rorn 990 Return of Organization Exempt From Income Tax IOMB No. 1545-0047

Under section 501(c), 527, or 4847(a){(1} of the Internal Revenue Code {except black lung 2 0 0 3
benefit trust or private foundation}

Departrent of the Treasury . Qpen to Public.’
Internal Revenue Service > The organization may have to use a copy of this retur to satisfy state reporting requirements. Inspection -
A Forthe 2003 calendar year, or tax year beginning Land ending

B Checkif applicable: Please |C Name of organization D Empleyer identification number
Address change ;’;:Rs CALIFORNIA PACIFIC MEDICAL CENTER 94-0562680

DName change orint :: Number and sirest (or P.0. box if mal is not defivered L stresl address) Room/suite | E Telephone number
[Clinittai return % |P.o.BOX 7999 (916) 286-6665
DFinaI ratum im‘ City or town State or country  ZIP+4 F Actaunting method: DCash Accrual
[lamended retum tors |SAN FRANCISCO CA 94120 [Jotrer specity  »
DApplicaﬁon pending e Section 501(c){3) organizations and 4947(z){1) nonexempt charitable . H and | are not applicadle to section 527 izations.
trusts must attach a campleted Scheduts A (Form 990 or 990-E2). Hia) 1s this a oroup rewm for affilates? Yos No
G Website: »_www.sutterhealth.org Hib) i “Yes,"enter number of affiiates »
Hic) Ars all affifates Included? D Yes EI No

J Organization type (check only one) > 501(::) { 3) & (insed no.) D4947(a)(1) or DSZT {% "No," attach a lisL. See Instructions.)

K Check hers » I_—__IH Iha organization's gross reoaupts are normally not more than $25.000. The H{d} Is this a separate retumn filed by an organization
organization need not fle a retumn with the IRS; but if the organization recelved a Fomy 990 Package in the covered by a group ruling? ﬁ Yes No
mail, It shouid file a return without financia! data. Some states require a complete return. -

|__ Group Exemption Number
M Check M Dif the organization Is not required

L_Gross receipts: Add lines 6b, 8b, 9b_and 10b fo line 12 ™ 835,643,773 to attach Sch. B {Forn 890, $90-EZ, or 990-PF).
IE'. Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of tha instructions.)

1 Contributions, gifts, grants, and similar amounts receved: .
a Direct public support . . . . . . e 1a 2015602, |
b Indrectpublicsupport . . . . . . . ... .. ... .. 1b 8.85.%11?
¢ Government contributions (grants) . . . . . . . . 1c 5105509) |
d Total (add fines 1a through 1) (cash $ 15,980,228 noncash $ ) id 15,980,228
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) . . 2 691,762,880
3 Membership dues and assessments . . . . . . . e e e e e e e e e e e 3
4 Intereston savings and temporary cash investments . . . . . . . . . . . . .. . . 4 4025710
5 Dividends and interest from securities . . . . . . . . .. .. . . ... . 5 5,902,155
6aGrossrents . . . . .. ... ... e e e e Ga 8,608,885
b Less:rentatexpenses . . . . . . e e e e e 6h 4,226,694
¢ Net rantal income or (loss) {subtract line &b from line 6a) . . . .. e e e e e 6c 4,382,191
g 7 Other investment income (describe > V1.7
§ | 82 Gross amount from sales of assets other {A) Securities (B) Other
é than inventory . SEE STMT LN 8(A) & 8(E) 106,088 849| 8a 8,677
b Less: cost or other basis and sales expenses . , . ., 106,983,369| 8b 21,269
¢ Gain or (loss) (attach schedule) . . . . . . . ~894 520! 8¢ -11,592
d Net gain or {loss} (combine line 8¢, columns Aand(®) . . . . .. ... ... ... 8d - -908,112
9  Special events and activities (attach schedule). If any amourtt is from gaming, check hare > D
a Gross revenue (not including $ of
contributions reperted enfine1ay . . . . . . . . . . . . . 9a
b Less: direct expenses other than fundraising expenses . . , . 8b
¢ Netincome or (loss) from special events (subtract line Sbfrom lineQa) . . . . . . . . . 9¢
10 a Gross sales of inventory, less returns and allowances . N & ]
b lLess:costofgoodssold . . . . . e e e e e e 10b
¢ Gross profit or (foss) from sales of inventory (attach schaduie) (subtract line 10b from line 108) . . . . 10¢
11 Otherrevenue (from Part Vil line 103) . . . . . . . . .. .. . . . . .. . 11 3,265,389
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c,andd1) . . . . . .. . ., 12 724,412 441
13 Program services (from line 44, column By . ..., e e e e e 13 584,008,676
§ 14  Management and general (from line 44, column (3 14 33,933,055
g |15  Fundraising (from line 44, column oy ... ... e e e e e Ce 15
3 16 Payments to affiliates (attach schedule) . . . . . . ... L. 16
17__ Total expenses (add lines 16 and 44, column (A} . . . . . . e e e e 17 617,941,731
18 Excess or (deficit) for the year (subtract line 17 from fine 12) .. ... 18 106,470,710
18 Netassets or fund balances at beginning of year {from iine 73, column (A)) . . . . . . . 19 273,178,747
20 Other changes in net assats or fund balances {attach explanation) . SEE STATEMENT LINE 20 20 -103,239,892
21 _ Net assets or fund balances at end of year {combine fines 18, 19, and20y . . . . ., . . . 21 276,409,565
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)

{HTA)




CALIFORNIA PACIFIC MEDICAL CENTER

EIN: 94-0562680
FORM 990

FOR THE YEAR END DECEMBER 31, 2003

STATEMENT LINE 75
OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES PAID BY RELATED ENTITIES.

Name

Related Entity
Paying Compensation

Base

Qreznization Tiles ~Compensation

Martin Brotman, MD

Patrick Fry

David Tejeda, MD

Joe Walker, MD

Sutter Health

Sutter Health

Physician Foundation at CPMC

Physician Foundation at CPMC

CEO & Director Califomia Pacific Medical Center
CEOQ & Trustee Physician Foundation at California Pacific Medical Center
Trustee CPMC Foundation

528,460

Exccutive VP & COO Sutter Health

Trustee Alta Bates Health System

Director California Pacific Medical Center

Director Marin Community Health

Director Marin Home Care

Director Marin General Hospital

Director Novato Community Hospital

Trustee Sutter Medical Center of Santa Rosa

Trusiee Palo Alto Medical Foundation

Trustee Sutter Matemity & Surgery Center of Santa Cruz
Trustee Sutter Santa Cruz

Trustee Sutier Solano Medical Center

Director Mills-Peninsula Health Services

Director St. Luke's Hospital

Trustee Physician -Foundation al California Pacific Medical Center
Trustee Sutter Medical Foundation

Trustee Sutter Health Sacramento Sierra Region

Trustee Sutier Regional Medica! Foundation

608,319

Chair Pediatric Devartment California Pacific Medical Center
Director California Pacific Medical Center
Trustee Physician Foundation at CPMC

177.620

Chiar Psvchiatry Department California Pacific Medical Center
Director California Pacific Medical Center
Trustee Phvsician Foundation a1 CPMC

190.126

Contributions to

[a] Vested deferred compensation represents the amount vesting in 2003. The principal contrbutions by Sutter Health into an investment account were previously reported as non-vested deferred compensation.

fb] This amount has been set aside for the employee until he/she is legelly entitled to the amount. Once the employee has met all vesting requirements the amount is included as vested deferred compensation.

[¢] The employee received an annua) performance award in the year 2003. This award reflects organization performance, including quality and network integration over a ane-year period of time.

{d] The employee received a long-term performance award in the year 2003. This award reflects organization performance, including quality and network integration over a three-year period of time.

The compensation teported above represents the total compcnsauon of the named individual in return for all services provided to Sutter Health (94-2788907) and its related nrganlmtlons
The identity of the entity that actually provided compensation is listed under the “Related Entity” column.

STATEMENT LINE 75

Anntal Long-Term Employee Benefit Plan
Performance Performance  Deferred Comp. Pension & Non-Vested Expense
Award [c] Award [d] Vesting in 2003 Other Benefits  Def. Comp, Account
113,600 113,730 39,245 [a] 26,123 40,600 [b) 1222
110,380 388,450 0 25,306 70,200 [b} 4,120
0 0 0 0 0 0
[¥] 0 0 0 0 0



CALIFORNIA PACIFIC MEDICAL CENTER
EIN: 94-0562680

FORM 990

FOR THE YEAR ENDED: DECEMBER 31, 2003

STATEMENT PARTV
OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
Contributions to
Employee Benefit Plan
Title & Avg. Pension & Non-Vested Expense

Name/Address Hrs. per Week  Compensation Other Benefit Def. Comp. Account
Damian Augustyn, M.D. Dept. Dir. 0 0 0 0
P.O. Box 7999 GI Lab
San Francisco, CA 94120  Secretary

Director

1 Hour
Jack Bailey EVP/COO 521,534 10,280 0 12,000
P.O. Box 7999 40 Hours
San Francisceo, CA 94120
Toni ]. Brayer, M.D. Co-~Vice Chair 0 0 0 0
P.O. Box 7999 Director
San Francisco, CA 94120 1 Hour
Martin Brotman, M.D. CEO 0 0 0 0
P.O. Box 7999 Director
San Francisco, CA 94120 40 Hours
Catherine Brown Co-Vice Chair 0 0 0 0
P.O. Box 7999 Director
San Francisco, CA 94120 1 Hour
Morris Flaum, MD VP Medical 430,894 3,721 0 12,000
P.O. Box 7999 Affairs
San Francisco, CA 94120 Director

40 Hours
Pat Fry Director 0 0 0 0
P.O. Box 7999 1 Hour
San Francisco, CA 94120
Frank Herringer Director 0 0 0 0
P.O. Box 7999 1 Hour
San Francisco, CA 94120

STATEMENT PART V







