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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501({c), 527, or 4247(a)(1) of the internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.
B Go to wwwirs.gov/Form8998 for Instructions and the latest information.

A For the 2017 calendar year, or {ax year beginning

, 2017, and ending

| OMB Ma. 1545-0047

, 20

C Name of organization
SAMUEL MERRITT UNIVERSITY

B check f applicable:

Address

change Doing business as

94-2992642

D Empioyer identification number

Number and street (or P.O. box if mail is not defivered to street address)
450 30TH STREET, SUITE 2840

Nams change

Initlat return

Room/suite

E Telephone number

(916}

286-6665

E:;‘I nf:‘*:;n’ City or town, state or province, country, and ZIP or foreign postal code .

Amanded QAKLAND, CA 94609 G Gross receipts $ 94,785,451,

Application | F Name and address of principal officer: SHARON DIAZ Hi{a} Is this a group return for Yes Ne

pending subordinates? 0 00o— 00 6m—
SAME AS C ABOVE H{b) Ar= all subprdinates nehidsd? Yes - No

I Tax-exempt status: | X ‘ 501(c)(3) | |501(c)( y «f  (insert no.) |

l 4347(a)(1) or |

| 527

J  Website: p WWW.SAMUELMERRITT . EDU

if "No," attach a list. (see instructions)

Hic) Group exemption number [

K Form of organization: I X ‘ Corparation ‘ ‘ Trust] | Association L | Other B | L Year of formation: 1984] M State of legal domicile: ~ CA
_ Summary
1 Briefly describe the organization’s mission or most significant activiies: SEE SCHEDULE O
g 2 Check this box B m if the organization discontinued its operations or disposed of more than 25% of its net asseis.
&l 3 Number of voting members of the governing body (Part Vi, in@ 12} . . . . o o v oo e e e 3 15.
‘ﬁ 4  Number of independent voting members of the governing body (Part VL N 18) . . . . v v o v s v o v v o u a s 4 1.
ﬁ & Total number of individuals employed in calendar year 2017 (PartV, lIne2a). . . . . . © o v oo v e e [3 995.
'% & Total number of volunteers (Estimate if NECBESaNY ). . . . L . i v i e e v e et e e e e e e e e 6 0.
< | 7a Total unrelated business revenue from Part VIIL column (C), N8 12 &+ v v v v v v o o v e v e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,lINe 34 . . . . . . i v i v i vt m s m e i am e 7h 0.
Prior Year Current Year
| & Contributions and grants (PartVIIL e Th) . . . . L . L . o s e e e e e e e 4,407,150. 2,652,405,
E S Program servicerevenue (Part VIIL e 2G) . . . . . . . . s e e e e e e e e e e 70,063,983, 79,506,891.
é 10  Investmeni income (Part VI, column (A}, fines 3, 4, and 7d). . . . . v v v v v v e e e 3,909,881, 7,214,376,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1€}, . . . . . . v v« 4 . 1,416,022, 1,106,445,
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 759,797,046, 90,520,117,
13  Grants and similar amounts paid (Part 1X, column (A), 0eS1-3} . . & & v v v v v v v s a e 7,383,937, 10,003,433,
14 Benefits paid to or for members (Part IX, column (A}, N8 4Y . . . o v w v vt e e e e 0. 0.
¢ |18 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10), . . . . . . 47,821,317, 48,197,275.
‘E’: 16 a Professional fundraising fees (Part IX, column (&), IHe 118, . . v v v s v e v e e e e e o 0. 0.
&0 b Total fundraising expenses (Part {X, column (I, line 25) B 568,002.
Y17 Other expenses (Part IX, column (A), lines 11a-11¢, 11f2de) _ . . . . . . . . . v o o .. 17,999,162, 22,850,886,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 73,204,476, 81,051,594,
19 Revenue less expenses. Subtractline18fromline 12, . . . . . o o i i u i .. 6,592,570. 9,468,523.
‘6§ Beginning of Gurrent Year End of Year
?g_g 20 Totalasseis (PartX, & 16) . . . . o . o oo 228,612,112.| 250,362,949,
29121 Total liabilities (PArtX, N8 26). . . . . . .\ ot e 53,149,431, 48,418,943 .
2.3:3 22 Nstassets or fund balances. Subtractline 21 from in@ 20, . . . . . v i i e e e 175,462,681, 201,944,006.

Signature Block

Under penaliies of perjury, | declare that | have examined this refurn, including accempanying schedules and statements, and to the best of my knowiedge and belief, it is

true, correct, and comgplete. Declaration of preparer (cther than officer} is based on all infarmaticn of which preparer has any knowledge.

-]
N = wléfzo8
Sign Signature of officer Date® ¢
Here b GREG GRINGAS CFO
Type or print name and titie
Print/Type preparer's name Pgaparer's sigfiat W Date Check L_—I it | PTIN
Eald EVA  NTTTA fé}@/m 11/05/18 selemployed | PO1285320C
reparer
Usep0nly Fimsname BERNST & YOUNG U.8¥LLp’ Fir's EIN B> 34 -6565596
Firm's address »550 MISSION ST, STE 1600 SAN FRANCISCO, Ch 94105 Phoneno, 415-8%4-8000

May the IRS discuss this return with the preparer shown above? {see instructions)

\il Yes

| Ine

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E4010 1.000

35932ZK 4019

Form 880 (2017)

PAGE 1



SAMUEL MERRI TT UNI VERSI TY 94- 2992642

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 64,191, 672. including grants of $ 10, 003, 433. ) (Revenue $ 79,506, 891. )
SEE SCHEDULE O

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 64, 191, 672.

JSA
7E1020 1.000 Form 990 (2017)

35932K 4019 PAGE 2




SAMUEL MERRI TT UNI VERSI TY 94- 2992642

Form 990 (2017)
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13
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19

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
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,Partslland IV . . . . . . . .. ... ... 15 X
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, Partsllland IV . . . . .. ... ... .... 16 X
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 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

JSA

7E1021 1.000

35932K 4019

Form 990 (2017)
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642

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

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
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), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . & . ot i i i e e e e e e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
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!l . . . ... ... ... 25a X
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 v i i it it e e e e e e e e e e e e e e e e e e e 25b X
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, Part Il . . . . . . . . i i it i i ittt e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line b . . . . . i it i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « « v+« . . . 35a| X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36 X
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,
YL 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA

7E1030 1.000

35932K 4019

Form 990 (2017)
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. la 217
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 995
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 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 theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
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, securities account, or other financial
=T oo 0 1 4a X
b If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . & v v v i i v i i i s e s e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . oL L s e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . o v o v i o oL n s nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L o0 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 plansin morethanonestate?. . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b
3 040 1.000 Form 990 (2017)

35932K 4019 PAGE 5



Form 990 (2017) SAMUEL MERRI TT UNI VERSI TY 94- 2992642 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

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

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

Own website Another's website Upon request |:| 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 Jame address, and telz_rphone number of the PErson who possesses the organl |o 's books and records: p
G NGRAS 450 30TH STREET, SUITE 2840 OAKLAND, 94609 16 L6585

JSA Form 990 (2017)
7E1042 1.000

35932K 4019 PAGE 6



Form 990 (2017) SAMUEL MERRI TT UNI VERSI TY 94- 2992642 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIL. . . . . . . o v o v o v i v vt it v it e e s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(GY (C)] Position (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 2| 5| & | 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ §_J E—; ® g and related
line) é = o 5 organizations
3 g
(1)ENI TAN ADESANYA 1. 00
REGENT 0.| X 0. 0. 0.
(2)MELANI E BELL- MAYEDA 1.00
REGENT 0.| X 0. 0. 0.
(3)JONATHAN BROWKN 1.00
REGENT/ CHAI R 0.| X X 0. 0. 0.
(4)SAM DAV S 1.00
REGENT 0.| X 0. 0. 0.
(5)SHARON DI AZ, PHD 40. 00
REGENT/ PRESI DENT & CEO, SMJ 0.| X X 446, 178. 221, 907. 122, 825.
(6)DAVI D FREY, JD 1.00
REGENT 0.| X 0. 0. 0.
(7)ONEN GARRI CK, MD 1.00
REGENT 10.00| X 0. 0. 0.
(8)JEFF GERARD 1.00
REGENT/ PRES, SH BAY AREA 40.00| X 0.| 1,773,130. 415, 629.
(9)GLORI A HARMON 1.00
REGENT 0.| X 0. 0. 0.
(10)TEFF VEI HU, PHD 1.00
REGENT 0.| X 0. 0. 0.
(11)ANNA KI GER 1.00
REGENT/ CHI EF NURSI NG OFFI CER 40.00| X 0. 632, 551. 109, 849.
(12)LLOYD LEANSE 1.00
REGENT/ CHAI R F&P 0.| X X 0. 0. 0.
(13)ALVI N MCLEAN JR, PHD 1.00
REGENT 0.| X 0. 0. 0.
(14)GARY MORRI SON, ESQ 1.00
REGENT 0.| X 0. 0. 0.
IsA Form 990 (2017)

7E1041 1.000
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SAMUEL MERRI TT UNI VERSI TY

94- 2992642

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) CHARLES PROSPER 1.00
~ REGENT/CEQ, ABSMC | 40.00| X 0.| 1,007,032. 235, 112.
16) JOHN SWARTZBERG MD 1.00
REGENT/VICE-CHAIR [« 0.] X X 0. 0. 0.
17) LI SA ZUFFI 1.00
REGENT 0.] X 0. 0. 0.
18) GREG BROMN 1.00
~ SECRETARY, VP EAST BAY COUNSEL | 40. 00| X 0. 579, 506. 97, 689.
19) GREG G NGRAS 40. 00
T VWP FINANCE & CFO, SMU | 0. X 246, 877. 75, 214. 73, 539.
20) AUDREY BERVAN 40. 00
~ DEAN SCHOOL OF NURSING SMJ™ | 0. | X 299, 704. 0. 39, 724.
21) SCOT FOSTER 40. 00
~ ACADEM C VP & PROVOST SMJ | 0. X 371, 308. 0. 43, 120.
22) TERRENCE NORDSTROM 40. 00
~ VP ENRLMNT/STUDENT SVCS | 0. X 272, 583. 0. 40, 233.
23) JOHN VENSON, DPM 40. 00
~ DEAN SCHOOL PODIATRIC MEDICINE| 0. X 310, 451. 0. 52, 040.
24) RENE ENGELHART 40. 00
T PROGRAMCHAIR T T T 0. X 220, 683. 0. 62, 521.
25) KEVI N HAMBY 40. 00
~ ASSISTANT PROFESSOR | ¢« 0. X 209, 101. 0. 47, 671.
1b Sub-total > 446, 178. 2,627, 588. 648, 303.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 2,647, 834. 1, 661, 752. 832, 334.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 3,094,012.| 4,289, 340.| 1,480, 637.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 147
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 suchindividual . . . . ... ... ... ..., 3 X
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
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 1

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

30

JSA
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SAMUEL MERRI TT UNI VERSI TY

94- 2992642

Form 990 (2017) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |83 121215 |3&| 3| organization | (W-2/1099-MISC) from the
organizations | = <. F13|ol|53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
) g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
g | g | B
3|2 2
:
(=8
( 26) NANCY HAUGEN 40. 00
ASSCCI ATE DEAN 0. X 247, 884. 0. 45, 181.
( 27) JOSEPH JANAKES 40. 00
ASSI STANT PROFESSOR 0. X 232, 750. 0. 51, 090.
( 28) CELESTE VI LLANUEVA 40. 00
ASSI STANT ACADEM C VP 0. X 236, 493. 0. 44,414,
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 147
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 suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
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
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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Form 990 (2017) SAMUEL MERRI TT UNI VERSI TY 94- 2992642 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. ... ... ... 00, |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . = « = « « .« . la
52| b Membershipdues. . ........ 1b
;‘é; < ¢ Fundraisingevents . . . « .« &+« ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 405, 258.
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 2, 287, 147.
é;% g Noncash contributions included in lines 1a-1f: $ 31, 815.
h Total. Addlines 1a-1f . . « « & & v v v o v v o w2 a s » 2, 692, 405.
% Business Code
% 2a NET TUITION AND FEES 611420 79, 506, 891. 79, 506, 891.
% b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines2a-2f + o v v v o v o v e i e e s > 79, 506, 891.
3 Investment income  (including  dividends, interest,
and other similaramounts). « « « « « « 4 v 4 v . 4w . > 3, 469, 425. 3, 469, 425.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v i e e e e e e e e e s » 0.
(i) Real (i) Personal
6a Grossrents « « . . .. .. 11, 705.
Less: rental expenses . . . 10, 939.
¢ Rental income or (loss) 766.
d Netrentalincomeor (I0SS) - = = « & & & & & & & & & & o s » 766. 766.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 7,985, 779.
b Less: cost or other basis
and sales expenses . . . . 4, 240, 828.
c Ganor(loss) - « « « .« .. 3, 744, 951.
d Netgainor(loss) + « « v v v v & v v v 0 v v o 0 0 a0 > 3, 744, 951. 3, 744, 951.
o | 8a Gross income from fundraising
§ events (not including $
E of contributions reported on line 1c).
5 SeePartIV,liNne18 « v v v v v v a v v s a 6, 590
g Less: directexpenses . . + . . o v .. . b 13, 567
Net income or (loss) from fundraising events. . . . . . . > -6,977. -6,977.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a
Less: directexpenses . . + . . o v .. . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a M SCELLANEQUS 900099 1,112, 656. 1,112, 656.
b
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Add lines 11a-11d =« « = « = « & & & & s 4 0w > 1,112, 656.
12 Total revenue. See instructions. . . . « « + o & o . o . | 2 90, 520, 117. 79, 506, 891. 8, 320, 821.
JSA

Form 990 (2017)
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Form 990 (2017) SAMUEL MERRI TT UNI VERSI TY 94- 2992642 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . .. . . i v i v i v v v v
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 10’ 003' 433. 10' 003’ 433.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 2,615, 703. 2,615, 703.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . . 33,187, 036. 31, 241, 771, 1,681, 123. 264, 142.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,031, 511. 1, 645, 995. 363, 186. 22, 330.

9 Other employeebenefits . . . . . v« v v v v . 3, 233, 642. 2,146, 001. 1,011, 362. 76, 279.
10 Payrolltaxes « + v v v v v & v w v s n e e e 7,129, 383. 6, 200, 461. 872, 433. 56, 489.
11 Fees for services (non-employees):

a Management _ . . . . .. ... ... .... 660, 441. 361, 639. 263, 848. 34, 954.

blegal . ... ...ttt 35, 824. 35, 824.

CACCOUNtNG . . .\ttt 145, 980. 145, 980.

dLobbying . ... 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., ... ... 232, 449. 232, 449.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)s + &« & & 1’ 857’ 01le. 1’ 383’ 339. 473’ 677.
12 Advertising and promotion _, , . . . ... ... 435, 367. 311, 701. 123, 666.
13 Officeexpenses . . . . v v v v v v v v v v s 2,158, 244. 834, 512. 1,249, 311. 74,421.
14 Information technology. . . . . . . . . . . .. 0.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY . o v v e o e e ee 6, 597, 549. 4,185, 546. 2,412, 003.
17 Travel . o oo e 573, 702. 469, 819. 99, 578. 4, 305.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 375, 535. 258, 301. 97, 403. 19, 831.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 2,520, 017. 2, 094, 334. 425, 683.
23 Insurance |, . . ... ... e e e e e s 544, 909. 544, 909.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

2PURCHASED SERVI CES 3, 313, 458. 1,817, 1109. 1, 490, 915. 5, 424.

b SYSTEM ALLOCATI ON 1, 896, 935. 1, 896, 935.

<DUES AND SUBSCRI PTI ON 409, 940. 329, 018. 77, 369. 3, 553.

4RECRUI TI NG 233, 110. 212, 283. 20, 827.

e All other expenses 860, 410. 696, 400. 157, 736. 6, 274.
25 Total functional expenses. Add lines 1 through 24e 811 051: 594. 64: 191, 672. 16, 291: 920. 568: 002.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642
Form 990 (2017) Page 11
Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 2,200.| 1 2, 200.
2 Savings and temporary cashinvestments | _ . . . .. . .. .. . ... 33,437, 661.| 2 25, 291, 594.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 1,700, 311.| 3 2, 543, 480.
4 Accounts receivable,net | ... oo 22,667,828.| 4 27,419, 686.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. ... ..ottt 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.1 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 5, 613,269.| 7 5, 866, 747.
2| 8 Inventories for Sal OrUSE . . . . . ...\t 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0o 1,008, 160.| 9 1,387, 002.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30, 694, 278.
b Less: accumulated depreciation. . . . . . . . . . 10b 18, 232, 117. 9, 922, 362. |10c 12,462, 161.
11 Investments - publicly traded securities ., , . . . . . . .. . . . .. ... 154, 265, 321. | 11 175, 390, 079.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.|13 0.
14 Intangible @SSetS . . . . . . . . 0.] 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 228,612,112 | 15 250, 362, 949.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 19, 695, 810. | 17 9, 726, 529.
18 Grantspayable . . . . v vttt e e e e 0.]18 0.
19 Deferred reVENUE . . . . . v v oo e et e e et et e e e e 25, 658, 259. | 19 31, 154, 310.
20 Tax-exempt bond liabilities . . . .. . ... ..\t 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 0.| 22 0.
=123 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 | . . . . .. ... .. it e e e 7,795,362. | 25 7,538, 104.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ ot i v v v o v .. 53, 149, 431. | 26 48, 418, 943.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L L L L 117,127, 884. | 27 | 136, 394, 457.
&128 Temporarily restricted netassets . ... ... 28, 436, 403. | 28 35, 310, 675.
T|29 Permanently restricted Netassets, . . . .. .. ... .. 29, 898, 394. | 29 30, 238, 874.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 175, 462, 681. | 33 201, 944, 006.
34 Total liabilities and net assets/fund balances. . . . . . . . v o w0, 228,612,112, | 34 250, 362, 949.
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642

Form 990 (2017) Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ......

90, 520, 117.

81, 051, 594.

9, 468, 523.

175, 462, 681.

17,012, 802.

0.

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v i v v v i it e e e e e s
Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... ...
Revenue less expenses. Subtractline2fromlinel. . . . . ... .. ... ... ... ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ...
Net unrealized gains (losses) oninvestments . . . . . . . . . i i i i i v b i v e e e e e
Donated services and use of facilities . . . . . . . . . . . 0 .. i e e e e e
INVESIMENt BXPENSES . & . . v v v ittt ot e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . i e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... .......
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, Column (B)) . . . . i i e e e e e e e e e e e e e e e e e e 10 201, 944, 006.
Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... .............. |:|
Yes | No

0.
0.
0

© |00 N O |0 |~ W IN |-

©CwWwow~NOoO U~ WNPBR

=

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAMUEL MERRI TT UNI VERSI TY 94-2992642

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

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

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

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

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

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

5 |:| 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.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An 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 lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . v v it it i e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642
Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

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

Total. Add lines 1 through3. . . . . . .

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4. . . . . . .. ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . .« & v v 4 hww e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v

11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = & & v & & 4 v 4 & v v 4 & v v s 8 nw s 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 %
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . ... .. ... ... ... 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v > |:|
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. >

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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

o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . v v« v . v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR ES] (0 1702 > |:|

Schedule A (Form 990 or 990-EZ) 2017
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , ., . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « v v 4 ...

8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support

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

9 Amounts fromline6. . . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar

SOUMCES + v + v + s s o s & s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d o w e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12.) « v v v h s e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn (f)), . . . . . .. .. .. .. 15 %
16  Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . v v v v v v v v @ v w0 0 v w x s 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, Partlll, line 17 | , . . . . . . . . v o v o v o v v o . 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2017
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

4a 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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6

7 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-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

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

b 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.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
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 detail in Part VI. 1llc
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. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll 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 (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the 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 details 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
ISA Schedule A (Form 990 or 990-EZ) 2017
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642
Schedule A (Form 990 or 990-EZ) 2017 Page 6

% Type 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 la
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.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1231 2.000

35932K 4019 PAGE 19



SAMUEL MERRI TT UNI VERSI TY
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94- 2992642

Page 7

Type Il 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 Administrative 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 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

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.

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

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

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

oo |T|o

Excess from 2017. . . .

JSA
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 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.)

ISA Schedule A (Form 990 or 990-EZ) 2017
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: OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
S S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

SAMUEL MERRI TT UNI VERSI TY

94- 2992642

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ododnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
7E1251 1.000

35932K 4019

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization <ANMJEL VERRI TT UNIVERSI TY

Employer identification number

94- 2992642
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
1, 581, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
129, 224. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
13, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization <ANMJEL VERRI TT UNIVERSI TY

Employer identification number

94- 2992642
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
405, 258. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization <ANMJEL VERRI TT UNIVERSI TY

Employer identification number

94- 2992642
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
9, 202. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
10, 151. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

35932K 4019
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization SAMJEL MERRI TT UNI VERSI TY

Page 3

Employer identification number

94- 2992642

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
SURA CAL | NSTRUMENTS AND MEDI CAL
17 SUPPLI ES
9, 202. 09/ 12/ 2017
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
VARI QUS MEDI CAL SUPPLI ES
18
10, 151. 08/ 24/ 2017
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization SAMJEL MERRI TT UN VERSI TY

Page 4
Employer identification number

94- 2992642

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAMUEL MERRI TT UNI VERSI TY 94-2992642

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $

b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642

Schedule D (Form 990) 2017 Page 2
*E1sdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . EI Yes EI No

g\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginningbalance . . ... ... ... ... . . e e 1lc
d Additions duringthe year , . . . . . .. ... ..ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Ja Beginning of year balance . . . . |44, 784,614, | 43,309, 658. | 46, 060, 129. | 46,320, 371. | 41,881, 99.
Contributions .+« 465,093. | 1,059,809. | 1,136, 584 314,692.| 5, 138, 826.
¢ Net investment earnings, gains,
and I0SSES . « + v v 8, 085, 080. 3,203,991. | -2,022,962. 1, 013, 264. 193, 235.
1, 735, 320. 2,788, 844. 1, 864, 093. 1, 588, 198. 893, 686.

d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 51, 599, 467. 44,784,614. | 43,309, 658. | 46, 060, 129. 46, 320, 371.

2 Provide the estimated percentage of the current ¥ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 0 o

Permanent endowment p 58. 6000 o
Temporarily restricted endowment p 39. 2000 o4
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)| X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b | X

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., ., .. ...............
b Buildings . . . ... .. ... .. ..... 13, 204, 029. 8, 791, 525. 4,412, 504.
¢ Leasehold improvements, . . . .. ...
d Equipment . ... . ... ... ... . 15, 238, 122. 9, 440, 592. 5, 797, 530.
e Other . . ... . . ... ... 2,252,127. 2,252,127.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 12,462, 161.

Schedule D (Form 990) 2017

JSA
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642
Schedule D (Form 990) 2017 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) FEDERAL STUDENT LOAN FUNDS 7,163, 158.
(3)OTHER LI ABI LI TI ES 374, 946.
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 7,538, 104.

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

JSA
7E1270 1.000 Schedule D (Form 990) 2017
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642
Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 97, 321, 543.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a 17,012, 802,

b Donated services and use of facilites . . . . . . .. .. o 00000l 2b

¢ Recoveriesof prioryeargrantS. . . . & v v v i i e s s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v v e e e e e e e e e e e e e e 2d 24, 506

e Addlines 2athrough 2d . . .« o v o v i i e e e e e e e e e e e e e e 2e 17,037, 308.
3 Subtractline2e from liNE 1 v v v v v v v i e i e e e e e e e e e e e e e e e e 3 80, 284, 235.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 232, 449.

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e 4b 10, 003, 433.

C Addlines4aand4b . . . v v v i i e e e e e e e e e e e e e e e e e 4c 10, 235, 882,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . ... ... ..... 5 90, 520, 117.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . o v oo i d e e e e . 1 70, 840, 218.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . ... 000 o0 a0 2a

b Prioryearadjustments . . . . . . o i i i e e e e e e s 2b

C OtherloSSES. « v v v v v e v e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) v v v v v v v v v e e e et e e e e e e e e e 2d 24, 506.

e Addlines2athrough 2d . . . . o v o vt i e e e e e e e e e e e e e e 2e 24, 506.
3 Subtractline2e from liNE 1 v v v v v i i e i e e e e e e e e e e e e e e e e e 3 70, 815, 712.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 232, 449.

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e e 4b 10, 003, 433.

C Addlines4aand4b . . . v o v i i e e e e e e e e e e e e e e e e 4c 10, 235, 882,
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . . . . . . . . 5 81, 051, 594.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5
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Schedule D (Form 990) 2017 SAMUEL MERRI TT UNI VERSI TY 94- 2992642 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

| NTENDED USES OF THE ORGANI ZATI ON'S ENDOWVENT FUNDS

THE MAJORI TY OF THE ENDOWENT FUNDS OF THE UNI VERSI TY HAVE BEEN

ESTABLI SHED AS SCHOLARSHI PS FOR STUDENTS ATTENDI NG STUDYI NG CURRI CULA.
THERE ARE A FEW EXCEPTI ONS: A) AN ENDOAVENT THAT WAS ESTABLI SHED FOR THE
DEVELOPMENT AND ADVANCEMENT OF THE PODI ATRI C MEDI CI NE CURRI CULUM B) A
SEPARATE ENDOAVENT THAT WAS ESTABLI SHED FOR THE | MPROVEMENT AND EXPANSI ON
OF THE SAMJEL MERRI TT UNI VERSI TY LI BRARY; C) A QUASI ENDOAWENT WAS
ESTABLI SHED BY THE BOARD OF RECGENTS IN THE NAME OF DR. SHARON C. DI AZ
AFTER RECEI VI NG A $675, 000 DONATI ON FROM OUR PARENT ORGANI ZATI ON, SUTTER
EAST BAY HOSPI TALS; AND D) AN ENDOWVENT THAT WAS ESTABLI SHED FOR THE

| MPROVEMENT, EXPANSI ON AND SUPPORT OF THE SCHOOL OF NURSI NG

SCHEDULE D, PART X, LINE 2
ASC 740 AUDI T FOOTNCTE:
TH' S ORGANI ZATI ON WAS PART OF A CONSCLI DATED FI NANCI AL SYSTEM AUDI T. THE

ASC 740 AUDI T FOOTNOTE DI SCLOSURE FOR THE SUTTER SYSTEM IS AS FOLLOWS:

SUTTER HEALTH, THE LEGAL ENTI TY, AND MANY AFFI LI ATES HAVE BEEN DETERM NED
TO BE EXEMPT ORGANI ZATI ONS BY THE | NTERNAL REVENUE SERVI CE AND THE

CALI FORNI A FRANCHI SE TAX BOARD AND GENERALLY ARE NOT SUBJECT TO TAXES ON
I NCOME. CERTAI N ACTI VI TIES OF SUTTER ARE SUBJECT TO | NCOVE TAXES;

HOWEVER, SUCH ACTI VI TI ES ARE NOT SI GNI FI CANT TO THE CONSOLI DATED

FI NANCI AL STATEMENTS. W TH RESPECT TO | TS TAXABLE ACTI VI TI ES, SUTTER
RECORDS | NCOVE TAXES USI NG THE LI ABI LI TY METHOD, UNDER WH CH DEFERRED TAX
ASSETS AND LI ABI LI TI ES ARE DETERM NED BASED ON THE DI FFERENCES BETWEEN

THE FI NANCI AL ACCOUNTI NG AND TAX BASES OF ASSETS AND LI ABI LI TI ES.

Schedule D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017 SAMUEL MERRI TT UNI VERSI TY 94- 2992642 Page 5
CETS@MIIl Supplemental Information (continued)

DEFERRED TAX ASSETS OR LI ABI LI TIES AT THE END OF EACH PERI OD ARE
DETERM NED USI NG THE CURRENTLY ENACTED TAX RATE EXPECTED TO APPLY TO
TAXABLE | NCOVE I N THE PERI ODS THAT THE DEFERRED TAX ASSET OR LIABILITY IS

EXPECTED TO BE REALI ZED OR SETTLED.

SUTTER RECOGNI ZES THE TAX BENEFI T FROM UNCERTAI N TAX POSI TI ONS, ONLY | F
IT IS MORE LIKELY THAN NOT THAT THE TAX POSI TI ONS W LL BE SUSTAI NED ON
EXAM NATI ON BY THE TAX AUTHCRI TI ES, BASED ON THE TECHNI CAL MERI TS OF THE
POSI TION. THE TAX BENEFI T IS MEASURED BASED ON THE LARGEST BENEFI T THAT
HAS A GREATER THAN 50% LI KELI HOOD OF BEI NG REALI ZED UPON ULTI MATE
SETTLEMENT. THE STATUTE OF LI M TATI ONS FOR TAX YEARS 2014 THROUGH 2016
REMAIN OPEN IN U. S. TAX JURI SDI CTI ONS | N WHI CH SUTTER AND | TS AFFI LI ATES
ARE SUBJECT TO TAXATI ON. SUTTER RECOGNI ZES | NTEREST AND PENALTI ES RELATED
TO I NCOVE TAX MATTERS | N OPERATI NG EXPENSES. AT DECEMBER 31, 2017 AND

2016, THERE WERE NO SUCH UNCERTAI N TAX POCSI Tl ONS.

THE TAX CUTS AND JOBS ACT (TAX ACT) WAS ENACTED ON DECEMBER 22, 2017. THE
TAX ACT REDUCES THE US FEDERAL CORPORATE TAX RATE FROM 35% TO 21%

REQUI RES COVPANI ES TO PAY A ONE-TI ME TRANSI TI ON TAX ON EARNI NGS OF

CERTAI N FOREI GN SUBSI DI ARI ES THAT WERE PREVI QUSLY TAX DEFERRED, CREATES
NEW TAXES ON CERTAI N FOREI GN SOURCED EARNI NGS, PROVI DES FOR A NEW EXCl SE
TAX ON CERTAI N COVPENSATI ON OF EXEMPT ORGANI ZATI ONS OVER $1 M LLION, AND
REQUI RES THE SEPARATE CALCULATI ON OF UNRELATED BUSI NESS TAXABLE | NCOVE
FOR EACH TRADE OR BUSI NESS CARRI ED ON. AS OF DECEMBER 31, 2017, WE HAVE
NOT COVPLETED OUR ACCOUNTI NG FOR THE TAX EFFECTS OF ENACTI NG THE TAX ACT,
THEREFORE WE CONTI NUE TO ACCOUNT FOR THOSE | TEMS BASED ON OUR EXI STI NG

ACCOUNTI NG UNDER ASC 740, | NCOVE TAXES, AND THE PROVI SI ONS OF THE TAX

Schedule D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017 SAMUEL MERRI TT UNI VERSI TY 94- 2992642

Page 5

CETS@MIIl Supplemental Information (continued)

LAWS THAT WERE | N EFFECT | MVEDI ATELY PRI OR TO ENACTMENT. WE W LL CONTI NUE
TO MAKE AND REFI NE OQUR CALCULATI ONS AS ADDI TI ONAL ANALYSI S IS COWPLETED.
I'N ADDI TI ON, OUR ESTI MATES MAY ALSO BE AFFECTED AS WE GAIN A MORE
THOROUGH UNDERSTANDI NG OF THE TAX LAW AS WELL AS RECEI VI NG GUI DANCE FROM
THE | NTERNAL REVENUE SERVI CE ON HOW THESE PROVI SI ONS APPLY TO TAX- EXEMPT

ORGANI ZATI ONS AND TAXABLE AFFI LI ATES.

SCHEDULE D, PART XI, LINE 2D

RECONCI LI ATI ON - OTHER | TEMS

RENTAL EXPENSE $ 10, 939
SPECI AL EVENT EXPENSE $ 13, 567
TOTAL $ 24,506

SCHEDULE D, PART XI, LINE 4B
RECONCI LI ATI ON - OTHER | TEMS

SCHOLARSHI PS AND RELATED EXPENSES $ 9, 996, 966

TUI TI ON DEPCSI TS RETAI NED $ 37,469
BAD DEBT PROVI S| ON $ (31,002)
TOTAL $10, 003, 433

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SAMUEL MERRI TT UNI VERSI TY

94' 2992642 Page 5

CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D

RECONCI LI ATI ON - OTHER | TEMS

RENTAL EXPENSE $ 10, 939
SPECI AL EVENT EXPENSE $ 13, 567
TOTAL $ 24,506

SCHEDULE D, PART XII, LINE 4B
RECONCI LI ATI ON - OTHER | TEMS

SCHOLARSHI PS AND RELATED EXPENSES $ 9, 996, 966

TUI TI ON DEPCSI TS RETAI NED $ 37, 469
BAD DEBT PROVI SI ON $ (31,002
TOTAL $ 10, 003, 433

JSA
7E1226 1.000

35932K 4019

Schedule D (Form 990) 2017

PAGE 35



SCHEDULE E Schools | ome No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAMUEL MERRI TT UNI VERSI TY 94- 2992642
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? , . . . . ... ... ... ....... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? , | . . . . . . . . . . e e e e e e e e e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. If you need more space,usePartll. . . . . . . . o o v i v i i i i i n i e 3 | X
SEE SUPPLEMENTAL PAGE
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?, . . . . ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory DasiS? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . o i i i i e e e e e e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions?, . . . ... ... ...... ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? . . . . . L. L L e e e 5a X
b AdMISSIONS PONICIES? . . L . . . . e e e e e e 5b X
¢ Employment of faculty or administrative staff?. . . . . . . . . . . .. e e e e e e e e e e e e e e e e 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 5d X
e Educational policies? . . . . . . . . . e e e e e e e 5e X
fUse Of faCilIES?, L . . o ottt ittt e e e e e e e e e 5f X
g AthEtic PrOgrams? . . . . . .. ..t 59 X
h Other extracurricular activities?, . . . . . . . . . . . i e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . .. ... ... ... 6a | X
b Has the organization's right to such aid ever beenrevoked or suspended? , . . .. ... ... .. ... ¢c..... 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642

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

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

SCHEDULE E, PART |, LINE 3

THROUGH BROCHURES, APPLI CATI ONS AND NEWSPAPER ADVERTI SEMENTS.

SCHEDULE E, PART |, LINE 6A

SAMUEL MERRI TT UNI VERSI TY RECEI VES GOVERNMVENT Al D THROUGH FEDERAL STUDENT

Al D PROGRAMS.

ISA Schedule E (Form 990 or 990-EZ) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@17
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAMUEL MERRI TT UNI VERSI TY 94- 2992642
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\éé%pprmsal, noncash assistance or assistance

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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7E1288 1.000

35932K 4019 PACGE 38



SAMUEL MERRI TT UNI VERSI TY
Schedule | (Form 990) (2017)

94- 2992642

Page 2

UMl Grants and Other Assistance to Domestic Individuals.
Part lll can be duplicated if additional space is needed.

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

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1 CSPM MERRI TT SCHOLARSHI P 34. 170, 000.
2 DEAN SCHOLARSH P 39. 303, 334.
3 DIAZ SC SCHOLARSHI P 21. 85, 626.
4 THE HOPE DI VERSI TY SCHOLARSHI P 101. 410, 000.
5 THE HOPE DI VERSI TY SCHOLARSHI P - BSN 91. 262, 000.
6 PRESIDENT PCDI ATRY SCHOLARSHI P 34. 382, 500.
7 REGENTS SCHOLARSH P 9 160, 000.

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

JSA
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642

Schedule | (Form 990) (2017) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 SAMUEL MERRI TT SCHOLARSH P 278. 1,451, 313,
2 RN TO BSN 255. 2, 441, 631,
3 SPECI AL PURPOSE SCHOLARSHI P 77. 123, 260.
4 ENDOAVENT FUND SCHOLARSHI P 422, 794, 732.
5 SYNERG S EDUCATI ON 648. 3, 419, 037.
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART |, LINE 2
STUDENT FI NANCI AL Al D APPLI CATI ONS ARE REVI EMED ANNUALLY I'N ORDER TO
ENSURE GRANT FUNDS ARE AWARDED APPROPRI ATELY BASED ON THE | NDI VI DUAL

AWARD CRI TERI A

Schedule | (Form 990) (2017)
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SCHEDULE J Compensation |nf0rmati0n OMB No. 1545-0047

2017

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) p Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Name of the organization

SAMUJEL MERRI TT UNI VERSI TY 94-2992642
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line la 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
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s

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

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 explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

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

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

The Organization? . . . . @ v v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

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

The Organization? . . . . @ v v v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ...,
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
T = o

Yes No
1b | X
2 X
4a X
ap | X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642

Schedule J (Form 990) 2017 Page 2
REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

SHARON DI AZ, PHD @) 430, 959. 0. 15, 219. 14, 036. 43, 423. 503, 637. 0.
REGENT/ PRESI DENT & CEQ, SwmJ (i) 35, 191. 127, 767. 58, 949. 63, 717. 1, 649. 287, 273. 58, 613.
JEFF GERARD (i) 0. 0. 0. 0. 0. 0. 0.
JREGENT/ PRES,  SH BAY AREA (ii) 805, 712. 829, 693. 137, 725. 396, 353. 19, 276. 2,188, 759. 383, 520.
ANNA KI GER (i) 0. 0. 0. 0. 0. 0. 0.
JREGENT/ CHI EF NURSI NG OFFI CER (ii) 404, 589. 219, 000. 8, 962. 100, 603. 9, 246. 742, 400. 63, 840.
CHARLES PROSPER (i) 0. 0. 0. 0. 0. 0. 0.
,REGENT/ CEQ, ABSMC (i) 513, 598. 425, 221. 68, 213. 211, 503. 23, 609. 1, 242, 144. 234, 961.
GREG BROWN (i) 0. 0. 0. 0. 0. 0. 0.
5SECRETARY, VP EAST BAY COUNSEL (i) 289, 678. 262, 277. 27, 551. 79, 532. 18, 157. 677, 195. 141, 371.
GREG G NGRAS [0) 238, 351. 0. 8, 526. 14, 253. 45, 994. 307, 124. 0.
g/P FINANCE & CFO, SMJ (i) 25, 520. 38, 120. 11, 574. 11, 869. 1, 423. 88, 506. 11, 518.
AUDREY BERVMAN 0) 291, 796. 0. 7,908. 16, 153. 23,571. 339, 428. 0.
#AN SCHOOL OF NURSI NG sSMJ (i) 0. 0. 0. 0. 0. 0. 0.
SCOT FOSTER [0) 317, 138. 0. 54, 170. 16, 153. 26, 967. 414, 428. 0.
f\CADEM C VP & PROVOST SMJ (i) 0. 0. 0. 0. 0. 0. 0.
TERRENCE NORDSTROM 0) 236, 187. 0. 36, 396. 14, 124. 26, 109. 312, 816. 0.
9VP ENRLIMNT/ STUDENT SVCS (i) 0. 0. 0. 0. 0. 0. 0.
JOHN VENSON, DPM 0) 301, 330. 0. 9,121. 16, 153. 35, 887. 362, 491. 0.
10DEAN SCHOOL PODI ATRI C MEDI CI NE (i) 0. 0. 0. 0. 0. 0. 0.
RENE ENGELHART 0) 220, 232. 0. 451. 13, 170. 49, 351. 283, 204. 0.
11PROGRAM GHAIR (i) 0. 0. 0. 0. 0. 0. 0.
KEVI N HAMBY [0) 208, 693. 0. 408. 12, 480. 35, 191. 256, 772. 0.
127SS! STANT PROFESSCR (i) 0. 0. 0. 0. 0. 0. 0.
NANCY HAUGEN @) 246, 261. 0. 1, 623. 14, 726. 30, 455. 293, 065. 0.
13 SSOCI ATE DEAN (i) 0. 0. 0. 0. 0. 0. 0.
JOSEPH JANAKES [0) 232, 299. 0. 451. 13, 891. 37, 199. 283, 840. 0.
14/SS! STANT PROFESSCR (i) 0. 0. 0. 0. 0. 0. 0.
CELESTE VI LLANUEVA 0) 232, 052. 0. 4,441. 13, 877. 30, 537. 280, 907. 0.
15ASS! STANT ACADEM C VP (i) 0. 0. 0. 0. 0. 0. 0.

0]

16 (it)
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642

Schedule J (Form 990) 2017

=E13lI[l Supplemental Information

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

Page 3

SCHEDULE J, PART |, LINE 1A

TAX | NDEMNI FI CATI ON:

STANDARD POLI CY FOR ALL SUTTER HEALTH EMPLOYEES |I'S THAT NON- CASH G FTS
AND AWARDS ARE GROSSED- UP FOR TAX PURPOSES. THE AMOUNT OF THE GROSS-UP | S

ADDED TO THE EMPLOYEE' S WAGES AND TAXED ACCORDI NG.Y.

SCHEDULE J, PART |, LINE 3

SUPPLEMENTAL COMPENSATI ON | NFORWVATI ON:

THE CEO OF TH S ORGANI ZATI ON BEGAN THE YEAR AS AN EMPLOYEE OF SUTTER
HEALTH, A RELATED TAX- EXEMPT ORGANI ZATlI ON. THE COVPENSATI ON COW TTEE OF
THE SUTTER HEALTH BOARD OF DI RECTORS RETAINS ULTI MATE DI SCRETI ONARY
AUTHORI TY OVER ALL ELEMENTS OF COVPENSATI ON TO ASSURE THAT ORGANI ZATI ONAL
PURPOSES ARE APPROPRI ATELY BEI NG SERVED. THE COVPENSATI ON COMM TTEE USES
CREDI BLE DATA SOURCES AND MAI NTAI NS AN CBJECTI VE " ARMS LENGTH'

DECI SI ON- MAKI NG PROCESS, ENSURI NG THE | NTEGRI TY OF SUTTER S EXECUTI VE

PROGRAMS AND CONSI STENCY W TH THE ORGANI ZATI ON' S OVERALL M SSI ON.

SEE SCHEDULE O NARRATI VE FOR PART VI, LINE 15 FOR A FULL DESCRI PTI ON OF

THE COVPENSATI ON APPROVAL PROCESS COVPLETED BY SUTTER HEALTH.
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SCHEDULE J, PART |, LINE 4B

NONQUALI FI ED RETI REMENT PLAN:

THE PURPOSE OF THE NONQUALI FI ED RETI REMENT PLAN |I'S TO PROVI DE SUTTER
HEALTH EXECUTI VES W TH A COWPETI Tl VE RETI REMENT BENEFI T CONSI STENT W TH
SUTTER HEALTH S OVERALL COMPENSATI ON PHI LOSOPHY FOR ALL EMPLOYEES.
CONTRI BUTI ONS ARE DESI GNED TAKI NG | NTO CONSI DERATI ON LOST RETI REMENT
BENEFI TS THAT WOULD OTHERW SE BE OBTAI NED THROUGH THE QUALI FI ED PENSI ON
PLAN. SUTTER S PLANS ARE DESI GNED CONS|I STENT W TH COVPETI TI VE | NDUSTRY

PRACTI CES.

THE RETI REMENT PLAN FOR SUTTER HEALTH EMPLOYEES IS A COVBI NATI ON OF
403(B) EMPLOYER MATCH CONTRI BUTI ONS AND QUALI FI ED PENSI ON PLAN BENEFI TS.
SUTTER HEALTH EXECUTI VES ARE GENERALLY | NELI G BLE FOR EMPLOYER NMATCH

CONTRI BUTI ONS.

TO ENSURE A COWPETI Tl VE RETI REMENT BENEFI T AND TO ADDRESS THE SHORTFALLS
DESCRI BED ABOVE, SUTTER HEALTH MAKES AN ANNUAL CONTRI BUTION TO A
NON- QUALI FI ED 457(F) PLAN FOR | TS EXECUTI VES. THE FORMULA HAS TWDO PARTS:

(1) 4% TO 7% OF BASE SALARY ( COMMENSURATE W TH MANAGEMENT LEVEL), PLUS
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(2) A CONTRI BUTI ON STARTI NG AT 5% ( BASED UPON TENURE) FOR ELI G BLE

EARNI NGS BEYOND THE | RS DEFI NI TI ON OF | NCLUDI BLE COVPENSATI ON (" PENSI ON
PAY CAP'). THE LATTER OF WHICH IS DESI GNED TO HELP RESTORE LOST PENSI ON
BENEFI TS FORFEI TED UNDER THE QUALI FI ED PENSI ON PLAN FOR EARNI NGS OVER THE

PENSI ON PAY CAP LIMT.

CONTRI BUTI ONS ARE ALSO MADE FOR A SMALL GROUP OF SENI OR LEVEL EXECUTI VES
VHOSE ESTI MATED RETI REMENT BENEFI T (SOCI AL SECURI TY PLUS QUALI FI ED PLAN
BENEFI TS PLUS 457F) FALLS BELOW 50% - 65% OF FI NAL 4- YEAR AVERAGE BASE
SALARY WHEN RETI RI NG AT AGE 65 WTH 22.5 YEARS OF SERVI CE. TARCGET BENEFI T

LEVELS ARE DI SCOUNTED FOR YEARS OF SERVI CE LESS THAN 22.5 AT AGE 65.

UNLI KE SUTTER HEALTH S QUALI FI ED PENSI ON PLAN WHERE EMPLOYEE BENEFI TS ARE
GUARANTEED (1.E., A DEFINED BENEFI T), SUTTER S NON- QUALI FI ED PLAN

BENEFI TS ARE NOT GUARANTEED BY SUTTER HEALTH. | NVESTMENT RI SK |'S BORNE BY
PARTI Cl PANTS AND BENEFI TS ARE NOT PROTECTED SHOULD SUTTER HEALTH BECOVE

I NSOLVENT.
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THE FOLLOW NG | NDI VI DUALS RECEI VED 457(F) NON- QUALI FI ED PAYMENTS DURI NG
THE YEAR

JEFF GERARD - $127, 706

SCHEDULE J, PART |, LINE 7

NON- FI XED PAYMENTS:

SPOT AWARDS ARE | NFREQUENTLY USED TO REWARD EMPLOYEES. THERE ARE NO

SPECI FI C GUI DELI NES FOR THE AMOUNT OF THE SPOT AWARD BUT THE AMOUNT TENDS

TO NOT EXCEED 5% TO 10% OF GROSS ANNUAL SALARY.

ANNUAL | NCENTI VE PLAN (Al P)

THE PURPOSE OF THE PLAN | S TO FOCUS EXECUTI VES ON SPECI FI C, SHORTER- TERM
GOALS THAT ARE CRITI CAL TO THE ACH EVEMENT OF AFFI LI ATE, OPERATI NG UNI T
AND SYSTEM W DE OBJECTI VES THAT DRI VE OVERALL ORGANI ZATI ON PERFORVANCE. A
PORTI ON OF THE PLAN AWARD | S DI SCRETI ONARY | N THAT THE SUPERVI SOR MAY ADD
UP TO 5% TO THE AWARD PROVI DED THE TOTAL AWARD ( FORMULA PORTI ON PLUS

DI SCRETI ONARY) DCES NOT EXCEED THE MAXI MUM ESTABLI SHED FOR ANY Gd VEN

EXECUTI VE.
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LONG TERM PERFORMANCE PLANS

SUTTER HEALTH ALSO EMPLOYS A LONG TERM PERFORMANCE PLAN VWHI CH | S DESI GNED
TO FOCUS ON LONGER TERM STRATEG C OBJECTI VES OF THE ORGANI ZATI ON.

SUTTER S LONG TERM PERFORMANCE PLAN APPROACH IS A COMVBI NATI ON OF BOTH
LONGER TERM MEASURES OF ORGANI ZATI ON SUCCESS AND KEY ORGANI ZATI ON
STRATEG ES VHI CH REQUI RE THE COVBI NED EFFORT OF ALL LEADERSHI P TO ACH EVE

SUCCESS.

SUTTER USES A COMMON FATE APPROACH I N THAT ALL LONG TERM PERFORMANCE PLAN
PARTI Cl PANTS ARE MEASURED AGAI NST THE SAME, ORGANI ZATI ON-W DE CRI TERI A
VS. I NDI VI DUAL EFFORTS. THI S FOSTERS A COMVON PURPOSE ACROSS LEADERSHI P
AND A SHARED SENSE COF ACCOUNTABI LI TY FOR THE OVERALL SUCCESS COF SUTTER
HEALTH. TO ENSURE THAT EXTRAORDI NARY EFFORTS BY | NDI VI DUALS CAN BE
RECOGNI ZED AND THAT ACTI ONS OF LEADERSHI P ARE CONSI STENT W TH SUPPORTI NG
SUTTER HEALTH S OVERALL M SSI ON, VI SI ON, AND VALUES, SUTTER S LONG TERM
PERFORMANCE PLAN APPRCACH ALSO | NCORPORATES A COMBI NATI ON OF CEO AND
SUTTER HEALTH COVPENSATI ON COW TTEE DI SCRETI ON. | N SOVE CASES, THE

SUTTER HEALTH COVPENSATI ON COW TTEE HAS DELEGATED AUTHORI TY TO THE
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PRESI DENT & CEO TO MODI FY | NDI VI DUAL AWARDS W THIN LI M TS THAT HAVE BEEN
PRE- APPROVED BY THE SUTTER HEALTH COVPENSATI ON COWM TTEE. THI S | NCLUDES
BOTH THE REDUCTI ON AND | NCREASE OF AWARD AMOUNTS. SUCH MODI FI CATI ONS
GENERALLY DO NOT EXCEED +/- 20% AND ARE EMPLOYED JUDI Cl QUSLY. | N ALL
CASES, THE COVPENSATI ON COW TTEE OF THE BOARD DETERM NES ACHI EVEMENT OF
ORGANI ZATI ON GOALS AND MAKES FI NAL AWARD DETERM NATI ON WHI CH MAY RESULT
IN A REDUCTI ON OF AWARD | F APPROPRI ATE. ALL SENI OR EXECUTI VE AWARDS ARE
REVI EWVED FOR COMPENSATI ON REASONABLENESS AND APPROVED BY THE COMPENSATI ON

COW TTEE PRI OR TO PAYMENT.
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Name of the organization Employer identification number
SAMUEL MERRI TT UNI VERSI TY 94- 2992642
FORM 990, PART I, LINE 1 AND PART 111, LINE 1

M SSI ON STATEMENT:
SAMUEL MERRI TT UNI VERSI TY EDUCATES STUDENTS TO BECOME HI GHLY SKI LLED AND
COVPASSI ONATE HEALTH CARE PROFESSI ONALS WHO PGSI TI VELY TRANSFORM THE

EXPERI ENCE OF CARE I N DI VERSE COVMUNI Tl ES.

FORM 990, PART 111, LINE 4A

PROGRAM SERVI CE ACCOVPLI SHVENTS:

SAMUEL MERRI TT UNI VERSI TY, ORI G NALLY FCOUNDED I N 1909, IS A FULLY
ACCREDI TED HEALTH SCI ENCES | NSTI TUTI ON LOCATED | N QAKLAND, CALI FORNI A
W TH LOCAL LEARNI NG CENTERS | N SACRAMENTO AND SAN MATEO. THE UNI VERSI TY

ALSO OFFERS SELECT DEGREES ONLI NE.

VALUES:

A LEARNI NG ENVI RONMENT WHERE WE CHALLENGE OURSELVES AND OUR STUDENTS TO

TH NK CRI Tl CALLY, SEEK MASTERY AND ACT COVPASSI ONATELY.

A COLLEG AL ENVI RONMENT WHERE WE ARE FAI R, RESPECTFUL AND BEHAVE W TH

I NTEGRI TY.

A COLLABCRATI VE ENVI RONVENT WHERE WE PARTNER W TH ONE ANOTHER AND W TH

OTHERS IN THE COVMUNI TY.

AN | NNOVATI VE ENVI RONMENT WHERE WE TAKE REASONED RI SKS AND MOVE NI MBLY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

SAMUEL MERRI TT UNI VERSI TY 94- 2992642

A RESULTS- ORI ENTED ENVI RONMENT WHERE WE PROVI DE AND EXPECT EXCEPTI ONAL

PERFORMANCE AND SERVI CE.

PROGRAMS

UNDERGRADUATE DEGREE PROGRAM

THE UNI VERSI TY OFFERS A BACHELOR OF SCI ENCE I N NURSING (BSN). IN
ADDI TI ON, SMJ OFFERS AN ACCELERATED BACHELOR OF SCI ENCE I N NURSI NG

( ABSN) .

GRADUATE DEGREE PROGRAMS - MASTER S LEVEL:

SMJ OFFERS THREE ENTRY- LEVEL MASTER S DEGREE PROGRAMG: MASTER OF

OCCUPATI ONAL THERAPY, MASTER OF SCI ENCE | N NURSI NG, AND MASTER PHYSI Cl AN
ASSI STANT. POST- PROFESSI ONAL GRADUATE DEGREES | N NURSI NG | NCLUDE PROGRANMS
I N NURSE ANESTHESI A (CRNA), CASE MANAGEMENT (CM, AND FAM LY NURSE

PRACTI TI ONER ( FNP) .

GRADUATE DEGREE PROGRAMS - DOCTORAL LEVEL:
THE UNI VERSI TY OFFERS FOUR DOCTORAL DEGREES: DOCTOR OF PODI ATRI C
MEDI CI NE, DOCTOR OF PHYSI CAL THERAPY, DOCTOR OF NURSI NG PRACTI CE, AND

DOCTOR OF OCCUPATI ONAL THERAPY.

ONLI NE DEGREE PROGRAMS:
SMJ OFFERS TWO OF I TS DEGREES | N THE ONLI NE MODALI TY: MASTER OF SCI ENCE

I N NURSI NG ( POST- PROFESSI ONAL FNP, AND DOCTOR OF NURSI NG PRACTI CE) .
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Name of the organization Employer identification number

SAMUEL MERRI TT UNI VERSI TY 94- 2992642

FACULTY AND STUDENTS ( FALL 2017)
NUMBER OF FULL-TI ME FACULTY: 164
STUDENT/ FACULTY CLINICAL RATIO 8.0 TO 1
SAMUEL MERRI TT STUDENTS:
TOTAL STUDENTS: 2, 141
UNDERGRADUATE STUDENTS: 919
GRADUATE STUDENTS: 1, 169
MEN: 24 %/ WOVEN. 76%

CLI NI CAL PARTNERS: OVER 1,100 IN THE BAY AREA AND U. S.

ACCREDI TATI ON:
REG ONAL ACCREDI TATI ON: WASC SENI OR COLLEGE AND UNI VERSI TY COWM SSI ON

(WSCUC) .

SPECI ALI ZED ACCREDI TATI ON:  ACCREDI TATI ON REVI EW COMM SSI ON ON EDUCATI ON
FOR THE PHYSI Cl AN ASSI STANT ( ARCPA), ACCREDI TATI ON COUNCI L FOR

OCCUPATI ONAL THERAPY EDUCATI ON ( ACOTE), COWM SSI ON ON ACCREDI TATION I N
PHYSI CAL THERAPY EDUCATI ON ( CAPTE), COUNCI L ON ACCREDI TATI ON OF NURSE
ANESTHESI A EDUCATI ONAL PROGRAMS ( COA), COWM SSI ON ON COLLEG ATE NURSI NG
EDUCATI ON (CCNE), COUNCI L ON PCDI ATRI C MEDI CAL EDUCATI ON ( CPME), BQARD OF

REG STERED NURSI NG ( BRN) .

FACI LI TI ES:

I NSTRUCTI ONAL FACI LI TI ES

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

7E1228 1.000

35932K 4019

PAGE 51



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

Name of the organization Employer identification number

SAMUEL MERRI TT UNI VERSI TY 94- 2992642

250- SEAT FONTAI NE AUDI TORIUM JOHN A, GRAZI ANO MEMORI AL LI BRARY | NCLUDI NG
STUDY ROOVS AND COVPUTER LABS; MOTI ON ANALYSI S RESOURCE CENTER ( MARC) .
OTHER LABORATORI ES | NCLUDE THERAPEUTI C EXERCI SE, EXERCI SE PHYSI OLOGY,
OCCUPATI ONAL THERAPY, ANATOMWY, NURSI NG PODI ATRI C MEDI CI NE, BI OVECHANI CS,

PHYSI CAL DI AGNOSI S AND HEALTH SCI ENCES SI MULATI ON CENTER ( HSSC) .

OTHER FACI LI TI ES

STUDENT LOUNGES, STUDY SPACE AND EXERCI SE FACI LI Tl ES.

FORM 990, PART VI, LINE 6 & 7A

CLASSES OF PERSONS AND THE NATURE OF THEIR RI GHTS:

TH' S CORPORATI ON I'S AN AFFI LI ATE OF SUTTER HEALTH, A CALI FORNI A NONPRCFI T
PUBLI C BENEFI T CORPORATI ON. SUTTER HEALTH IS THE SOLE MEMBER W TH THE

Rl GHT TO ELECT AT LEAST A MAJORITY OF THE MEMBERS OF THE BOARD CF

DI RECTORS.

FORM 990, PART VI, LINE 7B
CLASSES OF PERSONS, DECI SI ONS REQUI RI NG APPROVAL & TYPE OF VOTI NG

Rl GATS:

SUTTER EAST BAY HOSPI TALS, FORMVERLY KNOWN AS ALTA BATES SUWM T MEDI CAL
CENTER, AS THE SOLE MEMBER OF THE ORGANI ZATION IS ENTI TLED TO EXERCI SE
FULLY ALL RI GATS AND PRI VI LEGES OF MEMBERS OF NONPROFI T CORPORATI ONS
UNDER THE CALI FORNI A NONPRCFI T PUBLI C BENEFI T CORPORATI ON LAW AND ALL
OTHER APPLI CABLE LAWS. THE MEMBER HAS THE RI GHTS AND POAERS TO APPO NT
(AND REMOVE) MEMBERS OF THE CORPORATI ON'S BOARD OF DI RECTORS, SUBJECT TO

THE PROVI SIONS OF THE BYLAWS. | N ADDI TI ON, THE MEMBER HAS THE RI GHT TO
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Name of the organization Employer identification number

SAMUEL MERRI TT UNI VERSI TY 94- 2992642

APPROVE THE FOLLOW NG ACTI ONS OF THE CORPORATI ON'S BOARD OF DI RECTORS:

(A) MERCER, CONSCLI DATI ON, REORGANI ZATI ON OR DI SSCLUTI ON OF THE

CORPORATI ON;

(B) CREATI NG A SUBSI DI ARY ORGANI ZATI ON;

(C© AMENDMENT OR RESTATEMENT OF THE ARTI CLES OF | NCORPORATI ON OR THE

BYLAWS OF THE CORPORATI ON;

(D) APPROVAL OF ANNUAL OPERATI NG AND CAPI TAL BUDCETS;

(E) LONG TERM OR MATERI AL AGREEMENTS | NCLUDI NG, BUT NOT LIM TED TO,
BORRON NGS, EQUI TY FI NANCI NGS, CAPI TALI ZED LEASES AND | NSTALLNMENT
CONTRACTS; AND PURCHASE, SALE, LEASE, DI SPCSI TION, HYPOTHECATI ON,
EXCHANGE, G FT, PLEDGE, OR ENCUMBRANCE OF ANY ASSET, REAL OR PERSONAL,

W TH A FAIR MARKET VALUE | N EXCESS OF A DOLLAR AMOUNT TO BE DETERM NED
FROM TI ME TO TI ME BY THE TRUSTEES OF THE MEMBER, WHI CH SHALL NOT BE LESS
THAN THE GREATER OF (1) FIFTY THOUSAND DOLLARS ($50,000) OR (I1) TEN

PERCENT (109% OF THE TOTAL ANNUAL CAPI TAL BUDGET OF THI S CORPORATI ON;

(F) APPROVAL OF TRANSACTI ONS OF THI S CORPORATI ON I N WHI CH A REGENT OR

OFFI CER OF THI S CORPCORATI ON HAS A MATERI AL FI NANCI AL | NTEREST,;

(G APPO NTMENT OF THE CORPORATI ON' S | NDEPENDENT AUDI TORS AND LEGAL
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Name of the organization Employer identification number
SAMUEL MERRI TT UNI VERSI TY 94- 2992642
COUNSEL;

(H) APPROVAL OF STRATEQ C PLANS.

FORM 990, PART VI, LINE 11B
PROCESS USED BY MANAGEMENT & OR GOVERNI NG BCODY TO REVI EW FORM 990:

SUTTER HEALTH HAS A CENTRALI ZED TAX DEPARTMENT RESPONSI BLE FOR THE
PREPARATI ON OF THE FORM 990. ANNUALLY THE TAX DEPARTMENT PROVI DES

TRAI NI NG AND EDUCATI ON TO AFFI LI ATE PERSONNEL WHO ASSI ST THE TAX
DEPARTMENT | N COLLECTI NG AND REVI EW NG DATA TO BE REPCORTED ON THE FORM
990. THE PREPARATI ON MATERI AL IS REVI EWED BY VARI QUS DEPARTMENTS

| NCLUDI NG TAX, FI NANCE, LEGAL, AND HUMAN RESOURCES. A NATI ONAL ACCOUNTI NG
FI RM PREPARES ANDY OR REVI EM5 THE RETURN. A COWPLETED RETURN | S THEN

REVI EVED BY THE TAX DEPARTMENT, THE AFFI LI ATE, AND THE CFO BEFCRE THE

RETURN | S FI LED.

FORM 990, PART VI, LINE 12

PROCESS TO MONI TOR TRANSACTI ONS FOR CONFLI CTS OF | NTEREST:

EMPLOYEES ARE EDUCATED ON THE CONFLI CT OF | NTEREST PCLI CY AND THE NEED TO
MAKE DI SCLOSURE AS PART OF ANNUAL COMPLI ANCE EDUCATI ON. | N ADDI TI ON,
ANNUALLY A DI SCLOSURE STATEMENT IS COVPLETED BY ALL DI RECTCRS, OFFI CERS
AND KEY EMPLOYEES THAT | NCLUDES AN ACKNOW.EDGEMENT THAT THEY HAVE READ
THE CONFLI CT OF | NTEREST POLICY. ON THI' S STATEMENT THE | NDI VI DUAL W LL

LI ST A WDE RANGE OF | NFORVMATI ON WHI CH | NCLUDES BUSI NESS RELATI ONSHI PS,
EMPLOYMENT RELATI ONSHI PS, PROPERTY | NTERESTS, AND THOSE OF RELATED

PARTI ES. THE BOARD MAY CONSULT WTH THE OFFI CE OF THE GENERAL COUNSEL AS
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642

NECESSARY. | F THERE IS A POTENTI AL CONFLI CT OF | NTEREST RELATED TO A
PARTI CULAR TRANSACTI ON, THE | NTERESTED | NDI VI DUAL MJUST DI SCLCSE THE

EXI STENCE AND NATURE OF THE RELATI ONSHI P. THE BOARD CHAI R MAY APPO NT A
DI SI NTERESTED PERSON OR COWM TTEE TO | NVESTI GATE THE CONFLI CT. UNTIL THE
POTENTI AL CONFLI CT | S RESOLVED, THE BOARD CHAI R (OR COW TTEE CHAI R AS
APPLI CABLE) MAY REQUEST THE | NDI VI DUAL TO NOT PARTI Cl PATE DURI NG RELATED
PRESENTATI ONS AND DI SCUSSI ONS. | N ALL Cl RCUMSTANCES | NVCOLVI NG AN ACTUAL
CONFLI CT, THE | NTERESTED | NDI VI DUAL SHALL LEAVE THE ROOM PRI OR TO THE

BOARD S FI NAL DI SCUSSI ON AND VOTE.

FORM 990, PART VI, LINES 15A & 15B
PROCESS FOR DETERM NI NG COVPENSATI ON:

THE EXECUTI VE COW TTEE OF THE SAMUEL MERRI TT UNI VERSI TY BOARD OF REGENTS
RETAI NS ULTI MATE DI SCRETI ONARY AUTHORI TY OVER ALL ELEMENTS OF

COVPENSATI ON TO ASSURE THAT ORGANI ZATI ONAL PURPOSES ARE APPROPRI ATELY

BEI NG SERVED. THE EXECUTI VE COW TTEE USES CREDI BLE DATA SOURCES AND

MAI NTAI NS AN OBJECTI VE "ARMS LENGTH' DECI SI ON- MAKI NG PROCESS, ENSURI NG
THE I NTEGRITY OF SAMJEL MERRI TT' S EXECUTI VE PROGRAMS AND CONSI STENCY W TH

THE ORGANI ZATI ON' S OVERALL M SSI ON.

I N ORDER TO ENSURE EXTERNAL COWPETI TI VENESS, NATI ONAL, CALI FORNI A AND
LOCAL MARKET AREA COMPENSATI ON DATA COWMPARI SONS ARE REVI EVED. COVPETI TI VE
ANALYSI S | NCLUDES: (A) BASE SALARY, (B) TOTAL CASH (BASE SALARY + ANNUAL
| NCENTI VE), (C) TOTAL DI RECT CASH (BASE SALARY + ANNUAL | NCENTI VE + LONG
TERM | NCENTI VE) AND (D) TOTAL REMUNERATI ON ( BASE SALARY + ANNUAL

| NCENTI VE + BENEFI TS AND LONG TERM | NCENTI VE) .
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Name of the organization Employer identification number

SAMUEL MERRI TT UNI VERSI TY 94- 2992642

TH'S ANALYSI S | NCLUDES COVPARABLE ORGANI ZATI ONS AND GEOGRAPHI C

CONSI DERATI ONS.  FOR THE MOST SENI OR EXECUTI VE PGSI TI ONS, NATI ONAL

COVPARI SONS FOR ORGANI ZATI ONS SI M LAR I N SI ZE, SCOPE AND COWPLEXI TY AS
SAMUEL MERRI TT ARE MOST APPROPRI ATE SINCE I T IS A NATI ONAL MARKETPLACE | N
VWH CH SAMUEL MERRI TT COVPETES FOR EXECUTI VE TALENT. ON THE OTHER HAND,
BECAUSE CALI FORNI A' S UNDERLYI NG COVPENSATI ON STRUCTURE | S HI GHER THAN
NATI ONAL DATA (ESPECI ALLY I N THE BAY AREA), REG ONAL PAY ADJUSTMENTS MAY

BE MADE.

OFFI CERS AND KEY EMPLOYEES OF THI S ORGANI ZATI ON UNDERGO A REVI EW AND
COVPENSATI ON COW TTEE APPROVAL ANNUALLY, AND SUCH APPROVAL | S RECORDED
IN THE M NUTES. EXECUTI VE COVPENSATI ON REVI EW WAS LAST COWPLETED | N APRI L

2017.

FORM 990, PART VI, LINE 19
AVAI LABI LI TY OF GOVERNI NG DOCUMENTS, CO POLI CY & FI NANCI AL STATEMENTS:

THE SUTTER HEALTH SYSTEM POSTS | TS CURRENT AND PAST AUDI TED FI NANCI AL
STATEMENTS AT SUTTERHEALTH. ORG. OTHER DOCUMENTS ARE ALSO LOCATED AT THI S
VEEBSI TE | NCLUDI NG THE ANNUAL REPORT, M SSI ON STATEMENT, H STORY, AND

LI NKS TO AFFI LI ATE WEBSI TES. THE GOVERNI NG DOCUMENTS ARE NOT AVAI LABLE TO

THE PUBLI C AT THI' S TI ME.

FORM 990, PART VII, SECTION A
COVPENSATI ON OF BOARD MEMBERS

THE FOLLOW NG BOARD MEMBERS OF SAMUEL MERRI TT UNI VERSI TY ARE FULL- TI ME
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Name of the organization

Employer identification number

SAMUEL MERRI TT UNI VERSI TY 94- 2992642
EMPLOYEES (40 HOURS PER WEEK) OF SUTTER HEALTH AND THEI R SUTTER HEALTH
SALARY | S REPORTED HEREI'N. THE FOLLOW NG | NDI VI DUALS RECEI VED NO
COVPENSATI ON FCR THEI R SERVI CE AS BOARD MEMBERS OF THI S ORGANI ZATI ON.
- JEFF GERARD
- ANNA KI GER
- CHARLES PROSPER
ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

LYON MEDI CAL CONSTRUCTI ON | NC.
100 NORTH HI LL DRI VE, STE 52
BRI SBANE, CA 94005

EDUCATI ON MANAGEMENT SCLUTI ON, LLC
436 CREAMERY WAY, SU TE 300
EXTON, PA 19341

QUEST MEDI A AND SUPPLI ES | NC.
9000 FOOTHI LLS BLVD, STE 100
ROSEVI LLE, CA 95747

| WORKGLOBAL, LLC
19080 LOM TA AVE.
SONOMA, CA 95476

KOVARUS | NC.
P. O BOX 396039
SAN FRANCI SCO, CA 94139-6039

DESCRI PTI ON OF SERVI CES COVPENSATI ON

CONSTRUCTI ON SRVCS

EDUCATI ON SERVI CES

I T SERVI CES

STAFFI NG SERVI CES

I T SERVI CES

1, 166, 770.

638, 150.

540, 788.

521, 967.

504, 069.

JSA
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships [[oMe No- 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasury . >AttaCh to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAMUEL MERRI TT UNI VERSI TY 94-2992642
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
G one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttrigﬂ;ad
Yes No
1 ADOLESCENT TREATMENT CENTERS, | NC. 68- 0088443
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 HEAL THCARE CA 501( C) (3) 3 SUTTER EBH X
2 BETTER HEALTH EAST BAY FOUNDATI ON 51-0160184
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 FUNDRAI SI NG CA 501( C) (3) 7 SUTTER EBH X
3 CALI FORNI A PACI FI C MEDI CAL CTR FOUND. 04-2728423
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 FUNDRAI SI NG CA 501( C) (3) 7 SUTTER BH X
4 EAST BAY PERI NATAL CENTER 51-0172285
J‘%—o SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 HEAL THCARE CA 501(C) (3) 3 SUTTER EBH X
5y EDEN NEDI CAL CENTER 94- 2948100
J‘%—o SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 HEAL THCARE CA 501(C) (3) 10 SUTTER HLTH X
6 VEMORI AL HOSPT TAL FOUNDATT ON 94- 2290244
J‘%—o SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 EUNDRAI SI NG CA 501(C) (3) 12A - | SUTTER VH X
7y M LLS-PENINSULA HOSPT TAL FOUNDATT ON 23- 7288765
J‘%—o SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 EUNDRAI SI NG CA 501(C) (3) 7 SUTTER BH X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships [[oMe No- 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasury . >AttaCh to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAMUEL MERRI TT UNI VERSI TY 94-2992642
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
G one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttrigﬂ;ad
Yes No
1 SUTTER AUBURN FAI TH HOSPI TAL FOUNDATI ON 94- 2594966
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 FUNDRAI SI NG CA 501( C) (3) 7 SUTTER VH X
2 SUTTER BAY HOSPI TALS 94- 0562680
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 HOSPI TAL CA 501( C) (3) 3 SUTTER HLTH X
3 SUTTER BAY MEDI CAL FOUNDATI ON 94- 1156581
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 HEAL THCARE CA 501( C) (3) 3 SUTTER HLTH X
4 SUTTER CENTRAL VALLEY HOSPI TALS 94-1080917
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 HOSPI TAL CA 501( C) (3) 3 SUTTER HLTH X
5 SUTTER COAST HOSPI TAL 94-2988520
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 HOSPI TAL CA 501( C) (3) 3 SUTTER HLTH X
6 SUTTER DAVI S HOSPI TAL FOUNDATI ON 68-0217870
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 EFUNDRAI SI NG CA 501( C) (3) 7 SUTTER VH X
7 SUTTER EAST BAY HOSPI TALS 04-1196176
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 HOSPI TAL CA 501( C) (3) 3 SUTTER HLTH X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642

| OMB No. 1545-0047

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasury . >AttaCh to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAMUEL MERRI TT UNI VERSI TY 94-2992642
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ® i
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
G one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttrigﬂ;ad
Yes No
1 SUTTER EAST BAY MEDI CAL FOUNDATI ON 94- 2690415
GO SH TAX 2200 Ri VER PLAZA DR SACRANENTQ, CA 95833 HEAL THCARE CA 501(C)(3) [12B - 11 SUTTER HLTH | X
2) SUTTER FEALTH 94- 2788907
2200 RIVER PLAZA DRI VE SACRARENTG,CA H5833 SUPPORTI NG CR | CA 501(C)(3) |12C III-FI |NA X
(3) SUTTER HEALTH PACI FI C 99- 0298651
91-2301 FT. WEAVER RD. EWA BEACH, HI 96706 HOSPI TAL CA 501( C) (3) 3 SUTTER HLTH X
4 SUTTER HEALTH PLAN 46-1183948
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 HEALTH PLAN CA 501( C) (4) N A SUTTER HLTH X
5 SUTTER | NSURANCE SERVI CES CORPORATI ON 99-0289310
745 FORT STREET, SUITE 1100 FONCLULU, H 96813 | NSURANCE SER | HI 501(C)(3) [12C I11-FI [SUTTER HLTH | X
6 SUTTER MEDI CAL CENTER FOUNDATI ON 94-2788906
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 EFUNDRAI SI NG CA 501( C) (3) 7 SUTTER VH X
7 SUTTER ROSEVI LLE MEDI CAL CTR FOUNDATI ON 68- 0040113
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 EFUNDRAI SI NG CA 501( C) (3) 7 SUTTER VH X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships [[oMe No- 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasury . >AttaCh to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAMUEL MERRI TT UNI VERSI TY 94-2992642
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
G one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
1 SUTTER SOLANO CHARI TABLE FOUNDATI ON 04-2668262
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 FUNDRAI SI NG CA 501( C) (3) 7 SUTTER VH X
2 SUTTER VALLEY HOSPI TALS 94-1156621
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 HOSPI TAL CA 501( C) (3) 3 SUTTER HLTH X
3 SUTTER VALLEY MEDI CAL FOUNDATI ON 68-0273974
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 HEAL THCARE CA 501( C) (3) 3 SUTTER HLTH X
4 SUTTER VI SI TI NG NURSE ASSOC AND HOSPI CE 94- 6068843
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 HEAL THCARE CA 501( C) (3) 10 SUTTER HLTH X
5 SUTTER WEST BAY MEDI CAL FOUNDATI ON 04-2948131
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 HEAL THCARE CA 501( C) (3) 3 SUTTER HLTH X
6 TRACY HOSPI TAL FOUNDATI ON 68- 0318845
C/'O SH TAX 2200 RIVER PLAZA DR SACRAMENTO, CA 95833 EFUNDRAI SI NG CA 501( C) (3) 12A - | SUTTER CVH X
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA
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SAMUEL MERRI TT UNI VERSI TY

94-2992642

Schedule R (Form 990) 2017 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (©) (d) (e). ® 9 (h) 0] (0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity 'ncﬁg‘rzlg‘:;‘lg}ed' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) MAGNETIC | MAGI NG AF 94- 2953833
2125 OAK GROVE WN CK CA 94598 | PATI ENT CARE cA N A
(2) SURG CTR OF ABSMC 47- 0946086
3875 TELEGRAPH OAKLAND, CA PATI ENT CARE cA N A
(3) ALTA CT SERVI CES LP 94- 3083464
2125 OAK GROVE WN CK CA 94598 | PATI ENT CARE cA N A
(4) CA PACIFI C ADV | MAG 56- 2311840
PO BOX 6102 NOVATO, CA 94948 | PATIENT CARE DE N A
(5) SF ENDOSCOPY CENTER 91- 2160588
2200 RIVER PLAZA SACRAMENTO CA | PATI ENT CARE cA N A
(6) PRESI DI O SURG CNTR 32- 0144060
1635 DI VI SADERO SF, CA 94115 | PATI ENT CARE cA N A
(7) SUT FAI RFI ELD SURG 30- 0233892
2200 RIVER PLAZA SACRAMENTO CA | PATI ENT CARE cA N A
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
(1) HEALTH VENTURES | NC 94- 2918780
350 HAWIHORNE AVE OAKLAND, CA 94609 HEALTH SERVI CES cA N A C CORP X
(2) NORTHWOOD EURCPE TE FEEDER, LP 98- 1272216
1819 WAZEE STREET, 2ND FLOOR DENVER, CO 80202 HOLDI NG COMPANY al N A C CORP X
(3) SUTTER HEALTH DEFERRED COVP PLANS' TRUST 98/ 1272216
2200 RIVER PLAZA DR SACRAMENTO, CA 95833 RABBI TRUST cA N A TRUST X
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2017
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642
Schedule R (Form 990) 2017 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) ©) (d) (e). ® 9 (h) @ 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) SUT AMADCR SURG CTR 46- 1398093
2200 RIVER PLAZA SACRAMENTO CA | PATI ENT CARE CA N A
(2) ROSEVI LLE ENDOSCOPY 87- 0710513
2200 RIVER PLAZA SACRAMENTO CA | PATI ENT CARE CA N A
(3) STANI SLAUS SRG HOSP 91-1754157
1421 OAKDALE RD MODESTO, CA PATI ENT CARE CA N A
(4) MEMORI AL MED BLDG 1 77-0234236
1800 COFFEE RD #76 MODESTO, CA | OFFI CE RENTAL CA N A
(5) MEMORI AL MED BLDG 2 77-0287288
1800 COFFEE RD #76 MODESTO, CA | OFFI CE RENTAL CA N A
(6) MAGNETI C | MAG NG AF 47- 3696091
2125 OAK GROVE WLN CK CA 94598 | PATI ENT CARE CA N A
(7) ASC OPTRS- SNTA ROSA 26- 3386169
2200 RIVER PLAZA SACRAMENTO CA | CARE MANAGEMENT CA N A
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) 0] )] (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
1)
(2)
(©)
4)
(5)
(6)
)
JSA Schedule R (Form 990) 2017
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642

Schedule R (Form 990) 2017 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® @ (h) I @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate CodeV - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) ASC CPTRS-SLO, LLC 27- 2673776
2200 RI'VER PLAZA SACRAMENTO CA | CARE MANAGEMENT CA N A
(2) DRZ EMERG NG MRKETS 61- 1729868
250 PARK AVE S W NTER PARK, FL | | NVESTMENTS FL N A
(3) STRAT. COMMODI Tl ES 56- 2493292
250 PARK AVE S NEW YORK, NY I NVESTMENTS NY N A
(4) 1CG CREDIT OPP FUND 81-4220441
11111 SANTA MONI CA LOS ANGELES | | NVESTMENTS CA N A
(5) LA JOLLA ORTH SURG 36- 4397467
4120 LA JOLLA VI LLAGE DRI VE CA | PATI ENT CARE CA N A
(6) CARLSBAD SURG CTR 20- 1413484
6121 PASEO DEL NORTE CARLSBAD | PATI ENT CARE CA N A
(7) COAST CTR FOR ORTH 33- 0839637
3444 KEARNY VI LLA RD SAN DI EGO | PATI ENT CARE CA N A

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
JSA Schedule R (Form 990) 2017
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642
Schedule R (Form 990) 2017 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ® (] (h) 0] 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) OTAY LAKES SURG CTR 20- 0794766
955 LANE AVE CHULA VI STA CA PATI ENT CARE CA N A
(2) MADI SON | NTL GLOBAL 98- 1310251
410 PARK AVE NEW YORK NY 10022 | | NVESTMENTS NY N A
(3)
(4)
()
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2017
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SAMUEL MERRI TT UNI VERSI TY 94- 2992642
Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . v v v v v it i e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . v v i i i i i e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . .« . vt i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) , . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S). . . . . . . . . vt e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S). . . . . & v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v o vt i e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . & v v v vt v i v e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(S). . . . . .« & o v i b i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e ip| X
g Reimbursement paid by related organization(s) for XpEeNSES .+ . v v v v o h i d i i e e e e e e e e e e e e e e e e e e e e e e e e s 1q| X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o vt v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S). . . v v vt vt v v vt i v et e e e e e e e e e e e e e ee e e e ee e e e eee e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) SUTTER EAST BAY HOSPTI ALS K 3,999, 996. FW
(2) SUTTER | NSURANCE SERVI CES CORPORATI ON P 369, 630. FW
(3) SUTTER BAY HOSPI TALS Q 9, 820, 583. FW
(4) BETTER HEALTH EAST BAY FOUNDATI ON Q 84, 931. FW
()
(6)
ISA Schedule R (Form 990) 2017
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) (c) (d) (e) () @ (h) [0} (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2017
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WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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