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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JANUARY 01 , 2017, and ending DECEMBER 31 .20 17
B Check if applicable JC Name of organization SACVALLEY MEDSHARE D Employer identification number
O Address change Doing business as 465423598
O Name change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
O il return PO BOX 9217 530.258.2544
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum  |CHICO, CA 85927.9217 G Gross receipts $ 659564
O Apphication pending |F Name and address of principal officer  MYRON MACHULA Hia) s this 2 group retumfor suborginates? ] Yes (4] No
1531 ESPLANADE, CHICO, CA95926 ~7 A Hib) Are all subordinates included? [ ves ] No
| Tax-exempl status 501(c)(3) O s01¢9) ) 4 (insert no) [ agaz@ym or [ s2k/. If “No,” attach a st {see instructions)
J Website: »  HTTPS://SACVALLEYMS.ORG [l H(c) Group exemption number »
K Form of orgamization Corporation D Trust D Association D Other » \ I L Year of formation 2013 l M State of legal domicile CA
Summary
1 Briefly descnbe the organization’s mission or most significant activiies:
§ TO IMPROVE THE QUALITY AND SAFETY OF HEALTHCARE ACROSS THE NORTH CENTRAL _\{A_I___L_E__Y_ BY SHARING HEALTH
g INFORMATION IN A SECURE AND EFFICIENT FASHION BETWEEN ALL PROVIDERS, FACILITIES, ANDPATIENTS
o 2  Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, ne 1a) . 3 13
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 2
2| 6 Total number of volunteers (estimate if necessary) . . .o 6 10
< | 7a Total unrelated business revenue from Part Vili, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . L 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part ViiI, line 1h) . 601658 657893
g 9 Program service revenue {Part Vill, line 2g 0 0
3 | 10 Investment income {Part Vill, column (A), li 1324 1761
T 141 Otherrevenue {Part VIiI, column (A), lines 5} 64, 8c, 9c, 10c 0 0
12 Total revenue—add lines 8 through 11 (mus al PMI 602982 659564
13 Grants and similar amounts parid {Part IX, cofdmn (A), lines 1—3) . 0 0
14  Benefits paid to or for members (Part IX, colum ,ng‘zl) 0 0
@ 15  Salaries, other compensation, employee benefits (ParttX=—¢ 0 138607
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11¢e) . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0 )
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. . 395091 759459
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, ine 25) 395091 759459
19  Revenue less expenses Subtract line 18 from line 12 L e 207891 -99895
5 g Beginning of Current Year End of Year
85|20 Total assets (Part X, line16) . . . . . . . . - . 502082 658564
£3/21  Totalliabilties (Part X, ine 26) . . . . .. . . 0 0
22| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 e e e .. 602982 659564

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declara’non of preparerﬁother than omcer) 15 based on all information of which preparer has any knowledge

s /71,%1%/67\1\52&@&,&, | HA-R]|-2018
ign Signature ¢ ﬁ Date
Here N & Machula - Boavd Chetir
Type or pQ\'lt name and title

. Pnntfl’ ype preparer's name Preparer's signature Date PTIN

d Check if
:?;p arer self—emgyed
Use only Frm's name  » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . .. .« « « . . QYesdnNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)




Form 990 (2017) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartiit . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
TO IMPROVE THE QUALITY AND SAFETY OF HEALTHCARE ACROSS THE NORTH CENTRAL VALLEY BY SHARING HEALTH
INFORMATION IN A SECURE AND EFFICIENT FASHION BETWEEN ALL PROVIDERS, FACILITIES, AND PATIENTS

2 Did the organization undertake any significant program services duning the year which were not listed on the
prior Form 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . OvYes [¥]No
If “Yes,” descnibe 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.

[v1Yes [INo

4a (Code: ) (Expenses $ 332106 including grants of $ ) (Revenue $ )

HEALTH INFORMATION EXCHANGE SERVICES INCLUDING DIRECT MESSAGING FOR HOSPITALS, CLINICS, AND PHYSICIANS

4b (Code: ) Expenses$ 141000 Including grantsof § ) (Revenue$ )
HEALTH INFORMATION EXCHANGE INFORMATION DATA NORMALIZATION AND STANDARDIZATION AND FILES FOR SENDING
TO PAYERS

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 467856

Form 990 (2017)
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Form 990 (2017) s\ Page 3

EIZ Checkiist of Required Schedules r
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. . ... . e e e e 1|V
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? /f “Yes,” complete Schedule C, Partll . . . . . e 4 v

§ Is the orgamization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” comp/ete Schedule C,
Partit . . . . . . . . . . . . e . . . . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . . e . C e e 6 v
7  Dud the organization receive or hold a conservation easement, mcludung easements to preserve open space,

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

complete Schedule D, Partill . . . . . . . . . . . . . . . . . . . . . . ... 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable.

a Did the organization report an amount for land, burldlngs, and eqmpment in Part X, ine 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . 11a v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f 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 posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,"” complete
Schedule D, Parts Xl and XIl . . . . 12a v
b Was the organization included in consolldated mdependent audlted flnancral statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 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 lfand IV . . . . 15 v
16  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 llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII l|ne 9a’?
If “Yes,” complete Schedule G, Part!ll . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2017)



Form 990 (2017) Page 4
e Checklist of Required Schedules (continued)

Yes | No
203 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Partsland il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 2? If “Yes,” complete Schedule |, Parts land Il . . . . e e 29 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . ... ... .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line25a . . . . . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . ..o Lo L. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . ..o 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partli . . . . . . e e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlif . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the orgamzation receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete ScheduleM . . . . ; 30 v
31 Did the organization llqmdate terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part! . . . . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” lf “Yes
compiete Schedule N, Partil . . . . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax-exempt or taxable ent|ty'7 iIf “Yes,” complete Schedule Fl Part i, III
oriV,and PartV, linet1 . . . . . . . . e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . . 37 v
38 Dud the organization complete Schedule O and provnde explanatlons n Schedule O for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 2017)




Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a |
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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, secunities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the foreign country: »
(See m)structlons for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
€ If “Yes"” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e L. e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . ... e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667? 9a v
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person’7 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . .o . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamtain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . o 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . 14a v
b_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
Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVvI . . . . . . . . . . . . .
Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationshup or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3|V
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . e e e e e e 8a|v
b Each committee with authonty to act on behalf of the govermng body'? . g8biv
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the orgamzation’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 v
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 affliates? . . . 10a v
b If “Yes,” did the organization have wriften policies and procedures governlng the actlvmes 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 form?  |11a| v
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 line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts" 12b| v
C¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy’? N . e e e e 13|v
14  Did the organization have a written document retention and destructron pollcy’7 .o 14|V
15 Dd 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| v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructtons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . C e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  CALIFORNIA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[(J Own website [J Another’s website Uponrequest  [] Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
MR. MYRON MACHULA; 1531 ESPLANADE, CHICO, CA 95926; 530-332-7357

Form 990 (2017)



Form 980 (2017) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains a response or note to any inein thisPartvVll . . . . . . . . . . . . .
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.

* Ust 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 pard.

¢ 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.

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

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

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

Check this box if netther the organization nor any related organizatton compensated any current officer, director, or trustee.

©
Position
A ® (do not check more than one (0 ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
Iweek (st any, o=1= y o from related other
hours for | = ala g E 3& Q the organizations compensation
related 2212180 23 2| organzation | (W-2/1099-MISC) from the
organizations| 5 | 5 | | 3 3 % = |(w-2/1099-MISC) organization
below dotted! S 5 | 8 g|°%s and related
line) ﬁ 1 2 S organizations
[ 7] 3
[+ a“ g
© g
Q
(1) MYRON MACHULA 5
BOARD CHAIR v 0 0 0
{2) CHRIS JONES 3
BOARD VICE CHAIR v 0 0 0
(3) JOHN HELVEY .5
BOARD SECRETARY v 0 0 0
(4) KEN PARK 1
BOARD TREASURER v 0 0 0
(5) CARLOS PERALTA .5
BOARD MEMBER v 0 0 0
{6)__LOUIS WARD 1
BOARD MEMBER v 0 0 0
(7)__LINDA WAGNER .25
BOARD MEMBER v 0 0 0
(8) DENISE LEFEVRE .5
BOARD MEMBER v 0 0 0
(9) BRIDGET SCHAFER 1
BOARD MEMBER v 0 0 0
(10) CHARLES KITZMAN 3
BOARD MEMBER v 0 0 0
(11) JORDAN WRIGHT .5
BOARD MEMBER v 0 0 0
(12) WILLIAM THOMPSON ABRAHAM 1
BOARD MEMBER v 0 0 0
{13) MARK ELIASON 3
BOARD MEMBER v 0 0 0
(14) GERRY BRAYNARD 5
FORMER BOARD MEMBER v 0 0 0

Form 990 2017)



Form 990 (2017) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
. Position
@ (B) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any] o= = o] = from related other
hours for ag 2 :_‘2 g 35| e the organizations compensation
related 551121 ¢ %g g organization | (W-2/1099-MISC) from the
rganizations| & § s|”~ é Eg a| " |(W-2/1088-MISC) organization
below dotted| & 5 | 2 g|°%s and related
line} é é‘ 2 3 organizations
g|a S
] § S,
2
(15) SUZANNE NESS 3
FORMER BOARD TREASURER v 0 0 0
(16) GARY KEMSKE .25
FORMER BOARD MEMBER v 0 0 0
(17) DALE JOHNSON .25
FORMER BOARD MEMBER v 0) 0 0
(18) EILEEN TREMAINE 2
FORMER BOARD MEMBER v 0 0 0
(19)
(20)
{21)
(22)
(23)
(29)
(25)
ib Subtotal. . . . . . . . . . . . . . . . . ... 0P 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . | 4 0 0 0
d Total(addlinestband1c}. . . . . . . . . . . . . . . » 0 0 0
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
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 . . . . . . . . . . . . 3!y

4  For any individual listed on line 1a, is 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 . . . . . . . . . ..o e e 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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

(A (8) (o]
Name and business address Descnptton of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2017)
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14 AYNE Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . .. .. dJ
Total s'lg/enue RelzgtBe)d or Unr(él:;ted Re\(lgzme
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2 12 Federated campaigns . 1a 0 "
g 3| b Membership dues 1b 814280
,,,-E ¢ Fundraising events . 1c 0
% ‘—E d Related organizations . 1d 0
gE| e Government grants (contnbutions) | 1e 0
S| f Al other contributions, gifts, grants,
§ £ and similar amounts not included above | 1f 0
Eé g Noncash contributions included in lines 1a-£.$ _of )
S §| h Total Add lines 1a-1f . > | 814280
2 Business Code
g | 2a
-3 b
8| ¢
$| d
w0
E e
§ f All other program service revenue .
a g Total.Addlnes2a-=2f . . . . . . . . . P 0 |
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . P 1761 0 0 0
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties . . . . . . . . . . . . > 0 0, 0| 0
()) Real (1)} Personal
6a Grossrents 0 0
b Less: rental expenses 0 0
¢ Rental income or {loss) 0 (1) i e
d Netrentalincomeor(loss) . . . . . . . P 0 0 0 0
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory 0 0
b Less' cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . . 0| 0 I o
d Netganor(oss)y . . . . . . . . . > 0 0 0 0
% 8a Gross income from fundratsing
@ events (notincludng$ 0
< of contributions reported on line 1c).
E, SeePartlV,ine18 . . . . a 0
S b Less:drectexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activites . . » o "o o 0
10a Gross sales of inventory, less
returns and allowances . . . ga 0
b Less:costofgoodssold . . . b 0
¢ Netincome or {loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue - 0 0 0, 0
e Total.Addlnestta-11d. . . . . . . . W 0 |
12 Total revenue. Seenstructions. . . . . . P 816041 o ol 0
Form 990 (2017)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ; ..
Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
8b, 9b, and 10b of Part VII. Total expenses P i g;":g;"x;";nggg F:Qg:,':;gg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 . 0 0
4 Benefits paid to or for members 0 0
§ Compensation of current officers, dlrectors
trustees, and key employees .o 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0
7 Other salaries and wages 94025
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions}) 0
9  Other employee benefits . 7680
10  Payroli taxes . 36902
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 16685 0| 0| 0
¢ Accounting 1715 0 0 0
d Lobbyng . . 0 0 0 0
e Professional fundraising services. See Par‘l IV Ime 17 0 0
f Investment management fees 0 0 0 0
g  Other. (if ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, ist line 11g expenses on Schedule 0.) 0 0 0 0
12  Advertising and promotion 2797 0 V) 0
13  Office expenses -0 0 0 0
14  Information technology 467856 0 0 0
15 Royalties . 0 0 0 (]
16  Occupancy 0 0 0 0
17  Travel . . 8275 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 ol 0
19  Conferences, conventions, and meetings 654 0 0 0
20 Interest . 0 0 0 0
21 Payments to affiiates . 0 0 0| 0
22  Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . e e e 48057 0 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
hine 24e amount exceeds 10% of ine 25, column
{A) amount, list ine 24e expenses on Schedule O)
a BADDEBT 11430 0 0 0
b BANK SERVICE CHARGES 270 0 0 0
¢ COMPUTER AND INTERNET 1869 0 0 0
d COMPUTER & INTERNET: HARDWARE 3798 0 0 0
e All other expenses SEE SCHEDULE O 57422 0 0j 0
25  Total functional expenses. Add lines 1 through 24e 756459 0 0 0
26 Joint costs. Complete this line only iIf the
organization reported in column (B} joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .o 0 0 0 0

Form 990 (2017)
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XY Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 602982 1 659564
2 Savings and temporary cash mvestments . o 2 0
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net .. o 4 1]
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e e e o 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c){9) voluntary employees' beneficiary 1
a organizations (see instructions). Complete Part Il of Schedule L . o 6 0
§ 7 Notes and loans receivable, net 0 7 0
< | 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation 10b 0 o[ 10c 0
11 Investments—publicly traded securities . o 11 0
12  Investments—other secunties. See Part IV, line 11 o 12 0
13 Investments—program-related. See Part IV, line 11 . o 13 0
14 Intangible assets . o 14 0
15 Other assets. See Part IV, Ime 11 . o] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 602982 16 659564
17  Accounts payable and accrued expenses . .. o 17 0
18 Grants payable . o 18 0
19  Deferred revenue o 19 0
20 Tax-exempt bond habnlmes . o 20 0
21  Escrow or custodial account liability. Complete Part lV of Schedule D o 21 0
#122 Loans and other payables to current and former officers, diectors,
b4 trustees, key employees, highest compensated employees, and
'-g disqualified persons. Complete Part Il of Schedule L . o 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
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, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o 25 0
26 Total liabilities. Add lines 17 throu@ 25 o 26 0
w Organizations that follow SFAS 117 (ASC 958), check here > O and 2
9 complete lines 27 through 29, and lines 33 and 34. J
€127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > . and
= complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . o] 30 0
§ 31  Pad-in or capital surplus, or land, bullding, or equipment fund o 31 0
5 32 Retaned earnings, endowment, accumulated income, or other funds . 602982 32 659564
2 |33 Total net assets or fund balances . RN 602982 33 659564
34 _ Total liabilities and net assets/fund balances . 602982 34 659564

Form 990 (2017)
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mReconciliation of Net Assets

Page 12

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

.

CWOONOTONIDWN=

-—h

W@ Ul Financial Statements and Reportmg

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

816041

Total expenses (must egual Part 1X, column {A), ine 25)

756459

Revenue less expenses. Subtract line 2 from line 1

56582

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

602982

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IN(O (D (W[N]=],

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

olojo o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Iune
33, column (B)) . e e .

-
o

658564

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

2a

3a

Accounting method used to prepare the Form 990: [¥]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
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:

[]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 audlted ona
separate basis, consolidated basis, or both:

[OSeparate 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 independent accountant?
If the organizatton changed either its oversight process or selection process durnng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqU|red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. .

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzat|on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2¢

3a

3b

Form 990 2017
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Open to Public

SCHEDULE A Public Charity Status and Public Support

Form
¢ 990 or 990-£2) Complete if the organization 1s a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ.

Depattment of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SACVALLEY MEDSHARE 485423598

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 [J 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).) D
3 [JAhospital 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:
(1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

[J An organization that normaliy 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.)

1 A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

9 [an agricultural research organization descnibed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [4] An organization that normally receives: (1) more than 3373% of its Support from contributions, membershup fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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 II1.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete nes 12e, 12f, and 12g

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

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

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

d [ Type HI non-functionally integrated. A supporting organization operated in connection with its supported arganization(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 [ Check this box If the organization received a written determination from the IRS that 1t is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N (4]

-]

f  Enter the number of supported organizations . . . .. e e e e e I:::]
g Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization (i) EIN (iii} Type of organization | (iv} Is the organization | {v) Amount of monetary {vi} Amount of
(descnibed on lines 1-10 | listed in your goverring support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(8)
©)
(0)
()
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 2
IEEXIIF  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b) (A V)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fa)ed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete/Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
4

1

6

Gifts, grants, contributions, and /
membership fees received. (Do not /
include any “unusual grants.”) . . . 7/

o

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 . . . . V4

Total. Add lines 1 through3. . . /
The portton of total contributions by /’

each person {other than a
governmental unit  or publicly
supported organization) included on /
hne 1 that exceeds 2% of the amount

shownon line 11, column{f). . . . /

Public support. Subtract line 5 from line 4 /

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2013 7 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amountsfromlned4 . . . . 7
8 Gross income from interest, dlwdends 7
payments received on securities loans, //
rents, royalties, and income from /
simifar sources . . . . . . /
9 Net income from unrelated business |/
activities, whether or not the business
is regularly carried on . /
10  Other income. Do not inciude gamn
loss from the sale of capital asgets
(Explain in Part VI.) . A
11 Total support. Add lines 7 through 10
12  Gross receipts from related ac )vmes etc. (see instructions) . . . . . 12 I
13  First five years. If the Form 1990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box,and stop here .. . B
Section C. Computation of Pﬁbhc Support Percentage
14  Public support percentage for 2017 (ine 6, column {f) divided by line 11, column (f)) o 14 %
15  Public support percentgge from 2016 Schedule A, Part Il, ine 14 . . . 15 %
16a 33%3% support test—2017. if the organization did not check the box on hne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. TAe organization qualifies as a publicly supported organizaton . . . N
b 33'3% support test 2016. If the organization did not check a box on line 13 or 163, and hne 15 5 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgaruization . . . . . . . . . . . P[]
17a 10°/o-facts-and-/circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, And If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizatlon/..................................>E|
b 10%-facts-,énd-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10%' or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 1 {Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization quallfles as a publicly
supported organization . . . A
18 anatf{ioundation If the organlzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check thls box and see
instructtons . . . . . . . . L L. L L L . L O

/’ Schedule A (Form 990 or 990-E2) 2017
-




Schedule A (Form 990 or 990-EZ) 2017

m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

8

[~

Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants 7)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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 erther 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 hines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

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

(a) 2013

{b) 2014

{c) 2015

{d) 2016

(e) 2017

{f) Total

614740

354803

776244

816041

2561828

0

0

0

0

614740

654803

776244

816041

2561828

2561828

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

Amounts from line 6 .
Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

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

Add hnes 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
Total support. (Add hnes 9, 10c, 11
and 12.) e

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

614740

654803

776244

816041

2561828

0

0

0

(]

0

614740

654803

776244

816041

2561828

> @

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 lll, 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 Hl, ine 17 . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on lne 14, and I|ne 15 Is more than 33'3%, and ine
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support tests —2016. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33'3%, and
line 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explan.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I/f “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 determnation.

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 orgarnuzation? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 503(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1ii) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jif) 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 | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in ine 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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.

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

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

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

Yes

No

3a

3b

3c

L

4a

4b

4c

5a

Sb

5¢c

9a

9b

9c

10a

|

10b
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Schedule A (Form 990 or 990-EZ) 2017 Page S
B Supporting Organizations (continued)

Yes| No

11~ Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detal in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or managernent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 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 () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explan in Part VI how
the organization maintained a close and continuous working relattonship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported orgamizations played in this regard. 3

Section E. Type Ill 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 [JThe organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

o

2 Activities Test. Answer (a) and (b) below. Yes | No

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. 2q

b D 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,” expiain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged m these
activities but for the organization’s involvement. 2b

3  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 detaiis in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 6
MType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3. 4
S Depreciation and depletion 5
6 Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) (]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4). 8
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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part 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 ine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of 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 temporary reduction (see instructions). 6
7 [3 Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Adminustrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distnbutions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part Vi). See instructions.

9 Distributable amount for 2017 from Section C, iine 6
10 Line 8 amount divided by line 9 amount

. (i) {iil)
Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions 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
nstructions.

lExcess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015
From?2016 . . . . .

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnibutable amount

Carryover from 2012 not applied (see instructions)

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

4  Distnbutions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

W
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Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017




| omBNo 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 7
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Departinent of the Treastry » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SACVALLEY MEDSHARE 465423598
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VHi, Section A, line 1a. Complete Part il to provide any relevant information regarding these tems
(3 First-class or charter travel [ Housing allowance or residence for personal use
(0 Travel for companions (J Payments for business use of personal residence
[ Tax indemnification and gross-up payments (1 Health or social club dues or inttiation fees
[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explan. . . . . . L L L Lo oL s e e 1b v

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
182 . . L Lo e e e e e e s 2 |V

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explamn in Part Il
(] Compensation committee [0 wntten employment contract
(J Independent compensation consultant [X] Compensation survey or study
[J Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? . . . e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

SISIS

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensatton contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . e e e e e 5a
b Any related organization? .o . . e e e e e 5b
if “Yes” on line 5a or 5b, describe In Part III

NS

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

a Theorganzaton? . . . . . . . . . . . . . . . . . e e e e 6a

b Any related organization? . . . Ce e e e e e 6b

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

AR

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on hines 5 and 67 If “Yes,” descnbe inPart ity . . . . . . . . ... 7 v

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartll . . . . . L L L e e 8 v

9 If “Yes” on line 8, did the organization aiso follow the rebuttable presumption procedure descrnbed In
Regulations section 53.4958-6(c)? . . . . . . . . e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

{Form 990.or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamzation Employer identification number
SACVALLEY MEDSHARE 465423598

PAGE 2; PART Ill; QUESTION 2; THE ORGANIZATION UNDERTOOK A SIGNIFICANT PROGRAM CHANGE BY CONTRACTING WITH A

VENDOR TO ALLOW FOR HIE SERVICES FOR PAYERS.

PAGE 6; PART VI; QUESTION 11A; THE ORGANIZATION PROVIDED A COPY OF THE 990 TO THE BOARD OF DIRECTORS

VIA ELECTRONIC MAIL ON 2/9/18, WILL PRESENT TO THE FINANCE COMMITTEE OF THE BOARD ON 2/27/18 & THE FULL BOARD ON 3/1/18.

PAGE 6; PART VI; QUESTION 12C; CONFLICT OF INTEREST WAS MONITORED BY CONVERSATIONS WITH BOARD MEMBERS BY THE

BOARD CHAIR.

PAGE 6; PART VI; QUESTION 15B; SIMILAR POSITIONS IN THE AREA OF WHICH BUSINESS 1S CONDUCTED WAS ANALYZED AND THE

SALARY SET BY A MAJORITY VOTE OF THE BOARD OF DIRECTORS AT THE ANNUAL STRATEGIC PLANNING RETREAT.

PAGE 6; PART VI; QUESTION 19; GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST ARE AVAILABLE ON OUR WEBSITE.

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST IN WRITING OR BY SUBMISSION OF AN ELECTRONIC REQUEST FROM OUR

WEBSITE.

PAGE 7; PART Viil; QUESTION 1A; BOARD MEMBER ADDRESSES:

MYRON MACHULA; BOARD CHAIR; 1531 ESPLANADE, CHICO, CA 95926

CHRIS JONES; BOARD VICE CHAIR; 1702 ESPLANADE, CHICO, CA 95926

JOHN HELVEY; BOARD SECRETARY; 240 SPRUCE STREET, GRIDLEY, CA 95948

KEN PARK; BOARD TREASURER; 5974 PENTZ ROAD, PARADISE, CA 95969

CARLOS PERALTA; BOARD MEMBER; 935 MARKET STREET, YUBA CITY, CA 95991

LOUIS WARD; BOARD MEMBER; 23563 STATE HIGHWAY 299, PO BOX 459, FALL RIVER MILLS, CA 96028

LINDA WAGNER; BOARD MEMBER; 130 BRENTWOOD DRIVE, PO BOX 737, CHESTER, CA 96020

DENISE LEFEVRE; BOARD MEMBER; 2767 OLIVE HIGHWAY, OROVILLE, CA 95966

BRIDGET SCHAFER; BOARD MEMBER; PO BOX 228, ROUND MOUNTAIN, CA 96084
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 980-E7) (2017) Page 2
Name of the prganization Employer identification number

SACVALLEY MEDSHARE 465423598

PAGE 7; PART VIiIl; QUESTION 1A; BOARD MEMBER ADDRESSES, CONTINUED:

CHARLES KITZMAN; BOARD MEMBER; 1035 PLACER STREET, REDDING, CA 96001

JORDAN WRIGHT; BOARD MEMBER; 2550 SISTER MARY COLUMBA DRIVE, RED BLUFF, CA 96080

WILLIAM THOMPSON ABRAHAM; BOARD MEMBER; 1215 K STREET, SUITE 730, SACRAMENTO, CA 95814-3946

MARK ELIASON; BOARD MEMBER; 1100 BUTTE STREET, REDDING, CA 96001

GERRY BRAYNARD; FORMER BOARD MEMBER; 2145 STH AVENUE, OROVILLE, CA 95965

SUZANNE NESS; FORMER BOARD MEMBER,; 1215 K STREET, SUITE 730, SACRAMENTO, CA 95814-3946

GARY KEMSKE; FORMER BOARD MEMBER; 5974 PENTZ ROAD, PARADISE, CA 95969

DALE JOHNSON; FORMER BOARD MEMBER; 935 MARKET STREET, YUBA CITY, CA 95991

EILEEN TREMAINE; FORMER BOARD MEMBER; 554-850 MEDICAL CENTER DRIVE, BIEBER, CA 96009

PAGE 10; PART IX; QUESTION 24E; ALL OTHER EXPENSES

COMPUTER AND INTERNET: SOFTWARE: $5202

CONTRACTED LABOR: $13387

DUES AND SUBSCRIPTIONS: $2748

MEALS AND ENTERTAINMENT: $290

OFFICE SUPPLIES: $4762

PROFESSIONAL FEES: $29061

TAXES PAID: $155

TELEPHONE EXPENSE: $1834

Schedule O (Form 990 or 990-EZ) (2017)



