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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

Department of the Treasun
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of arganization

B Check if applicable SATELLITE HEALTHCARE INC

[0 Address change
O Name change % HARITA BAJA]

D Employer identification number

23-7290564

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box if mail i1s not delivered to street address)

O Application pendingll 300 Santana Row Ste 300

Room/suite E Telephone number

(650) 404-3600

City or town, state or province, country, and ZIP or foreign postal code
San Jose, CA 95128

G Gross receipts $ 358,558,610

F Name and address of principal officer

H(a) Is this a group return for

richard barnett
300 santana row suite 300 subordinates? Clves Mne
san jose, CA 95128 H(b) Are all subordinates
T t stat ] included? DYES DNO
T Texexemptstatus so1(c)3) [ soi(c)( ) dansertno) [ 49a7¢ay1yor [ 527 If "No," attach a list (see Instructions)

J Website: » www satellitehealth com

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1973 | M State of legal domicile CA

W summary

1 Briefly describe the organization’s mission or most significant activities
SINCE 1973, THE MISSION HAS BEEN TO MAKE LIFE BETTER FOR THOSE WITH KIDNEY DISEASE BY SUPPORTING RESEARCH, PROVIDING
¥ EDUCATION, AND ENSURING ACCESS TO CARE FOR THOSE AFFECTED
&
5
8 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
5: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4 5
é 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 2,476
b 6 Total number of volunteers (estimate If necessary) 6 0
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,027,687
b Net unrelated business taxable income from Form 990-T, line 34 7b 794,133
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) [0} 0
é 9 Program service revenue (Part VIII, line 2g) 212,118,162 221,468,837
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 37,980,876 29,126,074
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 372,678 138,961
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 250,471,716 250,733,872
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,586,509 2,390,398
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 110,394,266 123,243,303
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 114,908,919 130,937,989
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 227,889,694 256,571,690
19 Revenue less expenses Subtract line 18 from line 12 . 22,582,022 -5,837,818
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 471,261,912 506,570,140
;g 21 Total habilities (Part X, line 26) 47,638,504 49,207,067
z3 22 Net assets or fund balances Subtract line 21 from line 20 423,623,408 457,363,073

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

} 2018-11-15
R Signature of officer Date
Sign 9
Here SUSAN DEL BENE CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. VALERIE J BALL VALERIE J BALL 2018-11-15 | Check if [ PO0178114

Pald self-employed
Preparer Firm’s name : KPMG LLP Firm's EIN

Firm’'s address P 55 Second Street 1400 Phone no (415) 963-5100
Use Only (415)

San Francisco, CA 94105

May the IRS discuss this return with the preparer shown above? (see instructions) . Yes LINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

SINCE 1973, THE MISSION HAS BEEN TO MAKE LIFE BETTER FOR THOSE LIVING WITH KIDNEY DISEASE BY SUPPORTING RESEARCH, PROVIDING
EDUCATION, AND ENSURING ACCESS TO CARE FOR ALL PATIENTS WITH KIDNEY DISEASE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 185,068,499  including grants of $ 1,715,398 ) (Revenue $ 220,784,199 )
See Additional Data

4b (Code ) (Expenses $ 4,829,085 including grants of $ 675,000 ) (Revenue $ 4,661 )
See Additional Data

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 189,897,584

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a
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18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
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 I % e e e 4 Yes
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, Part III %) 5 No
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?
If "Yes," complete Schedule D, Part I %) 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III %) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV %) 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI % . e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11b | Yes
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c| Yes
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %) 11f | ves
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
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 XI and XII is optional %) 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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, Parts I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 Yes
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 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 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
complete Schedule L, PartI . e . @, a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . « v &+ « « 4 e x4 e s s« s .. %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 Yes
If "Yes," complete Schedule L, Part II @,
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . @,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . . . . . g 28a Yes
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ®, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 . [ . Al 34 Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 324
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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
thisreturn = . . « + . & 0 4 4 0 e e e 2a 2,476
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

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

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
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? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
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 a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b No

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

CA
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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
P HARITA BAJA] 300 SANTANA ROW SUITE 300 san jose, CA 95128 (650) 404-3600

Form 990 (2017)



Form 990 (2017) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
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

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

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

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

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

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = | = |
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (713|542
E‘. = o T;:‘T n%: O
TElE] |2
%) = D =
T | < T
T | 2 bt
D 4 B
b g T
(=8
(1) RICHARD J BARNETT 400
....................................................................................... X X 1,107,803 0 128,878
PRESIDENT & CEO 00
(2) WILLIAM J LONG to 6302017 10
............................................................................... X 97,500 o} 0
CHAIRMAN 00
(3) LUIS ALVAREZ 10
............................................................................... X 80,648 o} 0
DIRECTOR 00
(4) GLEN CHERTOW 10
............................................................................... X 61,000 o} 0
DIRECTOR 00
(5) ROBERT FAHLMAN 10
............................................................................... X 49,750 o} 0
DIRECTOR 00
(6) CHRISTOBEL SELECKY 10
............................................................................... X 83,815 o} 0
Chairman (From 7/1/2017) 00
(7) JOHN PANETTA 10
............................................................................... X 61,000 o} 0
DIRECTOR 00
(8) THOMAS WILLIAMS 10
............................................................................... X 54,250 o} 0
DIRECTOR 00
(9) SUSAN DEL BENE 400
............................................................................... X 836,388 o} 35,552
SECRETARY & CFO
00
(10) BRIGITTE SCHILLER MORAN 400
............................................................................... X 740,982 o} 108,313
CHIEF MEDICAL OFFICER 00
(11) DAVE CARTER to 6122017 400
....................................................................................... X 739,131 0 29,521
cO0o 00
(12) GLENN A DAVIS 400
............................................................................... X 530,128 o} 85,412
CHIEF INNOVATION OFFICER 00
(13) ESTRELLA MARIA PARKER 400
............................................................................... X 563,695 o} 58,227
VP CHIEF HR OFFICER 00
(14) MARSHA DODD 400
....................................................................................... X 497,765 0 66,401
CHIEF BI OFFICER
00
(15) CHARLENE BOYER 400
....................................................................................... X 313,623 0 19,001
VP Regional 00
(16) SERGEY MUZA to 12312016 00
............................................................................... X 563,698 o} 0
VP INFORMATION TECHNOLOGY 00
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related g o> o T 2/1099-MISC) 2/1099-MISC) organization and

=23 = |3 = |
organizations [ 2 5 | 3 § (28 |2 related
below dotted | %z |5 (2 |¢ |24 |3 organizations
line) Eexls |3 s |X
=~ 0 = Eaj T _
o= o = |® o
T |3 - 5
I |2
e | = Bl =
T = n
T f-;’; &
; 8
T T
=9
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 6,381,176 0 531,305
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 » 334
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 for such individual . Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
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 such person No
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
(R) (B) (C)
Name and business address Description of services Compensation
Z Constructors Nationwide LLc, Construction 1,538,330
11886 Greenvilee Avenue Suite 106D
DALLAS, TX 75243
Alvarez and Marsal Corporate, Consulting Services 1,146,828
600 Madison Avenue
NEW YORK, NY 10022
Barnett Medical Services, BioHazard Waste Mgmt 1,138,427
PO Box 4436
HAYWARD, CA 94540
Capital Nephrology Associates, Medical Director 897,904
PO Box 81626
AUSTIN, TX 78708
Consulting Services 788,290

Ni2 Health LLC,
17424 34th Dr SE
BOTHELL, WA 98012

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 42

Form 990 (2017)
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m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns | 1a |
2
< g b Membership dues | 1ib |
2 s
(9 £ | ¢ Fundraising events . . | ic |
=
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
[=] and similar amounts not included
= - 1f
= o above
- =
'E 5 g Noncash contributions included
b= = In hnes la-1f $
S £ | h Total.Add lines 1a-1f >
(S} . . 0
1 Business Code
=
E 2a DIALYSIS/ANCILLARY 621400 206,403,006 206,403,006
>
& | b crarrTreARE 621400 -4,906,489 -4,906,489
¥ | ¢ CABORATORTSERVICES 621500 3,213,513 2,533,536 679,977
z d MANAGEMENT FEES 561000 16,758,807 16,758,807
c e
©
& | f All other program service revenue
o 221,468,837
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) > 649,340 208,749 440,591
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or 0 [0}
(loss)
d Net rental income or (loss) > 0
(1) Securities (1) Other
7a Gross amount
from sales of 107,534,203 28,767,269
assets other
than inventory
b Less costor
other basis and 92,554,006 15,270,732
sales expenses
€ Gain or (loss) 14,980,197 13,496,537
d Net gain or (loss) » 28,476,734 28,476,734
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 0
é’ bLess direct expenses b 0
; c Net income or (loss) from fundraising events . . » 0
£ |9a Gross income from gaming activities
O See Part IV, line 19
a 0
b Less direct expenses b 0
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances
a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11appMINISTRATIVE SERVICES 561000 138,961 138,961
b
c
d All other revenue
e Total. Add lines 11a-11d »
138,961
12 Total revenue. See Instructions >
250,733,872 220,788,860 1,027,687 28,917,325

Form 990 (2017)



Form 990 (2017) 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 . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 2,281,994 2,281,994
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 8,404 8,404
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 100,000 100,000
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 4,479,659 4,479,659

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 81,817,375 59,696,680 22,120,695
8 Pension plan accruals and contributions (include section 401 3,219,236 2,184,570 1,034,666
(k) and 403(b) employer contributions)

9 Other employee benefits 27,224,180 17,180,687 10,043,493
10 Payroll taxes 6,502,853 4,661,505 1,841,348
11 Fees for services (non-employees)

a Management 0
b Legal 1,394,908 390 1,394,518
c Accounting 251,703 35,774 215,929
d Lobbying 53,668 53,668
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column 22,054,730 9,439,722 12,615,008
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,490,180 2,490,180
13 Office expenses 2,851,936 1,207,544 1,644,392
14 Information technology 1,540,388 915,147 625,241
15 Royalties 0
16 Occupancy 16,175,110 15,541,114 633,996
17 Travel 3,957,850 2,562,274 1,395,576
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 65,349 1,665 63,684
20 Interest 350,866 699 350,167
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 17,457,537 14,139,405 3,318,132
23 Insurance 1,647,270 1,246,669 400,601
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 )
a MEDICAL SUPPLIES 45,620,917 45,620,917
b BAD DEBT EXPENSE 9,200,772 9,200,772
c LAB SERVICES 3,766,092 3,766,092
d INCOME TAX 1,456,351 83,625 1,372,726
e All other expenses 602,362 21,935 580,427
25 Total functional expenses. Add lines 1 through 24e 256,571,690 189,897,584 66,674,106 0
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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,689,525 1 7,160,313
2 Savings and temporary cash investments 17,797,957 2 11,260,141
3 Pledges and grants receivable, net o 3 0
4 Accounts recelvable, net 47,515,166 4 31,702,172
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 471250| 5 354,076
II of Schedule L P e e e e
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) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net o] 7 o]
& Inventories for sale or use 2,761,789 2,713,005
< 9 Prepaid expenses and deferred charges 3,857,552 9 3,631,707
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 166.091,531
b Less accumulated depreciation 10b 109,406,726 68,798,201| 10c 56,684,805
11 Investments—publicly traded securities 169,293,550 11 200,696,310
12 Investments—other securities See Part IV, line 11 7,387,119 12 28,629,272
13 Investments—program-related See Part 1V, line 11 81,943,142 13 97,355,019
14 Intangible assets 42,701,512 14 40,503,355
15 Other assets See Part IV, line 11 24,045,149 15 25,879,965
16 Total assets.Add lines 1 through 15 (must equal line 34) 471,261,912 16 506,570,140
17 Accounts payable and accrued expenses 37,514,190 17 36,884,798
18 Grants payable 0 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond habilities o 20 0
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties 9,700,009( 23 11,700,009
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 424,305| 25 622,260
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 47,638,504 26 49,207,067
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 423,623,408 27 457,363,073
5 28 Temporarily restricted net assets o 28 0
T |29 Permanently restricted net assets of 29 0
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 423,623,408| 33 457,363,073
z 34 Total liabilities and net assets/fund balances 471,261,912 34 506,570,140
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m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 250,733,872
2 Total expenses (must equal Part IX, column (A), line 25) 2 256,571,690
3 Revenue less expenses Subtract line 2 from line 1 3 -5,837,818
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 423,623,408
5 Net unrealized gains (losses) on investments 5 18,093,180
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 21,484,303
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 457,363,073

m Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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

O Separate basis Consolidated basis [ 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 iIndependent accountant?

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

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

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2017)
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Name: SATELLITE HEALTHCARE INC

Form 990 (2017)
Form 990, Part III, Line 4a:

Kidney Dialysis In-Center Chronic Kidney Disease ("CKD") Is a public health problem in the United States that impacts approximately 26 million Americans It is well known
that hypertension and diabetes are two leading causes of kidney failure The 2017 United States Renal Data System Report shows that over 661,000 Americans who live with
End Stage Renal Disease ("ESRD"), close to 72% are treated by dialysis Satellite Healthcare owns and operates 81 in-center hemodialysis facilities (Satellite Dialysis) and
home dialysis training centers (WellBound) providing a variety of treatment options to our patients In 2017, Satellite Healthcare provided over 1,434,881 dialysis treatments
and services to over 7,943 patients in California, Texas, Indiana, Illinois, New Jersey, and Tennessee Peritoneal Dialysis and Home Hemo Center WellBound, a Satellite
Healthcare company, Is the first healthcare services company to specialize in the delivery and support of daily home dialysis therapies through free-standing, patient-friendly
Centers of Excellence Our unique care model I1s built on the premise that early-stage patient education Is the first step in an effective treatment program As such, we
dedicate significant resources to reaching patients before they require dialysis Once dialysis Is required, WellBound's goal Is to enable nephrologists to easily offer self-care
(home) dialysis therapies to their patients We strive to empower patients to take charge of their health and experience the clinical and quality of life benefits associated with
self-care dialysis See also community benefit report below COMMUNITY BENEFIT REPORT 2017 Satellite Healthcares dedication to patient care extends beyond the doors of
our centers As a company and as individuals, Satellite teams donate money, time, and talent to help those with kidney disease live the best, most joyful life possible This
underscores the vision of our founder Norman Coplon, MD, whose passion for patient care led him to form Satellite Healthcare in 1974 as a not-for-profit community benefit
501c3 In every corner of the organization, our employees support CKD and greater community in countless of ways On the following pages, we invite you to learn more
about specific programs Satellite Healthcare proudly sponsors in support of our patients and the communities where they live Patient Financial Assistance No one facing CKD
should also worry about how to pay for treatment and basic needs Satellite Healthcare helps patients in need cover the cost of o Dialysis care o Household essentials o
Nutritional supplements o Urgent medical transportation o Utility and phone bills 1 Satellite Healthcare Financial Assistance Program Each patient is screened annually to
learn If financial assistance Is needed to cover all or part of the cost of his/her dialysis care When needed, Satellite Healthcare social workers help patients access both
Satellite Healthcare and community support resources to lighten their burden This program provided more than $1 7 million in assistance to patients in 2017 2 Satellite
Patient Trust Fund Funded annually by Satellite Healthcare, and with the help of tax-deductible donations from individuals and organizations, this fund helps pay for patient
expenses other than direct dialysis costs In 2017, the fund covered more than $34,000 of expenses for patients in need 3 American Kidney Fund (AKF) Satellite Healthcare
supports the AKF In their efforts to provide health insurance premium and other treatment-related financial assistance to more than 98,000 dialysis patients In 2017,
Satellite Healthcare donated more than $2 56 million dollars to help patients in need receive health care CKD Research Satellite Healthcare research focuses on care delivery
and process Improvement that lead to findings that can rapidly be adopted and implemented across the CKD community 1 Coplon Extramural Grant The Norman S Coplon
Extramural Grant Program has become one of the nation's largest private research endowments for kidney disease treatment Since 2000, the program has funded over $16
million dollars in research to improve the lives of patients 2017 Coplon Grant Recipients Shayan Shirazian, Columbia University Medical Center Schuci Anand, Stanford
University Tara I Chang, Stanford University Rakesh Malhotra, University of California, San Diego 2 In-House Research Satellite Healthcares $150 million endowment
supports applied pragmatic clinical research Due to a formalized and inclusive process of topic selection, many research ideas originate with direct patient care teams at
Satellite Healthcare locations For a partial list of recently completed research efforts, visit satellitehealth com/research 3 Contract Research An integral part of Satellite
Healthcare Research continues to be participating in phase II and III clinical trials with new promising products in the process of achieving FDA approval Trials are chosen
according to their applicability and likelihood to improve patient morbidity and mortality rates Fundraising, Donations and sponsorship CKD Community Involvement
Professionals across Satellite Healthcare departments and locations volunteer thousands of hours a year to raise awareness, promote prevention, and elevate the standard of
care for dialysis patients everywhere In 2017, Satellite Healthcare raised and donated more than $200,000 to the National Kidney Foundation (NKF) These funds, along
with Satellite Healthcare volunteers, supported a number of important NKF programs including o The Quarterly Journal Club (Nephrologist Education) o 3 KEEP Healthy CKD
Screening Clinics (Prevention) o Patient Education Symposiums (Patient Education) o 49th Annual Medical Symposium and CKD Workshaops (Professional Education) o Annual
Authors Luncheon (Fundraising Event) o 3 Pro-to-Go Scholarships for Annual Spring Clinical Meeting (Professional Development) o Annual National Kidney Walks (CKD
Awareness and Fundraising) o More than 1250 Satellite staff members participated in 11 NKF Walks o The combined total raised topped $119,000 2 Home Dialysis Central
Home Dialysis Central is the Internets leading information source for home dialysis information and support In 2017, Satellite Healthcare donated $10,000 to help them
fulfill their mission to educate ESRD patients on dialysis modality options and support those who choose home dialysis 3 Between the Bay Area Association of Kidney
Patients (BAAKP) BAAKPs mission Is to educate and support San Francisco Bay Area people with CKD In 2017, Satellite Healthcare donated costs associated with the video
documentation at four, three-hour patient educational presentations, for a total of $12,000 Public & Patient Health Education Satellite Healthcare empowers people with
information on CKD prevention, modality options, and dialysis lifestyle support 1 Local Community Health Fairs Satellite Healthcare provided funds and in-kind donations to
support CKD education at more than 8 local community events in 2017 Employees donate time, expertise, and passion to staff booths, pass out flyers, and participate in
health screenings 2 Treatment Options Classes In small group settings using carefully developed communication materials, Satellite Healthcare staff helps CKD dialysis
patients and their families understand treatment options With the advice and consent of their nephrologist, this training helps patients choose a treatment modality to best
fit the life they want to live 3 Online CKD Information and Support a KidneysDoThat org Satellite Healthcare hosts a pre-CKD public health education website that offers
simple explanations on how kidneys work and tips on how to keep them healthy b SatelliteHealth com/for-patients-families Satellite Healthcares company website was built
and 1s maintained with the express intent to provide new patients and their families with easy information and helpful links to credible sources ¢ Satellite Healthcare Social
Channels Satellite Healthcare uses Its social channels - Facebook, Instagram and Twitter - to serve as a reliable source of CKD community news, prevention and well-being
tips, and as a place to celebrate community heroes and achievements Academic Support & Training 1 Collaboration with Stanford University Satellite Healthcare funds a
nephrology professorship at Stanford University School of Medicine Glenn M Chertow MD currently holds this position Plus, Stanford University Nephrology physicians-in-
training spend some of their research fellowship time at Satellite Healthcare focused on dialysis-related research and quality improvement projects for patient care delivery
at Satellite Healthcare 2 Internships Each year, a hand selected group of undergraduate university students are accepted in Satellite Healthcares summer intern program
Students receive experience and expert mentoring at Satellite Healthcare locations across the country 3 Satellite Healthcare Chil
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Patient and Community Programs included Research Programs $4,154,085 Research Grants $675,000 See the community benefit report in Schedule O for additional
information
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
SATELLITE HEALTHCARE INC

Employer identification number

23-7250564

m 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 )

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

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

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

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

5 [J 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 II )

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

[0 Anorganization 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 II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 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 [0 Anorganization 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 [0 Type I. 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 [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III 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 [0 Type III 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.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimaing in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through
10

12 Gross recelpts from related activities, etc (see Instructions) | 12 |

13 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2016 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2017
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, ne 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» ]
» [

Schedule A (Form 990 or 990-FE7Z) 2017



Schedule A (Form 990 or 990-EZ) 2017

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did 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 organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, 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

Yes

3a

3b

3c

4b

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

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

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 organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I 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 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

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 VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2017
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported 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, applied to such
powers during the tax year

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

Yes

Section C. Type IT Supporting Organizations

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)

Yes

Section D. All Type III Supporting Organizations

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 (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) 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)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III 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 [J The organization is the parent of each of its supported organizations Complete line 3 below

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

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

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

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 organization’s
involvement

Parent of Supported Organizations 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 details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J 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 III 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
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) 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) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 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 ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

Part I, Line 3 Satellite Healthcare Inc (SHI) does not meet the definition of a hospital for the purpose
of Schedule H SHI Is not required to be licensed, registered, or similarly recognized by
the state as a hospital, therefore a Schedule H is not required to be completed
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
SATELLITE HEALTHCARE INC

Department of the Treasun Inspection

Internal Revenue Service

Employer identification number

23-7290564
m 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 Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] 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 » $
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 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

b If "Yes," describe in Part IV
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 activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O 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 received 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 Is needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’'s
funds If none, enter

-0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

No 50084S

Schedule C (Form 990 or 990-EZ) 2017
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe 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 » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

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
Over $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 51,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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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 lines 1a through 11 below, provide in Part IV a detailed description of the lobbying () (b)
actvity 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 Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? Yes 53,668
j Total Add lines 1c through 1i 53,668
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
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 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year

Total
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

»

m Supplemental Information

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

Return Reference Explanation

Part II-B

membership dues allocable to lobbying activities

Satellite Healthcare Inc I1s a member of various medical associations Line 11 represents the portion of

Schedule C (Form 990 or 990EZ) 2017
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SATELLITE HEALTHCARE INC

23-7290564
.m 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 at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m 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) 1  Preservation of an historically important land area
O] 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

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

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

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, 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 on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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 on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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Page 2

m 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 [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
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?

D Yes D No

IEEIE 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, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m 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
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . . . . . . . . 4 . . 3a(ii)
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m 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 (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 441,923 441,923
b Buildings 7,260,761 7,207,108 53,653
c Leasehold improvements 53,005,568 29,608,522 23,397,046
d Equipment 100,614,606 72,591,096 28,023,510
e Other L. 4,768,673 4,768,673
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 56,684,805

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A) MAKENA SECURITIES 7,388,681 F
(B) COMMON FUND INVESTMENTS 52,882 F
(C) KING PINE OPERATING FUND 20,721,284 F
(D) INVESTMENT IN BONDS 466,425 F
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) 28,629,272
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)PROGRAM-RELATED JOINT VENTURES 97,355,019 F
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) » 97,355,019
m 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) DEPOSITS 1,072,310
(2) OTHER ASSETS 1,958,000
(3) DUE FROM AFFILIATES 22,849,655
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) » 25,879,965

BEESEd Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

0

DEFERRED AMORTIZATION

38,562

DEFERRED RENT

583,698

(3)

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

| 622,260

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

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses 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 VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 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 XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 23-7290564
Name: SATELLITE HEALTHCARE INC

Return Reference

Explanation

ASC 740

SHI APPLIES THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") ACCOUNTING STA
NDARDS CODIFICATION ("ASC") 740-10, INCOME TAXES, RELATING TO ACCOUNTING FOR UNCERTAIN TAX
POSITIONS SHI 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 AUTHOR
ITIES, 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 ULTIMAT
E SETTLEMENT SHI RECOGNIZED INTEREST AND PENALTIES RELATED TO INCOME TAX MATTERS IN OPERA
TING EXPENSES SHI HAS EVALUATED ITS CURRENT TAX POSITIONS AND HAS CONCLUDED THAT AS OF DE
CEMBER 31, 2017 AND 2016, SHI DOES NOT HAVE ANY SIGNIFICANT UNCERTAIN TAX POSITIONS FOR WH
ICH A RESERVE WOULD BE NECESSARY
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization
SATELLITE HEALTHCARE INC

23-7290564

Employer identification number

2017

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

DNO

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

(b) Number of
offices In the

{c) Number of
employees, agents,

(d) Activities conducted in
region (by type) (e g,

(e) If activity listed In (d) Is a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located In the
region)
North America Grantmaking 100,000
3a Sub-total 100,000
b Total from continuation sheets to
Part I
c Totals (add lines 3a and 3b) 100,000

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

Cat No 50082W

Schedule F (Form 990) 2017
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
North America Research 100,000|Check

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

Schedule F (Form 990) 2017
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

Schedule F (Form 990) 2017
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m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) Yes D No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, do not file with Form 990)

O ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)
Yes O no
4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) Yes O o
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)
Yes D No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990) O ves No

Schedule F (Form 990) 2017
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m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Return Reference

Explanation

Schedule F, part 1, line 3, Column F

The accrual method of accounting was used to determine the amounts in column (F)




Return Explanation
Reference
Schedule F, | Research grantees are selected by Satellite Healthcare's Scientific Advisory Board By November 30 of each calendar year, the
Part |, Line | principal investigator must send 1) a two page abstract summarizing the progress of the funded research, and 2) an updated list of

1

all current and pending support, including specific aims, key personnel, direct and indirect budget costs, and other pertinent
information Continued funding will be contingent upon the Scientific Advisory Board's satisfaction regarding the progress of the
funded research and lack of duplication between Satellite research funding and funding from other sources The final payment will
be contingent upon the principal investigator complying with all conditions of the award Satellite Healthcare Inc sponsors an Annual
Symposium each year The purpose of this symposium is to provide a forum for researchers supported by the extramural grants
program to share their findings with peers and members of the Scientific Advisory Board, and receive constructive feedback, and
participate in a free exchange of ideas To this end, each grant recipient must commit to attend the Annual Symposium In its entirety
and incorporate their new findings into a lecture that covers progress in their field of interest Failure of the Principal investigator or
designee to attend the Annual Symposium may result in forfeiture of continued funding
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
SATELLITE HEALTHCARE INC
23-7290564
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 13
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) Disaster Assistance 9 8,404 0| fmv n/a

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference

Explanation

Schedule I, part I, line 2

Research grantees are selected by Satellite Healthcare's Scientific Advisory Board By November 30 of each calendar year, the principal investigator must send 1) a two
page abstract summarizing the progress of the funded research, and 2) an updated list of all current and pending support, including specific aims, key personnel, direct
and indirect budget costs, and other pertinent information Continued funding will be contingent upon the Scientific Advisory Board's satisfaction regarding the progress
of the funded research and lack of duplication between Satellite research funding and funding from other sources The final payment will be contingent upon the
principal investigator complying with all conditions of the award Satellite Healthcare Inc sponsors an Annual Symposium each year The purpose of this symposium is
to provide a forum for researchers supported by the extramural grants program to share their findings with peers and members of the Scientific Advisory Board, and
recelve constructive feedback, and participate in a free exchange of ideas To this end, each grant recipient must commit to attend the Annual Symposium In its entirety
and Incorporate their new findings Into a lecture that covers progress In their field of interest Failure of the Principal investigator or designee to attend the Annual
Symposium may result in forfeiture of continued funding

Schedule I, Part III

SHI has established an employer-sponsored fund, the Compassion Fund, to provide emergency hardship assistance to its employees, employees of its subsidiaries, and
immediate families of those employees, who are experiencing severe hardship Such hardship includes natural disasters, personal or family crisis such as sudden iliness,
death, accident, or violent crime, or other emergency situations that puts an employee In a position of needing assistance Recipients are determined by an
independent committee, and requires information about the need and, If applicable, the individuals resources as part of the decision process The Compassion Fund
recelves contributions from both SHI and employee contributions

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN: 23-7290564
Name: SATELLITE HEALTHCARE INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Emory University School of 58-0566256 501¢(3) 100,000 Research Grant
Medicine

1639 Pierce Drive Suite 338B
Atlanta, GA 30322

University of Washington 96-6001537 501¢(3) 100,000 Research Grant
1959 NE Pacific Street Box
3565521

Seattle, WA 981956521




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Stanford University 94-1156365 501¢(3) 100,000
Stanford University Lockbox PO
Box

San Francisco, CA 941444253

Research Grant

Columbia University Medical 13-5598093 501¢(3) 100,000
Center

PO Box 29789 General Post
Office

New York, NY 100879789

Research Grant




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
University of California San 95-2544535 501¢(3) 100,000 Research Grant
Diego

9500 Gilman Drive
La Jolla, CA 920930934

Stanford University 94-1156365 501¢(3) 100,000 Research Grant
Stanford University Lockbox PO
Box

San Francisco, CA 941444253




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Regents of the University 94-3067788 501¢(3) 100,000 Research Grant
of California
1855 Folsom Street Suite 425
San Francisco, CA 94143
National Kidney Foundation Inc 13-1673104 501¢(3) 25,000

4 New York Plaza 15th Floor
New York, NY 10004

Kidney Disease




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Alliance for Home Dialysis 52-2318387 501¢(3) 10,000 Kidney Disease
1341 G Street NW 6th Floor
Washington, DC 20005
American Nephrology Nurses 23-7189008 501¢(3) 55,000

Association
East Holly Avenue Box 56
Pitman, NJ 080710056

Home Therapies




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
American Kidney Fund 23-7124261 501¢(3) 1,433,472 Kidney Disease
11921 Rockville Pike Suite 300
Rockville, MD 20852
National Kidney Foundation Inc 94-6130713 501¢(3) 184,294

717 Market Street Suite 450

San Francisco, CA 94103

Kidney Disease




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Medical Education Institute Inc 39-1739731 501¢(3) 10,000 Sponsorship
414 DOnofrio Drive Suite 200
Madison, WI 53719
PKD Foundation 42-1266906 501¢(3) 10,800 Kidney Disease

9221 Ward Parkway Suite 400
Kansas City, MO 64114
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

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

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
SATELLITE HEALTHCARE INC

23-7250564

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate 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 III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In 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 III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
L1 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, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

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

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)Y(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 RICHARD J BARNETT (i) 547,633 530,170 30,000 102,687 26,191 1,236,681 0
PRESIDENT & CEO [N e e e e e oo | T T oo oo oo LT T o LT o L o
(i) 0 0 0 0 0 0 0
2 SUSAN DEL BENE (i) 315,628 257,848 262,912 15,900 19,652 871,940 0
SECRETARY & CFO | M| e e e e e | T o i o oo e e i e e e
(i) 0 0 0 0 0 0 0
i 4 , . , , ,
3 398,225 265,653 77,104 74,960 33,353 849,295 0
BRIGITTE SCHILLER MORAN | M| oo m e oo e o | o o oo T a0 oo T ool e
CHIEF MEDICAL OFFICER (i) 0 0 0 0 0 0 0
n
‘C‘OCD)AVE CARTER to 6122017] (43 186,404 257,927 294,800 15,900 13,621 768,652 0
(i) 0 0 0 0 0 0 0
1 4 ’ ' ’ ] 3
5 GLENN A DAVIS i 293,726 218,402 18,000 60,971 24,441 615,540 0
CHIEF INNOVATION OFFICER| '/ | o e e e e e e e em o | o o oo oo bveaeaieeiiiee e trbveeeiiimii e s i veeeim
(i) 0 0 0 0 0 0 0
6 (i) 39,268 136,799 387,631 0 0 563,698 0
SERGEY MUZA t0 12312016 |V /| = oo o oo e oo oo oo | s T o T T o) e o e e e
VP INFORMATION . 0
TECHNOLOGY (ii) 0 0 0 0 0 0
7 ESTRELLA MARIA PARKER | ¢y 299,720 212,455 51,520 30,722 27,505 621,922 0
VP CHIEF HR OFFICER [N 7| c o e o e e m oo | T oo T oo oo oo oo T o
(i) 0 0 0 0 0 0 0
8 MARSHA DODD (i) 279,450 200,315 18,000 56,363 10,038 564,166 0
CHIEFBIOFFICER | Y| emm e eeeeeoo | T e beeeoeii e i e iic i i i b
(i) 0 0 0 0 0 0 0
9 CHARLENE BOYER (i) 241,873 71,750 0 0 19,001 332,624 0
RV g =Y 11T o - | e T 1 [ o O e K
(i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information
| Return Reference

Explanation

Schedule J, Part I, Line 4a The following listed persons received payments pursuant to a severance plan providing payments for one year after termination of employment Dave Carter -
$191,482 Sergey Muza - $233,362

Schedule ], Part I, Line 4b Certain persons listed on Form 990 Part VII participated in a section 457(F) nonqualified deferred compensation plan The following listed persons received
payments during 2017 pursuant to that plan Sergey Muza - $154,269

In addition to their compensation as board members, Luis Alvarez and William Long recelved payments for consulting services

Schedule J, Disclosure

Schedule 3 (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

23-7290564

SATELLITE HEALTHCARE INC

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
;Eég%*gﬁTJ&BéEgm (1) 547,633 530,170 30,000 102,687 26,191 1,236,681 ]
(n) 0 0 0 0 0 0
;EggéyAggL&BcEyg (1 315,628 257,848 262,912 15,900 19,652 871,940
(n) 0 0 0 0 0 0
ERIGITI'E SCHILLER () 398,225 265,653 77,104 74,960 33,353 849,295
MORAN (n ) it liiiiell Bt ieliteteleliell Bttt Ittt ittt il Bt iteily
CHIEF MEDICAL OFFICER 0 0 0 0 0 0
gggVE CARTER to 6122017 | (1) 186,404 257,927 294,800 15,900 13,621 768,652 0
(n) 0 0 0 0 0 0
A AL 0 293,726 218,402 18,000 60,971 24,441 615,540
OFFICER (n 0 o 0 o
5 I 39,268
SERGEY MUZA to 12312016 o 392 136,799 387,631 563,698
VP INFORMATION () Y 5 Y
TECHNOLOGY 0 0 0 0 0 0
SESCTFEEE%Q%E;?CFEQRKER () 299,720 212,455 51,520 30,722 27,505 621,922 0
() [0} 0 0 0 0 0
znlﬁ\ERFS;IAODFgIDC%R (m 279,450 200,315 18,000 56,363 10,038 564,166
() 0 0 0 0 0
Ur Aanenay COTER 0 241,873 71,750 19,001 332,624
() 0 0 0 0 0 0 0
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ) | p. complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

DLN: 93493319160648]|
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Department of the Treasun
Internal Revenue Service

Name of the organization
SATELLITE HEALTHCARE INC

23-7290564
m 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

1 (a) Name of disqualified person (b) Relationship between disqualified person and
organization

(c) Description of
transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 .

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization .

>3
> s

m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-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 [ (b) Relationship | (c) Purpose | (d) Loan to or from the | (e)Original | (f)Balance (g) In (h) (i)Written
Interested with organization of loan organization? principal due default? |Approved by agreement?
person amount board or
committee?
To From Yes | No| Yes | No | Yes No
(1) VP Chief Human [Relocation X 225,000 138,750 No No | Yes
Estrella Maria Resources
Parker Officer
(2) Dave Carter [Chief Operating [Relocation X 300,000 215,326 No No | Yes
Officer
Total > 3 354,076

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 person and the
organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017 Page 2
IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No

m Supplemental Information

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

Return Reference

Explanation

Schedule l {Form 990 or 990-FZ) 2017
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DLN:

93493319160648]

SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
SATELLITE HEALTHCARE INC

23-7250564

Employer identification number

990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI The organization's accounting department worked closely with the outside accounting firm 1
Section B, t engaged to prepare the return The final draft of the Form 990 was reviewed by the Contr
Line 11B oller, CFO, and the audit committee A complete copy of the return was provided to the ent
Ire voting Board before the return was filed with the Internal Revenue Service




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI, The Satellite Healthcare Board of Directors Is charged with monitoring proposed or ongoing
Section B, transactions for conflicts of interest and addressing any potential or actual conflicts
Line 12C Pursuant to the Conflicts of Interest Policy of Satellite Healthcare Inc , an annual confl

ict of interest disclosure statement, aimed at determining any family and business relatio
nships and transactions or other transactions that may pose a potential conflict, 1s distr
Ibuted to all covered persons (1 e , board members, officers and executive leadership or k

ey employees) Covered persons are required to disclose real or potential conflicts at the
time when such conflicts arise When someone becomes a covered person and annually therea
fter, each covered person Is required to sign a statement affirming that he/she (1) hasr
ecelved a copy of the Conflict of Interest Policy, (2) has read the Policy and understands
said Policy, and (3) agrees to comply with all requirements of the Policy, including comp
leting the conflicts of interest questionnaire The completed questionnaires are reviewed

by the Satellite Healthcare Board of Directors and any persons with actual or potential co
nflicts are informed via written communication The procedures for addressing any conflict
of interest Includes, but 1s not Imited to, the following (1) the conflicting interest

1s fully disclosed to the Board, (2) the interested person responds to factual questions r
elated to the substance of the transaction or arrangement being considered, after which he
/she shall leave the meeting, (3) the person with the conflict of interest 1s excluded fro

m the discussion and approval of such transaction, (4) alternatives to the proposed transa
ction are investigated, competitive bids or comparable valuations are obtained, (5) any co
nflicting 1ssues during the course of a Board meeting which cannot be resolved Is referred

to the Governance Committee, and (6) the transaction or action must be approved by a majo
rity of disinterested persons




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI, For 2017 compensation, The Board appointed a Compensation Committee, comprised solely of 1
Section B, ndependent directors (none of which have a conflict of interest with respect to the compen
Line 15 sation arrangement), to be accountable for setting reasonable compensation packages for ea

ch officer or key employee, including the CEO The Compensation Committee developed, consi
stent with the organization’s philosophy and principles, the annual performance goals and
criteria to be used In determining ment increases and varable compensation criteria for
officers and key employees The Compensation Committee also hired a qualified independent
compensation and benefits specialist (independent expert) to review, analyze and provide b
enchmarking data for the total compensation and benefits packages of officers and key empl
oyees Appropriate comparability data was obtained from the independent experts, 1 e , tot

al economic benefits paid by similarly situated organizations (both taxable and tax-exempt

) for similar job responsibilittes The Committee’s written records include the (1) terms

of the arrangement with the disqualified person (including the date the arrangement was ap
proved), (2) a list of members present during the debate on the transaction (and how the m
embers voted when It was approved), and (3) a description of the comparable data relied on
by the Committee Key deliberations of the Committee are also documented In minutes which
are approved at the next Committee meeting




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART VI, While Satellite Healthcare, Inc has not adopted a written policy or procedure requiring s
Section B, teps be taken to safeguard Its tax-exempt status when entering into Joint Venture agreemen
Line 16B ts, by practice, It only enters into such agreements where 1) Satellite Healthcare, Inc 1

s the managing partner and 2) specific language has been added to the Joint Venture agreem
ent which states that the Joint Venture will follow Satellite Healthcare, Inc 's charitabl

e mission and remain in-line with those principals An example of the typical language use

d s as follows Section 1 2 Charitable Purposes The LLC and the Center shall at all time

s be operated and managed In a manner that furthers the chartable and community-based hea
Ithcare purposes, mission, vision and values of Satellite The LLC and the Center shall be
operated and managed In a manner that (a) provides access to patient care services based
on medical necessity, without regard to characteristics such as a person'’s race, religion

, creed, national origin, gender, age, sexual orientation, physical or mental disabllity,

payor source or ability to pay, (b) establish, maintain and communicate its financial assi
stance policies and procedures for the Center that are consistent with Satellite’s policie

s and procedures, (c) provides access to patient care services to individuals covered by M
edicare, Medicaid/Medi-Cal and other federal and state governmental payment programs, and
(d) will not, In the reasonable opinion of Satellite, on advice of Satellite's legal and/o

r tax counsel, cause Satellite to act other than exclusively In furtherance of its tax exe

mpt purposes, adversely affect its exempt status under Section 501(c)(3) of the Code or ca
use its share of the LLC's iIncome to be taxed as "unrelated business taxable income" withi

n the meaning of Section 511 of the Code




990 Schedule O, Supplemental Information

Return Explanation
Reference
Part VI, While federal tax laws do not mandate that the organization's governing documents, conflic
Section C, t of Interest policy and financial statements be made available for public inspection, the
Line 19 organization makes Its financial statements available upon request




990 Schedule O, Supplemental Information

Return Explanation
Reference
PART XI, Current Year Reclass of negative investments $ 35,072,848 Unconsolidated Joint Ventures $
Line 9, Other | 374,257 Income from Investment K-1s $ (888,726) Other Changes in Fund Balance $ (13,074,07
Changes in 6) total line 9 other changes |
net assets or | n fund balance $ 21,484,303
fund balance
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

OMB No 1545-0047

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
» Attach to Form 990.

Department of the Treasun » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization
SATELLITE HEALTHCARE INC

Employer identification number

23-7290564
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
See Additional Data Table
a (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

(a) (b) (¢} (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (:if section 501(c)(3)) entity (13) controlled
entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2017



Page 2

Schedule R (Form 990) 2017
IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had

one or more related organizations treated as a partnership during the tax year.
See Additional Data Table
(a) (b) (¢} (d) (e) (f) (9) (h) (1) i) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of [Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, |total income | end-of-year| allocations? |amount in box| managing [ ownership
(state entity unrelated, assets 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.
a) (b) () (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
Insurance CA Satellite C Corporation -38,092 0 100 000 % Yes

(1)Satellite Health Plan Inc

300 Santana Row Suite 300
San Jose, CA 95128
45-5521368

Schedule R (Form 990) 2017




Schedule R (Form 990) 2017 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la| Yes
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo| Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q| Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 5

m Supplemental Information

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

Schedule R { Form 990)Y 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

23-7290564

SATELLITE HEALTHCARE INC

Form 990, Schedule R, Part I - Identification of Disregarded Entities

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary Activity

(o)
Legal Domicile
(State
or Foreign Country)

(d)

Total iIncome

(e)

End-of-year assets

(f)
Direct Controlling
Entity

Satellite Healthcare Central States LLC
300 Santana Row SUITE 300

San Jose, CA 95128

20-5475344

dialysis

CA

53,130,333

52,115,594

SATELLITE

Wellbound LLC

300 Santana row SUITE 300
San Jose, CA 95128
36-4510754

DIALYSIS

CA

4,112,709

2,901,521

SATELLITE

Wellbound of Emeryville LLC
300 Santana Row SUITE 300
San Jose, CA 95128
20-1536908

DIALYSIS

CA

9,958,966

1,775,517

Wellbound

Wellbound of San Jose LLC
300 Santana Row SUITE 300
San Jose, CA 95128
80-0060772

DIALYSIS

CA

9,742,153

1,135,216

Satellite

Wellbound of Vallejo LLC
300 Santana Row SUITE 300
San Jose, CA 95128
56-2590049

DIALYSIS

CA

3,226,860

510,175

Wellbound

WELLBOUND OF HOUSTON llc
300 Santana Row SUITE 300
San Jose, CA 95128
64-0949650

DIALYSIS

CA

47,000

84,698

Wellbound

wellbound of menlo park llc
300 Santana Row SUITE 300
San Jose, CA 95128
71-0949657

dialysis

CA

6,706,644

1,248,744

Satellite

Satellite Dialysis of Glenview LLC
300 Santana Row SUITE 300
San Jose, CA 95128
23-7290564

DIALYSIS

CA

2,285,893

1,036,869

Satellite

Satellite Healthcare of Chickasaw Garden
300 SANTANA ROW SUITE 300

SAN JOSE, CA 95128

46-5367659

DIALYSIS

CA

2,277,156

2,205,480

SATELLITE

Satellite Healthcare South Germantown
300 SANTANA ROW SUITE 300

SAN JOSE, CA 95128

46-5606667

DIALYSIS

CA

2,308,341

1,888,309

SATELLITE

SATELLITE DIALYSIS OF STOCKTON
300 SANTANA ROWSUITE 300

SAN JOSE, CA 95128

20-3966186

Dialysis

CA

6,206,609

1,560,382

Satellite



Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
iIncome(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
income

(9)
Share of end-of-
year assets

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI amount In
Box 20 of Schedule K-1

(Form 1065)

6))

General

or

Managing

Partner?

(k)
Percentage
ownership

Yes

Satellite 10100 Trinity LLC

300 Santana Row Suite 300
San Jose, CA 95128
20-3633413

Real Estate

CA

SATELLITE

Investment

163,759

717,789

Yes

50 000 %

Satellite Dialysis Central
Modesto LLC

300 Santana Row Suite 300
San Jose, CA 95128
20-0292624

Kidney Dialys

CA

SATELLITE

Investment

652,048

2,568,419

Yes

65 000 %

Satellite Dialysis of Orange
LLC

300 Santana Row Suite 300
San Jose, CA 95128
26-1600698

Kidney Dialys

CA

SATELLITE

Investment

621,687

577,668

No

Yes

74 750 %

Satellite Dialysis of Sunnyvale
LLC

300 Santana Row Suite 300
San Jose, CA 95128
32-0011450

Kidney Dialys

CA

SATELLITE

Investment

1,053,502

1,498,890

Yes

84 420 %

Satellite Dialysis of Tracy LLC

300 Santana Row Suite 300
San Jose, CA 95128
26-1601086

Kidney Dialys

CA

SATELLITE

Investment

-57,429

208,719

No

Yes

50 000 %

Ascend Clinical LLC

1400 Industrial Way
Redwood City, CA 94063
94-3357013

Lab Services

CA

SATELLITE

Related

1,895,403

29,619,912

679,977

Yes

94 587 %

South County Dialysis

300 Santana Row Suite 300
San Jose, CA 95128
77-0375363

Kidney Dialys

CA

SATELLITE

Investment

872,053

2,193,173

No

Yes

50 000 %

Wellbound of Evanston LLC

300 Santana Row Suite 300
San Jose, CA 95128
11-3791018

Kidney Dialys

CA

wellbound llc

Investment

65,626

225,438

Yes

50 000 %

Wellbound of Lafayette LLC

300 Santana Row Suite 300
San Jose, CA 95128
86-1161083

Kidney Dialys

CA

wellbound llc

Investment

198,561

213,278

No

Yes

50 000 %

Wellbound of Mercer LLC

300 Santana Row Suite 300
San Jose, CA 95128
71-1019018

Kidney Dialys

CA

wellbound llc

Investment

196,873

138,752

Yes

80 000 %

Wellbound of Modesto LLC

300 Santana Row Suite 300
San Jose, CA 95128
74-3104534

Kidney Dialys

CA

SATELLITE

Investment

730,281

1,890,040

No

Yes

80 000 %

Wellbound of Santa Rosa LLC

300 Santana Row Suite 300
San Jose, CA 95128
20-2185548

Kidney Dialys

CA

SATELLITE

Investment

1,172,544

1,356,441

Yes

80 000 %

Wellbound of Stockton LLC

300 Santana Row Suite 300
San Jose, CA 95128
20-3030592

Kidney Dialys

CA

wellbound llc

Investment

178,478

315,667

No

Yes

50 000 %

Wellbound of San Leandro LLC

300 Santana Row Suite 300
San Jose, CA 95128
06-1824599

kidney dialys

CA

wellbound llc

Investment

82,337

2,014,644

Yes

50 000 %

Satellite Dialysis of Lynwood
LLC

300 Santana Row Suite 300
San Jose, CA 95128
27-1008255

kidney dialys

CA

SATELLITE

Investment

-97,976

595,682

No

Yes

50 000 %



Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership
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(k)
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Yes

satellite dialysis of White Road
LLC

300 Santana Row Suite 300
San Jose, CA 95128
27-1071119

kidney dialys

CA

SATELLITE

Investment

952,151

1,198,372

No

Yes

70 000 %

satellite dialysis of san leandro

500 Santana row suite 300
san jose, CA 95128
27-0920052

kidney dialys

CA

SATELLITE

Investment

1,315,039

633,542

No

Yes

75 000 %

satellite dialysis of merced

300 santana row suite 300
san Jjose, CA 95128
26-4687094

kidney dialys

CA

SATELLITE

Investment

827,965

731,267

No

Yes

50 000 %

Satellite Dialysis of Morgan Hill

300 Santana Row Suite 300
San Jose, CA 95128
27-3362731

kidney dialys

CA

SATELLITE

Investment

336,533

334,413

No

Yes

50 000 %

Satellite Dialysis of Laguna Hills
LLC

300 Santana Row Suite 300
San Jose, CA 95128
46-1105162

kidney dialys

CA

Satellite

Investment

436,237

615,750

No

Yes

90 000 %

Satellite Dialysis of Los Gatos
LLC

300 Santana Row Suite 300
San Jose, CA 95128
45-4476765

kidney dialys

CA

Satellite

Investment

-396,295

1,071,318

No

Yes

70 000 %

Satellite Dialysis of South
Stockton LLC

300 Santana Row Suite 300
San Jose, CA 95128
45-1128192

kidney dialys

CA

Satellite

Investment

713,087

777,792

No

Yes

75 000 %

Satellite Healthcare of Pace
Road LLC

300 Santana Row Suite 300
San Jose, CA 95128
26-4422560

kidney dialys

CA

Satellite

Investment

69,309

693,534

No

Yes

60 000 %

Satellite Healthcare of Poplar
Avenue

300 Santana Row Suite 300
San Jose, CA 95128
26-3459103

kidney dialys

CA

Satellite

Investment

-127,991

235,486

No

Yes

60 000 %

Wellbound of Mountain View
LLC

300 Santana Row Suite 300
San Jose, CA 95128
45-4476716

kidney dialys

CA

Satellite

Investment

339,026

1,470,302

No

Yes

70 000 %

Satellite Dialysis of Capitola LLC

300 santana row suite 300
san Jjose, CA 95128
46-1804561

kidney dialys

CA

satellite

Investment

1,491,309

1,815,099

No

Yes

76 000 %

SATELLITE DIALYSIS OF
OAKLAND LLC

300 Santana Row Suite 300
San Jose, CA 95128
46-2919562

kidney dialys

CA

Satellite

Investment

755,285

1,220,668

No

Yes

85 000 %

Satellite Dialysis West San
Leandro LLC

300 Santana Row Suite 300
San Jose, CA 95128
46-2864308

kidney dialys

CA

Satellite

Investment

517,790

1,560,746

No

Yes

90 000 %

Wellbound of Milpitas LLC

300 Santana Row Suite 300
San Jose, CA 95128
42-1684723

kidney dialys

CA

Satellite

Investment

412,998

222,888

No

Yes

87 500 %

Wellbound of Memphis

300 Santana Row Suite 300
San Jose, CA 95128
47-1210894

Kidney Dialys

CA

Satellite

Investment

132,243

1,492,041

No

Yes

43 200 %



Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership
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Satellite Dialysis of San
Francisco

300 Santana Row Suite 300
San Jose, CA 95128
46-2500428

Kidney Dialys

CA

Satellite

Investment

150,189

1,973,988

No

Yes

90 000 %

Satellite Healthcare Silver
Creek LLC

300 Santana Row Suite 300
San Jose, CA 95128
14-1974086

Kidney Dialys

CA

Satellite

Investment

299,755

2,663,228

No

Yes

70 000 %

Satellite Healthcare Mountain
View LLC

300 Santana Row Suite 300
San Jose, CA 95128
47-1987630

Kidney Dialys

CA

Satellite

Investment

111,872

2,662,545

No

Yes

70 000 %

Satellite Healthcare San Jose
LLC

300 Santana Row Suite 300
San Jose, CA 95128
47-2715388

Kidney Dialys

CA

Satellite

Investment

262,298

2,747,682

No

Yes

70 000 %

Satellite Wellbound of Houston
LLC

300 Santana Row
San Jose, CA 95128
30-0877849

Kidney Dialys

CA

Wellbound LLC

Investment

43,376

198,680

No

Yes

50 000 %

Satellite Healthcare of North
San Mateo

300 Santana Row Suite 300
San Jose, CA 95128
47-4298850

Kidney Dialys

CA

satellite

Investment

1,214,017

3,056,767

No

Yes

75 000 %

Satellite Healthcare San Carlos

300 Santana Row Suite 300
San Jose, CA 95128

Kidney Dialys

CA

satellite

Investment

-509,105

1,781,465

No

Yes

51 000 %

Satellite Wellband of South
Austin

300 Santana Row Suite 300
San Jose, CA 95128

Kidney Dialys

CA

satellite-CS

Investment

84,592

561,326

No

Yes

51 000 %



Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

Satellite Dialysis of Capitola LLC L 760,661 Per Agreement
Satellite Dialysis of Capitola LLC o 1,764,688 Per Agreement
Satellite Dialysis of Capitola LLC q 1,242,763 Per Agreement
Satellite Dialysis of Capitola LLC s 1,670,480 Per Agreement
Satellite Dialysis of Central Modesto LLC | 613,946 Per Agreement
Satellite Dialysis of Central Modesto LLC o 2,070,304 Per Agreement
Satellite Dialysis of Central Modesto LLC q 2,361,092 Per Agreement
Satellite Dialysis of Central Modesto LLC s 645,450 Per Agreement
Satellite Dialysis of Laguna Hills LLC | 488,983 Per Agreement
Satellite Dialysis of Laguna Hills LLC q 1,806,903 Per Agreement
Satellite Dialysis of Laguna Hills LLC o 1,343,937 Per Agreement
Satellite Dialysis of Laguna Hills LLC s 388,300 Per Agreement
Satellite Dialysis of Los Gatos LLC s 342,418 Per Agreement
Satellite Dialysis of Los Gatos LLC a(1) 26,404 Per Agreement
Satellite Dialysis of Los Gatos LLC | 135,861 Per Agreement
Satellite Dialysis of Los Gatos LLC o 505,318 Per Agreement
Satellite Dialysis of Los Gatos LLC q 57,501 Per Agreement
Satellite Dialysis of Oakland LLC | 629,310 Per Agreement
Satellite Dialysis of Oakland LLC o 1,926,221 Per Agreement
Satellite Dialysis of Oakland LLC q 2,733,867 Per Agreement
Satellite Dialysis of Oakland LLC a(iv) 301,578 Per Agreement
Satellite Dialysis of Oakland LLC s 296,650 Per Agreement
Satellite Dialysis of Orange LLC | 153,965 Per Agreement
Satellite Dialysis of Orange LLC o 636,424 Per Agreement
Satellite Dialysis of Orange LLC q 1,296,552 Per Agreement




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved
Satellite Dialysis of Orange LLC s 938,113 Per Agreement
Satellite Dialysis of San Francisco LLC | 639,874 Per Agreement
Satellite Dialysis of San Francisco LLC o 1,885,257 Per Agreement
Satellite Dialysis of San Francisco LLC q 2,857,609 Per Agreement
Satellite Dialysis of San Leandro LLC | 730,644 Per Agreement
Satellite Dialysis of San Leandro LLC o 1,612,030 Per Agreement
Satellite Dialysis of San Leandro LLC q 2,453,832 Per Agreement
Satellite Dialysis of San Leandro LLC a(iv) 223,905 Per Agreement
Satellite Dialysis of San Leandro LLC s 1,375,500 Per Agreement
Satellite Dialysis of South Stockton LLC | 518,091 Per Agreement
Satellite Dialysis of South Stockton LLC o 1,499,975 Per Agreement
Satellite Dialysis of South Stockton LLC q 1,963,477 Per Agreement
Satellite Dialysis of South Stockton LLC s 148,500 Per Agreement
Satellite Dialysis of Sunnyvale LLC | 605,713 Per Agreement
Satellite Dialysis of Sunnyvale LLC o 2,241,200 Per Agreement
Satellite Dialysis of Sunnyvale LLC q 2,614,651 Per Agreement
Satellite Dialysis of Sunnyvale LLC s 823,200 Per Agreement
Satellite Dialysis of West San Leandro LLC | 367,023 Per Agreement
Satellite Dialysis of West San Leandro LLC o 1,235,216 Per Agreement
Satellite Dialysis of West San Leandro LLC q 675,543 Per Agreement
Satellite Dialysis of White Road LLC | 646,307 Per Agreement
Satellite Dialysis of White Road LLC o 2,015,691 Per Agreement
Satellite Dialysis of White Road LLC q 2,517,379 Per Agreement
Satellite Dialysis of White Road LLC s 722,700 Per Agreement
Satellite Healthcare Pace Road LLC | 239,093 Per Agreement




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

Satellite Healthcare Pace Road LLC o) 1,024,062 Per Agreement
Satellite Healthcare Pace Road LLC q 737,273 Per Agreement
Satellite Healthcare Pace Road LLC s 22,800 Per Agreement
Satellite Dialysis of Poplar Road LLC | 262,297 Per Agreement
Satellite Dialysis of Poplar Road LLC o 1,269,278 Per Agreement
Satellite Dialysis of Poplar Road LLC q 1,268,162 Per Agreement
Satellite Dialysis of Poplar Road LLC s 120,000 Per Agreement
Satellite Healthcare of Mountain View LLC s 617,911 Per Agreement
Satellite Healthcare of Mountain View LLC a(l) 47,648 Per Agreement
Satellite Healthcare of Mountain View LLC | 522,780 Per Agreement
Satellite Healthcare of Mountain View LLC o 1,577,252 Per Agreement
Satellite Healthcare of Mountain View LLC q 1,919,375 Per Agreement
Satellite Healthcare San Jose LLC a(l) 42,233 Per Agreement
Satellite Healthcare San Jose LLC | 519,141 Per Agreement
Satellite Healthcare San Jose LLC o 2,077,554 Per Agreement
Satellite Healthcare San Jose LLC a(iv) 437,770 Per Agreement
Satellite Healthcare San Jose LLC q 1,922,128 Per Agreement
Satellite Healthcare San Jose LLC s 547,693 Per Agreement
Satellite Healthcare Silver Creek LLC a(l) 49,342 Per Agreement
Satellite Healthcare Silver Creek LLC s 639,879 Per Agreement
Satellite Healthcare Silver Creek LLC | 614,080 Per Agreement
Satellite Healthcare Silver Creek LLC o) 2,133,183 Per Agreement
Satellite Healthcare Silver Creek LLC q 3,093,786 Per Agreement
Satellite North San Mateo County LLC | 1,198,381 Per Agreement
Satellite North San Mateo County LLC o 4,003,248 Per Agreement




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

Satellite North San Mateo County LLC q 7,055,581 Per Agreement
Satellite North San Mateo County LLC s 1,151,250 Per Agreement
Satellite Healthcare San Carlos LLC | 293,448 Per Agreement
Satellite Healthcare San Carlos LLC o) 1,238,845 Per Agreement
Satellite Healthcare San Carlos LLC q 3,829,079 Per Agreement
Satellite Healthcare San Carlos LLC d 2,300,000 Per Agreement
Wellbound of Mercer LLC | 134,558 Per Agreement
Wellbound of Mercer LLC o 432,811 Per Agreement
Wellbound of Mercer LLC q 275,122 Per Agreement
Wellbound of Mercer LLC s 36,800 Per Agreement
Wellbound of Milpitas LLC | 167,007 Per Agreement
Wellbound of Milpitas LLC o 463,267 Per Agreement
Wellbound of Milpitas LLC q 607,573 Per Agreement
Wellbound of Milpitas LLC s 315,875 Per Agreement
Wellbound of Modesto LLC | 511,867 Per Agreement
Wellbound of Modesto LLC o) 1,021,085 Per Agreement
Wellbound of Modesto LLC q 1,516,485 Per Agreement
Wellbound of Modesto LLC s 984,800 Per Agreement
Wellbound of Santa Rosa LLC | 356,231 Per Agreement
Wellbound of Santa Rosa LLC o 798,060 Per Agreement
Wellbound of Santa Rosa LLC q 1,708,748 Per Agreement
Wellbound of Santa Rosa LLC s 988,800 Per Agreement
Wellbound of Mountain View LLC | 308,910 Per Agreement
Wellbound of Mountain View LLC o 749,515 Per Agreement
Wellbound of Mountain View LLC q 964,583 Per Agreement




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

Wellbound of Mountain View LLC a(1) 11,658 Per Agreement
Wellbound of Mountain View LLC s 151,191 Per Agreement
Wellbound of Mountain View LLC s 219,100 Per Agreement

Satellite Wellbound of South Austin LLC | 111,708 Per Agreement

Satellite Wellbound of South Austin LLC o 295,602 Per Agreement

Satellite Wellbound of South Austin LLC q 209,213 Per Agreement

ASCEND CLINICAL LLC S 2,114,703 PER AGREEMENT
ASCEND CLINICAL LLC p 6,909,304 Per Agreement

ASCEND CLINICAL LLC | 7,042,246 per agreement




