Fom 990 Return of Organization Exempt From Income Tax |OMB No. 1545-0047

Under sectlo,n 501{c}, 527, or 4847{a)(1) of the Intemal Revenue Code {except black lung
benefit trust or private foundation) 2 0 0 3
saparttmant of tha Treasury Open to Public
Inlernal Ravenue Service > The organization may have to use a copy of this retum o satisfy state reporting reguiremants. Inspection
A For the 2003 calendar year, or tax year beginning ,.and ending
B Check if applicable: piease |C Nama of organization D Employer identification numbaer
[ Jadaress change | weiks |SUTTER HEALTH 94-2788907
DNamB change print :: HNumber and strest (or P.O. box it rall i pot celivered 10 srest addrecs) Room/suite | E Telephons number
D'“iﬁa' retum m 2200 RIVER PLAZA DRIVE 916) 286-6665
DFinal retum :p;c‘l.flc City or town State orcountry  ZIP + 4 F Accounting method: DC&sh Accmal
[_Jamended retum tons. | ACRAMENTO CcA 95833 [Joter (specityy — »-
DApp]ication pending  ® Section 501(c){3) organizations and 4947(a}{1) nonexempt charitable H and | are not appliceble to section 527 organizations.
trusts must attach 8 completed Scheduls A (Form 990 or 930-EZ), Hia) Is this & group retum for aMiiates? ofb Yes - No
G_Woebsite: » www.sutterhealth.org M(b) f"Yes enter number of aflitates W»
Hich Are all affiliates included? |:I Yeos D No

J Organization type (check only one) » 501(&)( 3) A {insertmo,) D4947(a)(1} or I_:_ISZT { "No,” attach a list. See instructions.)

K Check here » Du tha organization's gross receipts are normally nol more than $25,000. The H{d} is this a separate relum filed by an organization
prpanization nead nol file a refurn with the IRS; bul if the organizatlon recalved a Form 890 Package in the covarad by a group ruling? [il Yas - No
mail, it should fila & relumn without financlal data. Some states require a complets retumn.

| Group Exsmption Numbar P
M Check P DH the organization is not raquired
te attach Sch. B (Form 830, 990-EZ, or 990-PF).

L Gross receipts: Add lines b, Bb, 9b, and 10btoline 12 » 606,798 913 -
Mnue. Expenses, and Changes in Net Assets or Fund Balances {See page 18 of the instructions.}

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . ... .. L. 1a 237,040
b Indirect publicsupport . . . . . . e e e e e e ib
¢ Government contributions (grants) . . . . . . . . . . . . ic
d Total {(add lines 1a through 1c) (cash § 237,040 noncash $ } 1d 237,040
2 Program service revenue including government fees and contracts (from Part VI, line 93} . . 2 248,957 580
3 Membership dues and assessments . . . e e e e e e 3
4 Interest on savings and temporary cash mvestments e e e 4
5 Dividends and interest from securites . . . . . . . . . e e e e e e e 5 10,359,116
6a Grossrents . . . . . . . . .. C e e e e e e e e Ga 492 392
b Less:rentalexpenses . . . . . . . . . . .. . ... 6b 464 371
¢ Net rental income or {loss) (subtract Ime berom lireBa) . . . . - - . .o 6c 28,021
7 Other investment income (describe > ) 1 7
E B a Gross amount from sales of assets other (A) Securities {B) Other
é than inventory . SEESTMTLNB(A)&B(B). . . 342,861,237| 8a 5457
b Less: cost or other basis and sales expenses . . . . 322,126,932| 8b NONE
¢ Gain or (loss) (attach schedule} . . . . . 20,734,305| 8¢ 5457
d Net gain or {loss) (combine line 8c, columns (A) and (B)) . . e e . 8d 20,739,762
9  Specilal events and activities (attach schedule). If any amount isfrom gaming, check here » D
a Gross revenue (not including $ 9,340 of SEE STATEMENTLN 9
contributions reported on line 1a) . . . C e e 9a 10,899
b lLess: direct expenses otharthanfundralsmg expenses R 9b 6813
¢ Net income or (loss) from special events (subtract fine Sb from llne 9a) . . .. ... .. Sc 4,086
10 a Gross sales of inventory, less retums and allowances . . . . . 10a
b Less:costofgoodssold . . . . . . . . . ... .. 10b
¢ Gross profit or (ioss) from sales ofmventory (attach schedule) (subtrac:hnewarom ling10a) . . . . 10¢
11 Other revenue (from Part VI, line 103} . . . . . . . . . e e e Co 11 2,875,192
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7 8d 9c, 10c, and11) e e e e e e 12 284,200,797
13 Program services (fromline 44, column{B)) . . . . . . . . . . . . . ..., 13 286,998,989
§ 14 Management and general {from line 44, column (C)) . . . . . . . . . e e e 14 8,622,136
§ |15 Fundraising (fromline 44, column{D)) . . . . . . . . . . . . . .. o 15
.3’ 16 Payments to affiliates (attachschedule) . . . . . . . . . . . . . G e e e e 16
17 Total expenses {(add lings 16 and 44, column (A)) . . . . . . , . . . D e e e e 17 285621,125
18 Excess or (deficit) for the year (subtract line 17 from line 12) . . . . e e e 18 -11,420,328
19  Net assets or fund balances at beginning of year (from line 73, column (A)) e 19 313,946,641
20 Other changes in net assets or fund balances (attach explanation) . SEE STATEMENT LINEzo 20 190,605,282
21  Net assets or fund balances at end of year (combine fines 18, 18, and 20y . . . . . . . . 21 493 131,585
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)

HTA)




SUTTER HEALTH

EIN: 94.2738%07

FORM 990

FOR THE YEAR END DECEMBER 31,1003

STATEMENT PART ¥
QFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

Centributions (o
Anmual  Long:Term —_ Employee BenefitPlan __
Ave. Hn. Base Performance  Perfonnence  Deferred Comp. Pension & Non-Vested Expense
Narpe pey Week Crxanization Titlcs Compensation Awsrd [¢] Award [d Yesting in 2003 {a] Other Benefiy Del Comp. [b} __ Agcount

Ralph Andersen 4 Hours Director Sutter Health (Chair) Bowrd Fee 25,000 [ 1] o ] 9 ]
2200 River Plaza Drive
Sscramanto, CA 95831
Mary Jane Armacomt 4 Hours Director Sutter Health Board Fety 15,000 0 0 0 L] 1] 0
2200 Rivcr Plaza Drive
Sacramenta, CA 95813
Gary Depolo 4 Hours Direclor Suticr Heallh Bowd Fees 25000 € ¢ 0 1] 1] 0
2200 River Pleza Drive
Sacramemio, CA 95332
Michec] Evans 40 Hours  Sr. VP & Chief Risk Officer Sutter Health 250,874 36,187 106,760 17,300 LPATE 17,60¢ 4,534
2100 River Plaza Drive CEQ & Director Sutler Insurwnce Servicer Corpotation
Sacramento, CA 95833
James Farrell 40 Howrs  Sr. VP Strategy & Organizstions| Developovent Sutter Health 410,26 61,600 240,530 3300 11924 41,400 39
2100 River Plaza Drive
Sacramento, CA 95833
Keanl Friedman 4 Hours Direcior Sutter Hexlth Board Fees 25,000 0 [1] 0 0 0 [+]
2200 River Plara Drive
Swcramenta, CA 93433
Putzick Fry 40 Hours  Executive VP & COO Sutter Health 608,319 110,38¢ 83,450 [} 25,306 0200 4,120
2200 River Plaza Drive Trustee Al Bates Health System
Sacramento, CA 95833 Director Californis Pacific Medical Cenler

Director Marin Commumity Health

Director Marin Home Cars

Director Marin General Hospital

Director Novato Comumunity Hoespital

Trusiee Sulter Medical Center of Santa Rosa

Trusies Palo Allo Medical Foundation

Trustee Suitter Maternity & Surgery Cenler of Santa Crux

Trustee Sutter Sants Cruz

Trustee Sutter Solano Medical Contor

Director Mills-Peningula Health Services

Direetor 51 Luke's Howpital

Trustee Physician Foundstion al Califormia Pacific Medical Center

Trustee Suiter Medical Foundation

Travice Sutter Health Secramento Sierrs Reglon

Trustes Sutter Regional Medical Foundati
tim Gray 4 Hours Director Sutter Health Bosrd Feet 25,000 0 0 ] 0 0 1]
2200 River Plaza Drive
Sacramenlo, CA 95833
Joha Hummel 40Houn  Sr. VP & Chief Information Officer Sutter Health 315,388 46,750 L] 19,081 21,038 22,400 4,522
2200 River Plazs Drive
Setramenio, CA 95833
Gondon Hunt, MD 40 Hounn  Sr. VP & Chicl Medice! Officer Suiter Heahh 443,870 67,560 17,150 a 24351 19,100 72
1200 River Plaza Drive Trustee Alis Bates Sunwnit Medicsl Center
Sacramenie, CA 95333 Trastee Berkeley Long-Term Care Company

Axst. Secreiary & Trustee Sutter VNA & Hospice

VP Internal Audit Sulter Health
David Jeppeon 4 Houry Director Sutter Headth Board Fees 25,000 o o 1] 0 4,396

2200 River Plaza Drive
Sacratnemta, CA 95833

STATEMENT PART V




SUTTER HEALTH
EIN: 94-2788007
FORM 990

FOR THE YEAR END DECEMBER. J1, 200)

STATEMENT PART V

OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLGYEES

Hame

Avg. Hn.

Van K. Jotmson
7200 River Pleza Drive
Sscramento, CA 95833

Cyndi Kettmann
2200 River Plaza Drive
Seernmenio, CA 95133

Gary Loveridge
2200 River Plaga Drive
Secamenio, CA 95813

Lawrence G. Mohr, Jr.
2200 River Plazs Drive
Sacramente, CA 9583

Dennis ). O'Connell
2200 River Piaza Drive
Sacramento, CA 95833

Ruobert Reed
2200 River Plazs Drive
Sacramento, CA 9583

Michael A, Reosevelt
2200 River Plaza Drive
Sacramenta, CA 958313

Ted Saenger
2200 River Plaza Drive
Sacnamento, CA 95833

Robert J. Swanson, MD
2100 River Plaza Drive
Sacrumento, CA 95833

Sharon Woo
2200 River Plazs Drive
Sscramento, CA 95833

Don Wreden, MD
2200 River Plazs Drive
Sacrumento, CA 95333

[a} Vesied defored compensslion represents the amount vesting in 2003, The principal contribations by Sutter Health into an investment acoount were previousty reporied as non-vested delferred compensstion.
[©] This sacmt has been st aside for the employee untit he/the Is legally entitled o the smount. Once Lhe employee hay met all yeMing requi

[c} The employee received an snnual performance sward in the year 2003, ‘This awand reflects organi

40 Hour

40 Houry

40 Hours

4 Hours

4 Houra

40 Houns

4 Hours

4 Hours

4 Hours

4 Hours

4 Houry

per Week Orxanizasion Titkes

Presidert & CEG Sutter Healih
Director Sutier Health
Trustes Palo Allo Medical Foundation

Director Sutter Insursnce Services Corporation

Sr. VP Public AMxics Sutter Heallh

Sr. VP & Genersl Counsel! Sutter Health
Amsistant Secretary Sutter Health
Chair & Director Sotter L

Trustee Sutter Medical Center of Santa
Trusize Sotter Reg,

Services Comp

1 Medical ¥, Anit
F

Director Sutter Heallh

Director Swtter Health

Sr. VP & CFO Sutter Heakh
Trusive Sutter R

I Medical Fourdati

Director Sutier Health

(Chair Finance & Planning Commilee}

Director Suiter Health {Seeretary)

Director Sutier Health

Director Sutrer Healih

Director Sutter Health

{d] The cmployzs

(€] Employec s also entitled to benefits p

The benelits payiblc, in ac

Base

Compeoonsion
881,867

233,808

17,157

Board Fees 25,000
Board Fees 15,000
472,143

Board Fees 235,000
Board Feea 25,000
Board Feex 23,000
Board Fees 23,000
Bowrd Fees 15,000

P

Annusl Long-Term
erformance  Petformance
—Awadfe]l | Awsd[d] |
217,500 613,500
34,400 124,300
55,400 237,150

4] )

0 o

67,400 250,750

0 Q

0 0

0 0

Q 0

1] o

Conlritndtions to

loyes Benelit Plan

Deferved Comp, Pension & Non-Vested

¥eging in 2003 [a] Qiher Benefits  Del Copmp. [b)
154,468 25,708 99,300 [¢)

] 15412 14,000

30,598 21,21% 11,400

0 L] 0

o o L}

0 23,805 29,600

1] [+] o

0 0 ]

0 o ¢

o o L)

1] Q 4

the i included 3 vested deferred compenaation,

perft including quslity snd k integration over & one-year pariod of time,
perk awand in the yeur 200). This sward reflects org; perlc , including quality and rk integration over s three-year period of time.
10 2 Suppk ] Employer Retirement Plan ("SERP"). With respect 10 the year 2003, envployer has get aside 540,000 1o fund the SERP.

with the SERP, are subject 16 & substential risk of forfeiture by the employes.

Expense

écmnt

31,203

2,940

6,968

4621

3,639

STATEMENT PART V




