 (W-2/1099-M|SC) organization
below dotted | Q £ | § |2, - and related
Iine) SZ |2 8 o organezations
c — @ 3
2 | d L -1
3|2 4
t3 S
a2
( 37) FRANCIS MARZONT | ____( 0.
FORMER DIVISION PRESIDENT PAMF 40.00 X 0. 1,175,511. 57,502.
e ntainieieiettd Bttty
|
| e
1 b SUb-tOtal -------------------------------------- ’
¢ Total from continuation sheets to Part VI|, SectionA | . ., . . ... ... .. »
dTotal(add lines1band1c) . . . . .+« ¢« v v v v v v v v e s e n s e >
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1178
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated s Sl
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . .. i v iueeenn 3

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the L
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such i

Lo L1 o 17T T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ) ]
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . ... . ... .. .... 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 Description of services Compensation
2 Total number of independent contractors (including but not limited to those histed above) who recewved | & = -7 w0 .~
more than $100,000 in compensation from the organization » S s
Jeg':oss 2 000 Form 990 (2016)
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Form 990 (2016)
Part VIl

SUTTER BAY MEDICAL FOUNDATION

Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28| 1a Federated campaigns . . . . . . . . | 1a 8,195
3 é b Membershipdues. . . . . . .. .. 1b
a'!.‘if ¢ Fundraisingevents . . « « « + . . . ic 106,765
O=2| d Relatedorganizatons . . . . . . . . id 2,347,177
g;;,s- e Government grants (contnbutions) . . [ 1€ 3,093,402
= f All other contributions, gifts, grants,
§ g and similar amounts not included above . |_1f 20,850,907
532 g Noncash contributions included in Iines 1a-1f $ 1,081,258
Ow h Total. Addhnes 1a-1f . . . . & . o o o v v o v o o o o » 26,406,446
§ Business Code
% 2a PATIENT SERVICE REVENUE 621110 2,050,830,187 2,050,830,187
c: b ASC OPERATORS - SOUTH BAY, LLC 621990 1,429,105 1,429,105
g ¢ RENTAL TO AFFILIATES 532420 100,997 100,997
& | d
El e
2 f All other program service revenue . . . . .
a g Total.Addlines2a-2f . . . . o . o o o v s o 2. .. > 2,052,360,289
3 Investment income  (including dividends, interest,
and other similar amounts). + « « « « < . C h e e e e > 2,160,027 93,250 2,066,777
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalles . . . . . . .t et e e v e e e e e e e s » 0
(1) Real (n) Personal
6a Grossrents . . . . . . . . 314,890
Less rental expenses . . . 52,893
¢ Rental income or (loss) 261,997 [ T
d Netrentalncomeor (Ioss). » « o & o v 2 @ o 0 0 o o« » > 261,997 261,997
7a Gross amount from sales of (1) Securties (1) Other
assets other than inventory 264,251
b Less cost or other basis
and salesexpenses . . . .
¢ Ganor(loss) « « « « . .. 264,251 | .. e e
d Netgamor(loss) « « « v « v o ¢ s ¢ v o s s 2 o o o+ - | 264,251 264,251
g 8a Gross income from fundraising
S events (not including $ 106,765
é of contributions reported on line 1c)
H SeePartlV,Iine18 . «. ¢« v ¢« « » + o« + « a 57,643
*:5 b Less drrectexpenses . . . .« . . . . . b 77,745 |
¢ Netincome or (loss) from fundraising events. . . . . . . > -20,102 -20,102
9a Gross income from gaming activities ‘
SeePartlV,Ine19 . . . . ....... a 12,560 1
b Less directexpenses « . . . « « « « . . b 5,020 | . _____
¢ Net income or (loss) from gaming activities. . . . . . . > 7,540 7,540
10a Gross sales of inventory, less
returns and allowances . , . ... ... a o
b Less costofgoodssold. . . . . . . . . b 0
¢ Net income or (loss) from sales of inventory, , , ., . . .. » 0
Miscellaneous Revenue Business Code J
11a UBI - HEALTH MGMT RESQURCES 454110 155,417 155,417
b
c
d Allotherrevenue . . . . . « . . « o« ..
e Total, AddIines 11a-11d + « « = « o v = o v v 0 v 0 o+ > 155,417 |
12 Total revenue. See instructions_ . . . . . . . . .. .. . » 2,081,595 865 2,052,360,289 248,667 2,580,463
ég:om 1000 Form 990 (2016)

81689K 4019
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Form 990 (2016)

SUTTER BAY MEDICAL FOUNDATION

94-1156581

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 (A) (B) ) (0}
85, 9b, and 100 of Part VIl S i oot s i gy
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, lne21 . . . . 3,485,987. 3,485,987.
2 Grants and other assistance to domestic
individuals SeePartIV,line22 . . . . . .... 176,900. 176,900,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines15and 16 _ | | _ . 0.
Benefits paid to or for members , , . . . ... 0.
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. .. 1,672,181. 1,672,181.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)B) , . . . . . 0.
7 Othersalaresandwages, , . . . ... .... 359,212,341, 314,413,210. 43,896,807. 902,324.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,558,813. 26,623,737. 3,935,076
9 Other employeebenefts . . « « « = =« o o+ & 134,966,548. 117,586,827. 16,807,201. 572,520.
10 Payrolitaxes . « « « o s o o v 0 o oo b 32,771,849. 28,551,799. 4,220,050.
11 Fees for services (non-employees)
a Management .. ... .. ... ... 6,255,720, 6,229,053. 26,667.
blegal ,..,....... e e . 301,007, 301,007.
CACCOUNING . . . . i un s vne e 18,206. 18,206.
dilobbyng . ., ............ Ceee 20,000. 20,000.
e Professional fundraising services See Part IV, ine 17, 0.
f investment managementfees , . . ... ... 749,242. 749,242.
g Other (f ine 11g amount exceeds 10% of Iine 25, column
(A)amounl,Ilstllne11gemensesonScheduleO).A:[‘gH .2. 720’562’280' 687’047'745' 33'514’535‘
12 Advertising and promotion _ _ . . . . . . 5,904,096. 5,904,096.
13 OFfiCEEXPENSES & + v v v vt v v o u e v v v 19,238,585. 14,189,530. 4,605,315. 443,740.
14 Information technology . . « « « v v v v 0 v« « 53,832,251. 43,383,146. 10,449,105.
15 Royaltles. . . . . ..o vvvvn v v v v 0.
16 OCCUPANCY . . v v v v s ot e o e v e e e e 46,001,601, 42,858,414. 3,143,187.
17 Travel |, . . . .. R 1,258,017. 1,006,414. 242,860. 8,743.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ , ., . 431,871. 288,650. 143,221,
20 Interest | . . ... . ... e e 19,725,143. 19,725,143.
21 Paymentstoaffliates. . . . . . v v v v v ... 0.
22 Depreciation, depletion, and amortization , | . . 105,063,488. 96,936,912. 8,126,576.
23 INSUMANCE | . . . v v e e e e . 4,237,825. 1,579,020. 2,658,805.
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)
aMEDICAL SERVICES 173,482,333, 173,482,333.
pPURCHASED SERVICES 169,423,270. 157,061,007. 12,194, 915. 167,348.
¢SYSTEM ALLOCATION 19,511,325. 3,342,005. 16,169,320.
dSUTTER CHARGEBACKS 13,796,230. 3,287,857. 10,508,373.
e All other expenses 13,320,677. 9,313,957. 2,535,620. 1,471,100.
25 Total functional expenses Add lines 1 through 24e |1,935,977,786.|1,744,641,600. 187,743,744. 3,592,442.
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 [g:] if

following SOP 98-2 (ASC 958-720), . ... ..

JSA

6E1052 1 000
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Form 990 (2016)
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SUTTER BAY MEDICAL FOUNDATION 94-1156581
Form 990 (2016) 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-interestbearng . . ..., ........ ... ..., 0.l 1 0.
2 Savings and temporary cash investments_ = . . ... ... .. .. ... 128,886,592.| 2 208,753,004.
3 Pledges and grantsreceivable,net _ | . .. ... ... ... .. 3,256,467.] 3 3,710,339.
4 Accountsrecewvable, net L L e e e e e e 129,140,893.| 4 137,632,998.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof 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 li of Schedulel ., . ..., 0.; 6 0.
‘3‘;; 7 Notes and loans recewvable,net . . .. ... 0.l 7 0.
2| 8 |Inventoresforsaleoruse . ..., ... ... . 00, 4,092,068.| 8 4,452,542,
9 Prepaid expenses anddeferredcharges . . .. ................ 4,037,245.| 9 2,445,766.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1712227920.
b Less accumulated depreciaton. . . . . . .. .. 10b 585,163,448.11,112,774,619.|10¢c |1,127,064,472.
11 Investments - publicly traded securittes | , ., . .. .. ... ... ..., 59,297,794.| 11 90,527,564.
12 Investments - other securities See PartlV,lne 41, _ . . ... ... ... .. 0.112 0.
13 Investments - program-related See Part IV, lne 11 | ., . ... ... .. 8,213,821.]13 8,161,175.
14 Intangbleassets, . . . .. .. ... ... ... ... e 8,436,884.[14 8,436,884.
15 Other assets SeePartIV,line 11 _ . . . . . . . @ i v i i it e v 35,161,524.|15 69,622,838.
16 Total assets. Add hines 1 through 15 (mustequalline 34) . . . . . . .. .. 1,493,297,907.}116 |1,660,807,582.
17 Accounts payable and accrued expenses, . . . . .. .. . . . .t 188,951,787.[17 209,600,957.
18 Grantspayable, |, ... .. ... .. ... e 0. 18 0.
19 Deferredrevenue . . . . . .. ... ... 0.1 19 0.
20 Tax-exemptbond labites . . . . ... ..., ... .. 0, 632,345,312.] 20 630,631,207.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0.l 21 0.
9|22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
'g disqualified persons Complete Part Il of Schedule L, | . . ., ... ... .. 0. 22 0.
—1123 Secured mortgages and notes payable to unrelated third parties | | |, . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated thrd parties, , , . ., . . .. 0.l 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . .. . ... .. . ... . e 8,200,799.| 25 10,546,462,
26 Total liabilities. Add lines 17 through25, , , , . ..., . ... ... ... .. 829,497,898.| 26 850,778,626
Organizations that follow SFAS 117 (ASC 958), check here » Ll(_l and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L L L e e e e e e e e e 609,951,305.] 27 744,403,0093.
T.‘; 28 Temporarily restrictednetassets .~ . .. ... .. ... ... 43,796,855.| 28 55,482,500,
T 29 Permanentlyrestrictednetassets, . . . .. .. ... . ... 10,051,849.( 29 10,143,363.
E Organizations that do not follow SFAS 117 (ASC 958), check here > I—__] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds _ . . . .. ... ..... 30
¥ (31 Paid-in or capital surplus, or land, building, or equpmentfund = | 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... .. 663,800,009.[ 33 810,028, 956.
34 Total iabilities and net assets/fund balances, . . ... ... ......... 1,493,297,907.]34 |1,660,807,582.
\ Form 990 (2016)
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SUTTER BAY MEDICAL FOUNDATION 94-1156581

Form 990 (2016)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part XI

....................

QO O NGO & W N =

-

X 1i® Ul Financial Statements and Reporting

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

2,081,595,865.

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

1,935,977,786.

Revenue less expenses Subtract Iine 2 from line 1

145,618,079,

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

663,800,0009.

1,303,266.

Donated services and use of facilities

0.

Investment expenses

0.

Prior period adjustments

0.

1

2

3

4

Net unrealized gains (losses)oninvestments . . . . . . . .« c v bt it e e i e e e e 5
6

7

8

9

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

-692,398.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B) . . . . . . i i i e e e e e e e e e e e s e s e s s e s e s v e e a s s e e e e e . 10

810,028,956,

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

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the orgamzation 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
|:] Separate basis D Consolidated basis |:| 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 D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and 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 Actand OMB Circular A-1337 . . . . o o v it v i i s s s it s it e e e e i 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 | X

JSA

6E1054 1 000
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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 |s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charltable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SUTTER BAY MEDICAL FOUNDATION Employer Identification number

FKA PALO ALTO MEDICAL FOUNDATION 94-1156581

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

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

B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described In section 170(b)(1)(A)(vi). (Complete Part il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

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

12 An orgamzation 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting 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.

Type lll 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 is 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.

@ N

o

~N

o

(¢}

e Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting orgamzation

f Enter the number of supported organiZations. . . . . . ¢ . v ¢ i i vt e e e e e e e e e e e e e e e e e e s [:]

g Provide the following information about the supported organization(s)

(1) Name of supported organization (ii) EIN (ii1) Type of organization | (iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10  |listed in your goverming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2016
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SUTTER BAY MEDICAL FOUNDATION 94-1156581

Schedule A (Form 990 or 990-EZ) 2016

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 boxonline 5, 7, or 8 of Part | or if the organization falled to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

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

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

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

Total. Add hnes 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlned ., ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | | . . . . i v v v vt e v e
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon , , ., ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartM) ., .
11  Total support. Add lines 7 through 10 , |
12  Gross receipts from related activities, etc (SEEINSHUCHIONS) | | . . . . . 0 v v v v s e o e e s e v e e e 12
13 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)

organization, check thisboxandstop here . . . . . . . . & c v v v v v 0w o s v 4 0o 0 s 8 o n s s s e

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f}) . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partll,lne14 ., ., ., .. ... ... ...... 15 %
16a 331/3% support test - 2016. 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 qualifies as a publicly supported orgamizaton ., , . , . ... .......... > [:,
b 331/3% support test - 2015. 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 qualfies as a publicly supported orgamization, , , ... ... ...... | 4 El
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZALION, . . . . it it i e it e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 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
SUPPONted OFGANIZALION | | . . . . v o it e 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 line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS |, L . L it ot vt v i v e e e it e e e e e e e e e e e et e e e e e a e e e et e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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SUTTER BAY MEDICAL FOUNDATION 94-1156581
Schedule A (Form 990 or 990-E2) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add ines 1 through5. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . . .
8 Public support. (Subtract ine 7¢ from
NE6 ) v v « v v v o o o o o v 4 o o s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6, . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « v v+ & « = & e e e e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , |, | , ..
¢ Addines 10aand10b , . ... .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedoN  « ¢ v v e v v e v e s e s .
12 Other income Do not Iinclude gain or
loss from the sale of capital assets
(ExplaninPartVl) . .. ........
13 Total support. (Add hnes 9, 10c, 11,
and12) . .... f e e e e e e s
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . ¢ v v v v e v e o o v s s v v o s 4 s e et e s e s e s e s s e e e e e s e e »
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2016 (line 8, column (f) dvded by ine 13, column(f)) . , . . . .. ... .. .. 15 %
16 Public support percentage from 2015 Schedule A/ Partll, In€15. . . . ¢ « v v o v v v v v 0 o o 0 4 0w v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) , . . . .. .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,ne17 , , . . . . .. P e e e 18 %
19a 331/3% support tests - 2016. If the orgamization did not check the box.on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P
b 331/3% support tests - 2015. 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 orgamization P
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ’:‘
JSA
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Schedule A (Form 990 or 990-EZ) 2018
Part IV

SUTTER BAY MEDICAL FOUNDATION 94-1156581

Page 4

Supporting Organizations

(Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations hsted 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

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

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

Dud the organization 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

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

Was any supported orgamization not organmized in the United States ("foreign supported organization)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control 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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (i) the reasons for each such action,
(1) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substtuted supported organization part of a class already
designated in the organization's orgamizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported orgamizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined 1n 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-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
1f"Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any tme 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 V1.

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.

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

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

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 )

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

JSA
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SUTTER BAY MEDICAL FOUNDATION 94-1156581
Schedule A (Form 990 or 990-EZ) 2016 Page 5
34\  Supporting Organizations (continued)

Yes| No
11 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 descnbed in (a) or (b) above? /f “Yes” fo a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations
Yes|{ No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(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  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(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 majority 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 notification, and (m) copies of
the organization's governing documents in effect on the date of notification, 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 (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization 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 imes during the tax year? If "Yes, " describe in Part VI the role the orgamization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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 orgamization’s involvement 2b

3  Parent of Supported Organzations Answer (a) and (b) below.
a 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 detarls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-E2) 2016
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SUTTER BAY MEDICAL FOUNDATION 94-1156581
Schedule A (Form 990 or 990-E2Z) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) 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 lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 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 hne 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 line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 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 Minimum 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 ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)
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94-1156581
Page 7

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

Section D - Distributions

Current Year

]

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, n 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 VI) See instructions

Total annual distributions. Add lines 1 through 6

DN |d]W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part V1) See instructions

©

Distributable amount for 2016 from Section C, Iine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, If any, for years prior to 2016
(reasonable cause required-explain in Part Vi) See
instructions

w

Excess distributions carryover, if any, to 2016

From2013. . . ... ..

From 2014, . ... ...

From2015. . ... ...

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— =T |™|e|a|0|(o|®

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

E-

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See Instructions

Excess distributions carryover to 2017 Add lines 3j
and 4c

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015. . . .

olalo o

Excess from 2016. . . .

Jsa

6E1232 1 000

81689K 4019

Schedule A (Form 990 or 990-EZ) 2016

PAGE 21




SUTTER BAY MEDICAL FOUNDATION 94-1156581
Schedule A (Form 990 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From income Tax Under section 501(c) and section 527 2@1 6

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. el RNV 1T

Department of the Treasury 1 g, )6 mation about Schedute C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890.

Intemnal Revenue Service
If the organization answered "Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts i-A and C below Do not complete Part (-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part i{-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 11-A

If the organization answered "Yes,” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations Complete Part 1|
Name of organizaton SUTTER BAY MEDICAL FOUNDATION Employer identffication number
FKA PALO ALTO MEDICAL FOUNDATION 94-1156581
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see tnstructions for definition
of "political campaign activities")

Inspection

2 Political campaign activity expenditures (see InStructionS) _ . . . . . . . . i v e e e v v e .. >3
3 Volunteer hours for political campaign activities (seemnstructions) , , , . . . . . . ., ...,
Part 1-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, | , , | . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthuisyear?, , , . . .. ... ...... ':' Yes H No
4a Wasacormecionmade? |, |, . . . . . .. . .. it e e e e e e e e Yes No
b If "Yes," describe in Part IV
Parti-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHIVIIIES . |, . . L L L L e e e e e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , . . . . . . . ... L L e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ME A7 L L e e e e e e e e e e e e e >$
4 Dd the filing organization file Form 1120-POL forthisyear? . | . . . . . . . . @ ¢ @ v v v it e e e e e e ‘_] Yes l_J No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions recewved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polittcal organization If
none, enter -0-
(1
(2)
(3)
(4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 930 or 990-E2) 2016 SUTTER BAY MEDICAL FOUNDATION 94-1156581 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__| if the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . . .. ... ...
Other exempt purpose expenditures . . . . . . . . . . i ¢« i v o o v o o v st a o
Total exempt purpose expenditures (add lnes 1cand1d). . . . ... .. ... ....
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% oflne1f) . . . .. ... ... ... .....
h Subtract line 1g from line 12 Ifzeroorless,enter-0- . . . . . . .. ... oo
i Subtract line 1f from line 1¢c If zeroorless,enter-0-, . . . . . . ... ..........
j If there 1s an amount other than zero on either ine 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . o ¢ o o v v e e v e b e e e e e e e e e e e l:] Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

-0 Q00T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning In)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 23, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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SUTTER BAY MEDICAL FOUNDATION 94-1156581
Schedule C (Form 990 or 990-E2Z) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes,” response on lnes 1a through 1i below, provide in Part IV a detalled @) ®
description of the lobbying activity : Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
A VOIUMEEIS? | | L . e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?, X
C Media adverliSEMENS? . o « v v v v v b e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?, . . . . . ... ... .. ... ... . ..., X
e Publications, or published or broadcast statements? , | ., . . . ... ... ... .. ... X
f Grants to other organizations for lobbyiIng purposes? . . . . . . v v s i v i e e e X 20,000.
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otheractiviies? . . . . . . . . i i it i et e e e e e e e e e e e e e e e X
j Total Add IINes 1Cthrough T « v v v v v v v o e e e v e e e e i e et e e 20,000.
2a Dud the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under section4912. . . . . .. ... .. ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , |
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?. . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6).
~ Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, . . . . . ... ... ....... 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . .. ... ... ... .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
Eldl[E:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amountsfrommembers . . . . . . . . .. L Lt e n n e e e e 1
Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUIMEBNEYBAM . & & vt o v e v v it e e e et e e et e et e et e e e e e e e e 2a
CarmyoVer fromM laSt Y ar. « v v v v v v e vttt e e e e e e e e e e e e e e e 2b
3 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXt YEAr? « « « v v v v v v v v e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... ... ........ 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affihated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

SEE PAGE 4
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SUTTER BAY MEDICAL FOUNDATION

Schedule C (Form 990 or 990-EZ) 2016

94-1156581

Page 4

Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1F

GRANTS TO OTHER ORGANIZATIONS FOR LOBBYING PURPOSES:

THE ORGANIZATION CONTRIBUTED $10,000 TO A LOCAL CALIFORNIA PROPOSITION
'YES ON A' FOR AFFORDABLE HOUSING. THE ORGANIZATION CONTRIBUTED $10,000

TO A LOCAL CALIFORNIA PROPOSITION COUNTYWIDE COALITION TO FIX OUR ROADS,

FILL POTHOLES AND RELIEVE TRAFFIC CONGESTION.

JSA
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
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
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ¢UJTTER BAY MEDICAL FOUNDATION Employer Identification number
FKA PALO ALTO MEDICAL FOUNDATION 94-1156581
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 adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... 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 advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . ... ... .. e e e .o e e . Yes D No
Partll 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 historically 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 ohWN =

easement on the last day of the tax year *54| Held at the End of the Tax Year
a Total number of conservationeasements ., . . . . . . ... .. 0o 0o c el 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ... ¢ vttt v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ........ 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, Inspecting, handling of violations, and enforcing conservation easements during the year
&)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NANBYN? . . . . . . oo oo st e et e [ ves [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 orgamization’s financial statements that describes the
organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatnon 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 following amounts relating to these items

(i) Revenue Included in Form 990, PartVIILIne 1. . . . . . .« o v i i v it it s et e e e e e s o >3
(ii) Assets included N FOrM 990, PartX. .« v v v v v e v v v e e ettt e e e >3 1,367,961.

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

a Revenue included In Form 990, Part Vil ne 1 . . . . . . . . . it i i e e e >3

b Assetsincluded in Form 990, Part X. v v . v v v v v v u o o o o o o o a e s e s e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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SUTTER BAY MEDICAL FOUNDATION

Schedule D (Form 990) 2016

94-1156581
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 its

collection items (check all that apply)
a Public exhibition
b - Scholarly research
c - Preservation for future generations

' H

Loan or exchange programs

Other

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

X

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?

No

ISV 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

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o Q0

2a

.................................... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIll

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

Amount

No

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 . . . . 17,741,314. 18,979,234. 18,935,679. 17,272,952. 12,880,771.
b CONtributions . « » « « = = = « « . 46,837. -438,254. 95,403. 94,443. 143,100.
¢ Net investment earnings, gains,
AN 10SSES . +» & v v v e e 523,294. -472,413. 534,462. 1,920,423, 1,411,176.
d Grants or scholarships . . . . .. 286,920. 327,253.
e Other expenditures for facilities
and programs . . . . . . ... .. 586,310. 352,139. -2,837,905.
f Admmistrative expenses . . . ..
g End of year balance. . . . . . . . 18,024,525, 17,741,314. 18,979,234 .| 18,935,679. 17,272,952.
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as
a Board designated or quasi-endowment » 17.6100 %
b Permanent endowment p 56.2700 %
¢ Temporarily restricted endowment p» 26.1200 %
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
() unrelated OrganIZatioNS . . . . . . v v v vt e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . .t . vt et e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requiredon ScheduleR?. . . . . . ... ....... 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . .. .. .. .. .. . ... ... 183,652, 042. 183,652, 042.
b Buldings , , ... ............. 959,020,126.(247,594,976. 711,425,150.
¢ Leasehold mprovements, _ ., ... ... 157,795,025.| 52,044,359. 105,750,666.
d Equpment _ . ... ... ...... 395,293,160./282,631, 951. 112,661,209.
e Other | . . . . . . .. ... 16,467,567.] 2,892,162, 13,575,405.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 1,127,064,472.
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Schedule D (Form 990) 2016

94-1156581
Page 3

LELEA'IE Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descrniption of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives . , . . .. ... ........
(2) Closely-held equity interests
(3) Other

»)

8)

©)

(%)

(E)

F)

@

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

ELAAALE Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1

(2)

(3)

(4)

(5)

(6)

(N

(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) Iine 15)

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 liability

{b) Book value

(1) Federal Income taxes

(2) INSURANCE LIABILITIES

1,606,136.

(3) SELF- INSURANCE LIABILITY

327,457.

(4)OTHER LIABILITIES

8,612,869.

(5

(8)

(7)

(8)

®)

Total (Column (b) must equal Form 990, Part X, col (B)lIine 25) »

10,546,462,

2. Liabiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl
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SUTTER BAY MEDICAL FOUNDATION 94-1156581
Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealzed gains (losses) oninvestments . . . . . ... ... .. e e e e 2a

b Donated services and useoffacilities . . . . .« + v v v v bttt e e e 2b

¢ Recovenesofprioryeargrants. . . . . . . . . .« o oo e e, 2c

d Other (DescribeMPart XIl) « . . v o v v v it it e e e e s e s e e e 2d

e Addflines 2athrough2d . . . . .« ot v ittt i it e e e e st e e s e e e 2e
3 Subtractline 2e froM lINE T -+ v v vt v v i vt e e et e e e e e e e 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

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

b Other(DescribemPartXIll) . . . . .« o it i ittt i it i e 4b

C AddINes4a anddb . . . . . v i it e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Part!l line 12) . . . . . « o . v v o o . . 5

Zla® ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . ... .. ... . 0 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand useoffacilites . . . . . . .. ... i e i 2a

b Prioryearadjustments . . « « v v v v v v v h e e e e e e e 2b

C OhErloSSES . « v v v v v et b e e et e e e e e e e e e 2c

d Other (DescrbemPart XM} « .« v v v it i e e et e e e e et et e e ae s 2d

e Addlines2athrough2d . . « . . .« v v i it vt e e e, e e e e e e e 2e
3 Subtractline2e fromlined . « v v v i v v i e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VlilLline7b . . . . . .. 4a

b Other(Describe nPart XlI) « . & o v o v v v v e et e e n e o n e m s e 4b

C ADAIINES 42 and 4D . & v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part! lne 18) . . . . . . . .« . ... 5

s @A} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, Ines 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 XIl, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 SUTTER BAY MEDICAL FOUNDATION 94-1156581 Page 5
Supplemental Information (continued)

SCHEDULE D, PART III, LINE 4
DESCRIPTION OF THE ORGANIZATION'S COLLECTIONS:
THE ORGANIZATION HAS ARTWORK BEING DISPLAYED IN PUBLIC PLACES OF THE

MEDICAL FACILITY FOR DECORATIVE PURPOSES.

SCHEDULE D, PART V, LINE 4

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS:

SHOCKLEY ENDOWMENT - UNRESTRICTED INVESTMENT INCOME (USED BY SBMF FOR
GENERAL PURPOSES) IN TEMP RESTRICTED EARNINGS UNTIL APPROPRIATED FOR
EXPENDITURE. REALIZED AND UNREALIZED GAIN/LOSS GOES BACK INTO THE

ENDOWMENT CORPUS.

ELY ENDOWMENT - TEMP RESTRICTED EARNINGS TO SUPPORT THE SALARY AND

BENEFITS OF THE RESEARCH INSTITUTE DIRECTOR.

COMMUNITY HEALTH CARE ENDOWMENT - TEMP RESTRICTED EARNINGS TO HELP MEET
THE NEEDS OF THE UNDERSERVED (MENTAL AND PHYSICAL) WITHIN THE SBMF

SERVICE AREA.

GEORGE DICK ENDOWMENT - TEMP RESTRICTED EARNINGS TO SUPPORT STUDYING THE

AGING PROCESS OF ELDERLY INDIVIDUALS.

DOHRMANN FAMILY ENDOWMENT - TEMP RESTRICTED EARNINGS TO SUPPORT

RESEARCH.

HEALTH CARE ENDOWMENT - TEMP RESTRICTED EARNINGS TO FUND HEALTH CARE

PROJECTS FOR THE PALO ALTO DIVISION AND MEET THE NEEDS OF THE UNDERSERVED

Schedule D (Form 990) 2016
JSA
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Schedule D (Form 990) 2016 SUTTER BAY MEDICAL FOUNDATION 94-1156581 Page 5
EIAPAII} Supplemental Information (continued)

WITHIN THE PALO ALTO DIVISION.

KILBANE ENDOWMENT - TEMP RESTRICTED EARNINGS TO SUPPORT CANCER RESEARCH

AND CANCER PROGRAMS IN RADIATION ONCOLOGY AND MEDICAL ONCOLOGY.

MILO FELLOWSHIP ENDOWMENT - TEMP RESTRICTED EARNINGS WILL BE USED BY THE
FOUNDATION TO PROVIDE GRANTS IN AID AND SUPPORT PROMISING POST DOCTORAL
SCIENTISTS ENGAGED IN RESEARCH RELATING TO THE CAUSE, DIAGNOSIS,
TREATMENT AND CURE OF CANCER. EACH GRANT SHALL BE KNOWN AS THE EDITH J

MILO MEMORIAL FELLOWSHIP IN THE RESEARCH ON CANCER.

THOMAS R MITCHELL ENDOWMENT - TEMP RESTRICTED EARNINGS TO SUPPORT THE
ESTABLISHMENT AND MAINTENANCE OF THE COMPUTERIZED ONCOLOGY DATABASE

ALLOWING PHYSICIANS MORE ACCESS FROM OFF-SITE LOCATIONS.

RESEARCH INSTITUTE ENDOWMENT - TEMP RESTRICTED EARNINGS TO SUPPORT

RESEARCH.

PEDIATRIC ENDOWMENT - TEMP RESTRICTED EARNINGS TO SUPPORT PEDIATRICS.

RUSSELL ENDOWMENT - TEMP RESTRICTED EARNINGS TO SUPPORT PROGRAMS AND

SERVICES OF THE CLARK-DAVIS PEDIATRIC CENTER.

SATIER ENDOWMENT - TEMP RESTRICTED EARNINGS TO SUPPORT THE PURCHASE OF
EQUIPMENT, SUPPLIES AND OTHER EXPENSES DIRECTLY RELATED TO SUPPORT OF THE

MEDICAL RESEARCH MISSION OF THE RESEARCH INSTITUTE.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SUTTER BAY MEDICAL FOUNDATION 94-1156581 Page 5
ETEAl Supplemental Information (confinued)

STEVENS MEMORIAL ENDOWMENT - TEMP RESTRICTED EARNINGS TO SUPPORT STUDYING

THE AGING PROCESS OF ELDERLY INDIVIDUALS.

NURSING SCHOLARSHIP ENDOWMENT - TEMP RESTRICTED EARNINGS TO SUPPORT

NURSING EDUCATION SCHOLARSHIPS. THE BLAIR STRATFORD NURSING ENDOWMENT WAS

ESTABLISHED BY BLAIR STRATFORD IN HONOR OF DR. RICHARD BABB TO FUND

NURSING EDUCATION THROUGH SCHOLARSHIPS FOR QUALIFIED SBMF CANDIDATES IN

THE PALO ALTO, CAMINO, SANTA CRUZ, AND PALOMARES DIVISIONS.

DUSTERBERRY ENDOWMENT - TEMP RESTRICTED EARNINGS TO BENEFIT CHILDREN IN

THE GEOGRAPHIC AREA OF THE TRI-CITIES AND THE FREMONT UNIFIED SCHOOL

DISTRICT AND TO FUND SCHOOL CONFERENCES, NEW PROGRAMS, STUDENT TUITION,

AND SCHOLARSHIPS.

PHYSICIAN ENDOWMENT - TEMP RESTRICTED EARNINGS TO SUPPORT THE RECRUITMENT

AND RETENTION OF PHYSICIANS.

BRIAN T. PAASO SCHOLARSHIP ENDOWMENT - TEMP RESTRICTED EARNINGS TO

SUPPORT MEDICAL SCHOLARSHIPS.

SCHEUDLE D, PART X, LINE 2

ASC 740 (FIN 48) FOOTNOTE FROM AUDIT:

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 MANY AFFILIATES HAVE BEEN DETERMINED

TO BE EXEMPT ORGANIZATIONS BY THE INTERNAL REVENUE SERVICE AND THE

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SUTTER BAY MEDICAL FOQUNDATION 94-1156581 Page 5
Supplemental Information (continued)

CALIFORNIA FRANCHISE TAX BOARD, 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 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 BASES 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. THE STATUTE OF LIMITATIONS FOR TAX YEARS 2013 THROUGH 2015
REMAIN OPEN IN U.S. TAX JURISDICTIONS IN WHICH SUTTER AND ITS AFFILIATES
ARE SUBJECT TO TAXATION. SUTTER RECOGNIZES INTEREST AND PENALTIES RELATED
TO INCOME TAX MATTERS IN OPERATING EXPENSES. AT DECEMBER 31, 2016 AND

2015, THERE WERE NO SUCH UNCERTAIN TAX POSITIONS.
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

2016

Open to Public

SCHEDULE G

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the
(Form 990 or 990-EZ) organlzation entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule G (Form 990 or 890-EZ) and Its Instructions is at www irs.gov/form990 Inspection
Name of the organization SUTTER BAY MEDICAL FOUNDATION Employer Identification number
FKA PALO ALTO MEDICAL FOUNDATION 94-1156581

XYl  Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? ,:’ Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{
O amg s s v macy | RIS | Mg | ety | (AR

contributions? col ) organization
Yes No

1

2

3

4

5

6

7

8

9

10

L=< P >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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SUTTER BAY MEDICAL FOUNDATION

Schedule G (Form 990 or 990-EZ) 2016
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000

94-1156581

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TOAST TO TOWN STEP INTO FASH (add col (a) through
{event type) {event type) (total number) col (c))
2
@1 Grossrecepts |, , ., ., ,..,... 114,915. 49,493. 164,408.
&
2 lLess: Contrbutons _ . . . ... 63,712. 43,053. 106,765.
3 Gross income (line 1 minus
N 2). . . . . i i e 51,203. 6,440. 57,643,
4 Cashprzes, .. . ..........
§ Noncashprzes, , . . ... ....
[72d
2| 6 Rentffacitycosts , ., . .. ..... 1,406. 1,120. 2,526.
2
& | 7 Food and beverages . . . ... ... 14,643. 6,440. 21,083,
2
5| 8 Entertanment | .. ... .. 3,135. 3,135.
9 Otherdirectexpenses . , ., . . ... 30,296. 20,705 51,001.
10 Direct expense summary Add lines 4 through9Q incolumn(d) , . . ., ............... > 77,745.
11 Net income summary Subtractlne 10fromlne3,column(d) . . . . . . . . . . .. . ... .o.... » -20,102.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo bur(ugZ:/erlogresswe bingo (c) Other gaming c(ol) (a) thrgough gog {c))
g
4
1 Grossrevenue , , , ., . ..., ....
@ | 2 Cashprzes = . ....
[72])
]
2| 3 Noncashprzes ...........
L
Q
| 4 Rentfacilitycosts = .
o
5 Otherdirectexpenses , . , . . ...
Yes %! Yes % |[__|Yes %
6 Volunteerlabor, . . . . . .... No No No
7 Direct expense summary Add lines 2 through5mncolumn(d) _ . . . ... ............ &
8 Net gaming income summary Subtract line 7 from ne 1,column(d) . . ... . ... . ... ... »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? .. . .. ..., [_Jves [No
b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? =~ | L _Jves[ Tno
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2016
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SUTTER BAY MEDICAL FOUNDATION 94-1156581

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? | | . . . . . . . . . . . v v v v v v . L_J Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . L L. e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility ., . . . . . .. . ... e e e e e e e e et 13a %
b Anoutsidefacility | . . ., L ... e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization recewves gaming
L= 1V |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information

4
)
3
o
v
-1

Description of services provided »

|:| Director/officer D Employee |:| Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gaming ICEMSE? . . . . . . . . o v v sttt e e et e e e e [ Jves [ _JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, ine 2b, columns (i) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
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SCHEDULE J Compensation Information |_owme No 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 6

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

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SUTTER BAY MEDICAL FOUNDATION Employer identification number
FKA PALO ALTO MEDICAL FOUNDATION 94-1156581
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
- First-class or charter travel Housing allowance or residence for personal use
- Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
- Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
Lo - 1 o ib X
2 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 on line
1 I 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization'’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to estabhsh compensation of the CEO/Executive Director, but explain in Part lll
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization S S I
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . 0 ittt e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIlI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of I ——
A The organiZation? . . . . v i v i v e e e v m e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . L L. L i e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part il !
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any l
compensation contingent on the net earnings of i
@ The organiZation? . . . . . . i i i ittt e et e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . L. L. L Lt e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe n Part lll |
7 For persons lsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed :
payments not described on lines 5 and 6? If "Yes,"descrbemmPartlll. . . . ... ................. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,"” describe
LT =T 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in N
Regulations section 53 4958-6(C)? . . . . v v v v i e w e e e e e e e e e e e e e ek e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

JSA
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SCHEDULE L Transactions With Interested Persons |__om8 No_1545-0047
(Form 990 or 990-EZ)| p- Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
p-Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

Internal Revenue Service P> information about Schedule L (Form 990 or 990-EZ) and Its Instructions is at www irs.gov/form990 Inspection
Name of the organization SUTTER BAY MEDICAL FOUNDATION Employer identification number
FKA PALO ALTO MEDICAL FOUNDATION 94-1156581

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and {d) Comecima?
organization (c) Description of transaction YoslNo

1 (a) Name of disqualffied person

(1
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHION 4958 . . . . . i i i ittt e e e e e e e e e e e e e e e e e e e e > 3
| 3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization. . . . . . .. .. ..... > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person {b) Relationship { {c) Purpose of | (d) Loan to or (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested [(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

‘ (1)
| (2)
(3)

‘ (4)
(5)

(6)

(7)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2016
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SUTTER BAY MEDICAL FOUNDATION

Schedule L (Form 990 or 990-EZ) 2016

94-1156581

Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) shanng of
organization's
revenues?

Yes | No

(1) SUBSTANTIAL CONTRIBUTOR #2

SUBSTANTIAL CONTRIBUTOR

4,370,042

INDPNDT CONTRACTOR ARRANGEMENT

X

(2) SUBSTANTIAL CONTRIBUTOR #5

SUBSTANTIAL CONTRIBUTOR

953,338

INDPNDT CONTRACTOR ARRANGEMENT

X

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

JSA
6E1507 1000
81689K 4019

Schedule L (Form 990 or 990-EZ) 2016

PAGE 92



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30
P Attach to Form 990.

| OMB No 1545-0047

2016

Open To Public
Inspection

Name of the organization

SUTTER BAY MEDICAL FOUNDATION

Employer Identification number

FKA PALO ALTO MEDICAL FOUNDATION 94-1156581
Types of Property
(c)
Chglc)k if Number of <:(§r)1tr|but|ons or Noncash contribution Method of(gztermmlng
applicable items contributed Forar:‘ngggtspraerfc\%ﬁd“gg 19 noncash contribution amounts
1 Art-Worksofart. ., .. ......
2 Art- Historical treasures. . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . . . . ..
5§ Clothing and household
goods. . ... ...t
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . .. ...
8 Securities - Publicly traded . . . . X 42. 1,040,814. |FMV OF STOCK
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ... ...
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . ... .........
14 Qualfied conservation
contribution - Other ., . ... ...
15 Realestate-Residential ., . . . ..
16 Realestate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Collectibles. . . . ... ... ...
19 Foodimnventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxdermy . ... ...... ..
22 Hstonicalartifacts . . . ... ...
23 Scentficspecimens. . . .. ...
24 Archeological artifacts. . . . ...
25 Other P ( ATCH 1 ) 9. 10,444.
26 Other »( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . i it ittt i 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMETIDULIONS 2. . . . o i s e et e et e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONS . . . . i i i it i it et e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part I
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SUTTER BAY MEDICAL FOUNDATION 94-1156581
Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B)

COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

1sA Schedule M (Form 990) (2016)
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SUTTER BAY MEDICAL FOUNDATION 94-1156581
Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
GRAND MAYAN TRIP X 1. 4,999. FMV
7 DAYS STAY SAN FRANCISCO X 2. ’ 4,200. FMV
RESTAURANT GIFT CERT. X 1. 40. FMV
MEAL FOR FOUR - JEFFREY'S X 1. 140. FMV
MARY FRANCES PURSE X 1. 400. FMV
WARDROBE CONSULTATION X 1. 500. FMV
FACIAL TREATMENT CERT. X 1. 65. FMV
DINNER CARD X 1. 100. FMV
TOTALS 9. 10,444.

154 Schedule M (Form 990) (2016}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection
Name of the organization SUTTER BAY MEDICAIL FOUNDATION Employer Identification number
FKA PALO ALTO MEDICAL FOUNDATION 94-1156581

FORM 990, PART I, LINE 1 AND PART III, LINE 1

WE ENHANCE THE WELL-BEING OF THE PEOPLE IN OUR COMMUNITIES THROUGH
COMPASSION, EXCELLENCE AND INNOVATION IN HEALTH CARE SERVICE, RESEARCH

AND EDUCATION.

FORM 990, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS

THE SUTTER BAY MEDICAL FOUNDATION (SBMF) FKA PALO ALTO MEDICAL FOUNDATION
FOR HEALTH CARE RESEARCH AND EDUCATION (PAMF) IS A NOT-FOR-PROFIT HEALTH
CARE ORGANIZATION THAT IS A PIONEER IN BOTH MULTISPECIALTY GROUP PRACTICE
OF MEDICINE AND OUTPATIENT MEDICINE. IN 1993, SUTTER BAY MEDICAL
FOUNDATION AFFILIATED WITH SUTTER HEALTH, A FAMILY OF NOT-FOR-PROFIT
HOSPITALS AND PHYSICIAN ORGANIZATIONS THAT SHARE RESOURCES AND EXPERTISE
TO ADVANCE HEALTH CARE QUALITY. IN 2009, SBMF, MILLS-PENINSULA HEALTH
SERVICES (MPHS), SUTTER MATERNITY AND SURGERY CENTER AND MENLO PARK
SURGICAL HOSPITAL CAME TOGETHER TO FORM SUTTER HEALTH'S PENINSULA COASTAL
REGION. IN 2016, SBMF BEGAN THE PROCESS OF MERGING THE SUTTER BAY AREA
MEDICAL FOUNDATIONS TO FORM THE SUTTER BAY MEDICAL FOUNDATION. SERVING
COMMUNITIES THROUGHOUT NORTHERN CALIFORNIA, SUTTER HEALTH IS A REGIONAL
LEADER IN CARDIAC CARE AS WELL AS CARE OF WOMEN AND CHILDREN, AND IS A

PIONEER IN ADVANCED PATIENT SAFETY TECHNOLOGY.

IN 2008, THE PHYSICIANS OF THE FORMER CAMINO MEDICAL GROUP, PALO ALTO

MEDICAL CLINIC AND SANTA CRUZ MEDICAL CLINIC MERGED INTO A SINGLE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization SUTTER BAY MEDICAL FOUNDATION Employer identification number
FKA PALO ALTO MEDICAL FOUNDATION 94-1156581
PHYSICIAN GROUP CALLED THE PALO ALTO FOUNDATION MEDICAL GROUP (PAFMG) TO

CONTRACT WITH SBMF TO PROVIDE PHYSICIAN SERVICES AND IN 2010, A NEW

MULTISPECIALTY PHYSICIAN GROUP, PENINSULA MEDICAL CLINIC (PMC), WAS

FORMED. IN 2016, SBMF'S 1,450 AFFILIATED PHYSICIANS AND 5,600 EMPLOYEES

SERVED 806,222 PATIENTS THROUGH 3,560,857 PATIENT VISITS, 18,745

OUTPATIENT SURGERIES, AND 243,604 URGENT CARE VISITS.

SBMF'S MISSION IS TO ENHANCE THE WELL-BEING OF THE PEOPLE IN OUR

COMMUNITIES THROUGH COMPASSION, EXCELLENCE AND INNOVATION IN HEALTH CARE

SERVICES, RESEARCH AND EDUCATION.

SBMF HAS THREE DIVISIONS:

1. HEALTH CARE

2., EDUCATION

3. RESEARCH

HEALTH CARE DIVISION

SBMF'S HEALTH CARE DIVISION CONSISTS OF FIVE DIVISIONS:

1. PALO ALTO, SERVING ALAMEDA, SAN MATEO AND SANTA CLARA COUNTIES

2. CAMINO, SERVING SANTA CLARA COUNTY

3. SANTA CRUZ, SERVING SANTA CRUZ COUNTY

4, MILLS-PENINSULA, SERVING SAN MATEO COUNTY

5. ALAMEDA, SERVING ALAMEDA COUNTY

THESE DIVISIONS OFFER MORE THAN 45 MEDICAL SPECIALTIES, A FULL RANGE OF

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization SUTTER BAY MEDICAL FOUNDATION Employer Identification number
FKA PALO ALTO MEDICAL FOUNDATION 94-1156581

MEDICAL SERVICES, AND STATE-OF-THE-ART TECHNOLOGY. THIS TECHNOLOGY
INCLUDES THE MOST ADVANCED DIAGNOSTIC IMAGING AND TREATMENT DEVICES, AN
ELECTRONIC HEALTH RECORD SYSTEM, THREE LICENSED ACUTE-CARE FACILITIES,
AND ONE ACCREDITED HOME HEALTH AGENCY. SBMF'S ADVANCED CAPABILITIES AND
EMPHASIS ON OUTPATIENT CARE ALLOW PHYSICIANS AND STAFF TO MINIMIZE
HOSPITALIZATION OF PATIENTS, REDUCING THE OVERALL COST OF MEDICAL CARE
SIGNIFICANTLY WHILE MAINTAINING THE HIGHEST QUALITY OF CARE FOR PATIENTS.
AS PART OF ITS COMMITMENT TO SERVING ITS COMMUNITY, SBMF PROVIDES CARE TO
MEDICALLY INDIGENT PATIENTS AND THOSE ENROLLED IN MEDICARE, MEDI-CAL, AND
OTHER GOVERNMENT PROGRAMS WHOSE REIMBURSEMENTS FALL SHORT OF COVERING THE
COST OF PROVIDING CARE. THERE ARE A TOTAL OF 57 CLINIC ACROSS SBMF'S
DIVISIONS TO FURTHER ITS COMMITMENT TO SERVING ITS COMMUNITY, 16 WITHIN
PALO ALTO, 17 WITHIN CAMINO, 15 WITHIN SANTA CRUZ, 5 WITHIN

MILLS-PENINSULA AND 4 WITHIN ALAMEDA.

RECENT ACHIEVEMENTS

- FOR OVER A DECADE NOW, THE INTEGRATED HEALTHCARE ASSOCIATION (IHA)
NAMED SBMF (FKA PAMF) AS ONE OF THE MOST OUTSTANDING PHYSICIAN GROUPS IN
CALIFORNIA BASED ON ITS PAY-FOR-PERFORMANCE (P4P) PROGRAM. IN OVERALL
PERFORMANCE, SBMF RANKED AS A "TOP PERFORMER'" IN PATIENT EXPERIENCE,
INFORMATION TECHNOLOGY AND CLINICAL QUALITY, SUCH AS CANCER SCREENINGS,

IMMUNIZATIONS AND DIABETES CARE.

- SBMF RECEIVED THE HIGHEST RECOGNITION - ELITE STATUS OF FOUR STARS -

FROM THE CALIFORNIA ASSOCIATION OF PHYSICIAN GROUPS (CAPG) IN ITS ANNUAL

JSA Schedule O (Form 990 or 890-E2) 2016
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Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization SUTTER BAY MEDICAL FOUNDATION Employer Identification number

FKA PALO ALTO MEDICAL FOUNDATION 94-1156581

STANDARDS OF EXCELLENCE SURVEY IN 2016. THE VOLUNTARY SURVEY ASSESSES HOW
WELL CALIFORNIA MEDICAL GROUPS MEET THE EXPECTATIONS OF HEALTH CARE
PURCHASERS AND PATIENTS. IT FOCUSES ON TOOLS AND PROCESSES THAT IMPROVE

AFFORDABILITY AND PATIENT EXPERIENCE.

- SBMF IS CURRENTLY RATED FOUR OUT OF FOUR STARS FOR PATIENT EXPERIENCE
BY THE CALIFORNIA OFFICE OF THE PATIENT ADVOCATE (OPA) IN A STATEWIDE
ASSESSMENT OF ALL MEDICAL GROUPS. MEDICAL GROUPS ARE RANKED IN TWO
CATEGORIES: MEETING NATIONAL STANDARDS OF CARE AND PATIENT RATINGS. THE
OPA, AN INDEPENDENT STATE OFFICE IN CONJUNCTION WITH THE DEPARTMENT OF
MANAGED HEALTH CARE, WAS CREATED TO REPRESENT THE INTERESTS OF HEALTH
PLAN MEMBERS TO GET THE CARE THEY DESERVE AND TO PROMOTE TRANSPARENCY AND

QUALITY HEALTH CARE BY PUBLISHING AN ANNUAL QUALITY OF CARE REPORT CARD.

- SBMF RECEIVED A THREE-YEAR ACCREDITATION FROM THE INSTITUTE OF MEDICAL
QUALITY (IMQ) IN 2013. RECOGNIZED BY THE MEDICAL BOARD OF CALIFORNIA,
MANY LIABILITY CARRIERS, WORKERS' COMPENSATION AND INSURERS, IMQ'S
AMBULATORY PROGRAM WAS DESIGNED TO PROMOTE QUALITY CARE AND ASSURE

COMPLIANCE WITH GOVERNMENT REGULATIONS.

- PETER P. YU, M.D., DIRECTOR OF CANCER RESEARCH AT SBMF, WAS ELECTED

PRESIDENT OF THE AMERICAN SOCIETY OF CLINICAL ONCOLOGY (ASCO), FOR A

ONE-YEAR TERM THAT BEGAN ON JUNE 2014.

- SBMF'S VASCULAR CARE DEPARTMENT REACHED A SIGNIFICANT PROGRAM MILESTONE

A Schedule O (Form 990 or 990-E2Z) 2016
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Name of the organization SUTTER BAY MEDICAL FOUNDATION Employer ldentiflcation number
FKA PALO ALTO MEDICAL FOUNDATION 94-1156581

Page 2

WITH THEIR PARTICIPATION IN THE VASCULAR QUALITY INITIATIVE® (VQI) OF THE
SOCIETY FOR VASCULAR SURGERY (SVS), A NATIONAL REGISTRY AND OUTCOMES

REPORTING SYSTEM DESIGNED TO IMPROVE VASCULAR HEALTH CARE.

- AROUND 85 PERCENT OF SBMF'S ADULT PATIENTS ARE NOW USING MY HEALTH
ONLINE. IN 2012 ACCESS WAS ENHANCED WITH THE CREATION AND IMPLEMENTATION
OF THE MY HEALTH ONLINE MOBILE FORMATS VIA THE MYCHART APP ON BOTH

ANDROID AND APPLE DEVICES. THESE TOOLS CONTINUE TO BE ENHANCED.

- SBMF'S DAVID DRUKER CENTER FOR HEALTH SYSTEMS INNOVATION LAUNCHED ITS
LINKAGES TIMEBANK PILOT IN MOUNTAIN VIEW. SBMF'S LINKAGES INITIATIVE IS
PIONEERING NEW WAYS TO SUPPORT SENIORS IN THE COMMUNITY TO LIVE A

MEANINGFUL LIFE AND TO AGE IN PLACE.

- IN JUNE 2012, CIGNA AND SBMF LAUNCHED A COLLABORATIVE ACCOUNTABLE CARE
INITIATIVE TO EXPAND PATIENT ACCESS TO HEALTH CARE, IMPROVE CARE
COORDINATION, AND ACHIEVE THE "TRIPLE AIM" OF IMPROVED HEALTH OUTCOMES
(QUALITY), LOWER TOTAL MEDICAL COSTS AND INCREASED PATIENT SATISFACTION.
THIS PATIENT-CENTERED COLLABORATION WAS CIGNA'S FIRST ACCOUNTABLE CARE

INITIATIVE IN CALIFORNIA.

FORM 990, PART III, LINE 4A (CONTINUED)

RESEARCH DIVISION
SBMF'S RESEARCH PROGRAMS ARE NATIONALLY KNOWN AND CONTRIBUTED
SIGNIFICANTLY TO IDENTIFYING WAYS TO IMPROVE THE DELIVERY OF HEALTHCARE.

IN 2016, PAMFRI PARTICIPATED IN 100 CLINICAL TRIALS AND 40+

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000

81689K 4019 PAGE 100




Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization SUTTER BAY MEDICAL FOUNDATION Employer Identification number
FKA PALO ALTO MEDICAL FOUNDATION 94-1156581

EXTERNALLY-FUNDED AWARDS OR CONTRACTS WITH FEDERAL OR QUASI-FEDERAL
AGENCIES. PAMFRI'S INVESTIGATORS PUBLISHED 59 MANUSCRIPTS DURING THE

PERIOD.

THE CLINICAL STUDIES PERTAINED TO A WIDE RANGE OF HEALTH ISSUES WITH THE
MAJORITY FOCUSING ON ONCOLOGY, CARDIOVASCULAR AND PULMONARY DISEASES. THE
AWARDS AND CONTRACTS FOCUSED ON ISSUES INCLUDING GERIATRICS, PRE-DIABETES
AND DIABETES MANAGEMENT, BREAST CANCER, AND CHRONIC PAIN MANAGEMENT. MANY
OF THE RESEARCH ENDEAVORS INCLUDING PATIENTS, CAREGIVERS AND CLINICIANS

IN THE DISCOVERY AND DISSEMINATION OF RESULTS.

SUTTER BAY MEDICAL FOUNDATION RESEARCH INSTITUTE (SBMFRI) RECEIVED
SPONSORSHIPS AND FUNDING FROM NUMEROUS PROMINENT

ORGANIZATIONS INCLUDING:

- NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY DISEASES
- NATIONAL HEART, LUNG, AND BLOOD INSTITUTE

- PATIENT-CENTERED OUTCOMES RESEARCH INSTITUTE (PCORI)

- NATIONAL INSTITUTE ON AGING

- NATIONAL INSTITUTE ON MINORITY HEALTH AND HEALTH DISPARITIES

- AGENCY FOR HEALTHCARE RESEARCH AND QUALITY (AHRQ)

- CENTERS FOR MEDICARE AND MEDICARE SERVICES

- SUTTER BAY MEDICAL FOUNDATION (SBMF)

- SUTTER HEALTH

- RICHARD & SUSAN LEVY FAMILY TRUST

- GORDON AND BETTY MOORE FOUNDATION

ISA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization SUTTER BAY MEDICAL FOUNDATION Employer Identification number
FKA PALO ALTO MEDICAL FOUNDATION 94-1156581

- CALIFORNIA BREAST CANCER RESEARCH PROGRAM
- CALIFORNIA HEALTHCARE FOUNDATION

- JOHN A. HARTFORD FOUNDATION

EDUCATION DIVISION

SBMF'S EDUCATION DIVISION PROVIDES HEALTH EDUCATION THROUGH HEALTH
PROMOTION CLASSES, SUPPORT GROUPS AND COMMUNITY OUTREACH. IT PROVIDES
FINANCIAL SUPPORT TO COMMUNITY ORGANIZATIONS, PROJECTS RELATED TO HEALTH
CARE, IN-KIND ASSISTANCE THROUGH DONATIONS OF MEDICAL EQUIPMENT, AND
HEALTH FAIRS AND PROGRAMS. SBMF'S HEALTH EDUCATION PROGRAMS FOCUS ON

WELLNESS, PRENATAL/POSTPARTUM CARE AND DISEASE MANAGEMENT.

SBMF ALSO OFFERS NEED-BASED SCHOLARSHIPS FOR EDUCATION CLASSES. IN
ADDITION, THE EDUCATION DIVISION OFFERS FREE COMMUNITY LECTURES, HEALTH
RESOURCE CENTERS, SUPPORT GROUPS, AND PROVIDES RELIABLE HEALTH
INFORMATION TO THE PUBLIC THROUGH SBMF'S WEBSITE, WWW.PAMF.ORG. SEPARATE
WEB SITES FOR PRETEENS, TEENS AND PARENTS OFFER MEDICALLY ACCURATE AND
AGE-APPROPRIATE INFORMATION FOR THOSE IN THE COMMUNITY AND AROUND THE
WORLD. THE TEEN AND PRE-TEEN SITES HAVE RECEIVED MILLIONS OF VISITS EACH
FROM ARQOUND THE WORLD SINCE IT LAUNCHED IN 2001 AND 2004, RESPECTIVELY.
SBMF IS COMMITTED TO BEING AN ACTIVE MEMBER OF THE COMMUNITIES IT SERVES,
AND SUPPORTS VARIOUS COMMUNITY PROGRAMS AND SERVICES SUCH AS PROJECTS AND
EDUCATIONAL ACTIVITIES WITH LOCAL SCHOOL DISTRICTS, AND PARTNERSHIPS WITH
COMMUNITY ORGANIZATIONS, INCLUDING CLOSE PARTNERSHIPS WITH COMMUNITY

CLINICS IN UNDERSERVED AREAS. SBMF'S PHYSICIANS AND STAFF MEMBERS ALSO

JSA Schedule O (Form 990 or 890-EZ) 2016
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Name of the organization SUTTER BAY MEDICAL FOUNDATION Employer identification number
FKA PALO ALTO MEDICAL FOUNDATION 94-1156581

DONATE HUNDREDS OF HOURS TO COMMUNITY SERVICE.

COMMUNITY BENEFIT

IN 2016, SBMF PROVIDED OVER $26.6 MILLION IN SERVICES FOR THE POOR AND
UNDERSERVED AND NEARLY $15.3 MILLION IN COMMUNITY BENEFITS FOR THE
BROADER COMMUNITY. IN ADDITION, EACH YEAR SBMF PHYSICIANS AND STAFF

DONATE HUNDREDS OF HOURS TO COMMUNITY SERVICE.

SBMF'S COMMUNITY BENEFIT EFFORTS INCLUDE MYRIAD PROGRAMS AND BENEFITS FOR
THE BROADER COMMUNITY, INCLUDING BUT NOT LIMITED TO:

- MONETARY DONATIONS AND IN-KIND SUPPORT TO LOCAL COMMUNITY GROUPS AND
ORGANIZATIONS

- HEALTH EDUCATION CLASSES, LECTURES AND PRESENTATION TO THE COMMUNITY
- ON-SITE CLINICAL EDUCATION PROGRAMS AND PRECEPTORSHIPS FOR MEDICAL
STUDENTS, MEDICAL RESIDENTS, MEDICAL FELLOWS, NURSING STUDENTS,
LABORATORY TECHNOLOGISTS, RADIOLOGY TECHNOLOGISTS, PHARMACY STUDENTS

- COMMUNITY ORGANIZATION BOARD MEMBERSHIPS

- SCHOOL-BASED HEALTH AND WELLNESS PROGRAMS

-~ CHILDHOOD NUTRITION PROGRAMS IN LOCAL SCHOOLS

- HEALTH EDUCATION PRESENTATIONS IN LOCAL ORGANIZATIONS WITH AT-RISK
POPULATIONS, ETHNICALLY DIVERSE POPULATIONS, AGE-FOCUSED HEALTH AND
WELLNESS

- DISEASE SPECIFIC PROGRAMS FOR REQUESTING COMMUNITY ORGANIZATIONS AND
ON-SITE PROGRAMS WHICH ARE FREE AND OPEN TO ALL COMMUNITY MEMBERS

- SENIOR FAIRS

JSA
6E1228 1 000
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Name of the organization SUTTER BAY MEDICAL FOUNDATION Employer identiflcation number
FKA PALO ALTO MEDICAL FOUNDATION 94-1156581

- TEEN MENTAL HEALTH OUTREACH AND COLLABORATIONS

- DISEASE SPECIFIC SUPPORT GROUPS

- COMMUNITY HEALTH RESOURCE CENTERS AVAILABLE TO PATIENTS AND COMMUNITY

MEMBERS FOR ASSISTANCE WITH HEALTH AND WELLNESS RESOURCES, DISEASE

SPECIFIC RESOURCES AND COMMUNITY RESOURCES

- FREE MAMMOGRAPHY PROJECT WITH RAVENSWOOD FAMILY HEALTH CENTER

(PROVIDING HUNDREDS OF FREE MAMMOGRAPHIES AND BREAST HEALTH COUNSELING TO

LOW INCOME WOMEN)

- FREE HIGH SCHOOL SPORTS PHYSICALS

- PHYSICIANS STAFFING OPPORTUNITY CENTER MEDICAL CLINIC IN PALO ALTO

- SUPPORT OF THE HEALTHY KIDS PROGRAMS IN SANTA CRUZ AND SANTA CLARA

COUNTIES

- MONETARY SUPPORT TO COMMUNITY CLINICS IN SANTA CLARA AND SAN MATEO

COUNTIES FOR ACCESS TO CARE INITIATIVES

PALO ALTO MEDICAL FOUNDATION SERVES THE COMMUNITY BY ENCOURAGING

FINANCIAL SUPPORT FROM THE COMMUNITY AND CORPORATIONS TO ENHANCE THE

QUALITY OF HEALTHCARE IN THE REGION. IN 2016, DONORS CONTRIBUTED MORE

THAN $21 MILLION TO FUND CUTTING-EDGE RESEARCH AND IMPLEMENT PROGRAMS

SUCH AS THE INTERVENTIONAL PULMONOLOGY PROGRAM, WHICH IS ITS FIRST

CLINICAL TRIAL USING ROBOTIC-ASSISTED BRONCHOSCOPY -- A GROUNDBREAKING

MINIMALLY INVASIVE PROCEDURE THAT WILL GIVE DOCTORS ACCURATE AND RELIABLE

ACCESS TO PERIPHERAL LUNG LESIONS. DONOR SUPPORT ALSO FUNDS CAPITAL

REQUESTS, VARIOUS SCHOLARSHIPS, ENDOWMENTS AND COMMUNITY PROGRAMS WHICH

ENHANCE THE LEVEL OF CARE THROUGHOUT THE COMMUNITIES WE SERVE.
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Page 2

PHILANTHROPY ENABLES TRAILBLAZING RESEARCH, PROVIDES ACCESS TO
CUTTING-EDGE TECHNOLOGIES AND ENGENDERS A STARTUP ENVIRONMENT WITHIN A
NATIONALLY ACCLAIMED HEALTHCARE NETWORK. A $9 MILLION ESTATE BEQUEST
EARMARKED FOR RESEARCH, ALLOWED US TO SECURE AN ADDITIONAL $1.5 MILLION
FOR GYNECOLOGIC ONCOLOGY RESEARCH HELPING TO BRING NEW TREATMENTS TO

WOMEN FACING THESE DEVASTATING DISEASES.

OTHER AREAS OF IMPACT FROM PHILANTHROPY DONATIONS INCLUDED:

- AN IDEA AT SBMFRI TO BUILD A BIOBANK AS A CORNERSTONE FOR RESEARCH OF
MORE PERSONALIZED TREATMENTS AND PREDICTIVE CARE FOR OUR DIVERSE PATIENT
BASE STARTED, BLOSSOMED TO A SUTTER WIDE INITIATIVE, RAISING MORE THAN 4
MILLION DOLLARS FROM PRIVATE AND CORPORATE DONATIONS WHICH WAS MATCHED BY
SUTTER. WE ARE PROUD TO ANNOUNCE THAT WE BEGAN ACCEPTING ENROLLMENTS BY
PATIENTS TO PARTICIPATE IN THE BIOBANK INITIATIVE, WHICH WILL BE ONE OF
THE LARGEST BIOBANKS IN THE COUNTRY WHEN WE REACH OUR TARGET OF 100,000

PARTICIPANTS.

- ALSO UNIQUE IN THE COUNTRY AND LED BY SBMFRI, IS OPHTHALMOLOGY RESEARCH
TO IMPROVE CAE FOR CHILDREN WITH "LAZY EYE" - THE MOST COMMON PROBLEM
TREATED BY PEDIATRIC OPHTHALMOLOGISTS WORLDWIDE. THE RESEARCH WILL
WIRELESSLY TRACK HOW CLOSELY CHILDREN FOLLOW EYE PATCHING TREATMENTS

WHICH WILL HELP TO FINE TUNE DOSING AND TIMING FOR OPTIMAL RESULTS.

- MILLIONS MORE HAVE BEEN EARMARKED TO SUPPORT OUR CARDIOVASCULAR SERVICE
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LINE, TO MAKE OUR SERVICES A NATIONAL DESTINATION éF CHOICE WITH ABOVE

NATIONAL AVERAGE OUTCOMES FOR OUR TREATMENT MODALITIES. THESE GIFTS ALSO

ALLOW US TO BRING IN THE VERY LATEST IMAGING TECHNOLOGIES AND

NON-INVASIVE TREATMENTS TO CARE FOR OUR PATIENTS.

- IN CANCER CARE, PHILANTHROPY WILL LAY THE GROUNDWORK FOR NURSE

NAVIGATION FOR ALL BREAST CANCER PATIENTS, WITH THE GOAL OF EXPANDING

THESE SUPPORT SERVICES TO ALL CANCER DIAGNOSES. THIS BUILDS ON OUR

FUNDRAISING AND DEPLOYMENT OF 19 DIGITAL BREAST TOMOSYNTHESIS SYSTEMS FOR

ALL SBMF SCREENING CLINICS.

- OFTEN TIMES DONORS DO NOT DESIGNATE A SPECIFIC PROGRAM OR PIECE OF

EQUIPMENT FOR THEIR GIFTS, BUT INSTEAD PUT THEIR TRUST IN SBMF TO PUT THE

MONEY WHERE THERE IS THE GREATEST NEED. THIS YEAR SBMF STARTED A GRANTS

AND DISBURSEMENTS PROGRAM, WHERE $1.2 MILLION IN UNRESTRICTED

PHILANTHROPY DOLLARS WERE GRANTED TO 12 INNOVATIVE SBMF PROJECTS, BROUGHT

FORWARD BY THE DOCTORS AND STAFF. INNOVATIVE PROJECTS FUNDED WITH THIS

PROGRAM INCLUDED PILOTS IN PAIN-FREE PEDIATRICS, INTEGRATION OF

PHARMACISTS AND PAIN MANAGEMENT SPECIALISTS TO BETTER MANAGE THE OPIOID

CRISIS, ADVANCED URONAV SCREENING FOR PROSTATE CANCER FOR PALO ALTO AND

SANTA CRUZ, AND OBJECTIVE PEDIATRIC VISION SCREENING WITH THE AIM OF

TESTING ALL 3 YEAR OLDS IN THEIR PRIMARY CARE VISITS.

PHILANTHROPY CONTINUES TO SUPPORT THE PALLIATIVE CARE PROGRAM, ADOLESCENT

BEHAVIORAL HEALTH PROGRAM, THE INNOVATION CENTER, THE RESEARCH INSTITUTE,
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AND OTHER PROGRAMS OF EXCELLENCE SUCH AS ONCOLOGY, CARDIOLOGY, AND HEALTH

EDUCATION THROUGHOUT THE COMMUNITY.

FORM 990, PART VI, LINE 4
SIGNIFICANT BYLAWS CHANGES
FORMER NAME: PALO ALTO MEDICAL FOUNDATION

REVISED NAME: SUTTER BAY MEDICAL FOUNDATION

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 THE
RIGHT TO ELECT AT LEAST A MAJORITY OF THE MEMBERS OF THE BOARD OF

DIRECTORS.

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 AFFILIATED ENTITY;
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(B) AMENDMENT OR RESTATEMENT OF THE ARTICLES OF INCORPORATION OR THE

BYLAWS OF THE CORPORATION OR ANY AFFILIATED ENTITY;

(C) ADOPTION OF OPERATING BUDGETS OF THE CORPORATION OR ANY AFFILIATED
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 AFFILIATED

ENTITY;

(E) AGGREGATE OPERATING OR CAPITAL EXPENDITURES THAT EITHER EXCEED
PREVIOUSLY APPROVED OPERATING OR CAPITAL BUDGETS, OR ARE UNBUDGETED, IF
THE AMOUNT IN EXCESS OR THE UNBUDGETED EXPENDITURE IS HIGHER THAN THE

SIGNATURE AUTHORITY OF THE PRESIDENT AND CEO OF THE GENERAL MEMBER;

(F) LONG-TERM OR MATERIAL AGREEMENTS OF THE CORPORATION OR ANY AFFILIATED
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 THE

SIGNATURE AUTHORITY OF THE PRESIDENT AND CEO OF THE GENERAL MEMBER;

(G) APPOINTMENT OF AN INDEPENDENT AUDITOR BY THE CORPORATION OR ANY

AFFILTIATED ENTITY;
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(H) THE HIRING OF INDEPENDENT COUNSEL BY THE CORPORATION OR ANY
AFFILIATED ENTITY, UNLESS AT LEAST TWO-THIRDS (2/3) OF THE BOARD IN
OFFICE ON THE DAY OF A VOTE DETERMINE THAT A MATERIAL CONFLICT OF
INTEREST EXISTS BETWEEN THE CORPORATION AND THE GENERAL MEMBER AND,
THEREFORE, THE BOARD MUST ENGAGE INDEPENDENT COUNSEL TO ASSIST IN
EXERCISING THE BOARD'S FIDUCIARY DUTIES. TO PRESERVE THE INDEPENDENCE OF
COUNSEL RETAINED PURSUANT TO THIS PROVISION, THE GENERAL MEMBER SHALL NOT
CLAIM THAT ANY COMMUNICATION BETWEEN SUCH INDEPENDENT COUNSEL AND ANY
PERSON ACTING ON BEHALF OF THE CORPORATION, EVEN IF THAT PERSON IS ALSO
AN EMPLOYEE, OFFICER OR AGENT OF THE GENERAL MEMBER, CONSTITUTES A WAIVER

OF THE ATTORNEY-CLIENT PRIVILEGE OR WORK-PRODUCT PROTECTION;

(I) THE CREATION OR ACQUISITION OF ANY SUBSIDIARY OR AFFILIATE AS THAT

TERM IS DEFINED IN CALIFORNIA CORPORATIONS CODE SECTION 150;

(J) CONTRACTING WITH ANY THIRD PARTY FOR ALL OR SUBSTANTIALLY ALL OF THE
MANAGEMENT OF THE ASSETS OR OPERATIONS OF THE CORPORATION OR ANY

AFFILIATED ENTITY;

(K) APPROVAL OF BUSINESS PLANS TO DEVELOP MAJOR PROGRAMS AND CLINICAL
SERVICES OF THE CORPORATION OR ANY AFFILIATED ENTITY. MAJOR NEW PROGRAMS
AND CLINICAL SERVICES SHALL INCLUDE, BUT NOT BE LIMITED TO: (I) ANY NEW
PROGRAMS OR SERVICES THAT REQUIRE APPROVAL AND/OR ADDITIONAL LICENSURE

FROM ANY REGULATORY AGENCY, OR (II) ANY OTHER PROGRAMS OR SERVICES THE
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GENERAL MEMBER DEEMS MAJOR;

(L) APPROVAL OF STRATEGIC PLANS OF THE CORPORATION OR ANY AFFILIATED

ENTITY;

(M) ADOPTION OF QUALITY IMPROVEMENT POLICIES NOT IN CONFORMITY WITH

POLICIES ESTABLISHED BY THE GENERAL MEMBER;

(N) ANY SELF-DEALING TRANSACTION BETWEEN A DIRECTOR OF THE CORPORATION

AND THE CORPORATION OR A SUBSIDIARY OF THE CORPORATION; OR

(O) REHIRING, CONTRACTING WITH, OR OTHERWISE COMPENSATING A SUTTER HEALTH
EXECUTIVE, OR ANY OFFICER OR MEMBER OF MANAGEMENT OF THE CORPORATION OR

ANY AFFILIATED ENTITY AFTER THEIR EMPLOYMENT HAS ENDED.

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
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.
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FORM 990, PART VI, LINE 12

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 CEQO AND BOARD CHAIR WILL REVIEW THE STATEMENTS AND MONITOR
SITUATIONS THAT MAY POSE A POTENTIAL CONFLICT OF INTEREST. THE CEO AND
BOARD CHAIR MAY CONSULT WITH THE OFFICE OF THE GENERAL COUNSEL AS
NECESSARY. IF THERE IS A POTENTIAL CONFLICT OF INTEREST RELATED TO A
PARTICULAR TRANSACTION, THE INTERESTED INDIVIDUAL MUST DISCLOSE THE
EXISTENCE AND NATURE OF THE RELATIONSHIP. THE BOARD CHAIR MAY APPOINT A
DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE THE CONFLICT. UNTIL THE
POTENTIAL CONFLICT IS RESOLVED, THE BOARD CHAIR MAY REQUEST THE
INDIVIDUAL TO NOT PARTICIPATE DURING RELATED PRESENTATIONS AND
DISCUSSIONS. IN ALL CIRCUMSTANCES INVOLVING AN ACTUAL CONFLICT, THE
INTERESTED INDIVIDUAL SHALL REFRAIN FROM VOTING ON ANY MATTER RELATED TO

THE TRANSACTION.

FORM 990, PART 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
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THE INTEGRITY OF SUTTER'S EXECUTIVE PROGRAMS AND CONSISTENCY WITH THE

ORGANIZATION'S OVERALL MISSION.

IN ORDER TO ENSURE EXTERNAL COMPETITIVENESS, NATIONAL COMPENSATION DATA
COMPARISONS ARE REVIEWED. COMPETITIVE ANALYSIS INCLUDES: (A) BASE SALARY,
(B) TOTAL CASH (BASE SALARY + ANNUAL INCENTIVE), (C) TOTAL DIRECT CASH
(BASE SALARY + ANNUAL INCENTIVE + LONG TERM INCENTIVE) AND (D) TOTAL
REMUNERATION (BASE SALARY + ANNUAL INCENTIVE + BENEFITS AND LONG TERM

INCENTIVE) .

THIS ANALYSIS INCLUDES NATIONAL COMPARISONS FOR ORGANIZATIONS SIMILAR IN
SIZE, SCOPE AND COMPLEXITY AS SUTTER HEALTH. THIS METHOD IS MOST
APPROPRIATE SINCE IT IS A NATIONAL MARKETPLACE IN WHICH SUTTER COMPETES
FOR EXECUTIVE TALENT.

OFFICERS AND KEY EMPLOYEES OF THIS ORGANIZATION UNDERGO AN ANNUAL REVIEW
BY THE COMPENSATION COMMITTEE OR A DELEGATED SUB-COMMITTEE. APPROVAL IS
RECORDED IN THE MINUTES. EXECUTIVE COMPENSATION REVIEW WAS LAST COMPLETED

IN DECEMBER 2016.

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
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THE PUBLIC AT THIS TIME.

FORM 990, PART VII

THE FOLLOWING BOARD MEMBER OF THE ORGANIZATION IS A FULL-TIME EMPLOYEE
(40 HOURS PER WEEK) OF SUTTER HEALTH AND THEIR SUTTER HEALTH SALARY IS
REPORTED HEREIN. THIS INDIVIDUAL RECEIVES NO COMPENSATION FOR THEIR
SERVICE AS A BOARD MEMBER OF THIS ORGANIZATION.

- JEFF GERARD

- SARAH KREVANS

KATHERINE HSIAQO'S COMPENSATION WAS FOR SERVICES PROVIDED AS AN

INDEPENDENT CONTRACTOR AND NOT FOR SERVICES PROVIDED AS A BOARD MEMBER OF

SBMF.

FORM 990, PAXT XI, LINE 9

EQUITY TRANSFERS (NET) S (908,568)
K-1 ACTIVITY $ (1,631,008)
PARTNERSHIP INCOME ON BOOKS $§ 1,422,278
ANNUITY TRUE-UP $ 252,222
CHANGE IN SPLIT INTEREST $ 172,682
MISCELLANEQUS $ (4)
TOTAL $ (692,398)
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ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
FIRST AMERICAN TITLE CO NATL COMM SRVCS REAL EST TITLE SRVCS 33,259,517.
1850 MT DIABLO BLVD, STE 300
WALNUT CREEK, CA 94596
RIGHTSOURCING INC STAFFING SERVICES 6,267,368.
PO BOX 515743
LOS ANGELES, CA 90051-5118
BRILLIANT GENERAL MAINTENANCE MAINTENANCE SERVICES 5,206,034.
954 CHESTNUT STREET
SAN JOSE, CA 95110
EXCEL SPORTS MEDICINE REHABILIATION SRVCS 4,943,219,
2450 EL CAMINO REAL, STE 101
PALO ALTO, CA 94306
CARDIOVASCULAR MED & CARDIAC ARRHYTHMIAS PHYSICIAN SERVICES 4,512,000.
1950 UNIVERSITY AVE, STE 160
PALO ALTO, CA 94303
ATTACHMENT 2
FORM 990, PART IX - OTHER FEES
(a) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
MEDICAL GROUP COMPENSATION 716,503,445. 683,895,261. 32,608,184, 0.
THERAPISTS AND OTHER MEDICAL 1,691,936. 1,691,936. 0. 0.
NURSE REGISTRY 1,336,370. 1,336,370. 0. 0.
PROFESSIONAL FEES - PHYSICIANS 1,030,110. 123,759. 906,351. 0.
AIDES AND ORDERLIES 419. 419. 0. 0.
TOTALS 720,562,280, 687,047,745. 33,514,535. 0.
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L FILED
Corp. No. C0223837 0’7_’1,’58’5{) Secretary of State \LL Q,

Stals of Californig,

AMENDED AND RESTATED OCT g1 206
ARTICLES OF INCORPORATION
OF
PALO ALTO MEDICAL FOUNDATION FOR HEALTH CARE, | &<
RESEARCH AND EDUCATION

Jeff M. Gerard and Karen A. Hall certify that:

1. They are the President and Secretary, respectively, of Palo Alto Medical Foundation for
Health Care, Research and Education, a California nonprofit public benefit corporation.

2. The articles of incorporation of this corporation are amended and restated in their entirety to
read as follows:

“AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
SUTTER BAY MEDICAL FOUNDATION

ARTICLE1
The name of this corporation is Sutter Bay Medical Foundation.
ARTICLE I

A. The corporation is formed for the following charitable, scientific and education
purposes:

1. For research in the fields of medicine and other allied sciences;

2. For acquiring, equipping, owning and operating nonprofit facilities for the
care, diagnosis, and medical treatment of persons suffering from mental or physical illness,
disease, or disability, including such persons who are financially unable to pay all or a part of
the cost of such services;

3. For carrying out educational activities related to rendering care to the sick and
injured or the promotion of health generally;

4. For providing instruction and training in all branches of medicine and surgery;
5. For the improvement of access to health care services for individuals who are

unable to afford them, including participation in programs operating pursuant to Titles XVIII
and XIX of the Social Security Act;

(00693221 v.3}




Corp. No. C0223837

6. For contributing to the growth, development, and financial strength of Sutter
Health, a California nonprofit public benefit corporation, and all its affiliated corporations
that comprise an integrated health care system; and

7.For receiving, managing and spending monies and all other properties for the
above purposes, and doing all other acts incidental to the maintenance of the purposes herein
described.

B. The general purpose of this corporation is to have and exercise all rights and
powers conferred on nonprofit public benefit corporations under the laws of the State of
California.

C. This corporation shall be non-stock and no dividends or pecuniary profits shall be
declared to the members thereof.

D. This corporation is a nonprofit public benefit corporation and is not organized for
the private gain of any person. It is organized under the Nonprofit Public Benefit
Corporation Law for charitable purposes.

ARTICLE III

The principal office for the transaction of the business of this corporation shall be located in
the City of Emetyville, County of Alameda, State of California.

ARTICLEIV

A. This corporation is organized and operating exclusively for charitable purposes
within the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986, as amended,
and successor provisions thereto (the “Code”).

B. Notwithstanding any other provision of these articles, the corporation shall not
carry on any other activities not permitted to be carried on (1) by a corporation exempt from
federal income tax under Section 501(c)(3) of the Code; or (2) by a corporation,
contributions to which are deductible under Section 170(c)(2) of the Code.

C. Na substantial part of the activities of this corporation shall consist of carrying on
propaganda, or otherwise attempting to influence legislation, and the corporation shall not
participate or intervene in any political campaign (including the publishing or distribution of
statements) on behalf of any candidate for public office.

ARTICLEV
A. The property of this corporation is irrevocably dedicated to charitable purposes

and no part of the net income or assets of this corporation shall ever inure to the benefit of
any director, trustee, officer or member thereof or to the benefit of any private person.

(00693221 v.3}
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B. Upon the dissolution or winding up of the corporation, its assets remaining after
payment ot provision for payment of all debts and liabilities of this corporation shall be
transferred exclusively to and shall become the property of Sutter Health, a California
nonprofit public benefit corporation. If Sutter Health no longer: (a) exists; (b) qualifies as an
exempt organization under section 501(c)(3) of the Code; or (c) is organized and operated
exclusively for religious, charitable, hospital, scientific or educational purposes meeting the
requirements for exemption provided by Section 214 of the Revenue and Taxation Code;
then the assets of this corporation shall be transferred to and shall become the property of
such nonprofit funds, foundations or corporations as are designated by the Board of Directors
of this corporation which: (1) are organized and operated exclusively for religious, charitablc,
hospital, scientific or educational purposes meeting the requirements for exemption provided
by Section 214 of the Revenue and Taxation Code and (2) have established their tax-exempt
status under section 501(c)(3) of the Code.”

3. The foregoing amendment and restatement of the Articles of Incorporation has been duly
approved by the Board of Directors.

4, The foregoing amendment and restatement of articles of incorporation has been duly
approved by the required vote of the Member,

5. The file date of these Amended and Restated Articles of Incorporation shall be
QOctober 1, 2016.

We further declare under penalty of petjury under the laws of the State of California that the
matters set forth in this certificate are true and correct of our own knowledge.

oate 4}799,)1@

=2

e . Gerard/Pr/esident

ANl

Kar7{ A. Hall, Secretary

{00693221 v.3} -
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