
  

 
 

A G E N D A 
 

SEQUOIA HEALTHCARE DISTRICT 
REGULAR BOARD OF DIRECTORS MEETING 

4:30 PM, Wednesday, October 9, 2024 
Conference Room, 525 Veterans Boulevard 

Redwood City, CA 94063 
 

This meeting will be held in person at 525 Veteran’s Boulevard in Redwood City with access available via 
Zoom teleconference.  To join the meeting from your cellphone dial (669) 900-9128 and enter meeting  
ID: 837 5452 9528 or join from a computer to https://us02web.zoom.us/j/83754529528. Additional 
information regarding the meeting can be located at our website: www.seqhd.org   

 
1. Call To Order And Roll Call         4:30-4:40 

 
2. Public Comment On Non-Agenda Items* 
 

ACTION 3. Consent Calendar – President Nayfack 
a. Approve August 7, 2024 Regular Meeting Minutes 
b. Accept July And August 2024 Financial Statements 

 
 4.   CEO/Staff Reports: 
  a. Kurtzman, Bratton, Wasson, Garcia  4:40-5:00 
 
 5. New Business   
ACTION  a.   Consider Grant To Thrive Alliance For $100,000 To Support COAD Initiative  5:00-5:15 
    Non-Profit Stipends- Ms. Farooq and Ms. Miscolta 
ACTION  b.   Approve Dignity Health/Sequoia Hospital Collaborative Funds Grant  

   To StarVista For $500,00 Distributed Over 2 Years ($250,000/yr)  5:15-5:30 
   Dec 2024 and Dec 2025- Ms. Mitchell 

ACTION  c.   Approve Dignity Health/Sequoia Hospital Collaborative Funds Grant For  5:30-5:40 
   $100,000 For Art Faro Food Program- Ms. Bratton  

ACTION  d. Consider $600,000 Grant To Planned Parenthood Distributed Over Two Years  5:40-5:45 
   ($300,000/yr) FY2024-25 and FY25-26- Ms. Bratton 
ACTION  e.   Amend FY2025 Budget For Samaritan House to $1,880,964 ($1,773,886 For  5:45-5:50 
   Clinical Support And $107,078 For Equipment Replacement)- Ms. Kurtzman 
ACTION  f.   Approve Final Audit Report FY2023 Conducted By Richardson And Company,  5:50-6:10 
    LLP – Brian Nash    
ACTION  g.   Director Requests For Future Agenda Items Per Board Policy 8.3  6:10-6:15
    - President Nayfack 
 
ACTION  6.  Adjourn to Closed Session For The Purpose Of:   
  Pursuant to Government Code Section 54956.8 – Conference with Real Property  
  Negotiators:             
  Property:                      1016 Laurel Street, San Carlos, California 
  Agency Negotiator(s):    CEO Pamela Kurtzman legal counsel Mark Hudak 
  Negotiating parties:       Barnard/Shirriff Family Trust 
  Under Negotiation:        Terms and conditions of lease and/or purchase including price 

 
 ACTION 7. Reconvene To Open Session:  Announce Any Reportable Action Taken In Closed Session.    

   
 ACTION 8. Adjourn 

  The Next Regular Meeting Of The Board Of Directors Of Sequoia Healthcare District is 
  Scheduled For 4:30 PM, Wednesday, December 4, 2024, District Conference Room, 
  525 Veterans Blvd., Redwood City, CA  94063    

       Aaron Nayfack, MD - Board President  
 

*Public comment will be taken for each agenda item prior to the board’s consideration on that item. 
 

Any writings or documents provided to a majority of the Board of Directors regarding any item on this agenda will be made available for 
public inspection at the District office, 525 Veterans Blvd., Redwood City, CA, during normal business hours.  Please telephone 650-421-
2155 ext 201 to arrange an appointment. 

If you are an individual with a disability and need accommodation to participate in this meeting, please contact Sequoia Healthcare 
District at least 48-hours in advance at 650-421-2155 ext 201.  

https://us02web.zoom.us/j/83754529528
https://us02web.zoom.us/j/83754529528
http://www.seqhd.org/


Agenda Item 3a 
Board of Directors Meeting 

October 9, 2024 

MINUTES OF REGULAR MEETING 
BOARD OF DIRECTORS 

SEQUOIA HEALTHCARE DISTRICT 
August 7, 2024 

Conference Room, 525 Veterans Boulevard 
Redwood City, CA 94063 

Directors Present 
Director Fong 
Director Griffin  
Director Martinez 
Director Nayfack 

Directors Excused 
Director Shefren (via Zoom) 

Also Present 
Pamela Kurtzman, CEO 
Mr. Hudak, Legal Counsel 
Ms. Stamper, Recorder 

1. Call to Order and Roll Call

President Nayfack called the meeting to order at 4:30PM.  Roll call attendance was taken. A 
quorum was present. 

2. Public Comment/Non-Agenda Items

President Nayfack asked if there was any public comment on non-agenda items.  There was none. 

3. Consent Calendar

President Nayfack asked if there was public comment on this agenda item.  There was none. 

Director Fong would like the June 5, 2024 minutes corrected to reflect that the motion to 
approve the consent calendar should show: Motion Passed 4-0-1-0. Ayes: Griffin, Martinez, 
Nayfack, Shefren, Abstain: Fong. 

Motion:  to approve the consent calendar with the corrections to the minutes. 
By:  Director Nayfack 
Seconded by:  Director Griffin 

Vote:   Ayes – Fong, Griffin, Martinez, Nayfack, Shefren 
Nos --   
Abstain -- 
Absent -- 

Motion Passed: 5-0 

4. CEO/Staff Reports

Ms. Kurtzman reported that we recently had a check fraudulently cashed. In total, 6 checks 
have not been received by their recipients.  We worked with Wells Fargo to resolve the issue. 
All missing checks have been reissued. 

Wells Fargo has not been responsive to our requests regarding opening a new account. Ms. 
Kurtzman is exploring changing banks. 

Tenant update: Redwood City Together has moved into the building and will move into Suite 
102 in September. Director Shefren would like the CEO to create a policy regarding working 
from home and required days working in the office. 

Building search: We put out an offer for a building in San Carlos but have not heard back.  We 
are exploring other options. Director Nayfack requested a timeline for finding a lease. 



 

 

 

 

 
The staff spent the last 2 days on Team Development with consultants in anticipation of adding 
additional staff to our team. 
 
ACHD’s 2024 annual meeting is September 25-27 in Sacramento. Contact staff if you need help 
registering. 
 
Upcoming events:  Jasper Ridge Denim and Dandelions event is September 7th. The SHD Grants 
Reception will be held on September 19th from 5-7pm at the San Mateo County History Museum 
in Redwood City. One Life’s Night of Inspiration is taking place on September 20th.  Sonrisas 
10th Annual Cooking for a Cause event will take place on September 21st, and NCEFT Heros & 
Horses event will also take place on September 21st. Please let staff know the events you will 
be attending.  
 
Ms. Bratton reported that the grants committee has scored the final reports.  She is working 
with Ms. Garcia on the Annual Report. 
 
Ms. Wasson discussed SB 224 which was enacted to ensure that California students in grades 1st 
- 12th have comprehensive mental health education. As part of SB 224, CA Education Code 
Section 51925 was codified and asks school districts, county offices of education, state special 
schools, and charter schools - that offer one or more courses in health education in middle 
school or high school - to include in those courses content regarding mental health. SMCOE is 
encouraging school districts to enroll in CA Youth Behavioral Health Initiative which will allow 
reimbursement for school counseling.  On October 3rd, The Parent Venture and SHD are 
sponsoring “Suicide Prevention 101: Offering Hope for Parents and Teens”.  
 

5.c. Review and Discuss Recent Civil Grant Jury Report 
 
President Nayfack asked if there was public comment on this agenda item.  There was none. 
 
Ms. Kurtzman reviewed the grand jury report regarding internal controls to prevent fraud and 
waste.  The Grand Jury requested a response to Finding #2.  Mr. Hudak drafted a response that 
agrees with the finding.  Mr. Hudak would like the District to adopt a set of internal control 
policies, and have an annual review by the finance committee of our controls and policies, 
which will be reported to the Board.  Director Shefren would like an update on the list of 
policies created for Board review at a future Board meeting. 
 

5.a.  Status Update on County Office of Education United For Youth:  
Blueprint For School and Transition-age Youth  

 
President Nayfack asked if there was public comment on this agenda item.  There was none. 
 
Mr. Jei Africa, BHRS Director of SMC Health, and Ms. Magee, County Superintendent of Schools, 
discussed the status of a new program developed to address the gaps in school age populace 
mental health and safety needs, by 1) expanding prevention and education efforts to promote 
socio-emotional well-being, 2) improving early detection of youth behavioral health needs and 
facilitating access to services to address these needs, 3) facilitating greater access to a full 
range of youth centered behavioral health treatment services, 4) investing in the existing and 
emerging behavioral health workforce and promoting diversity and sustainability, and 5) 
leveraging available public and private funding and other resources, including technology. 
 
Director Martinez commented that he had another engagement to attend and would need to 
leave the meeting early.  The agenda order was shifted to include Mr. Martinez in important 
updates and action items 
 



5.b.  Approve Final Audit Report 2023-24 Conducted by Richardson and Company

The presenters were not able to join the meeting. This item will be presented at a future 
Board meeting. 

5.h. Review and Approve Biannual Conflict of Interest Code

President Nayfack asked if there was public comment on this agenda item.  There was none. 

Mr. Hudak presented an updated Conflict of Interest Code that includes additional categories 
of disclosure. 

Motion:  To adopt the proposed Conflict of Interest Code. 
By:  Director Nayfack 
Seconded by:  Director Fong 
Vote:   Ayes – Fong, Griffin, Martinez, Nayfack, Shefren 

Nos --   
Abstain – 
Absent -- 

Motion Passed: 5-0 

5.i. Review and Approve Annual Expense Reimbursement Report

President Nayfack asked if there was public comment on this agenda item.  There was none. 

Mr. Hudak presented the FY24 Annual Expense Reimbursement Report for review and approval. 
Government Code Section 53065.5 requires the District to publish an annual report of expenses 
reimbursed to Board members and staff.  Reportable items include travel expenses, meals, 
registration fees for conferences, and similar items. 

Motion:  To approve the FT24 Annual Expense Reimbursement report. 
By:  Director Nayfack 
Seconded by:  Director Griffin 
Vote:   Ayes – Fong, Griffin, Martinez, Nayfack, Shefren 

Nos --   
Abstain – 
Absent -- 

Motion Passed: 5-0 

5.j. Discussion of General Policies Relating to Elections and Candidates

President Nayfack asked if there was public comment on this agenda item.  There was none. 

Mr. Hudak discussed Board Policy No. 14 – Conduct Related to Elections. The Policy can be 
found on the Seqhd.org website under Board Election Information. 

Director Martinez left the meeting at 6:25PM. 

5.d. Status Update on Dental Access Learning Collaborative

President Nayfack asked if there was public comment on this agenda item.  There was none. 

CEO Kurtzman gave an update on the current status and progress of the Dental Access Learning 
Collaborative. The Collaborative currently has 6 dentists signed on with Letter of Agreements, 
and the attorneys are finalizing the MOU.  The Kickoff meeting is scheduled to occur on August 
5th. 



The Dental Director, Medical Director and CEO of the Health Plan of San Mateo will present at 
our October board meeting. 

5.e. Status Update on Dignity Health/Sequoia Hospital Collaborative Investments

President Nayfack asked if there was public comment on this agenda item.  There was none. 

Ms. Kurtzman summarized the status of the joint funds and reviewed a spreadsheet of 
commitments. 

5.f. 2023-24 Caring Community Grants Year-End Review

Ms. Bratton shared a report summarizing the FY24 Caring Community Grants year-end 
outcomes.  59 grants were funded, totaling $4.146M, which is an increase over last year. 

Director Shefren would like to know the difference in the number of residents served in 
Woodside and Portola Valley. Director Shefren would like the grants committee to audit a few 
programs to confirm the reported results and validate how the funds were used.  Director 
Griffin suggested utilizing our auditors to conduct the first audit to establish a framework for 
auditing grantees. 

5.g. Review and Discuss Draft Annual Report

Ms. Garcia presented a draft annual report and requested Board member input for 
improvements.  

5.k. Director Requests for Future Agenda Items per Board Policy 8.3

President Nayfack asked Directors for any requests for future agenda items. 

Director Fong would like a board policy for independent contractors and a standard contractor 
agreement. 

Director Martinez requested a presentation by Redwood City Police about homelessness. 

6. Adjourn

Motion: To adjourn the meeting at 7:48PM. 
By: Director Shefren 
Seconded by: Director Griffin 
All in favor 
Motion Passed  

The next regular meeting of the Board of Directors of Sequoia Healthcare District is scheduled 
for 4:30 PM, Wednesday, October 9, 2024, District Conference Room, 525 Veterans Blvd., 
Redwood City, CA.  

Respectfully Submitted, 

Kim Griffin, R.N. 
Secretary 



Jul 31, 24 Aug 31, 24

ASSETS
Current Assets

Checking/Savings
10200-1 ꞏ Cash (WF) 118,016.34 489,538.46
10201-1 ꞏ Cash In Schwab 175,094.16 175,094.16
10300-1 ꞏ Cash Equivalents #6621 11,626,439.22 11,735,632.22
10350-1 ꞏ Schwab Acct#2739 34,068,404.95 33,350,056.95
10430-3 ꞏ Pension Money Market Fund 84,374.19 84,374.19
10490-1 ꞏ HFSA funding & deductions

10491-1 ꞏ HSA Savings Fund 16,193.58 16,228.58
10492-1 ꞏ HFSA Pretax Deduction -15,191.85 -16,230.27

Total 10490-1 ꞏ HFSA funding & deductions 1,001.73 -1.69

Total Checking/Savings 46,073,330.59 45,834,694.29

Other Current Assets
10501-2 ꞏ Prepaid expenses - Leasing Fund -0.02 -0.02
10503-1 ꞏ Unused Grants Recoverable 98,528.55 0.00
10550-1 ꞏ Interest Receivable 188,949.45 188,949.45
10555-1 ꞏ DH Settlement Rec./Interst 135,477.33 135,477.33
10551-1 ꞏ DH Settlement 6,868,304.00 6,868,304.00
10400-3 ꞏ Pension Assets-Vanguard 50,127,939.95 50,127,939.95
10410-3 ꞏ Investment In Insurance Company 3,448,081.00 3,448,081.00
10500-4 ꞏ Pension Contribution Rcvble 23,415,174.00 23,415,174.00
10501-1 ꞏ Prepaid Expenses -0.47 -0.47

Total Other Current Assets 84,282,453.79 84,183,925.24

Total Current Assets 130,355,784.38 130,018,619.53

Fixed Assets
12100-2 ꞏ Land 138,927.00 138,927.00
12110-2 ꞏ Land Improvements 144,158.05 144,158.05
12340-2 ꞏ Improvements-Classroom 83,410.44 83,410.44
12300-2 ꞏ Buildings 1,249,382.30 1,249,382.30
12310-2 ꞏ Building Improvements 547,329.57 547,329.57
12350-2 ꞏ Tenant Improvements 215,113.29 215,113.29
12400-2 ꞏ Equipment 76,222.26 76,222.26
12410-2 ꞏ Furniture 28,259.91 28,259.91
12500-2 ꞏ Accumulated Depreciation -2,289,691.66 -2,291,222.51

Total Fixed Assets 193,111.16 191,580.31

Other Assets
15000-4 ꞏ Deferred Outflows - Pensions 3,030,763.00 3,030,763.00
13000-1 ꞏ Suspense -0.06 -0.06

Total Other Assets 3,030,762.94 3,030,762.94

TOTAL ASSETS 133,579,658.48 133,240,962.78

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payable

3:35 PM Sequoia Healthcare District

09/27/24 Balance Sheet - by Month
Accrual Basis As of August 31, 2024

Page 1
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Jul 31, 24 Aug 31, 24

20000-1 ꞏ Accounts Payable 195,468.70 35,109.60

Total Accounts Payable 195,468.70 35,109.60

Other Current Liabilities
20100-1 ꞏ Grants Payable -50,000.00 -50,000.00
23100-4 ꞏ Compensated Absences - Current 17,444.00 17,444.00

Total Other Current Liabilities -32,556.00 -32,556.00

Total Current Liabilities 162,912.70 2,553.60

Long Term Liabilities
20001-2 ꞏ Deposit Payable 28,565.00 28,565.00
23200-4 ꞏ Compensated Absences - L/T 40,832.00 40,832.00
22000-4 ꞏ Pension Contribution Payable 26,445,937.00 26,445,937.00
25020-1 ꞏ Unavailable Revenue 8,529,623.07 8,529,623.07
25030-4 ꞏ Unavailable Revenue Offset -8,529,623.07 -8,529,623.07

Total Long Term Liabilities 26,515,334.00 26,515,334.00

Total Liabilities 26,678,246.70 26,517,887.60

Equity
32000-1 ꞏ Retained Earnings-General 56,515,547.63 56,515,547.63
39003-2 ꞏ Invested in Capital Assets 244,752.00 244,752.00
39004-3 ꞏ Fiduciary Fund Balance 53,660,395.00 53,660,395.00
Net Income -3,519,282.85 -3,697,619.45

Total Equity 106,901,411.78 106,723,075.18

TOTAL LIABILITIES & EQUITY 133,579,658.48 133,240,962.78

3:35 PM Sequoia Healthcare District

09/27/24 Balance Sheet - by Month
Accrual Basis As of August 31, 2024

Page 2



Jul 24 Aug 24 TOTAL

Ordinary Income/Expense
Income

40300-2 ꞏ Rental Income 800.00 800.00 1,600.00
40400-1 ꞏ Tax Revenue 416,581.09 2,050.40 418,631.49
40500-1 ꞏ Investment Income 546,901.00 390,845.00 937,746.00
40600-1 ꞏ Interest Income 47.37 16.50 63.87

Total Income 964,329.46 393,711.90 1,358,041.36

Gross Profit 964,329.46 393,711.90 1,358,041.36

Expense
60100-1 ꞏ Admin. Expense 2,657.52 16,718.50 19,376.02
60101-1 ꞏ Administration Payroll 7,509.45 49,768.88 57,278.33
60300-1 ꞏ Board Health Insurance 1,339.70 1,339.70 2,679.40
60310-1 ꞏ Employee Health Insurance 14,904.83 13,909.36 28,814.19
60350-1 ꞏ Employee Retirement Benefit 2,571.39 3,817.97 6,389.36
60500-1 ꞏ Office Supplies/Equip Maint 757.64 162.10 919.74
60610-1 ꞏ Accounting fees 1,312.50 625.00 1,937.50
60700-1 ꞏ Board Expense 83.09 161.13 244.22
60710-1 ꞏ Association/Membership Dues 9,733.00 0.00 9,733.00
60725-1 ꞏ Communications 245.63 155.08 400.71
60750-1 ꞏ Web Site/IT 3,372.53 3,372.53 6,745.06
60800-1 ꞏ Insurance 43,636.60 0.00 43,636.60
60806-1 ꞏ LAFCO fees 16,122.00 0.00 16,122.00
60810-1 ꞏ Legal Fees 9.10 2,700.00 2,709.10
65200-2 ꞏ Maintenance 2,900.00 1,438.00 4,338.00
65400-2 ꞏ Utilities 3,430.52 1,758.53 5,189.05
65450-2 ꞏ Property Insurance 6,889.01 0.00 6,889.01
65500-2 ꞏ Depreciation Expense 1,530.85 1,530.85 3,061.70
70200-1 ꞏ Grant Admin Expenses 3.00 8,787.09 8,790.09
70201-1 ꞏ Grant Admin Payroll 3,874.03 29,392.20 33,266.23
70300-1 ꞏ Other Grants 3,500.00 0.00 3,500.00
70550-1 ꞏ San Mateo Medical Center-Dental 160,000.00 0.00 160,000.00
70560-1 ꞏ Ravenswood Family Health Center 500,000.00 0.00 500,000.00
70566-1 ꞏ Pen Volunteers LYFT program 0.00 5,046.26 5,046.26
70567-1 ꞏ BGCP Psychotherapist 46,687.50 0.00 46,687.50
70594-1 ꞏ Future Impact Funds 560,000.00 150,000.00 710,000.00
70603-1 ꞏ Community Grants 2,561,500.00 0.00 2,561,500.00
70706-1 ꞏ Sequoia Safe (+HeartSafe) 82,140.92 0.00 82,140.92
70800-1 ꞏ School Health Expense 177.98 29.31 207.29
70801-1 ꞏ School Health Payroll 3,210.52 21,431.01 24,641.53
70802-1 ꞏ School Health Grants 443,513.00 259,905.00 703,418.00

Total Expense 4,483,612.31 572,048.50 5,055,660.81

Net Ordinary Income (3,519,282.85) (178,336.60) (3,697,619.45)

Net Income (3,519,282.85) (178,336.60) (3,697,619.45)

3:36 PM Sequoia Healthcare District

09/27/24 Profit & Loss - by Month
Accrual Basis July through August 2024

Page 1
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JULY-AUGUST 2024 BUDGET NARRATIVE 

Heidi Stamper  -- Administrative Executive  September 12, 2024 

Per Directors request, all over budget line items are listed in RED on the Month-

to-Month Budget vs. Actuals report.  The following is an explanation of over-

budget items for the fiscal year 2024-25 Month to Month Budget vs. Actuals 

report included in the packet. 

Account 

2 month 

Budget 

Actual 

Expenses Variance Explanation 

LAFCO fees  $      13,000  $      16,122 $       3,122 Price increase 

Property 

Insurance  $      6,400  $        6,889 $     489 Price increase 



Agenda Item 3b

Board of Directors Meeting

October 9, 2024

2 Month 2 Month

July July August August Total Total

Income Budget Actual Budget Actual Budget Actual

Rental Income 800.00 800.00 800.00 800.00 1,600.00 1,600.00

Tax Revenue 420,000.00 416,581.09 20,000.00 2,050.40 440,000.00 418,631.49

Investment Income 100,000.00 546,901.00 100,000.00 0.00 200,000.00 546,901.00

Interest Income 45.00 47.37 20.00 16.50 65.00 63.87

2021 Dignity Settlement Agrmt 0.00 0.00 0.00 0.00 0.00 0.00

Pension Income 0.00 0.00 0.00 0.00 0.00 0.00

Total Income 520,845.00 964,329.46 120,820.00 2,866.90 641,665.00 967,196.36

Expenses

Admin. Expense 3,000.00 2,657.52 17,000.00 16,718.50 20,000.00 19,376.02

Admin. Payroll 8,000.00 7,509.45 54,000.00 49,768.88 62,000.00 57,278.33

Board Health Insurance 1,350.00 1,339.70 1,350.00 1,339.70 2,700.00 2,679.40

Employee Health Insurance 16,000.00 14,904.83 13,900.00 13,909.36 29,900.00 28,814.19

Employee Retirement Benefit 2,600.00 2,571.39 3,900.00 3,817.97 6,500.00 6,389.36

Investment Fees 0.00 0.00 0.00 0.00 0.00 0.00

Office Supplies/Equip Maint 900.00 757.64 800.00 162.10 1,700.00 919.74

Purchased Services 2,000.00 0.00 2,000.00 0.00 4,000.00 0.00

Accounting fees 1,000.00 1,312.50 1,000.00 625.00 2,000.00 1,937.50

Board Expense 250.00 83.09 250.00 161.13 500.00 244.22

Associations/Membership 10,000.00 9,733.00 0.00 0.00 10,000.00 9,733.00

Communications 500.00 245.63 400.00 155.08 900.00 400.71

Web Site/IT 3,400.00 3,372.53 3,400.00 3,372.53 6,800.00 6,745.06

Pension Plan Expense 0.00 0.00 0.00 0.00 0.00 0.00

Insurance/D&O/Liability/WC 45,000.00 43,636.60 0.00 0.00 45,000.00 43,636.60

Elections fees 0.00 0.00 0.00 0.00 0.00 0.00

LAFCO fees 13,000.00 16,122.00 0.00 0.00 13,000.00 16,122.00

Legal Fees 1,200.00 9.10 3,000.00 2,700.00 4,200.00 2,709.10

Bank Fees 0.00 0.00 0.00 0.00 0.00 0.00

Maintenance 3,000.00 2,900.00 1,500.00 1,438.00 4,500.00 4,338.00

Utilities 3,600.00 3,430.52 2,000.00 1,758.53 5,600.00 5,189.05

Property Insurance 6,400.00 6,889.01 0.00 0.00 6,400.00 6,889.01

Depreciation 1,530.85 1,530.85 1,530.85 1,530.85 3,061.70 3,061.70

Grant Admin Expenses 150.00 3.00 8,800.00 8,787.09 8,950.00 8,790.09

Grant Admin Payroll 4,000.00 3,874.03 30,000.00 29,392.20 34,000.00 33,266.23

Samaritan House Grant 0.00 0.00 0.00 0.00 0.00 0.00

Other Grants 3,500.00 3,500.00 500.00 0.00 4,000.00 3,500.00

San Mateo Medical Ctr. Dental Clinic 160,000.00 160,000.00 0.00 0.00 160,000.00 160,000.00

Ravenswood Family Health Ctr 500,000.00 500,000.00 0.00 0.00 500,000.00 500,000.00

LifeMoves LVN 0.00 0.00 0.00 0.00 0.00 0.00

Pen Volunteers LYFT program 0.00 0.00 5,100.00 5,046.26 5,100.00 5,046.26

BGCP Psychotherapist 46,687.50 46,687.50 0.00 0.00 46,687.50 46,687.50

Sonrisas 0.00 0.00 0.00 0.00 0.00 0.00

First 5 SMC 0.00 0.00 0.00 0.00 0.00 0.00

Future Impact Funds 600,000.00 560,000.00 150,000.00 150,000.00 750,000.00 710,000.00

Community Grants Program 2,561,500.00 2,561,500.00 0.00 0.00 2,561,500.00 2,561,500.00

Sequoia Smart 0.00 0.00 0.00 0.00 0.00 0.00

Sequoia Safe (+HeartSafe) 85,000.00 82,140.92 1,000.00 0.00 86,000.00 82,140.92

Sequoia Strong Program 4,000.00 0.00 4,000.00 0.00 8,000.00 0.00

School Health Program 514,450.00 446,901.50 296,550.00 281,365.32 811,000.00 728,266.82

Total Expenses 4,602,018.35 4,483,612.31 601,980.85 572,048.50 5,203,999.20 5,055,660.81

Net (4,081,173.35) (3,519,282.85) (481,160.85) (569,181.60) (4,562,334.20) (4,088,464.45)

July - August 2024

Month to Month Budget 



Agenda Item 4 
Board of Directors meeting 

October 9, 2024 

Sequoia Healthcare District 

CEO Report October 2024 

Pamela Kurtzman 

BUSINESS AND FINANCIAL UPDATE: 

Financial Summary 

Total Revenue- Income at August’s end totals just over $967,000. 

• Tax income- At August’s end, actual tax revenue received is $418,000 which is a bit

below the estimated $440,000 at two months into the new FY, but we usually receive

substantial tax income in September-October.

• Investment income: We’re off to a great start at August’s end where we’re up to

nearly $547,000 which is almost three times our two months in estimate of $200,000.

As reported in August, FY 24-25 will have $14.15M maturing with the principal being

returned to the District. Andrew’s strategy is to move the proceeds of the maturing

bonds to ultra short-term investments with high liquidity so we can fund anything we

need while still generating 5%+ for the foreseeable future.

• Interest Income- We've earned roughly $64.00 in interest in the WF account at

August’s end (budgeted $65). This is mainly because we keep the checking account

balance small in favor of investing those dollars in Schwab for greater earnings

potential.

Total expenses- At August end total $5,055,660. 

• The deficit is due to the timing of the school invoices that come in after June 30 and

the new CC grants cycle when we send first grant distributions July 1. It only appears

in the red in a new fy budget, but all outstanding debt was budgeted in the prior fiscal

year and the anticipated tax revenue will eventually more than cover all new grants.

• For an explanation of expenses that are over/under budget, please refer to Heidi’s

budget narrative alongside the financial statements in the board packet.

• Dignity Funds- I will bring forth two proposals using these funds to our October 9th

board meeting.

• Pension Program- Key highlights:

o There are 881 total participants in the plan.

o As of April, 2024 equity investments had a strong performance in the quarter

and through the second quarter year-to-date and the plan’s assets were close

to their target allocations. The plan’s 7.51% average annualized return (net of

investment management fees) over the past seven years is ahead of the Plan’s

actuarial assumed rate of return.

o Milliman is now fully servicing the plan and doing great. Bill Graham and I meet

monthly with Milliman account reps to receive status updates on the plan and

discuss any issues.
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o We have been seeking a new pension payroll provider since Vanguard informed 

us that they will no longer provide pension payroll service. The challenge has 

been finding a provider that only wants to provide a single service rather than 

a package of services, but Trucker-Huss finally has identified two potential 

providers willing to provide payroll only services and will be interviewing them 

next week. Time is of the essence since Vanguard will stop their payroll service 

in December and there is a transition period of a couple of months.  

o Our next meeting of the pension committee is November 6th. I will provide 

more details on the state of the pension program at our December Board 

meeting.  

 

• Audit- Our principle auditor, Brian Nash, was ill in August and unable to present the 

audit at our August 7 meeting, and will now share the audit report at our October 

meeting.  

Other Financial Matters: 

• Finance Committee- Due to travel schedule conflicts, the committee did not formally 

meet over the summer but will meet again on October 8.  

• New institutional banking partner: Heritage Bank! 

After a thorough review of various banking options, we’ve decided to go with Heritage 

Bank. This is the banking institution Director Griffin recommended and is used by 

many of our local businesses as well as Peninsula Healthcare District. They are 

hyperlocal with 16 branches across the Bay area. Our banking rep, Claudia Ferguson, 

has been exceptionally helpful and diligent. I wish we made the move sooner! 

o We now hold two accounts with Heritage; a checking/operating account and 

the joint money Market account with Dignity/Sequoia Hospital. Both accounts 

are active and able to receive deposits and the operating account is linked with 

Schwab to receive transfers.  

o Online Banking: Board members who have become authorized signers on the 

account will receive notification via email to receive their login credentials. 

There is a training required for all users/ signers and I’m looking to schedule 

the 1 hour training upon Jerry’s return in mid-October. 

• Paychex Payroll Bundle- I’m still learning how to use all the features of our new 

contract with Paychex which now provides HR services that can review compensation 

schedules and guidance on pay scales (if desired), review our employee handbook and 

help us keep up on employment laws. Several new employment bills were signed into 

law last week including a healthcare worker minimum wage law. More on this to come.  

• Tenant update: One Life has now left the building. Redwood City Together moved into 

the old one-life space in mid-September. Our team members will be returning to the 

office 3 days per week, working remotely two days per week.  

• Building Search: We placed a non-binding offer on the building in San Carlos and are 

currently negotiating with property owners. We will discuss specifics related to this 

item in closed session.   
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PROGRAM UPDATES AND ACTIVITIES 

Sequoia Safe:  

• AED Replacement Update- 

o We have replaced a total of 122 outdated AED units located at nonprofits, 

churches and schools with which the district partners. In addition to the AED’s, 

We installed two SafeStation Towers to replace the broken units at Sequoia and 

Woodside High schools which were installed this summer. We’ve confirmed that 

Redwood City, Atherton and Belmont police departments can provide the code 

necessary to open the outdoor cabinets that will be installed at Sequoia, MA, 

Woodside, and Carlmont high schools. Luz designed custom decals branding 

SHD that will be placed on each of the AED cabinets.  

• CPR and Basic First Aid  

o Both American Red Cross and Safety Training Seminars could provide CPR/AED 

training at a site we select. AMC= $90 per person, minimum of 8 people plus 

$275 fixed charge for materials, travel. Class is 2 hours,15 minutes. Safety 

Training Seminars: $50 per person, minimum of 20 people plus fixed charge of 

$50. Class is 2 hours and they provide paper certificate.  Teaches infant, child 

and adult. We are determining next steps for implementation including specific 

goals, timeline, and location for classes. 

• Thrive COAD 

o Thrive Non-profit Alliance will be presenting a proposal at our October 9 board 

meeting for funding to support their Coalition of Community Organizations 

Active in Disaster (COAD) for San Mateo County. This project aligns well with 

our goals and objectives for Sequoia Safe.   

Sequoia Smart: 

o Charlene Margot’s Parent Venture Fall program, which we partner and fund, is 

off to a great start. September was suicide prevention month and Parent 

Venture offered suicide prevention education for parents/caregivers. To learn 

about upcoming events, and for recordings of all past events, visit their vast 

library at https://www.parentventure.org/events. 

 

Staff Development and Goal Setting: On August 5th and 6th, our team participated in two, 

daylong retreats with Clear Horizons, LLC to learn how to increase team cohesiveness and 

trust. On October 7, we will follow up with one more exploration of our “Working Genius”, 

which will help us identify how each of us optimizes our various skills, knowledge, and 

interests to maximize performance and support each others’ goals within the team.  

 

Oral Health: Dental Pilot And Clinic Progress:  

• OHAPAA Dental Learning Collaborative- Our second meeting of the learning 

Collaborative was held on September 30th where 20 LC members attended and shared 

their experiences, questions, and concerns with treating HPSM patients. There are 

currently 7 dentists enrolled in the collaborative who have collectively provided dental 

care to 30 unique District residents. I had intended to provide a full update with HPSM 

https://www.parentventure.org/events
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leadership at our October meeting but with the date change of our board meeting, 

they were no longer available and will instead present at our December 4th meeting.  

• Ravenswood- Additional surveys were conducted on the building by structural and 

plumbing engineers and so far only minor structural changes were made to the 

architectural drawings. Final drawings are expected to be sent to me in late October 

and I am currently identifying a consulting architect to review the final drawings 

before they go to the City for permitting. At this time, we now anticipate construction 

beginning no sooner than March 2025 and project completion and occupancy expected 

in December 2025.  

ACHD  

• The 2024 ACHD Annual Conference was held September Sept. 25 - 27th at the Embassy 

Suites in Sacramento. I appreciated Director Fong, Jenny, and Ann attending with me. 

• Several new and important legislation impacting healthcare and healthcare providers 

was signed into law recently. We will take a deep dive into a few of the more 

significant ones that may impact our District at our December meeting. You can visit 

ACHD's Call to Action webpage here https://www.achd.org/take-action/ for more 

information on bills and template letters or reach out to Jenny or Director Fong who 

both participate on the advocacy committee.   

• October 9, 11:00a-12:00p,  ACHD will be hosting a webinar titled,” Behavioral Health 

Transformation Update: Post Proposition 1 Passage”- Molly Wiltshire, Director of 

External Affairs for Governor Newsom and Kim McCoy Wade, Senior Advisor on Aging, 

Disability, and Alzheimer’s in the Office of the Governor, will discuss the California’s 

Behavioral Health Transformation goals and the state’s Request for Applications (RFA) 

for Bond Behavioral Health Continuum Infrastructure Program (BHCIP)  

• For recordings of educational webinars you may have missed, here’s a link those 

recordings: https://www.achd.org/previous-webinar-recordings   

COMMUNITY INVOLVEMENT 

• Redwood City Together- Attended Executive committee meeting September 19. RWC 

Together develops and implements many important initiatives that align with our goals 

and impact our residents, particularly their efforts to uplift, protect, and increase 

opportunities for our most underprivileged, and amazing members of our community, 

such as the youth we heard from at our October Board meeting who participate in the 

P.A.C.E program.  

 

• Member of the County Shared Prosperity Coordination Council (formerly Covid 

Recovery Council) The goal of this committee is to develop an equity-focused and 

data-driven action plan that will advance economic mobility across San Mateo County. 

This project utilizes the Urban Institute’s Upward Mobility from Poverty Framework as 

an organizing framework. My participation will help ensure that the District is 

informed and aligned with these larger efforts to collaborate and leverage our 

resources.   

 

https://upward-mobility.urban.org/mobility-metrics-framework
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PARTNER EVENTS: 

• One Life Counseling Night of Inspiration held Sept 20th-. Directors Martinez and Fong 

attended along with Jenny, Heidi and me.  

• Sonrisas 10th annual Cooking for a Cause was held Saturday, September 21 at 

Domenico Winery in San Carlos where Directors Martinez and Fong attended. 

• NCEFT Gala September 21- Jenny, Luz, Heidi, and I all attended 

• Jasper Ridge Sept 7th 1-3p- I attended.  

• Wonderful grants reception held on Sept 19th at the Courthouse Museum. Board 

President Nayfack and staff did a great job! Jenny will tell you more during her report.  
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Jenny Bratton 

Staff Report October 9, 2024 

Activity Summary 

I. Communications

• Coordinated translation of Annual Report in Mandarin and assisted with Luz on final
version of Annual Report

III. Community

• Coordinated with vendors and staff in preparation of the 2024 SHD grants reception,

held at SMC County Museum on Thursday, September 9, 2024. Created a grants

reception slide show and poll for the event (which I will briefly share with the Board).

• Coordinated with Dignity Health Sequoia Hospital partners on the new Art Faro Food
grant cycle and reviewed this year’s applicants on October 3rd. There are 4
applicants/grantees (by invitation) this year which will be presented at our October
9th board meeting.

• Plans to meet with grants committee members on October 14th to review grant
procedures in advance of the new 2025 grant cycle.

IV. ACHD

• Renewed membership on Education and Advocacy Committee and attended ACHD’s

annual meeting in September 23-26.



 

 
BOARD of DIRECTORS 

Director of School Health Report 
August – September 2024 

 

 
Ann Evanilla-Wasson, MS 
Healthy Schools Initiative Update 
 

HSI Wellness Team  

• The 2024-25 school year began with the tragic loss of a beloved M-A student and this loss rippled through 
our districts.  Stephen, Chris and several school counselors were enlisted to provide student support and 
our partners (CHC, Kara, StarVista) stepped in to assist. I adjusted our traditional meeting flow and team 
members plugged into one of three virtual meeting sessions to try and accomplish our September 
agenda.  The full team convened on October 1st and our agenda was focused solely on mental-health. Lori 
McGilpin presented the many counseling, assessment, parenting and educational programs offered by 
the Children’s Health Council.  We continued to discuss training opportunities for the new mandatory 
mental health education (SB 224) which addresses the core principles of mental health, signs and 
symptoms of common mental health challenges, evidenced-based supports, promoting positive wellness 
and protective factors, and destigmatization.   

• The HSI Team will meet on a monthly basis and also participate in topic-specific study sessions. 

• I have begun to meet with organizations interested in applying for an HSI grant for the 2025-26 school year. 
 

Healthy Schools Initiative – Emerging Partnerships 
Actively engaged in: 

• School Wellness Alliance Advisory Group (SWAAG) is composed of all the wellness coordinators and school 
staff working within the wellness sphere. The San Mateo County Office of Education organizes SWAAG. 
Over the summer, I was asked to join the leadership core and participate in strategy sessions to set the 
agenda for this school year.  

• Safety First – developed by Stanford’s Dr. Helpern-Felsher REACH Lab (Research and Education to 
Empower Adolescents and Young Adults to Choose Health), Safety First is an evidenced-based primary 
prevention education curriculum.  I introduced SUHSD’s Stephen Emmi and Andrez Guevara to Dr. Helpern-
Felsher and she will guide them in piloting this harm-reduction curriculum for drug prevention.  

• United for Youth – Attended the annual breakfast of the  
Coalition for Safe Schools and Communities where the  
United for Youth Plan was launched. SHD was  
publicly thanked by Chief Louise Rodgers and  
acknowledged on the screen. 
 

Important Events in October 

• Six members of the HSI team will be attending Wellness Together, an annual student mental 
wellness conference which draws school counselors, wellness coordinators, educators, and 
superintendents from across California to learn about best practices, workforce growth, CYBHI third 
party-payer system for school counseling, etc.  Outcome: new programs to implement in our schools. 

• Webinar: Suicide Prevention 101: Offering Hope for Parents and Teens October 3, 2024. 
 Pamela Morris-Perez, PhD, Professor of Applied Psychology, NYU Steinhardt School, an expert on 

adolescent suicide, presented an introductory understanding of adolescent suicide and suicide 
prevention in English and Spanish. This forum was hosted by Sequoia Healthcare District. 



October Staff Report 

Luz Garcia — Communications & Engagement Officer 

Annual Report 

• Our SHD 2023-24 Annual Report was officially published on Issuu in English, Spanish and

Mandarin. Feel free to send it to your network using this link:

https://issuu.com/seqhd/docs/seqhd_annual_report_2023-24

o 93 reads so far, 321 impressions

• Mailer was also finalized and delivered to residents

Grants Reception 

• Managed email communication on Eventbrite for the 2024 Grants Reception

o Designed and sent out an initial invitation, reminders, and thank you to 100+

attendees

Newsletters 

• Increasing engagement through our newsletters (> 60% open rate)

• September 2024

o Annual report, grants reception and events

• August 2024

o Dental health collab, disaster prep day and other updates

Public Outreach 

• Oral Health Campaign

o Met with Sonrisas to discuss our role within a collaborative dental health 
campaign focused on prevention

o Conducted monthly meetings with an animator to plan and craft together an 
animation video meant for the younger audience

o Held video interviews for our SHD promo video (stay tuned)

• Events

o Bay Area Community Health Advisory Council Men’s Health Block Party & 
Symposium – September 21st

▪ Promoted our annual report and spoke to fellow community members 
about our upcoming dental plans

o Upcoming: NAMIWalks – October 5th

• Social Media

o Continuing to run brand awareness ads on Instagram and Facebook

o increased reach by 9% on Facebook, 73% on Instagram

• Website Updates (continuous)
• Met with the Streamline team to discuss and implement upcoming changes and 

updates to the website

https://issuu.com/seqhd/docs/seqhd_annual_report_2023-24
https://conta.cc/4dqqcg2
https://conta.cc/4cNh98B


July 2024 

Proposer Background 
Thrive is a network of 200+ nonprofits, faith-based and community-based organizations, and 
government agencies that work to make San Mateo County a healthier place to live for 
everyone. Our efforts to engage and mobilize organizations across sectors during the COVID-
19 pandemic evolved into a permanent countywide coalition of Community Organizations Active 
in Disaster (COAD) which we operate through grant funding from the Silicon Valley Community 
Foundation.  

The COAD network coordinates to reduce community risk during all phases of disaster. 
Nonprofits play key roles in building community resilience through their daily work. While some 
explicitly focus on disaster preparedness, others reduce food insecurity, help keep community 
members housed, support families with children, and work to eliminate household health 
hazards, all of which significantly reduce community vulnerability to natural hazard events. 
Regardless of mission, nearly all nonprofits shift their programming to support community needs 
when a disaster occurs, with many taking on response and recovery roles.  

The COAD holds monthly general meetings and training focused on disaster preparedness, 
response, and recovery, and manages multiple risk reduction projects and advocacy initiatives. 
Examples of recent activities include seismically securing nonprofit and childcare spaces 
against earthquakes, holding briefings on soft story building risk with city and county elected 
officials, organizing regional workshops on resilience hubs, working with County DEM to identify 
risk reduction measures for high heat days, and public education and outreach on emergency 
preparedness at community fairs. At present, the COAD network remains highly centralized, 
with Thrive as a singular node for organizing training and other risk reduction projects and 
initiatives. Thrive has been effective in leading and managing network activities because it has 
secured private grant funding for a full-time COAD director, who organizes and executes all of 
the network’s current activities. Thrive recently added on a Community Resilience Specialist 
position, given the incredible need in the community around disaster preparedness. 

Problem Statement 
The Thrive RISE network is composed of nonprofits, community- and faith-based organizations 
that play crucial roles in disaster risk reduction as a whole and have key subject matter 
expertise related to social vulnerability, yet the majority do not have defined roles and 
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responsibilities in emergencies. Many improvise their response to disasters, lacking internal 
emergency response plans and memorandums of understanding with other nonprofits and 
government agencies. Though many network organizations have expressed interest in 
expanding their roles in disaster risk reduction, lack of staff time and funding has inhibited their 
ability to do so. Without the opportunity to build their capacities in disaster resilience, many 
organizations will not be prepared to optimally collaborate with each other, or with government 
agencies in disasters.  
 

Proposal 
We propose to launch a COAD committee structure, with committees functioning as issue-
specific working groups. Each committee will be chaired by 1-2 organizations with subject 
matter expertise, who will be compensated for their time taking on a leadership role. This 
committee structure is expected to build organizational knowledge and capacity, decentralize 
and broaden the COAD network, strengthen interorganizational relationships, and define the 
roles that specific organizations may play in disasters (which may take the form of 
memorandums of understanding). Most importantly, this committee structure is expected to lead 
to better community outcomes in disasters through enhanced cross-organizational coordination 
and the development of innovative projects and initiatives.   
 

Draft Committee Issue Areas 
 

Committee Example Activities Example 
Committee 
Chairs 

Older Adults/Access 
and Functional Needs 

Identify sector- or facility-specific 
vulnerabilities, support community outreach 
about checking on on older adults during 
emergencies and supporting evacuation, track 
and report older adult/AFN-serving facilities 
and individuals in need during disasters and 
refer them to appropriate resources 

CID, 
Ombudsman, Self 
Help for the 
Elderly 

Children and Childcare Support development of EOPs/contingency 
plans for care/education in emergencies, 
identify systemic or structural vulnerabilities in 
childcare/education facilities, assist households 
in need with finding affordable care and 
essential needs for young children (e.g. 
diapers, formula). 

4Cs, Boys and 
Girls Clubs, 
YMCA 

Food Security Fortify food distribution networks, community 
outreach for provision of emergency food 

Second Harvest, 
Samaritan House 



 

supplies, maintain situational awareness of 
food access needs throughout the county 
during emergencies, identify gaps in service 
and coordinate with service providers to fill 
them 

Mental Health, Harm 
Reduction & Spiritual 
Care 

Identify key gaps and vulnerabilities in disaster 
response and recovery related to mental 
health, spiritual care, and harm reduction, and 
make recommendations, organize partners to 
support community in shelters, topic-specific 
outreach and education 

Congregations, 
San Mateo Pride 
Center, Star 
Vista, CORA 

 

Draft Budget 

Item Total Cost Budget Narrative 

Organizational stipend $80,000  Co-chair stipends at $10,000 per 
organization 

Thrive staff program time $12,000 Combined staff time for programmatic 
support for all four committees, in 
addition to attendance at all meetings 

Miscellaneous $2,000 Printing, mileage, marketing for in-
person events 

Food  $2,500 Kick-off in-person launch meetings for 
four committees 

Thrive administrative 
overhead (15%) 

$14,000 Administering grant, serving as a 
passthrough, checking on 
deliverables 

 $108,000  

 

Budget Narrative 
Thrive Alliance has scoped nine committee issue areas to date, and is prioritizing four for 
immediate development for this proposal: Older Adults/Access and Functional Needs, Children 
& Childcare, Food Security, and Mental Health, Harm Reduction & Spiritual Care. We anticipate 
two organizational committee chairs per committee. 
 
Each chairing organization will be provided a yearly stipend of $10,000 for approximately 10 
hours monthly dedicated to organizing and managing committee meetings, activities, and 
projects during normal operational periods. The deliverable will be a written plan and playbook 



 

for each committee. During disasters, committees will mobilize to dedicate additional hours to 
their committees, each of which will have defined targets for disaster response and recovery 
activities.  
 
Because Thrive staff will be spending significant staff time to launch and manage committees 
and disburse funds on a monthly basis, the budget includes a 15% administrative cost. Thrive’s 
Director of Community Resilience and Community Resilience Specialist will recruit and manage 
agreements with committee chairs, recruit non-compensated committee members, support the 
development of committee work plans, and identify opportunities for collaboration and/or 
memorandums of understanding with Sequoia Healthcare District (and other potential partners, 
like the Peninsula Healthcare District).  
 
 
 



 

 

Dr. Shruti Dhapodkar 
Director  

 
County Government Center 
501 Winslow St. 
Redwood City, CA 94063 
sdhapodkar@smcgov.org 

 
 
 
 
September 25, 2024 
 
RE: COAD Nonprofit Engagement Stipend Funding 
 
To whom this may concern, 
 
As the Director of the Department of Emergency Management for San Mateo County, I am 
delighted to provide this letter of support for Thrive Alliance for their proposal to Sequoia Health 
Care District to fund increased engagement and subject area risk reduction work among non-
Thrive COAD organizations. 
 
By way of brief background, the San Mateo County Department of Emergency Management 
(DEM), is responsible for coordinating countywide emergency preparedness, response, 
recovery, and mitigation activities across the 20 cities and unincorporated areas we serve.  
Taking a forward leaning approach to meeting the county’s evolving needs includes partnering 
closely with community-based organizations to ensure we are fostering readiness and 
resiliency at every level.  COADs and VOADs, like Thrive RISE, have historically been central 
to offering coordination for nonprofit organizations, which play a critical role in helping address 
unmet needs in the community that may fly under the radar or surpass the capacity of local 
agencies. In recognition of our complementary roles in disaster risk reduction for San Mateo 
County, DEM and Thrive have closely partnered over the last two years, most recently holding 
a joint session with nonprofits to help improve cross-sector communication during disasters. 
 
Thrive’s proposal aims to leverage the expertise and community trust that nonprofits hold to 
advance innovative plans and projects related to the issues outlined in each COAD committee: 
Children and Childcare; Older Adults, Access and Functional Needs (AFN); Food Security; and 
Mental Health, Harm Reduction, and Spiritual Care. These are issue areas that nonprofits take 
lead roles on in “blue skies” and during disasters.  We believe this proposal will help incentivize 
organizations that focus on children, older adults, AFN, food security, and mental health to 
better coordinate, plan, and scope projects related to disaster risk reduction, and ultimately, 
improve community outcomes and reinforce public trust in all phases of disaster. We intend to 
support this project by liaising with committees and the entire COAD as appropriate, and 
providing information and expertise where needed.  
 
 
 
 
 
 
 
 
 
 



Thank you for your thoughtful consideration of this proposal,  
 
Sincerely, 
 

 
Dr. Shruti Dhapodkar 
Director, Department of Emergency Management 
County of San Mateo 
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Approve Dignity Health/Sequoia Healthcare District Collaborative Funds Grant To StarVista

Final proposal was not received in time for this packet and will be sent separately via email no 
later than Friday, October 4, 2024.
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Proposal for 2024-2025 Art Faro Food Grant Program Submitted by Dignity Health 
Sequoia Hospital and Sequoia Healthcare District 

Introduction 

Dignity Health Sequoia Hospital and Sequoia Healthcare District are pleased to propose this 
collaboration on the Art Faro Food Grant Program. This marks the fourth consecutive year of our 
partnership in addressing food insecurity within our community. 

The purpose of this collaboration is to reaffirm and strengthen our effort to invest jointly to 
provide crucial support to organizations addressing food insecurity, building upon our 
successful past collaborations.  

The grant program awards up to $25,000 per organization during the period, December 1, 2024 - 
January 31, 2025. A total of $100,000 is allocated toward this effort.  

The below 4 applicants (by invitation) being recommended this year are: 

• St. Vincent de Paul: The 10 local parishes within the Sequoia Healthcare District
provide monthly food assistance to 736 families comprised of 2,429 individuals as well as
holiday food baskets for Thanksgiving and Christmas.

• Upward Scholars:  Students are selected to receive gift cards by Upward Scholars’ 
Programs Director and Manager, based on students’ expression of need via Emergency Fund
applications and the Student/Alumni Ambassador program.

• Karat School:  Working with our partners and volunteers, we identify RV dwellers and
transient families, register the numbers of members by family, survey the areas where they
are parked to identify suitable groceries and food services, place orders of food and food
cards, and provide families with their individualized deliveries. To support the families
throughout the winter months, we will schedule twice-monthly deliveries to cover the
months of November-January.

• St. Francis:  Every weekday morning, rain or shine, people from the communities on the
Peninsula gather on the patio of St. Francis Center to take home three grocery bags
containing all the primary food groups. During the winter holidays, St. Francis also offers a
Thanksgiving turkey to each family in mid-November and a whole chicken in mid-December.

**Recommendation is for SHD Board of Directors to make final approval for use of the joint funds as 
described above. 



September 16, 2024 

Ms. Pamela Kurtzman 
Chief Executive Officer 
Sequoia Healthcare District 
525 Veterans Boulevard 
Redwood City, CA 94063 

Dear Ms. Kurtzman, 

On behalf of Planned Parenthood Mar Monte, I am pleased to submit this proposal to Sequoia 
Healthcare District, respectfully requesting $300,000 in fiscal year 2024-2025 (July 1, 2024 - 
June 30, 2025) and $300,000 in fiscal year 2025-2026 (July 1, 2025 - June 30, 2026) to support
the provision of sexual and reproductive health care to patients at our Redwood City health 
center ($250,000) as well as uncompensated care reimbursement ($50,000). Thank you for the 
opportunity to submit this request. 

We recognize that this reflects a significant increase from our past proposals to the Sequoia 
Healthcare District. A patient’s right to access high-quality, non-judgmental care – especially 
abortion care, contraception, and gender affirming care – is under attack like never before. We 
believe these threats and challenges will continue in the days and years ahead. At the same 
time, our Redwood City health center saw a 38% increase in patients, from 2,888 patients in 
FY23 to 3,987 in FY24. To serve the growing number of patients while simultaneously navigating 
the challenges in delivering equitable healthcare in these extraordinary times, we respectfully 
request an extraordinary gift from SHD. Thank you for considering this request for increased 
support for our Redwood City health center. 

Organizational Overview 
Founded in 1964, the mission of Planned Parenthood Mar Monte (PPMM) is to invest in 
communities by providing health care and education, and by expanding rights and access for 
all. Our mandate is to fight for a future in which everyone, regardless of their background, 
gender, or circumstances, has the power to attain their highest potential in health, well-being, 
and autonomy.   

PPMM is the largest Planned Parenthood affiliate in the country, operating 34 health centers 
across our 42-county territory in mid-California and northern Nevada. We provide accessible, 
affordable, and compassionate reproductive health care, family medicine, integrated 
behavioral health care, gender affirming care, and sex education to the communities we serve, 
and we are committed advocates for increased access to that care. PPMM receives more than 
300,000 patient visits annually, meeting the needs of more than 160,000 patients. The majority 
of our patients are low-income, and many are from communities of color. Our patients are

Agenda Item 5d 
Board of Directors Meeting 

October 9, 2024 



often uninsured or underinsured, and PPMM is frequently their primary — sometimes only — 
resource for health care. 

In FY24, across our affiliate, PPMM served 163,664 patients. Our patients were 83% female, 
17% male, and less than 1% identified as either gender nonbinary or nonconforming. Their 
race/ethnic makeup was: 46% Latinx/Hispanic; 19% White; 17% multi-racial, other, or unknown; 
10% Black or African American; 7% Asian; and less than 1% each American Indian or Alaskan 
Native and Native Hawaiian or other Pacific Islander. 93% of our patients lived at or below 200% 
of the federal poverty level and 83% used Medicaid/Med-Cal/Family PACT/Medicare. 

Statement of Need 
From FY23 to FY24, PPMM saw a 38% increase in patients at our health center in Redwood City 
(from 2,888 patients in FY23 to 3,987 in FY24).  

Although the Bay Area is one of the wealthiest regions in the country, many residents struggle 
to pay the rent, keep food on the table, and access quality health care. In FY24, 93% of patients 
at our Redwood City health center lived at or below 200% of the federal poverty level (in 2024, 
the FPL for a family of four was $31,200). While $62,400 may go far in other areas, in Redwood 
City, the median monthly rent is $3,600  – 71% more than the national median ($2,100). Nearly 
79% of our Redwood City patients relied on Medicaid/Med-Cal/Family PACT/Medicare.  

Living in poverty can have serious health consequences, including high levels of stress, poor 
nutrition, and lack of access to health care. These in turn may lead to chronic health conditions, 
poor work and school performance, and unhealthy behaviors. According to a summary of the 
impacts of poverty as a social determinant of health by the U.S. Department of Health & Human 
Services (DHHS), “Unmet social needs, environmental factors, and barriers to accessing health 
care contribute to worse health outcomes for people with lower incomes. For example, people 
with limited finances may have more difficulty obtaining health insurance or paying for 
expensive procedures and medications… Across the lifespan, residents of impoverished 
communities are at increased risk for mental illness, chronic disease, higher mortality, and lower 
life expectancy.” In a separate summary, DHHS noted that reducing barriers to health care is one 
of the first steps toward health equity: “Affordable health insurance is part of the solution, but 
factors like economic, social, cultural, and geographic barriers to health care must also be 
considered.”

In just two years since the U.S. Supreme Court’s decision to overturn Roe v. Wade, Planned 
Parenthood Mar Monte has provided abortion care to local patients – and to patients from 41 
other states across the country. Some of these people were forced to travel from banned states, 
while others came from reproductive freedom states where services have become impacted 
and wait-times for abortion care have exponentially increased. PPMM is proud that our staff’s 
dedication, planning, and training allow us to provide this fundamental health care to those 
who need it – and we are grateful to partners like Sequoia Healthcare District for providing the 



resources to make this work possible while continuing to provide critical healthcare to our local 
communities. 

PPMM is dedicated to ensuring that all patients who seek care at our Redwood City health 
center have access to the information, care, and support they need to make informed choices 
about their health. Our patients know they can rely on PPMM for quality, confidential, 
affordable health care, no matter their income, immigration status, or other barriers to health 
care they may face.  

Scope of Services 
PPMM’s Redwood City health center provides accessible, affordable reproductive health care to 
patients in Redwood City and neighboring towns. Reproductive health care services include: 
annual wellness exams; breast, cervical, and testicular cancer screening; access to all FDA-
approved contraceptive methods; pregnancy testing and counseling; abortion care; screenings, 
treatment, and vaccines for sexually transmitted infections (STI), including 4th generation HIV 
testing; PrEP (pre-exposure prophylaxis) and PEP (post-exposure prophylaxis); menopausal care; 
gender affirming care; and early pregnancy complications evaluation. Because many of our 
patients face transportation or other barriers to care, for many services, patients have a choice 
of in-person, telephone, or video visits. We currently offer services in English, Spanish, and 
Cantonese at our Redwood City health center. We also provide patient education and refer 
patients to shelters, domestic violence organizations, and other agencies as needed. 

While patients may initially come to us for a reproductive health care need, during their 
appointment, they may realize or reveal they have other health care needs. Supported by their 
PPMM health care team, patients can access reproductive health care, comprehensive family 
medicine, and gender affirming care for their entire family under one roof at our Redwood City 
health center. Not only is this convenient for the patient, but it also allows patients and their 
families to privately access the various services they may need without going to different 
physical locations. This is particularly important if patients live with a partner or family member 
that may not be supportive of the care the patient is accessing. Often, we can accommodate 
patients with same-day appointments for an additional service, providing them with a more 
convenient, discreet, and efficient health care experience.  

In FY24, we served 3,987 patients at our Redwood City health center through 6,369 visits – a 
38% increase from the number of patients served in FY23 (2,888). Our patients were 71% 
female; 15% male; and 14% unknown. 85% identified as BIPOC. Visits included 341 cervical 
cancer screenings, 298 breast exams, 247 abortions, more than 12,300 STI tests, and more than 
21,000 instances of birth control dispensed. Of patients served, 2,090 were from Sequoia 
Healthcare District’s priority zip codes 1 (1,684 unique patients) and 2 (406 unique patients).  

Because many of the services PPMM provides are preventive, measuring long-term results can 
be challenging. However, we do expect to see the following outcomes in patients accessing our 
reproductive health care services:   



• Patients are empowered to exercise their bodily autonomy by accessing care to prevent
pregnancy when the timing isn’t right and seeking support from us to become pregnant
when they are ready;

• STIs are diagnosed and treated, and future STIs are prevented through appropriate
education;

• HIV is diagnosed;

• Breast, cervical, and testicular cancers are diagnosed, and patients are referred to
specialists;

• Improved mental health is achieved for those referred for behavioral health services;

• Patients identified as at risk for intimate partner violence are provided with support and
appropriate referrals.

Request for Funding 
We respectfully request a two-year grant of $300,000 per year, with $250,000 in support of the 
delivery of sexual and reproductive health care and $50,000 to offset uncompensated care 
reimbursement at our Redwood City health center in FY25 and FY26. Sexual and reproductive 
health care includes the services listed above. Expenses include health care provider personnel 
costs, contraceptive supplies, medical and laboratory supplies, and operating expenses. Like 
most health care organizations, PPMM receives patient service reimbursement funding from 
the state and federal government. However, unlike the rest of health care, these sources of 
funding are often in political dispute and are therefore unreliable. For example, one source of 
state funding is reducing their support of our uncompensated care program in FY25 by 
$600,000. Across all health centers, PPMM anticipates spending more than $21,000,000 in 
uncompensated care to support more than 72,000 patients in FY25. In FY24, PPMM had more 
than $57,000 in uncompensated care costs at our Redwood City health center. If awarded, your 
support will ensure we can continue to deliver the essential reproductive health care our 
patients expect and deserve. 

Sequoia Healthcare District’s longtime support of reproductive health care at PPMM’s Redwood 
City health center has been vital to our ability to maintain our promise to patients to provide 
“care, no matter what” and we are proud to count SHD as a core partner.  Thank you for your 
past investment in our work and for your consideration of this new, increased request, which 
reflects the urgency of the growing threats to sexual and reproductive health care. We hope 
you will once again partner with us to deliver these essential services to our Redwood City 
health center patients. 

Sincerely, 

Sarabeth Janzen 
Director of Development Partnerships 
Planned Parenthood Mar Monte 
Sarabeth_Janzen@ppmarmonte.org, (669) 263-1609 



Planned Parenthood Mar Monte, Inc.

Redwood City Health Center

Sexual and Reproductive Health Care and Uncompensated Care Reimbursement Grant

Fiscal Year July 1, 2024 - June 30, 2025

BUDGET

INCOME

Sequoia Healthcare District Request

Sexual and Reproductive Health Care 250,000           

Uncompensated Care Reimbursement 50,000 

Total Sequoia Healthcare District Request 300,000           

  Public Support

Client Donations 9,500 

  Total Public Support 9,500 

  Health Center Fee for Service

159,633           

545,458           

802,384           

Self Pay 

Commercial Insurance 
Family PACT 
MediCal, All Sources 2,092,017        

  Total Health Center Fee for Service 3,599,492        

 TOTAL INCOME 3,908,992        

EXPENDITURES

  Personnel Costs FTE

Center Manager 1.00    102,281           

Clinician I 2.80    402,150           

Health Service Specialist I 6.00    311,682           

Health Service Specialist II 0.87    63,696 

Health Service Specialist III 1.00    70,673 

Lead Clinician 0.80    165,491           

Regional Reproductive Health Coordinator 1.00    62,821 

Benefits and Taxes (38.5%) 453,836           

Total Personnel 1,632,629        

Operating Expenses

Contract Services 36,000 

Occupancy 900,000           

Communication 15,000 

Equipment 35,000 

Travel 5,000 

Office Supplies 8,000 

Information Technology 112,000           

  Total Operating Expenses 1,111,000        

  Health Center Fees & Expenses

Malpractice Insurance 60,000 

Medical and Laboratory  Supplies 195,000           

Contraceptive Supplies 415,000           

Pharmaceutical Supplies 100,000           

Outside Lab Fees 8,000 

  Total Health Center Fees & Expenses 778,000           

  Non-Cash Expenses

Depreciation 32,000 

Administrative Overhead 10% 355,363           

  Total Non-Cash Expenses 387,363           

TOTAL EXPENDITURES 3,908,992        

NET INCOME/EXPENDITURES - 
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OVERVIEW 

• PPMM operates 34 health centers across
42 counties in mid-California and
northern Nevada, serving more than
160,000 patients each year

• As the largest Planned Parenthood
affiliate in the country, we go where
other providers can't or won't go, and we
meet our patients where they are

• Since Roe v. Wade was overturned,
patients from 41 states have traveled to
PPMM for care



PPMM IN 
REDWOOD CITY 

• PPMM has been operating the
Redwood City health center since
2015; we are a safe and trusted health
home for many of  your residents

• From FY23 to FY24, PPM M saw a 38%
increase in patients at the Redwood
City health center (from 2,888 patients
in FY23 to 3,987 in FY24)

• 93% of  Redwood City health center
patients live at or below 200% FPL 



OUR REACH 
3,987 PATIENTS SERVED IN FY24 
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Pacific Islander 
1% 

Other/  Decline to State 
19.8% 

4% 

White 
Asian 
6.9% 

Black 

Hispanic or Latino 
48.5% 



CARE - NO MATTER WHAT 
6,369 PATIENT VISITS IN FY24 

76.8% 

abortion care 
7% 

family medicine 
14.2% 

gender affirming care 
1.9% 

phone telehealth 
1% 

in center visit 
89% 



YOUR SUPPORT 
PPMM respectfully requests a two-year grant of 
$300,000 per year from the Sequoia Healthcare 
District to include the following: 

• $250,000 in support of sexual and
reproductive health care for patients in
your district, including wellness exams,
cervical cancer screenings, breast exams,
abortion care, birth control, STI testing
and treatment, gender affirming care,
and behavioral health referrals

• $50,000 to offset the cost of providing
uncompensated care to uninsured
patients in your district





THANK 
YOU 
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REQUEST FOR AMENDMENT TO APPROVED FY2025 

BUDGET 

Heidi Stamper | Administrative Executive/Bookkeeper 

On April 3, 2024, the Board approved a 3-Year grant to Samaritan House for 

$5,651,261. Included in the request was 3 years of clinical support and a one-

time payment of $107,078 for replacement dental and optical equipment.  The 

Board approved the SHD budget in June and approved $1,773,886 for 

Samaritan House for FY2025 for clinical support.  However, the Samaritan House 

agreement was completed and signed in July, and per the agreement, 

Samaritan House would also like the equipment funds in FY2025, which was not 

included in the original approved budget. 

Board policy 17.1 requires any unbudgeted expenses over $5,000 be brought 

before the Board for approval. I would like to request a motion to amend the 

FY2025 budget for Samaritan House to $1,880,964 ($1,773,886 for clinical support 

and $107,078 for equipment replacement). 

 



550 Howe Avenue, Suite 210 
Sacramento, California 95825 

Telephone: (916) 564-8727 
FAX: (916) 564-8728 

GOVERNANCE LETTER 

To the Board of Directors and Management 
Sequoia Healthcare District 
Redwood City, California 

We have audited the financial statements of the governmental activities, the business-type activities, the 
major funds, and the aggregate remaining fund information of Sequoia Healthcare District (the District) 
for the year ended June 30, 2023.  Professional standards require that we provide you with information 
about our responsibilities under generally accepted auditing standards, as well as certain information 
related to the planned scope and timing of our audit.  We have communicated such information in our 
letter to you dated April 4, 2024.  Professional standards also require that we communicate to you the 
following information related to our audit. 

Significant Audit Matters 

Qualitative Aspects of Accounting Practices 

Management is responsible for the selection and use of appropriate accounting policies.  The significant 
accounting policies used by the City are described in Note 1 to the financial statements. No new 
accounting policies were adopted that had an effect on the District’s financial statements and the 
application of existing policies was not changed during 2023. We noted no transactions entered into by 
the District during the year for which there is a lack of authoritative guidance or consensus.  All 
significant transactions have been recognized in the financial statements in the proper period. 

Accounting estimates are an integral part of the financial statements prepared by management and are 
based on management’s knowledge and experience about past and current events and assumptions about 
future events.  Certain accounting estimates are particularly sensitive because of their significance to the 
financial statements and because of the possibility that future events affecting them may differ 
significantly from those expected.  The most sensitive estimates affecting the District’s financial 
statements were the interest rate used to discount the settlement receivable with Dignity Health, lives used 
to depreciate capital assets, payables accrued and the computation of the pension liability and related 
deferred inflows and outflows of resources.  The net pension liability was computed by a licensed actuary.  
We evaluated the methods, assumptions, and data used to develop the estimates in determining they were 
reasonable in relation to the financial statements as a whole.   

Certain financial statement disclosures are particularly sensitive because of their significance to financial 
statement users.  The most sensitive disclosures affecting the financial statements were the disclosure of 
the net pension liability in Note 6 and the settlement with Dignity Health in Note 7 to the financial 
statements. 

The financial statement disclosures are neutral, consistent, and clear. 

Agenda Item 5f
Board of Directors Meeting 
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Difficulties Encountered in Performing the Audit 

We encountered no significant difficulties in dealing with management in performing and completing our 
audit. 

Corrected and Uncorrected Misstatements 

Professional standards require us to accumulate all known and likely misstatements identified during the 
audit, other than those that are clearly trivial, and communicate them to the appropriate level of 
management.  We posted 9 closing entries during the audit, including entries to separate the fund balance 
in each fund so each fund rolled forward, record activity in the pension plan, true-up unavailable revenue 
in the government-wide fund, add employer payroll taxes and 401k liabilities to compensated absences, 
reclassify prepaid expense to the correct fund, and other reclassifications for reporting purposes.  The 
attached schedule summarizes uncorrected audit differences in the financial statements.  Management has 
determined their effects are immaterial, both individually and in the aggregate, to the financial statements 
taken as a whole.  

Disagreements with Management 

For purposes of this letter, a disagreement with management is a financial accounting, reporting or 
auditing matter, whether or not resolved to our satisfaction that could be significant to the financial 
statements or the auditor’s report.  We are pleased to report that no such disagreements arose during the 
course of our audit. 

Management Representations 

We have requested certain representations from management that are included in the management 
representation letter dated June 26, 2024. 

Management Consultations with Other Independent Accountants 

In some cases, management may decide to consult with other accountants about auditing and accounting 
matters, similar to obtaining a “second opinion” on certain situations.  If a consultation involves 
application of an accounting principle to the District’s financial statements or a determination of the type 
of auditor’s opinion that may be expressed on those statements, our professional standards require the 
consulting accountant to check with us to determine that the consultant has all the relevant facts.  To our 
knowledge, there were no such consultations with other accountants. 

Other Audit Findings or Issues 

We generally discuss a variety of matters, including the application of accounting principles and auditing 
standards, with management each year prior to retention as the District’s auditors.  However, these 
discussions occurred in the normal course of our professional relationship and our responses were not a 
condition to our retention. 

Other Matters 

We applied certain limited procedures to management’s discussion and analysis, budgetary comparison 
schedules for the General fund, schedule of changes in the net pension liability and related ratios and 
schedule of contributions to the pension plan, which are required supplementary information (RSI) that 
supplements the basic financial statements.  Our procedures consisted of inquiries of management 
regarding the methods of preparing the information and comparing the information for consistency with 
management’s responses to our inquiries, the basic financial statements, and other knowledge we 
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obtained during our audit of the basic financial statements.  We did not audit the RSI and do not express 
an opinion or provide any assurance on the RSI. 

We were engaged to report on the budgetary comparison schedule for the Leasing Fund and the budgetary 
comparison schedule for all funds, which accompany the financial statements but are not RSI.  With 
respect to this supplementary information, we made certain inquiries of management and evaluated the 
form, content, and methods of preparing the information to determine that the information complies with 
accounting principles generally accepted in the United States of America, the method of preparing it has 
not changed from the prior period, and the information is appropriate and complete in relation to our audit 
of the financial statements.  We compared and reconciled the supplementary information to the 
underlying accounting records used to prepare the financial statements or the financial statements 
themselves.  

*  *  *  * 

Restriction on Use 

This information is intended solely for the information and use of the Board of Directors and management 
of the District and is not intended to be, and should not be, used by anyone other than these specified 
parties. 

 
June 26, 2024 



Description
Total

Assets
Total

Liabilities
Total Net 
Position

Total Change 
in Net Position

To accrue a community grant liability -$                    (13,333)$         13,333$           13,333$           

To increase pension liability and receivable from Dignity Health to
make investments in valuation agree to investment statements. 63,808             (63,808)           

Net Unadjusted Audit Differences - This Year 63,808             (77,141)           13,333             13,333             

Financial Statement Caption Totals-Governmental Activities 77,922,952$    28,812,419$    52,141,296$    6,617,232$      

Net Audit Differences as % of F/S Captions 0.08% (0.27%) 0.03% 0.20%

    Amount of Overstatement (Understatement) of:

YEAR ENDED JUNE 30, 2023

SEQUOIA HEALTHCARE DISTRICT
SUMMARY OF UNADJUSTED AUDIT DIFFERENCES - GOVERNMENT-WIDE STATEMENTS

   Financial Statement Effect - 



Description
Total

Assets
Total

Liabilities
Total Fund 

Balance

Total Change 
in Fund 
Balance

To accrue a community grant liability -$                    (13,333)$         13,333$           13,333$           

Net Unadjusted Audit Differences - This Year -                  (13,333) 13,333 13,333

Financial Statement Caption Totals-General Fund 54,507,778$    2,308,206$      43,669,949$    5,639,454$      

Net Audit Differences as % of F/S Captions 0.00% (0.58%) 0.03% 0.24%

SEQUOIA HEALTHCARE DISTRICT
SUMMARY OF UNADJUSTED AUDIT DIFFERENCES - GENERAL FUND

YEAR ENDED JUNE 30, 2023

   Financial Statement Effect - 
    Amount of Overstatement (Understatement) of:
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MANAGEMENT LETTER 

To the Board of Directors and Management 
Sequoia Healthcare District 
Redwood City, California 

In planning and performing our audit of the financial statements of the governmental activities, the 
business-type activities, the major funds, and the aggregate remaining fund information of the Sequoia 
Healthcare District (the District) as of and for the year ended June 30, 2023, in accordance with auditing 
standards generally accepted in the United States of America, we considered the District’s system of 
internal control over financial reporting (internal control) as a basis for designing audit procedures that 
are appropriate in the circumstances for the purpose of expressing our opinions on the financial 
statements, but not for the purpose of expressing an opinion on the effectiveness of the District’s internal 
control.  Accordingly, we do not express an opinion on the effectiveness of the District’s internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis.  A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 
misstatement of the entity’s financial statements will not be prevented, or detected and corrected, on a 
timely basis. 

Our consideration of internal control was for the limited purpose described in the first paragraph and was 
not designed to identify all deficiencies in internal control that might be material weaknesses.  Given 
these limitations during our audit, we did not identify any deficiencies in internal control that we consider 
to be material weaknesses.  However, material weaknesses may exist that have not been identified. 

During our audit, we became aware of the following matters that have been provided for your 
consideration: 

Employee Salaries 

We noted that the Board does not approve pay rates beyond the CEO’s salary.  All other pay rates only 
require CEO approval.  We recommend that the Board approve a pay-step schedule for all other positions 
or at least review and approve the salary changes per the annual compensation market comparison studies 
to provide appropriate guidance for management to use on employee salaries. 

*  *  *  * 

This communication is intended solely for the information and use of management, the Board of 
Directors, and others within the District, and is not intended to be, and should not be, used by anyone 
other than these specified parties. 

June 26, 2024 
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INDEPENDENT AUDITOR’S REPORT 

To the Board of Directors 
Sequoia Healthcare District 
Redwood City, California 

Report on the Audit of the Financial Statements 

Opinions 

We have audited the accompanying financial statements of the governmental activities, the business-type 
activities, each major fund and the aggregate remaining fund information of the Sequoia Healthcare 
District (the District) as of and for the year ended June 30, 2023 and the related notes to the financial 
statements, which collectively comprise the District’s basic financial statements as listed in the table of 
contents. 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
respective financial position of the governmental activities, the business-type activities, each major fund 
and the aggregate remaining fund information of the District as of June 30, 2023 and the respective 
changes in financial position, and, where applicable, cash flows thereof for the year then ended in 
accordance with accounting principles generally accepted in the United States of America as well as 
accounting systems prescribed by the State Controller’s Office and state regulations governing special 
districts. 

Basis for Opinions 

We conducted our audit in accordance with auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards, 
issued by the Comptroller General of the United States, and the State Controller’s Minimum Audit 
Requirements for California Special Districts.  Our responsibilities under those standards are further 
described in the Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. 
We are required to be independent of the District and to meet our other ethical responsibilities, in 
accordance with the relevant ethical requirements relating to our audit.  We believe that the audit 
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinions. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of the financial statements in 
accordance with accounting principles generally accepted in the United States of America, and for the 
design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

In preparing the financial statements, management is required to evaluate whether there are conditions or 
events, considered in the aggregate, that raise substantial doubt about the District’s ability to continue as a 
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going concern for twelve months beyond the financial statement date, including any currently known 
information that may raise substantial doubt shortly thereafter. 

Auditor’s Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are 
free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that 
includes our opinions.  Reasonable assurance is a high level of assurance but is not absolute assurance and 
therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing 
standards and Government Auditing Standards will always detect a material misstatement when it exists. 
The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting 
from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the 
override of internal control.  Misstatements are considered material if there is a substantial likelihood that, 
individually or in the aggregate, they would influence the judgment made by a reasonable user based on 
the financial statements.  

In performing an audit in accordance with generally accepted auditing standards and Government 
Auditing Standards, we:  

 Exercise professional judgment and maintain professional skepticism throughout the audit.  

 Identify and assess the risks of material misstatement of the financial statements, whether due to 
fraud or error, and design and perform audit procedures responsive to those risks. Such 
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in 
the financial statements.  

 Obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing an 
opinion on the effectiveness of the District’s internal control. Accordingly, no such opinion is 
expressed.  

 Evaluate the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluate the overall presentation of the 
financial statements.  

 Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, 
that raise substantial doubt about the District’s ability to continue as a going concern for a 
reasonable period of time.  

We are required to communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit, significant audit findings, and certain internal control-related 
matters that we identified during the audit. 

Required Supplementary Information 

Accounting principles generally accepted in the United States of America require that the management’s 
discussion and analysis, schedule of revenues, expenditures and changes in fund balance - budget and 
actual – General Fund, the schedule of proportionate share of the net pension liability, schedule of 
contributions to the pension plan, as listed in the accompanying table of contents, be presented to 
supplement the basic financial statements.  Such information is the responsibility of management and, 
although not a part of the basic financial statements, is required by the Governmental Accounting 
Standards Board who considers it to be an essential part of financial reporting for placing the basic 
financial statements in an appropriate operational, economic, or historical context.  We have applied 
certain limited procedures to the required supplementary information in accordance with auditing 
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standards generally accepted in the United States of America, which consisted of inquiries of 
management about the methods of preparing the information and comparing the information for 
consistency with management’s responses to our inquiries, the basic financial statements, and other 
knowledge we obtained during our audit of the basic financial statements.  We do not express an opinion 
or provide any assurance on the information because the limited procedures do not provide us with 
sufficient evidence to express an opinion or provide any assurance. 

Supplementary Information 

Our audit was conducted for the purpose of forming opinions on the financial statements that collectively 
comprise the District’s basic financial statements.  The schedule of revenues, expenses and changes in 
fund net position – budget and actual – proprietary fund and schedule of revenues, expenses, and changes 
in net position – budget and actual – all funds, as listed in the table of contents, are presented for purposes 
of additional analysis and are not a required part of the basic financial statements.  Such information is the 
responsibility of management and was derived from and relates directly to the underlying accounting and 
other records used to prepare the basic financial statements.  The information has been subjected to the 
auditing procedures applied in the audit of the basic financial statements and certain additional 
procedures, including comparing and reconciling such information directly to the underlying accounting 
and other records used to prepare the basic financials statements or the basic financial statements 
themselves, and other additional procedures in accordance with auditing standards generally accepted in 
the United States of America.  In our opinion, the supplementary information is fairly stated, in all 
material respects, in relation to the basic financial statements as a whole.  

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated June 26, 2024 
on our consideration of the District’s internal control over financial reporting and on our tests of its 
compliance with certain provisions of laws, regulations, contracts and grant agreements and other matters.  
The purpose of that report is solely to describe the scope of our testing of internal control over financial 
reporting and compliance and the results of that testing and not to provide an opinion on the effectiveness 
of the District’s internal control over financial reporting or on compliance.  That report is an integral part 
of an audit performed in accordance with Government Auditing Standards in considering the District’s 
internal control over financial reporting and compliance. 

 
June 26, 2024 
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This section of the Sequoia Healthcare District’s (the District) basic financial statements presents 
management's overview and analysis of the financial activities of the District for the fiscal year ended 
June 30, 2023. We encourage the reader to consider the information presented here in conjunction with 
the financial statements as a whole. 

Organization and Business 

The District is a governmental entity legally constituted as a special district under California law, and is 
located in Redwood City, California. The District identifies local healthcare needs through existing health 
data and works collaboratively with local agencies to address the needs.  District tax revenues are used for 
programs and activities designed to achieve health, wellness and disease prevention in southern San 
Mateo County.  Communities in the District include Redwood City, San Carlos, Belmont, Woodside, 
Atherton, Portola Valley and parts of Menlo Park, San Mateo and Foster City.  

Overview of the Basic Financial Statements 

This discussion and analysis is intended to serve as an introduction to the District's audited financial 
statements, which are comprised of the basic financial statements (pages 10-37), required supplementary 
information (pages 38-41), supplementary information (pages 42-43) and compliance report (pages 44-
45). This annual report is prepared in accordance with the Governmental Accounting Standards Board 
(GASB) Statement No. 34, Basic Financial Statements — and Management's Discussion and Analysis — 
for States and Local Governments. 

The required financial statements include the Government-wide and Fund Financial Statements, including 
the government-wide Statement of Net Position and Statement of Activities; Balance Sheet – 
Governmental Fund and Statement of Revenues, Expenditures and Change in Fund Balance – 
Governmental Fund; Statement of Net Position, Statement of Revenues, Expenses and Changes in Fund 
Net Position – Proprietary Fund, Statement of Cash Flows – Proprietary Fund; and the Statement of 
Fiduciary Net Position – Fiduciary Fund and Statement of Changes in Fiduciary Net Position – Fiduciary 
Fund. 

These statements are supported by notes to the financial statements. All sections must be considered 
together to obtain a complete understanding of the financial picture of the District. 

The Basic Financial Statements 

The Basic Financial Statements comprise the Government-wide Financial Statements and the Fund 
Financial Statements; these two sets of financial statements provide two different views of the District's 
financial activities and financial position. 

The Government-wide Financial Statements provide a longer-term view of the District's activities as a 
whole and are comprised of the Statement of Net Position and the Statement of Activities. The Statement 
of Net Position provides information about the financial position of the District as a whole, including all 
of its capital assets, deferred inflows and outflows of resources and long-term liabilities on the full accrual 
basis of governmental activities and business-type activities, similar to that used by private companies. 
The Statement of Activities provides information about all of the District's revenues and all of its 
expenses, also on the full accrual basis, with an emphasis on measuring net revenues or expenses of the 
District's programs. The Statement of Activities explains in detail the change in net position for the year. 

The Governmental Fund Financial Statements report the District's operations in more detail than the 
Government-wide statements and focus primarily on the short-term activities of the District's General 
Fund. The Governmental Fund Financial Statements measure only current revenues, expenditures and 



SEQUOIA HEALTHCARE DISTRICT 
Management’s Discussion and Analysis 

June 30, 2023 

5 

fund balances; they exclude capital assets, long-term debt and other long-term amounts. Major funds 
account for the major financial activities of the District and are presented individually. Major funds are 
explained below. Comparisons of budget and actual financial information are presented for the General 
Fund as required supplementary information along with required supplementary information related to the 
District’s pension plan. 

The Proprietary Fund Financial Statements report the operations of the District’s Leasing Enterprise 
Fund.  It is reported using the economic resources measurement focus and accrual basis of accounting 
similar to the government-wide statements.  It includes the District’s capital assets used for leasing 
operations.  

The Fiduciary Fund Statements provide financial information about the activities of the Pension Trust 
Fund for which the District acts solely in a fiduciary capacity. The Fiduciary Fund Statements provide 
information about the assets and liabilities related to the District’s pension plan for employees hired by 
Dignity Health when Sequoia Hospital transferred Sequoia Hospital to Dignity Health under the 
Development Agreement described in Note 7.  The District holds the assets reported in the Pension Trust 
Fund in trust for the benefit of the plan participants.  These statements are separate from, and their 
balances are excluded from, the District's financial activities.   

Government-wide Financial Analysis 

Net position may serve over time as a useful indicator of a government’s financial position.  In the case of 
the District, governmental activities unrestricted net position was $52,141,296 at the close of the most 
recent fiscal year, which is a 15% increase from 2022.  The District’s unrestricted net position increased 
due to revenues exceeding expenses by $6,617,232.  Changes in business-type activities were related to 
property maintenance, insurance, utilities, and depreciation. 

The following table summarizes the changes in the District’s Condensed Statements of Net Position:  

2023 2022 Change % 2023 2022 Change %
ASSETS
Current and other assets 77,922,952$     71,789,781$     6,133,171$     9% 6,196$         6,196$         N/A
Capital assets, net 242,121       295,302$     (53,181)       -18%
Total assets 77,922,952       71,789,781       6,133,171       9% 248,317       295,302       (46,985)       -16%

DEFERRED OUTFLOWS
OF RESOURCES 3,030,763         3,550,905         (520,142)         -15%

LIABILITIES
Long-term liabilities 26,486,769       27,547,816       (1,061,047)      -4%
Other liabilities 2,325,650         2,268,806         56,844            3% 3,565           3,565           0%
Total liabilities 28,812,419       29,816,622       (1,004,203)      -3% 3,565           3,565           0%

NET POSITION
Net investment

in capital assets 244,752       291,737       (46,985)       -16%
Unrestricted 52,141,296       45,524,064       6,617,232       15%

Total net position 52,141,296$     45,524,064$     6,617,232$     15% 244,752$     291,737$     (46,985)$     -16%

CONDENSED STATEMENTS OF NET POSITION

June 30, 
Governmental Activities Business-type Activities

June 30, 
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Governmental Activities 

The current and other assets of governmental activities increased $6,133,171 or 9% in 2023.  The increase 
includes an increase in cash and investments of $5,495,159, accounts receivable of $188,585 which 
includes previous grant proceeds not used by a recipient, and an increase in due from other governments 
of $1,294,536 for fiscal 2022/23 property taxes collected after year end.  These increases were offset by 
decreases in interest receivable of $18,009, a decrease of $269,010 from the settlement agreement with 
Dignity Health as described in Note 7 to the financial statements, and a decrease in the pension 
reimbursement from Dignity Health of $559,085.   

The long-term liabilities, consisting of a net pension liability of $26,445,937 and long-term compensated 
absences of $40,832 decreased $1,061,047 or 4% from 2022 to 2023.  This decrease was primarily due to 
a decrease in the net pension liability of $1,079,227.  

Other liabilities, consisting of accounts payable, grants payable, unearned revenue, and the current portion 
of compensated absences increased $56,844 in 2022.  Accounts and grants payable decreased $324,240 
from the prior year, but the District did receive $403,063 in tax receipts that were for the subsequent fiscal 
year.  These amounts are recorded as unearned revenue at June 30, 2023.  There were no unearned 
revenues at June 30, 2022.      

As discussed above, governmental activity unrestricted net position increased $6,617,232 or 15% due to 
the changes described above.  

Business-type Activities 

Capital assets decreased $53,181 or 18% during 2023 due to depreciation expense on capital assets.  The 
investment in capital assets decreased $46,985 or 16% during 2023.  This was a result of the $99,968 
operating loss from the leasing fund, offset by internal transfers from the general fund of $52,983. 

The following table summarizes the changes in the District’s Condensed Statement of Activities: 
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2023 2022 Change % 2023 2022 Change %
REVENUES
Program revenues:

Charges for services 9,600$       20,900$     (11,300)$   -54%
Operating grants and contributions 2,200,000$       1,500,000$       700,000$        47%

General revenues:
Property taxes 18,703,027       15,922,391       2,780,636       17%
Investment earnings (loss) 649,899            (512,526)           1,162,425       -227%
Intergovernmental revenue 678,202            (678,202)         -100%
Settlement agreement revenue 9,415,067         (9,415,067)      -100%
Other revenues 206,567            1,221,604         (1,015,037)      -83%

Total revenues 21,759,493       28,224,738       (6,465,245)      -23% 9,600         20,900       (11,300)     -54%

EXPENSES
Grants to community

non-profit organizations 11,894,973       12,152,281       (257,308)         -2%
Grant administration 663,611            437,053            226,558          52%
Grant administration, compensated

absences (3,799)               62,075              (65,874)           -106%
Insurance 163,340            146,341            16,999            12%
Investment and banking fees 45,229              30,160              15,069            50%
Legal 17,546              168,085            (150,539)         -90%
Office supplies and maintenance 6,743                3,953                2,790              71%
Pension expense 2,200,000         1,500,000         700,000          47%
Public relations 101,635            104,040            (2,405)             -2%
Property 109,568     182,602     (73,034)     -40%
Total expenses 15,089,278       14,603,988       485,290          3% 109,568     182,602     (73,034)     -40%
Change in net position before transfers 6,670,215         13,620,750       (6,950,535)      -51% (99,968)      (161,702)    61,734      -38%
Internal transfers (52,983)             (93,493)             40,510            -43% 52,983       93,493       (40,510)     -43%
Change in net position 6,617,232         13,527,257       (6,910,025)      -51% (46,985)      (68,209)      21,224      -31%

Net position, beginning of year 45,524,064       28,746,807       16,777,257     58% 291,737     359,946     (68,209)     -19%
Restatement 3,250,000         (3,250,000)      -100%
Net position, beginning of year -

as restated 45,524,064       31,996,807       13,527,257     42% 291,737     359,946     (68,209)     -19%

Net position, end of year 52,141,296$     45,524,064$     6,617,232$     15% 244,752$   291,737$   (46,985)$   -16%

June 30,
Governmental Activities Buisness-type Activities

June 30,

CONDENSED STATEMENTS OF ACTIVITIES

 

Governmental Activities:   

Revenues of governmental activities decreased $6,465,245 or 23% in 2023.  The primary reason for the 
decrease is because of the one-time settlement revenue from Dignity Health during 2022 of $9,415,067.  
Other revenues also decreased $1,015,037 or 83% from 2022.  Other revenues represent grants retuned by 
recipients.  Finally, the District received a COVID-19 grant of $678,202 during 2022 recorded as 
intergovernmental revenue, and no similar amounts were received in 2023.  Offsetting these decreases 
were a $700,000 increase in operating grants, a $2,780,636 increase in property tax revenue and a 
$1,162,425 increase in investment earnings.  

Expenses of governmental activities increased by $485,290 or 3% in 2023.  This includes an increase in 
pension expense of $700,000 or 47%, and an increase of $226,588 or 52% in grant administration.  
Smaller increases in insurance and investment and banking fees also occurred.  These increases were 
offset by a $257,308 or 2% decline in grants made, a decrease of $150,539 in legal fees, and a $65,874 
decrease in compensated absences expense.     

The change in net position decreased $6,910,025 or 51% due to the changes described above.  
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Business-type Activities: 

Charges for services of business-type activities, which represents rental income, declined $11,300 or 54% 
due to a reduction in rental income.  

Analyses of Major Funds 

Governmental Fund  

The District’s governmental fund, the General Fund, has assets that consist of the same assets as 
governmental activities, with the exception of the Dignity Health pension reimbursement asset of 
$23,415,174 that does not represent current financial resources and is not reported in the General Fund.  
The changes in the General Fund’s assets are described in the governmental activities section above.  

The General Fund’s liabilities consist of accounts payable, grants payable and unearned revenue.  
Changes in these liabilities are described in the governmental activities section above.   

The long-term settlement receivable and interest receivable on the Dignity Health Settlement were not 
received in the District’s 60 day availability period so they were offset with deferred inflows of resources 
for unavailable revenue and recognized in the governmental activities statements.  

The unassigned fund balance in the District's General Fund amounted to $43,668,954 in 2023, an increase 
of $5,638,459 or 15% from 2022.  The General Fund revenues increased $116,420 or .6%; tax revenues 
increased $1,532,547, investment and interest income increased $1,067,112, and the pension 
reimbursement increased $700,000.  These increases were offset by a $1,490,000 decrease in settlement 
agreement revenue and a $1,015,037 decrease in other revenues which represents revenues from 
cancelled grants.  Also last year the District received $678,202 as a COVID-19 grant; there was not a 
similar grant during 2023.  The expenditures of the General Fund are identical to the expenses of the 
governmental activities described above with the exception of the $3,799 decrease in the compensated 
absences liability that is not paid from current financial resources and, therefore, not reported as 
expenditures in the General Fund.  A reconciliation of the net position and changes in net position 
between the governmental fund and governmental activities statements can be found on the bottom of 
pages 12 and 13 of the financial statements.  

Proprietary Fund 

The proprietary fund consists of the District’s Leasing Enterprise Fund.  The balances in this fund are 
identical to the balances described in the business-type activities section above. 

General Fund Budget 

The District annually adopts a budget for the General Fund.  The draft budget is prepared by the Chief 
Executive Officer and is submitted to and approved by the Board of Directors by June 30. 

As shown on page 38 of the financial statements, the 2023 budgeted revenues and expenditures were 
$16,790,800 and $16,699,500, respectively. There were no changes between the originally adopted 
budget and final budget.  Actual revenues were $20,785,514 or $3,994,714 higher than the budgeted 
amounts.  This was mainly due to property taxes coming in $3,454,938 higher than budget, a $326,590 
positive variance in investment income, and $206,567 in unbudgeted other revenues which represents 
amounts returned from previous grant recipients as unused or cancelled grants.  Actual expenditures were 
$15,093,077 or $1,606,423 lower than the budget due to administration services, grants and program 
expenses being under budget by $286,346, $173,944 and $1,146,133, respectively.  
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Capital Assets 

GASB Statement No. 34 requires the District to record all its capital assets. The District’s capital assets 
consist of land, building improvements, tenant improvements, equipment and furniture.  The only change 
in capital assets was depreciation.  Details on capital assets can be found in Note 4.   

Debt Administration 

The District does not utilize long-term debt to fund operations. 

Economic Outlook and Future Plans 

The District will continue to collect revenues from property taxes, which have steadily increased over the 
years, often coming in higher than budgeted, and will receive settlement revenue from Dignity Health in 
the amount of $510,000 per year through December 1, 2042.  An additional $510,000 per year will be 
deposited into a joint account by Dignity Health through December 1, 2047 under the settlement 
agreement that will be managed by a joint committee established between the District and Sequoia 
Hospital that may be used for District programs.  As a result, we anticipate a steady stream of income that 
will allow us to provide a minimum of $17.5 million a year in community support in the year ahead 
without having to significantly reduce current reserves.  

District reserves still remain higher than management and the Board would like, however reserve funds 
have been committed to build a new brick-and-mortar dental clinic in the District Building on Veterans in 
Redwood City operated by Ravenswood Family Health Network. This investment of nearly $6 million 
dollars will make a substantial impact on dental access for low-income individuals and families. The 
District would then purchase a new building within District boundaries to house the District office. 
Approximately $4.5 million is allocated to this. We have also increased our Caring Community grants 
and school health program grants by nearly a million dollars each and District staff are developing two 
new initiatives to help support local nonprofit operational capacity and a health workforce development 
program to address the significant shortage of healthcare workforce in the area. 

Contacting the District's Financial Management 

These financial statements are intended to provide citizens, taxpayers, and other stakeholders with a 
general overview of the District's finances. Questions about this report should be directed to the Sequoia 
Healthcare District, 525 Veteran’s Boulevard, Redwood City, California 94063. 



Governmental Business-Type
Activities Activities Total

ASSETS  
Cash and cash equivalents  14,374,884$                       14,374,884$  
Investments  31,178,295    31,178,295    
Accounts receivable 188,585         188,585         
Interest receivable  188,949         188,949         
Prepaids 995                6,196$         7,191             
Interest receivable - Dignity Health settlement  135,477         135,477         
Due from other governments 1,294,536      1,294,536      
Dignity Health settlement receivable  7,146,057      7,146,057      
Dignity Health pension reimbursement  23,415,174    23,415,174    
Capital assets - non depreciable  138,927       138,927         
Capital assets - depreciable, net                         103,194       103,194         

TOTAL ASSETS 77,922,952    248,317       78,171,269    

DEFERRED OUTFLOWS OF RESOURCES  
Pension plan  3,030,763                           3,030,763      

TOTAL DEFERRED OUTFLOWS  
OF RESOURCES  3,030,763                           3,030,763      

LIABILITIES  
Accounts payable and other liabilities  67,196                                67,196           
Grants payable  1,837,947      1,837,947      
Unearned revenue 403,063         403,063         
Compensated absences - due within one year  17,444           17,444           
Noncurrent liabilities:  

Deposits payable                         3,565           3,565             
Compensated absences - due in more than one year  40,832           40,832           
Net pension liability  26,445,937    26,445,937    

TOTAL LIABILITIES 28,812,419    3,565           28,815,984    

NET POSITION  
Investment in capital assets   244,752       244,752         
Unrestricted   52,141,296                     52,141,296    

TOTAL NET POSITION 52,141,296$  244,752$     52,386,048$  

The accompanying notes are an integral part of these financial statements.

SEQUOIA HEALTHCARE DISTRICT

STATEMENT OF NET POSITION  

June 30, 2023
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Charges for Operating
Services and Grants and Governmental Business-Type

Functions/Programs Expenses Sales Contributions Activities Activities Total
Governmental Activities:

Community Healthcare Services:
Grants to community non-profit organizations 11,894,973$  (11,894,973)$  (11,894,973)$  
Grant administration 663,611         (663,611)         (663,611)         
Grant administration, compensated absences (3,799)            3,799              3,799              
Insurance 163,340         (163,340)         (163,340)         
Investment and banking fees 45,229           (45,229)           (45,229)           
Legal 17,546           (17,546)           (17,546)           
Office supplies and maintenance 6,743             (6,743)             (6,743)             
Pension expense 2,200,000      2,200,000$                                            
Public relations 101,635         (101,635)         (101,635)         

TOTAL GOVERNMENTAL ACTIVITIES 15,089,278                       2,200,000      (12,889,278)                       (12,889,278)    

Business-Type Activities:
Leasing 109,568         9,600$          (99,968)$        (99,968)           

TOTAL BUSINESS-TYPE ACTIVITIES 109,568         9,600                                                   (99,968)          (99,968)           

TOTAL PRIMARY GOVERNMENT 15,198,846$  9,600$          2,200,000$    (12,889,278)    (99,968)          (12,989,246)    

General Revenues:
Property taxes 18,703,027     18,703,027     
Interest and investment earnings 649,899          649,899          
Other revenues 206,567          206,567          

Internal transfers (52,983)           52,983                               
SUBTOTAL GENERAL REVENUE 19,506,510     52,983           19,559,493     

CHANGE IN NET POSITION 6,617,232       (46,985)          6,570,247       

Net position at beginning of year 45,524,064     291,737         45,815,801     

NET POSITION AT END OF YEAR 52,141,296$   244,752$       52,386,048$   

The accompanying notes are an integral part of these financial statements.

SEQUOIA HEALTHCARE DISTRICT

STATEMENT OF ACTIVITIES 

For the Year Ended June 30, 2023

Changes in Net Position
Net (Expenses) Revenues and

Program Revenues
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General Fund
ASSETS

Cash and cash equivalents 14,374,884$  
Investments 31,178,295    
Accounts receivable 188,585         
Interest receivable 188,949         
Prepaid items 995
Interest receivable - Dignity Health settlement 135,477         
Due from other governments 1,294,536      
Dignity Health settlement receivable 7,146,057      

TOTAL ASSETS 54,507,778$  

LIABILITIES
Accounts payable 67,196$         
Grants payable 1,837,947      
Unearned revenue 403,063         

TOTAL LIABILITIES 2,308,206      

DEFERRED INFLOWS OF RESOURCES
Unavailable revenue 8,529,623      

TOTAL DEFERRED INFLOWS OF RESOURCES 8,529,623      

FUND BALANCE
Nonspendable 995                
Unassigned 43,668,954    

TOTAL FUND BALANCE 43,669,949    

TOTAL LIABILITIES AND FUND BALANCE 54,507,778$  

Reconciliation of the Balance Sheet of Governmental Funds to the Statement of Net Position:

Amounts reported for governmental activities in the statement of net position:

Total fund balance - governmental funds 43,669,949$  

Deferred outflows of resources on the pension plan are not reported in 
governmental funds. 3,030,763      

Reimbursement receivable from Dignity Health for the pension plan. 23,415,174    

Compensated absences, which do not use current financial resources,
are not reported in the General Fund. (58,276)          

Long-term assets are not available to pay for current period expenditures 
and, therefore, are reported as unavailable revenue in the governmental fund. 8,529,623      

Net pension liability related to the pension plan is not reported in governmental funds. (26,445,937)   

Total net position - Governmental Activities  52,141,296$  

The accompanying notes are an integral part of these financial statements.

SEQUOIA HEALTHCARE DISTRICT

BALANCE SHEET - GOVERNMENTAL FUND 

June 30, 2023
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General Fund
REVENUES

Tax revenue 17,454,938$  
Investment income 406,590
Interest income 7,419             
Pension reimbursement 2,200,000      
Settlement agreement revenue 510,000
Other revenue 206,567         

TOTAL REVENUES  20,785,514    

EXPENDITURES
Community Healthcare Services

Administrative services 663,611         
Grant expenses 7,836,106      
Other grants 4,058,867      
Insurance 163,340         
Investment and banking fees 45,229           
Legal 17,546           
Office supplies and maintenance 6,743             
Pension contribution 2,200,000      
Public relations 101,635         

TOTAL EXPENDITURES  15,093,077    

EXCESS (DEFICIENCY) OF  
  REVENUES OVER EXPENDITURES  5,692,437      

OTHER FINANCING SOURCES (USES)
Transfers out (52,983)          

NET CHANGE IN FUND BALANCE  5,639,454      

Fund balance at beginning of year 38,030,495    

FUND BALANCE AT END OF YEAR  43,669,949$  

Reconciliation of the Statement of Revenues, Expenditures and Changes in Fund Balance 
of Governmental Funds to the Statement of Activities:

Total net change in fund balance - Governmental Funds 5,639,454$    

Amounts reported for Governmental Activities in the Statement of Activities are 
different because:

Revenues in the statement of activities that do not provide current financial resources
are not reported as revenues in the governmental fund.  This amount is the change in
unavailable revenue. 973,979

Compensated absences expense is not recognized in the governmental funds, but is
recognized in the government-wide statements 3,799             

CHANGE IN NET POSITION OF GOVERNMENTAL ACTIVITIES  6,617,232$    

The accompanying notes are an integral part of these financial statements.

SEQUOIA HEALTHCARE DISTRICT

FUND BALANCE - GOVERNMENTAL FUND
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Business-Type 
Activities - 

Leasing Fund
ASSETS  
Current assets:  

Prepaids 6,196$           

Noncurrent assets:  
Capital assets - non depreciable  138,927         
Capital assets - depreciable - net  103,194         

TOTAL ASSETS  248,317         

LIABILITIES  
Noncurrent liabilities:  

Deposits payable  3,565             

NET POSITION  
Investment in capital assets  244,752         

TOTAL NET POSITION  244,752$       

The accompanying notes are an integral part of these financial statements.  

SEQUOIA HEALTHCARE DISTRICT

STATEMENT OF NET POSITION - PROPRIETARY FUND 

June 30, 2023
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Business-Type
Activities - 

Leasing Fund
OPERATING REVENUES  

Rental income  9,600$           

OPERATING EXPENSES  
Depreciation  53,181           
Insurance  5,657             
Maintenance and supplies  25,522           
Utilities  25,208           

TOTAL OPERATING EXPENSES 109,568         

OPERATING LOSS BEFORE TRANSFER (99,968)          

Transfers in  52,983           

CHANGE IN NET POSITION (46,985)          

Net position at beginning of year  291,737

NET POSITION AT END OF YEAR 244,752$       

The accompanying notes are an integral part of these financial statements.  

SEQUOIA HEALTHCARE DISTRICT

STATEMENT OF REVENUES, EXPENSES AND CHANGES IN
FUND NET POSITION - PROPRIETARY FUND

For the Year Ended June 30, 2023
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Business-Type 
Activities - 

Leasing Fund
CASH FLOWS FROM OPERATING ACTIVITIES  

Cash received from tenants as rent  9,600$           
Cash paid to suppliers  (62,583)          

NET CASH USED FOR OPERATING ACTIVITIES (52,983)          

CASH FLOWS FROM NONCAPITAL FINANCING ACTIVITIES  
Transfers from the General Fund  52,983           

NET CASH PROVIDED FROM NONCAPITAL FINANCING ACTIVITIES 52,983           

Net change in cash and cash equivalents                     

Cash and cash equivalents at beginning of year                     

CASH AND CASH EQUIVALENTS AT END OF YEAR -$                   

Reconciliation of net income (loss) from operations to net cash used for operating activities:  
Operating loss (99,968)$        
Depreciation  53,181
(Increase) decrease in assets:

Prepaids (6,196)            

NET CASH USED BY OPERATING ACTIVITIES (52,983)$        

The accompanying notes are an integral part of these financial statements.  

SEQUOIA HEALTHCARE DISTRICT

STATEMENT OF CASH FLOWS
 PROPRIETARY FUND

For the Year Ended June 30, 2023
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Pension Trust
Fund

ASSETS  
Money market fund  84,374$         
Mutual funds  50,127,940    
Investment in insurance company separate account  3,448,081      

TOTAL ASSETS 53,660,395    

NET POSITION  
Restricted for pensions  53,660,395    

TOTAL NET POSITION 53,660,395$  

The accompanying notes are an integral part of these financial statements.  

SEQUOIA HEALTHCARE DISTRICT

STATEMENT OF FIDUCIARY NET POSITION - FIDUCIARY FUND 

June 30, 2023
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Pension Trust
Fund

Additions  
Contributions - employer  2,200,000$    
Investment earnings  3,516,468      

TOTAL ADDITIONS 5,716,468      

Deductions  
Benefit payments  7,439,686      
Administrative expenses  108,680         

TOTAL DEDUCTIONS 7,548,366      

CHANGE IN NET POSITION (1,831,898)     

Net position at beginning of year  55,492,293    

NET POSITION AT END OF YEAR 53,660,395$  

The accompanying notes are an integral part of these financial statements.  

SEQUOIA HEALTHCARE DISTRICT

STATEMENT OF CHANGES IN FIDUCIARY NET POSITION -

For the Year Ended June 30, 2023
FIDUCIARY FUND
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NOTE 1 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Basis of Presentation:  The financial statements of the Sequoia Healthcare District (District) have been 
prepared in conformity with accounting principles generally accepted in the United States of America as 
applied to government units.  The Governmental Accounting Standards Board (GASB) is the accepted 
standard setting body for establishing governmental accounting and financial reporting principles.  The 
most significant accounting policies of the District are described below. 

Reporting Entity:  Sequoia Healthcare District, formerly known as Sequoia Hospital District (the 
Hospital), was established in 1947 in accordance with the provisions of the Health and Safety Code of the 
State of California.  The District is a governmental entity legally constituted as a special district under 
California law, and is located in Redwood City, California.  

The District's primary mission as adopted by the Board is to improve the quality of life for District 
residents by enhancing access to healthcare services and by supporting and encouraging programs and 
activities designed to achieve health, wellness, and disease prevention. 

Basis of Presentation - Government-wide Statements:  The Statement of Net Position and the Statement 
of Activities display information about the primary government.  These statements include the financial 
activities of the overall District.  These statements distinguish between the governmental and business-
type activities of the District. Governmental activities generally are financed through taxes, 
intergovernmental revenues, and other nonexchange transactions.  Business-type activities are financed in 
whole or in part by fees charged to external parties.  Fiduciary Funds are excluded from the government-
wide financial statements.  Generally, interfund activity has been eliminated from the government-wide 
financial statements. 

The Statement of Activities presents a comparison between direct expenses and program revenues for the 
business-type activities of the District and for each function of the District's governmental activities.  
Direct expenses are those that are specifically associated with a program or function and, therefore, are 
clearly identifiable to a particular function.  Program revenues include (a) charges paid by the recipients 
of goods or services offered by the programs, (b) grants and contributions that are restricted to meeting 
the operational needs of a particular program and (c) fees, grants and contributions that are restricted to 
financing the acquisition or construction of capital assets.  Revenues that are not classified as program 
revenues, including all taxes, are presented as general revenues. The comparison of program revenues and 
expenses identifies the extent to which each program or business segment is self-financing or draws from 
the general revenues of the District.  Eliminations have been made to minimize the double counting of 
internal activities. 

Basis of Presentation - Fund Financial Statements:  Fund financial statements report detailed information 
about the District’s funds, which are a self-balancing set of accounts.  Separate statements for each fund 
category – governmental, proprietary and fiduciary – are presented.  The focus of governmental and 
proprietary fund financial statements is on major funds rather than reporting funds by type.   

Each major fund is presented in a separate column in the fund financial statements.  Major funds are 
defined as funds that have either assets plus deferred outflows of resources, liabilities plus deferred 
inflows of resources, revenues or expenditures/expenses equal to ten percent of their fund-type total and 
five percent of the combined totals of governmental and proprietary funds.  The General Fund is always a 
major fund.  The District may also select other funds it believes should be presented as major funds.  
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NOTE 1 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

General Fund:  The general operating fund of the District.  It is used to account for all financial 
resources except those required to be accounted for in another fund. 

Proprietary Fund:  The Leasing Enterprise Fund accounts for the operation, maintenance and capital 
improvement projects for the building which are funded by rental income. 

Fiduciary Fund:  The Pension Trust Fund is used to account for the assets held by the District under 
a trust agreement to make payments for pension benefits for former employees now employed by 
Dignity Health under the Development Agreement.  

Measurement Focus and Basis of Accounting 

Government-Wide Financial Statements:  The government-wide financial statements are prepared using 
the economic resources measurement focus and the accrual basis of accounting.  This is the same 
approach used in the preparation of the proprietary fund financial statements and fiduciary fund financial 
statements but differs from the manner in which governmental fund financial statements are prepared.  
The accounting objectives of the economic resources measurement focus are the determination of net 
income, financial position, and cash flows.  Revenues are recorded when earned and expenses are 
recorded when a liability is incurred, regardless of the timing of the related cash flows.  Property taxes are 
recorded in the year for which they are levied.  Grants and similar items are recognized as revenue as 
soon as all eligibility requirements have been met.  All assets and liabilities, including current and 
noncurrent, as well as deferred outflows and inflows of resources, associated with their activities are 
reported.  Fund equity is classified as net position, which serves as an indicator of financial position.  

Governmental Funds:  All governmental funds are accounted for using the current financial resources 
measurement focus and the modified accrual basis of accounting.  With this measurement focus, only 
current assets, deferred outflows of resources, current liabilities and deferred inflows of resources 
generally are included on the balance sheet.  The statement of revenues, expenditures, and changes in 
fund balance reports on the sources (revenues and other financing sources) and uses (expenditures and 
other financing uses) of current financial resources. This approach differs from the manner in which the 
governmental activities of the government-wide financial statements are prepared.  Governmental fund 
financial statements, therefore, include reconciliations with brief explanations to better identify the 
relationship between the government-wide financial statements, prepared using the economic resources 
measurement focus and the accrual basis of accounting, and the governmental fund financial statements, 
prepared using the flow of current financial resources measurement focus and the modified accrual basis 
of accounting, when applicable.  

The statement of revenues, expenditures, and changes in fund balances reports on the sources (revenues 
and other financing sources) and uses (expenditures and other financing uses) of current financial 
resources.  Revenues are recognized as soon as they are both measurable and available.  Revenues are 
considered to be available when they are collectible within the current period or soon enough thereafter to 
pay liabilities of the current period.  For this purpose, the District considers revenues to be available if 
they are collected within 60 days of the end of the current fiscal period.  Expenditures generally are 
recorded when a liability is incurred, as under accrual accounting.  Debt service principal and interest 
expenditures on general long-term debt, including lease liabilities, as well as expenditures related to 
compensated absences, claims and judgements, postemployment benefits are recognized later based on  
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NOTE 1 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

specific accounting rules applicable to each, generally when due.  General capital asset acquisitions, 
including leased assets, are reported as expenditures in governmental funds.  Issuance of long-term debt 
and financing through leases are reported as other financing sources. 

Proprietary Funds:  Proprietary funds are accounted for using the economic resources measurement focus 
and the accrual basis of accounting.  All assets and all liabilities associated with the operation of this fund 
are included in the statement of net position.  The statement of changes in fund net position presents 
increases (revenues) and decreases (expenses) in total net assets.  The statement of cash flows provides 
information about how the District finances and meets the cash flow needs of its proprietary fund. 

Fiduciary Funds:  Fiduciary funds are accounted for using the economic resources measurement focus and 
the accrual basis of accounting.  Fiduciary funds are excluded from the government-wide financial 
statements because they do not represent resources of the District. 

Cash and Cash Equivalents:  The District's cash and cash equivalents are defined as cash on hand, 
demand deposits, and short-term investments with original maturities of three months or less from the 
date of acquisition. 

Investments:  Highly liquid money market investments with maturities of one year or less at the time of 
purchase are stated at amortized cost. All other investments are stated at fair value in accordance with 
GASB Statement No. 31.  Market value is used as fair value for those securities for which market 
quotations are readily available. .   

Prepaid Items:  Certain payments to vendors and certain grants reflect costs applicable to future 
accounting periods and are recorded as prepaid costs in both government-wide and fund financial 
statements.  Prepaid items of governmental funds are offset by a nonspendable portion of fund balance to 
indicate they do not represent resources available for future appropriation. 

Due From Other Governments:  Due from other governments represented property taxes receivable from 
the County of San Mateo at year-end.  

Dignity Health Pension Reimbursement Receivable:  As discussed in Note 6, Dignity Health agreed to 
reimburse the District for all costs related to the retirement plan of former District employees when it 
purchased a hospital from the District.  Consequently, a receivable from Dignity Health was reported for 
the unfunded liability less deferred outflows of resources of the plan of $23,415,174 at June 30, 2023.  

Capital Assets and Depreciation:  The accounting and reporting treatment applied to the capital assets 
associated with a fund are determined by its measurement focus.  Capital assets are long-lived assets of 
the District.  The District maintains a capitalization threshold of $5,000.  Improvements are capitalized; 
the costs of normal maintenance and repairs that do not add to the value of the asset or materially extend 
an asset's life are expensed as incurred.  When purchased, such assets are recorded as expenditures in the 
governmental funds and capitalized in the government-wide statement of net position.  Donated capital 
assets are recorded at the acquisition value.  The valuation basis for capital assets is historical cost, or 
where historical cost is not available, at estimated historical cost based on replacement cost.  
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NOTE 1 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Depreciation is computed using the straight-line method.  Estimated useful lives of the various classes of 
depreciable capital assets are as follows: 

Lives of Assets (in years)

Land and Building Improvements 15-20
Equipment and Furniture 3-5
Leasehold Improvements Life of Lease
Improvements to Common Areas 3-5  

Grants Payable:  The District’s grants program provides funding to local community and school-based 
programs that promote the District’s mission to enhance the lives and health of District residents.  The 
program is organized into community-based and school-based funding categories.  Grants are recognized 
as expenditures in the year all eligibility requirements are met.  The community-based grants are 
generally paid semi-annually and are approved in June for the following fiscal year or years and are 
recognized in the year for which the District’s time requirements are met.  The portion of the grant for the 
fiscal year is recognized as an expenditure and grants payable at year-end, regardless of whether spent by 
the recipient.  School-based grants are managed on a cost-reimbursement basis and are recognized after a 
signed grant agreement is in place and the recipient has incurred qualifying expenditures.  

Compensated Absences:  The District provides paid time off (PTO) to full-time and part-time employees 
that is eligible to be used for vacations and up to three consecutive days off for illness, injury or for the 
employee to receive medical care, treatment or diagnosis.  PTO is payable upon termination of 
employment.  PTO accrues beginning the first day of the month following the beginning of employment 
with the District and is accrued at 6.45 to 9.53 hours per pay period for full-time employees and 3.22 to 
4.77 hours per pay period for part-time employees, depending on the length of service, up to a maximum 
of 320 hours.  Employees may request up to 100 hours be cashed out at the approval of the Chief 
Executive Officer. The District also offers Extended Sick Leave (ESL) to cover illnesses exceeding three 
consecutive work days beginning on the 90th day of employment.  Employees accrue 2.40 ESL hours per 
pay period up to a maximum of 120 hours.  ESL hours are not payable upon the termination of 
employees; therefore, ESL hours are not accrued as part of the compensated absences liability.  The 
General fund is used to liquidate compensated absences. 

Leases and Subscription-Based Information Technology Arrangements:  The District has a policy to 
recognize lease assets and liabilities for leases as well as subscription-based assets and liabilities with an 
initial term of greater than one year and a present value greater than the District’s capital asset recognition 
threshold.  The District currently does not have any leases or subscription-based information technology 
arrangements that meet this definition.  

Pension Plan:  For purposes of measuring the net pension liability and deferred outflows/inflows of 
resources related to pensions and pension expense, information about the fiduciary net position of the 
District's retirement plan (Plan) and additions to/deductions from the Plan's fiduciary net position have 
been determined on the same basis as they are reported by the plan's administrators.  For this purpose, 
benefit payments (including refunds of employee contributions) are recognized when due and payable in 
accordance with the benefit terms.  Investments are reported at fair value.  
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NOTE 1 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Deferred Outflows/Inflows of Resources:  In addition to assets, the Statement of Net Position also reports 
deferred outflows of resources.  This separate financial statement element represents a consumption of net 
position that applies to a future period and so will not be recognized as an expense until then. 

In addition to liabilities, the Statement of Net Position (or the Balance Sheet) reports a separate section for 
deferred inflows of resources.  This separate financial statement element represents an acquisition of net 
position (or fund balance) that applies to a future period and so will not be recognized as revenue until 
then.  The District reports deferred inflows of resources for unavailable revenue in its General Fund. 

Fund Balance: In the fund financial statements, the governmental fund reports fund balances. 

Nonspendable Funds: Amounts that cannot be spent because they are either (a) not in spendable form 
or (b) legally or contractually required to be maintained intact.  The nonspendable fund balance 
reported is the balance of prepaid items reported on the balance sheet.  

Unassigned Funds: Unassigned fund balance is the residual classification of the District’s funds and 
includes all spendable amounts that have not been restricted, committed, or assigned to specific 
purposes.  The District’s reserve policy establishes an emergency reserve fund of $5 million, which is 
considered a designation of unassigned fund balance under GASB Statement No. 54. 

Net Position: The government-wide financial statements report net position. Net position is categorized as 
the investment in capital assets, restricted, and unrestricted. 

Investment in Capital Assets: This category groups all capital assets into one component of net 
position. The outstanding balance of debt and accounts payable that are attributable to the acquisition, 
construction, or improvement of the assets reduces the balance in this category. The District had no 
outstanding debt. 

Restricted Net Position: This category presents external restrictions imposed by creditors, grantors, 
contributors, or laws or regulations of other governments and restrictions imposed by law through 
constitutional provisions or enabling legislation.  The District had no restricted net position.  

Unrestricted Net Position: This category represents net position of the District not restricted for any 
project or other purpose. 

When both restricted and unrestricted resources are available, it is the District’s policy to use restricted 
resources first, then unrestricted resources as needed. 

Property Tax Revenue:  The District has the authority to collect taxes on property within its political 
subdivision.  Taxes are received from the County of San Mateo, which has responsibility for their 
collection.  Secured property taxes attach as an enforceable lien on property as of January 1 and are levied 
July 1. Taxes are payable in two installments due November 1 (delinquent on December 10) and February 
1 (delinquent on April 10).  Unsecured property taxes are payable in one installment on or before August 
31.  The County of San Mateo bills and collects the taxes for the District.  Tax revenues are recognized by 
the District when received within the availability period. 
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NOTE 1 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Interfund Transfers:  Resources reallocated between funds by reporting them as interfund transfers.  The 
General Fund provides resources to the Leasing Enterprise fund to fund operating expenses.  For the 
purposes of the statement of activities in the government-wide financial statements, all interfund transfers 
within individual governmental and proprietary funds have been eliminated.  

Use of Estimates:  The preparation of financial statements in conformity with generally accepted 
accounting principles in the United States of America requires management to make estimates and 
assumptions that affect certain amounts and disclosures reported in the financial statements and 
accompanying notes.  Actual results may differ from those estimates. 

New Pronouncements:  In May 2020, the GASB issued Statement No. 96, Subscription-Based 
Information Technology Arrangements (SBITA). This Statement 1) defines the term SBITA; 2) 
establishes that a SBITA results in a right-to-use subscription asset – an intangible asset – and a 
corresponding subscription liability; 3) provides the capitalization criteria for outlays other than 
subscription payments, including implementation costs to a SBITA; and 4) requires note disclosures 
regarding a SBITA.  To the extent relevant, the standards for SBITA are based on the standards 
established in Statement No. 87, Leases, as amended.  This statement is effective for fiscal years 
beginning after June 15, 2022 and was determined to have no effect on the District’s financial statements. 

In June 2022, the GASB issued Statement No. 100, Accounting Changes and Error Corrections, an 
Amendment of GASB Statement No. 62.  This Statement prescribes the accounting and financial reporting 
for each type of accounting change, including changes in accounting principles, changes in accounting 
estimates and changes to or within the financial reporting entity, and error corrections.  This Statement 
requires changes in accounting principles and error corrections to be reported retroactively by restating 
prior periods; requires changes to or within the financial reporting entity be reported by adjusting 
beginning balances of the current period; and requires changes in accounting estimates to be reported 
prospectively by recognizing the change in the current period.  The requirements of this Statement for 
changes in accounting principles apply to the implementation of new pronouncements in absence of 
specific transition provisions in the new pronouncement.  This Statement also requires the aggregate 
amount of adjustments to and restatements of beginning net position, fund balance or fund net position, as 
applicable, to be displayed by reporting unit in the financial statements.  Furthermore, this Statement 
requires information presented in required supplementary information or supplementary information to be 
restated for error corrections, if practicable, but not for changes in accounting principles.  The provisions 
of this Statement are effective for accounting changes and error corrections made in fiscal years 
beginning after June 15, 2023. 

In June 2022, the GASB issued Statement No. 101, Compensated Absences.  This statement requires that 
liabilities for compensated absences be recognized for leave that has not been used that is attributable to 
services already rendered, accumulates and is more likely than not to be used for time off or paid in cash 
or settled through noncash means and leave that has been used but not paid in cash or settled through 
noncash means.  Leave that is more likely than not to be settled through conversion to defined benefit 
postemployment benefits should not be included in the liability for compensated absences.  This 
Statement requires that a liability for certain types of compensated absences, including parental leave, 
military leave and jury duty leave, not be recognized until the leave commences.  Certain salary-related 
payments that are directly and incrementally associated with payments for leave also should be included 
in the measurement of the liabilities.  With respect to financial statements prepared using the current 
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NOTE 1 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

financial resources measurement focus, this Statement requires that expenditures be recognized for the 
amount that normally would be liquidated with expendable available financial resources.  Governments 
are allowed to disclose the net change in the liability if identified as such in the footnotes to the financial 
statements.  The provisions of this Statement are effective for years beginning after December 15, 2023. 

In December 2023, the GASB issued Statement No. 102, Certain Risk Disclosures.  This Statement 
requires a government to assess whether a concentration or constraint makes a primary government, or 
reporting unit that reports a liability for revenue debt, vulnerable to the risk of a substantial impact and to 
assess whether an event or events associated with a concentration or constraint that could cause the 
substantial impact have occurred, have begun to occur, or are more likely than not to occur within 12 
months of the date the financial statements are issued.  If the criteria in the Statement have been met for a 
concentration or constraint, the government should disclose information in notes to financial statements in 
sufficient detail to enable users of financial statements to understand the nature of the circumstances 
disclosed and the government’s vulnerability to the risk of a substantial impact. The provisions of this 
Statement are effective for years beginning after June 15, 2024. 

In April 2024, the GASB issued Statement No. 103, Financial Reporting Model Improvements.  This 
Statement improves key components of the financial reporting model to enhance its effectiveness in 
providing information that is essential for decision making and assessing a government’s accountability, 
including 1) certain topics and disclosures in Management’s Discussion and Analysis; 2) requiring the 
display of inflows and outflows of unusual and infrequent items to be reported separately as the last 
presented flow(s) of resources prior to the  net change in resources flows in the government-wide, 
governmental fund, and proprietary fund statement of resources flows; 3) changing the definition of 
proprietary fund nonoperating revenues and expenses to include subsidies received and provided, 
contributions to permanent and term endowments, revenues and expenses related to financing, resources 
from the disposal of capital assets and inventory and investment income and expenses and defines 
operating revenues and expenses as revenue and expenses other than nonoperating revenue and expenses; 
4) requires major component units to be presented separately in the reporting entity’s statement of net 
position and statement of activities if it does not reduce the readability of the statements; and 5) requires 
budgetary comparison schedules to be reported as Required Supplementary Information (RSI), requires 
the presentation of variances between original and final budget amounts and final budget and actual 
amounts in the RSI and requires the explanation of significant variances to be reported in notes to the 
RSI.  The provisions of this Statement are effective for years beginning after June 15, 2025. 

The District is currently analyzing the impact of the required implementation of these new statements. 
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NOTE 2 – DEPOSITS AND INVESTMENTS 

Deposits and investments as of June 30, 2023 were as follows: 

Governmental Activities 45,553,179$    
Fiduciary Fund 53,660,395      

Total 99,213,574$    

Cash in banks 14,374,884$    
Investments:

Money market funds 84,374             
Mutual funds 51,871,243      
Investment in insurance company separate account 3,448,081        
Certificates of deposit 375,091           
U.S. treasuries 20,734,201      
U.S. agencies 2,609,614        
Corporate bonds 5,716,086        

Total investments 84,838,690      

Total bank deposits and investments 99,213,574$    
 

The investment in insurance company separate account is a Pension Trust Fund asset.  It is described as 
an open-end, commingled real estate account available to retirement plans by the sponsor, Principal Life 
Insurance Company.  

Policies and Practices:  The District invests in individual investments.  Individual investments are 
evidenced by specific identifiable securities instruments, or by an electronic entry registering the owner in 
the records of the institution issuing the security, called the book entry system.  The District's investments 
are carried at fair value, as required by generally accepted accounting principles.  The District adjusts the 
carrying value of its investments to reflect their fair value at each fiscal year end, and it includes the 
effects of these adjustments in income for that fiscal year.  

The District is in compliance with the Board approved Investment Policy and California Government 
Code requirements. 

The California Government Code and the District's investment policy do not contain legal or policy 
requirements that would limit the exposure to custodial credit risk for deposits or investments, other than 
the following provision for deposits:  The California Government Code requires that a financial 
institution secure deposits made by state or local governmental units by pledging securities in an 
undivided collateral pool held by a depository regulated under state law (unless so waived by the 
governmental unit.)  The market value of the pledged securities in the collateral pool must equal at least 
110 percent of the total amount deposited by the public agencies.  California law also allows financial 
institutions to secure public agencies’ deposits by pledging first trust deed mortgage notes having a value 
of 150 percent of the secured public deposits.  As of June 30, 2023, the District’s deposits with financial 
institutions totaled $14,511,553, of which $425,094 was covered by FDIC Insurance and $14,086,459 
was collateralized as described above. 
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NOTE 2 – DEPOSITS AND INVESTMENTS (Continued) 

Investment Policy:  Limitations as they relate to interest rate risk and concentrations of credit risk are 
indicated in the schedules below: 

Maximum Maximum Maximum
Authorized Remaining Percentage Investment

Investment Type Maturity of Portfolio In One Issuer

Local agency bonds, notes, warrants 5 Years None None
Registered state bonds, notes, warrants 5 Years None None
U. S. Treasury obligations 5 Years None None
U.S. agency securities 5 Years None None
Banker's acceptances 180 days 40% 30%
Commercial paper 270 days 15% 10%
Negotiable certificates of deposits 5 Years 30% None
Repurchase agreements 1 year None None
Reverse purchase agreements 92 days 20% of base None
Medium-term notes 5 years 30% None
Mutual funds N/A 20% 10%
Money market mutual funds N/A 20% 10%
Mortgage pass-through securities 5 years 20% None
County pooled investment funds N/A None None
Local Agency Investment Fund (LAIF) N/A None $65M
Joint powers authority pools N/A None None  

Interest Rate Risk:  Interest rate risk is the risk that changes in market interest rates will adversely affect 
the fair value of an investment.  Generally, the longer the maturity of an investment, the greater the 
sensitivity of its fair value to changes in market interest rates.  The District manages its exposure to 
interest rate risk by purchasing a combination of shorter-term and longer-term investments and by timing 
cash flows from maturities so that a portion of the portfolio is maturing or coming close to maturity 
evenly over time as necessary to provide the cash flow and liquidity needed for operations.  
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NOTE 2 – DEPOSITS AND INVESTMENTS (Continued) 

Segmented Time Distribution:  Information about the sensitivity of the fair values of the District's 
investments to market interest rate fluctuations is provided by the following schedule that shows the 
distribution of the District's investments by maturity: 

12 Months 13-36 37-60 Not 
Investment Type Total or Less Months Months Stated

Governmental Activities:
Mutual funds 1,743,303$   1,743,303$   
Certificates of deposit 375,091        375,091$      
U.S. treasuries 20,734,201   8,358,484     7,374,419     5,001,298$   
U.S. agencies 2,609,614     1,532,647     1,076,967     
Corporate bonds 5,716,086     1,393,977     2,594,620     1,727,489     

31,178,295   11,495,764   11,876,777   7,805,754     
Pension Trust Fund:

Money market fund 84,374          84,374          
Mutual funds 50,127,940   50,127,940   
Insurance separate account 3,448,081     3,448,081$   

53,660,395   50,212,314   3,448,081     

Total 84,838,690$ 61,708,078$ 11,876,777$ 7,805,754$   3,448,081$   

Investment Maturities in Months

 

Credit Risk:  Credit risk is the risk that an issuer of an investment will not fulfill its obligation to the 
holder of the investment. This is measured by the assignment of a rating by a nationally recognized 
statistical rating organization. Presented below is the rating as of year-end for each investment type: 

Aa2/AA
Aaa/AAA Aa1/AA+ Aa3/AA- A1/A+ A2/A A3/A- Baa1/BBB+ Baa2/BBB Total

U.S. treasuries 20,734,201$   20,734,201$  
U.S. agencies 2,609,614$  2,609,614      
Corporate bonds 429,083$   475,046          662,565$   2,020,970$  743,816$   731,160$   653,446$   5,716,086      

Total 429,083$   2,609,614$  21,209,247$   662,565$   2,020,970$  743,816$   731,160$   653,446$   29,059,901    

Not rated:
Money market funds 84,374           
Mutual funds 51,871,243    
Insurance company separate account 3,448,081      
Certificates of deposit 375,091         

Total investments 84,838,690$  

Lower of Moody's or S&P Rating as of Year End

 

Concentration of Credit Risk:  The investment in the insurance company separate account by the Pension 
Trust Fund represents a concentration in one issuer greater than 5% of total investments. 

Fair Value Measurement:  The District categorizes the fair value measurements of its investments based 
on the hierarchy established by generally accepted accounting principles.  The fair value hierarchy, which 
has three levels, is based on the valuation inputs used to measure an asset's fair value.  The following 
provides a summary of the hierarchy used to measure fair value: 
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NOTE 2 – DEPOSITS AND INVESTMENTS (Continued) 

Level 1 - Quoted prices in active markets for identical assets that the District has the ability to access at 
the measurement date.  Level 1 assets may include debt and equity securities that are traded in an active 
exchange market and that are highly liquid and are actively traded in over-the-counter markets. 

Level 2 - Observable inputs other than Level 1 prices such as quoted prices for similar assets in active 
markets, quoted prices for identical or similar assets in markets that are not active, or other inputs that 
are observable, such as interest rates and curves observable at commonly quoted intervals, implied 
volatilities, and credit spreads.  For financial reporting purposes, if an asset has a specified term, a 
Level 2 input is required to be observable for substantially the full term of the asset. 

Level 3 - Unobservable inputs should be developed using the best information available under the 
circumstances, which might include the District's own data.  The District should adjust that data if 
reasonable available information indicates that other market participants would use different data or 
certain circumstances specific to the District are not available to other market participants. 

Quoted Prices in Significant Significant
Active Market for Other Unobservable
Identical Assets Observable Inputs

Total (Level 1) Inputs (Level 2) (Level 3)

Investments by fair value level:
Money market funds 84,374$         84,374$           
Mutual funds 51,871,243    51,871,243      
Certificates of deposit 375,091         375,091           
U.S. treasuries 20,734,201    20,734,201      
U.S. agencies 2,609,614      2,609,614        
Corporate bonds 5,716,086      5,716,086        

Total investments by fair value level 81,390,609    -$                      81,390,609$    -$                   

Measured at net asset value:
Insurance company separate account 3,448,081      

Total 84,838,690$  

Fair Value Measurements Using

 

NOTE 3 – RISK MANAGEMENT 

The District is exposed to various risks of loss from torts; theft of, damage to, and destruction of assets; 
business interruptions; errors and omissions; and natural disasters.  Commercial insurance coverage is 
purchased for claims arising from such matters.  There were no changes in insurance coverage and settled 
claims have not exceeded this commercial coverage in any of the three preceding years. 
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NOTE 3 – RISK MANAGEMENT (Continued) 

Coverage is provided as follows: 

Company Name Type of Coverage Limits Deductible

BETA Healthcare Group General Liability 5,000,000$        10,000$             
BETA Healthcare Group D & O Liability 5,000,000          50,000               
BETA Healthcare Group Guaranteed Cost - Occurrence 2,000,000          None
BETA Healthcare Group Auto and Physical Damage 1,000,000          1,000                 
Alliant Insurance Services, Inc. Property 100,000,000      1,000-50,000  

NOTE 4 – CAPITAL ASSETS 

Activity in capital assets for the year ended June 30, 2023 was as follows: 

Balance at Balance at
June 30, 2022 Additions Retirements Reclassifications June 30, 2023

Capital asset not being depreciated
Land 138,927$       138,927$       

Capital assets, being depreciated
Land improvements 227,568         227,568         
Buildings and improvements 1,796,712      1,796,712      
Tenant improvements 215,113         215,113         
Equipment 76,222           76,222           
Furniture 28,260           28,260           

Total capital assets, being depreciated 2,343,875      2,343,875      

Less accumulated depreciation
Land improvements (157,832)        (15,171)$     (173,003)        
Buildings and improvements (1,712,735)     (36,489)       (1,749,224)     
Tenant improvements (215,113)        (215,113)        
Equipment (73,560)          (1,521)         (75,081)          
Furniture (28,260)          (28,260)          

Total accumulated depreciation (2,187,500)     (53,181)       (2,240,681)     
Total capital assets being

 depreciated, net 156,375         (53,181)       103,194         

Capital assets, net 295,302$       (53,181)$     -$               -$                       242,121$       
 

NOTE 5 – LONG-TERM LIABILITIES 

The following is a summary of long-term liability activity for the year ended June 30, 2023: 

Due in More
 Balance Balance Due Within Than

June 30, 2022 Additions Repayments June 30, 2023 One Year One Year

Compensated absences 62,075$        -$                 (3,799)$        58,276$        17,444$      40,832$       
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NOTE 6 – PENSION PLANS AND DEFERRED COMPENSATION PLAN 

The District maintains two pension plans and a deferred compensation plan.  One pension plan titled the 
Sequoia Healthcare District Employee Pension Plan is a single-employer defined benefit plan offered to 
District employees prior to September 30, 1996 when the Development Agreement with Catholic 
Healthcare West, Inc. was approved as described in the Plan Description section below.  A second active 
pension plan called the Sequoia Healthcare District 401(k) Profit Sharing Plan and Trust (the 401(k) Plan) 
is a defined contribution plan formed under Internal Revenue Code (IRC) section 401(k).  The District 
also has a suspended IRC Section 457(b) deferred compensation plan (the 457 Plan) titled the Master 
Deferred Compensation Plan.   

Section 401k Plan:  The 401(k) plan is a single-employer defined contribution pension plan available to 
all hourly and salaried employees after 250 hours of service during the first three months of employment.  
The 401(k) Plan is administered by the District.  Benefit terms are established and may be amended by 
the Board of Directors.  Employees are allowed to voluntarily contribute to the plan up to IRC limits.  The 
District is required to make 100% safe harbor matching contributions up to the first three percent of 
participant contributions and 50% of the next two percent of participant contributions, for a maximum 
contribution of 4%, for employees with at least 1,000 hours of service during a plan year.  The District is 
also allowed to make discretionary contributions to the 401(k) Plan.  Employees vest immediately in their 
own contributions and safe harbor contributions and are subject to a grading vesting schedule for 
discretionary contributions of 25% after one year of service, 50% after two years of service and 100% 
after three years of service.  Employer and participant contributions to the plan were $56,288 and 
$25,515, respectively, during the year ended June 30, 2023. 

Section 457(b) Plan:  The Master Deferred Compensation Plan (the Plan) was a single employer deferred 
compensation plan available to all employees beginning on the first day of the month following the start 
of employment with the District until it was suspended on September 30, 1996, when the Development 
Agreement with Catholic Healthcare West, Inc. was signed.  The Plan allowed covered employees to 
voluntarily contribute a portion of their pre-tax earnings to the plan up to the limits specified in the IRC.  
The District matched contributions to the Plan up to three and one-half percent of the employee’s first 
five percent of contributions.  The contributions are fully vested when made by the participant and the 
District.  No employee or employer contributions were made to the Plan during the year ended June 30, 
2023. 

The Sequoia Healthcare District Employee Pension Plan 

Plan Description:  The Sequoia Healthcare District Employee Pension Plan (Plan), adopted on January 1, 
1959, as amended is a single-employer defined benefit plan that covered the District’s hospital 
employees.  In 1996 the District sold its hospital to Catholic Healthcare West, Inc. (now Dignity Health) 
and all employees of the District employed by the hospital became employees of Dignity Health and 
therefore effective October 1, 1996, all benefit accruals under the plan were suspended indefinitely, 
provided however that vesting services credit will be paid for participants who are vested.  Benefits are 
distributed to participants when they retire in accordance with the terms of the plan. Dignity Health’s 
agreement with the District is to reimburse the District for all costs related to the pension plan.  Because 
the plan is a governmental pension plan it could not be transferred to Dignity Health.  The District 
remains contingently liable for funding of the plan in the event of default by Dignity Health. Benefits are 
administered by Vanguard Retirement Services.  The plan has been closed to new entrants since October 
1, 1996.  Currently the plan has 938 participants with 694 retirees currently receiving benefits and 244 not 
receiving benefits. 
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NOTE 6 – PENSION PLANS AND DEFERRED COMPENSATION PLAN (Continued) 

Benefits Provided:  The plan provides service retirement to plan members who were public employees of 
the District prior to October 1, 1996.  Benefits are based on years of credited service, equal to one year of 
full-time employment salary.  Members with ten years of total service are eligible for benefits in 
retirement.  The normal retirement age is 65; however, members are eligible to retire at age 55 with 
statutorily reduced benefits.  

The Plan provisions and benefits in effect at June 30, 2023, are summarized as follows: 

Benefit formula 2% at 65
Benefit vesting schedule 10 Year Service
Benefit payments Monthly for Life
Retirement age 55-65
Monthly benefits, as a percent of eligible compensation 2.00%
Required employee contribution amount None
Required employer contribution amount Actuarially Determined  

Contributions:  Funding of contributions for the Plan are determined annually on an actuarial basis as of 
January 1 by an actuary.  The actuarially determined amount is the estimated amount necessary to finance 
the costs of benefits earned by employees during the service years, with an additional amount to finance 
any unfunded accrued liability.  The District is required to contribute the full amount and there are no 
required employee contributions.  For the year ended June 30, 2023, contributions recognized as part of 
pension expense were $2,200,000.  

Net Pension Liability:  The District's net pension liability for the Plan is measured as the total pension 
liability, less the pension plan's fiduciary net position.  The net pension liability of the Plan is measured as 
of June 30, 2023, using an annual actuarial valuation as of January 1, 2022 rolled forward to June 30, 
2023 using standard update procedures.  A summary of principal assumptions and methods used to 
determine the net pension liability is shown below.  

Actuarial Assumptions:  The total pension liability in the January 1, 2022 actuarial valuation was 
determined using the following actuarial assumptions: 

Valuation date January 1, 2022
Measurement date June 30, 2023
Actuarial cost method Projected Unit Credit (all plan benefits frozen)
Actuarial assumptions:

Discount rate 5.75%
Investment rate of return 5.75%
Inflation 2.50%
Mortality Latest CalPERS experience study
Mortality improvements Scale MP-2021
Post retirement benefit increase None  

Discount Rate:  The discount rate used to measure the total pension liability was changed from 6.75% to 
5.75% in the January 1, 2022 valuation.  To determine whether the municipal bond rate should be used in 
the calculation of a discount rate for each plan, the actuary stress tested the plan.  Based on the testing, it 
was determined that the Plan would not run out of assets.  Therefore, the current 5.75% discount rate is 
adequate, and the use of a municipal bond rate is not necessary. 
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NOTE 6 – PENSION PLANS AND DEFERRED COMPENSATION PLAN (Continued) 

The long-term expected rate of return on pension plan investments was determined using a building-block 
method in which best-estimate ranges of expected future real rates of return (expected returns, net of 
pension plan investment expense and inflation) are developed for each major asset class.  In determining 
the long-term expected rate of return, the actuary took into account both short-term and long-term market 
return expectations as well as the expected pension fund cash flows.  Using historical returns of all the 
funds' asset classes, expected compound returns were calculated over the short-term and the long-term 
using a building-block approach.  Using the expected nominal returns for both short-term and long-term, 
the present value of benefits was calculated for each fund.  The expected rate of return was set by 
calculating the single equivalent expected return that arrived at the same present value of benefits for cash 
flows as the one calculated using both short-term and long-term returns.  The expected rate of return was 
then set equivalent to the single equivalent rate calculated above and rounded down to the nearest one 
quarter of one percent.  

The table below reflects the long-term expected real rate of return by asset class. The rate of return was 
calculated using the capital market assumptions applied to determine the discount rate and asset 
allocation. 

Long-Term Geometric
Asset Rates of

Asset Class Allocation Return (a)

Broad US Equity 28.0% 4.29%
Broad International Equities 26.0% 4.67%
Fixed Income 33.0% 0.78%
Real Estate 5.0% 4.06%
TIPS 8.0% -0.08%

Total 100.00%

(a)  An expected inflation of 2.5% was used.  

Changes in the Net Pension Liability:  The changes in the net pension liability for the Plan were: 

Total Pension Plan Fiduciary Net Pension
Liability Net Position Liability

Balance at June 30, 2022 83,048,432$  55,523,268$  27,525,164$  
Changes in the year:

Interest on the total pension liability 4,561,394      4,561,394      
Contributions - employer 2,200,000      (2,200,000)     
Net investment income 3,549,301      (3,549,301)     
Administrative expenses (108,680)        108,680         
Benefit payments (7,439,686)     (7,439,686)     

Net changes (2,878,292)     (1,799,065)     (1,079,227)     
Balance at June 30, 2023 80,170,140$  53,724,203$  26,445,937$  

Increase (Decrease)
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NOTE 6 – PENSION PLANS AND DEFERRED COMPENSATION PLAN (Continued) 

Sensitivity of the Net Pension Liability to Changes in the Discount Rate:  The following presents the net 
pension liability of the District, as well as what the District's net pension liability would be if it were 
calculated using a discount rate that is 1 percentage point lower or 1 percentage point higher than the 
current rate: 

Current Discount
1% Decrease Rate 1% Increase

4.75% 5.75% 6.75%

Net Pension Liability 32,712,599$  26,445,937$  20,986,258$   

Pension Expense and Deferred Inflows and Outflows of Resources: For the year ended June 30, 2023, the 
pension expense of $1,640,915 was reported by Dignity Health.  The District reported no pension expense 
other than the contribution to the plan due to the responsibility for the pension expense being assumed by 
Dignity Health in the Development Agreement.  At June 30, 2023, the District reported deferred outflows 
and inflows of resources from the following sources: 

Deferred Deferred
Outflows of Inflows of
Resources Resources

Net differences between projected and actual earnings on plan investments 3,030,763$   

Total 3,030,763$   -$                  
 

The amounts reported as deferred outflows and/or inflows of resources will be recognized as reimbursable 
pension expense as follows: 

Year Ended
 June 30

2024 (129,998)$      
2025 347,014         
2026 2,915,842      
2027 (102,095)        

3,030,763$    
 

Pension Plan’s Fiduciary Net Position:  The Plan's Fiduciary Net Position is reported on these financial 
statements in the pension trust fund of the District. 

NOTE 7 – SETTLEMENT AGREEMENT WITH DIGNITY HEALTH 

Pursuant to the Development Agreement executed on December 7, 2007 with Catholic Healthcare West 
(now known as Dignity Health), the District was entitled to an economic return on its contribution which 
equaled 50% of annual Sequoia Hospital Operating Earnings Before Interest Expense, Depreciation and 
Amortization (EBIDA) exceeding an aggregate 9.3% annual Operating EBIDA Margin (the Return 
Formula) through December 7, 2047.  
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NOTE 7 – SETTLEMENT AGREEMENT WITH DIGNITY HEALTH (Continued) 

In November 2021, the District and Dignity Health settled a dispute over the Return Formula where, in 
place of the Return Formula, the District received a one-time payment of $2,000,000 from Dignity Health 
and will receive $510,000 per year on or before December 1 through December 1, 2047.  The amount is 
allowed to be used at the District’s discretion in alignment with the District’s strategic plan to support 
under-served or unmet healthcare needs in the community served by the District.  The long-term 
receivable was discounted at the Wall Street Journal Prime Rate of 3.25% at the settlement date, resulting 
in the District recognizing a long-term settlement receivable as follows: 

Year Ended
 June 30 Principal Interest Total

2024 277,753$       232,247$       510,000$       
2025 286,780         223,220         510,000         
2026 296,101         213,899         510,000         
2027 305,724         204,276         510,000         
2028 315,660         194,340         510,000         

2029-2033 1,739,016      810,984         2,550,000      
2034-2038 2,040,581      509,419         2,550,000      
2039-2042 1,884,442      155,558         2,040,000      

7,146,057$    2,543,943$    9,690,000$    
 

In addition to the amount reported as a long-term receivable, the settlement agreement requires Dignity 
Health to deposit $510,000 per year on or before December 1 each year through December 1, 2041 into a 
joint bank account, referred to as the shared settlement account, to be used in the community through 
collaborative efforts of a joint committee established between the District and Sequoia Hospital.  

NOTE 8 – COMMITMENTS AND CONTINGENCIES 

Legal Contingency:  The District is a party to claims and lawsuits arising in the normal course of 
business.  The District’s management does not believe that the ultimate liability, if any, arising from these 
claims will have a material adverse impact on the financial position of the District. 

Grant Contingency:  The District received a grant from the State of California that is subject to 
compliance audits of the expenditures claimed under the grant agreement.  The amount of expenditures, if 
any, which may be disallowed cannot be determined although the District does not expect such amounts, 
if any, to be material to the financial statements.   

Concentration:  The District receives a significant majority of its revenue from property tax revenues.  A 
reduction of property tax revenue available to the District would have a significant impact on its 
operations.  

Commitments: In June 2023, the District’s Board of Directors approved funding for the Oral Health 
Payment and Access Acceleration (OHAPAA) Learning collaborative with the Health Plan of San Mateo 
(HPSM) that would accelerate access for adult and pediatric dental care for patients in the Medi-Cal 
Program using innovative models.  Public, private and professional entities (stakeholders) in San Mateo  
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NOTE 8 – COMMITMENTS AND CONTINGENCIES (Continued) 

County are coming together to learn how to best accelerate access to high quality dental care through 
innovative publicly funded medical-dental benefits, alternative payment models, innovative screening 
technology, and first-time provider enrollment with the HPSM.  The stakeholders will share lessons 
learned and tactical, practical information from one another on planning and implementation of 
alternative payment models and innovative access to dental care.   

The OHAPAA will be funded by the District, Dignity Health and the HPSM.  The District’s funding will 
be provided through $410,000 of the 2022-23 Dignity Health settlement funds paid directly to the District 
and $410,000 from the 2022-23 shared settlement account, as described in Note 7, for a total of up to 
$820,000.  The funding for the pilot is expected to provide comprehensive restorative dental care for 
approximately 350 economically disadvantaged District residents over a 18-month period through March 
2025 by providing an incentive payment to dentists of up to $2,500 in addition to their usual Denti-Cal 
reimbursement rates.  

Grants Approved:  As of June 30, 2023, the Board of Directors approved grants to other organizations 
that are payable during the years ended June 30: 

2024 2025 2026 2027 2028

School Health Grants 4,415,194$    
Caring Community Grants 4,123,000      2,256,000$  
Samaritan House Clinic Operations 1,353,649      
Ravenswood Family Health Center 1,000,000      1,000,000    
First 5 San Mateo County 595,700         595,700       
Sonrisas Dental Health 586,330         617,710       
San Mateo County Health Foundation 200,000         
San Mateo Medical Center Dental Clinic 160,000         160,000       
Peninsula Volunteers 60,000           
San Mateo County Health Navigation 

Center Dental Clinic 50,000           50,000         50,000$  37,500$  37,500$  
Faro Food Grant 50,000           
Boys and Girls Psychotherapist 46,585           
Pink Ribbon Good 25,000           
Peninsula Jewish Community Center Pink Power 18,000           

12,683,458$  4,679,410$  50,000$  37,500$  37,500$  
 

NOTE 9 – RELATED PARTY TRANSACTION 

A Director of the District is the Executive Director of Redwood City Police Activities League (PAL), an 
organization that received a $120,000 grant from the District during the year ended June 30, 2023.  Due to 
the economic interest that the Board member has in PAL, Board members who do not have economic 
interest in PAL approved the grant.  

NOTE 10 – SUBSEQUENT EVENTS 

In April 2024, the Board of Directors approved an Automated External Defibrillator (AED) Replacement 
Project in the amount of $265,000 for the replacement of AEDs previously placed in schools and 
community settings within the district boundaries, and to install up to 10 outdoor AED cabinets in high 
volume community spaces in the District. 
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NOTE 10 – SUBSEQUENT EVENTS (Continued) 

In April 2024, the Board of Directors authorized the lease of the District’s current office building, 525 
Veterans Boulevard, to Ravenswood Family Health Network (Ravenswood), and an improvement 
allowance of up to $5,950,000 to Ravenswood to make improvements to the building for use as a dental 
clinic, furniture and equipment. The lease was entered into in May 2024 and a $25,000 security deposit 
was received. The lease will commence at the earlier of the date on which the construction of 
improvements are substantially complete and Ravenswood has received all approvals necessary to operate 
a dental clinic or 360 days after Ravenswood has received all planning approvals and permits necessary 
for the construction of the improvements. The term of the lease is for a 10-year period, with two options 
to extend the term for five years each, and the monthly rent will be $12,500 and shall increase by 3% 
annually. The reimbursement of an amount up to $5,950,000 shall be increased by a factor of 4% per 
annum beginning April 24, 2024 and will conclude when substantial completion of the tenant 
improvements is completed. 

Grants Approved:  From December 2023 through June 2024, the Board of Directors approved the 
following grant amounts for the years ended June 30: 

2024 2025 2026 2027

LifeMoves LVN 157,813$   157,813$      
Center for Wellness and Acheivement 

in Education 138,000     
Boys and Girls Psychotherapist 46,688       93,375          46,688$       
EPiC, Inc. 45,379       
School Health Grants 5,219,151     
Caring Community Grants 2,967,000     2,037,000    
Samaritan House Clinic Operations 1,773,886     1,836,243    1,934,054$  
Second Harvest Emergency Food Grant 500,000        
Redwood City Together PACE Program 150,000        
Peninsula Volunteers 80,000          85,000         

387,880$   10,941,225$ 4,004,931$  1,934,054$  
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Variance
With Final

Budget
Actual Positive

Original Final Amounts (Negative)
REVENUES

Tax revenue 14,000,000$  14,000,000$  17,454,938$  3,454,938$    
Investment income 80,000           80,000           406,590         326,590         
Interest income 800                800                7,419             6,619             
Pension reimbursement 2,200,000      2,200,000      2,200,000                         
Settlement agreement revenue 510,000         510,000         510,000                       
Other revenue 206,567         206,567         

TOTAL REVENUES 16,790,800    16,790,800    20,785,514    3,994,714      

EXPENDITURES
Administrative services 1,284,450      1,284,450      998,104         286,346         
Pension plan expense 2,200,000      2,200,000      2,200,000                         
Grants 8,010,050      8,010,050      7,836,106      173,944         
Program expenses 5,205,000      5,205,000      4,058,867      1,146,133      

TOTAL EXPENDITURES 16,699,500    16,699,500    15,093,077    1,606,423      

EXCESS (DEFICIENCY) OF 
  REVENUES OVER EXPENDITURES 91,300           91,300           5,692,437      5,601,137      

OTHER FINANCING SOURCES (USES)
Transfer out (52,983)          (52,983)          

NET CHANGE IN FUND BALANCE 91,300           91,300           5,639,454      5,548,154      

Fund balance at beginning of year 38,030,495    38,030,495    38,030,495    

FUND BALANCE AT END OF YEAR 38,121,795$  38,121,795$  43,669,949$  5,548,154$    

See note to required supplementary information.

Budgeted Amounts

SEQUOIA HEALTHCARE DISTRICT

SCHEDULE OF REVENUES, EXPENDITURES  
AND CHANGES IN FUND BALANCE -  

For the Year Ended June 30, 2023

BUDGET AND ACTUAL – GENERAL FUND  

REQUIRED SUPPLEMENTARY INFORMATION  
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2023 2022 2021 2020 2019 2018 2017 2016 2015
Total pension liability:
Service cost -$                  -$                  -$                  -$                  -$                  -$                  -$                  -$                  -$                  
Interest on the total pension liability 4,561,394      4,658,674      5,146,186      5,359,332      5,456,742      5,752,000      5,794,000      5,597,000      5,633,000      
Differences between expected and 

actual experience 833,202         1,022,548      (55,000)         (378,000)        
Changes in assumptions 427,252         4,296,329      1,125,508      (1,016,000)     4,532,000      
Changes in benefit terms (1,115,722)     
Benefit payments (7,439,686)     (7,782,208)     (7,406,165)     (7,013,077)     (6,808,169)     (6,387,000)     (6,414,000)     (6,238,000)     (6,035,000)     
Net change in total pension liability (2,878,292)     (1,863,080)     2,036,350      (621,411)        (1,351,427)     (1,706,000)     (620,000)        3,513,000      (402,000)        
Total pension liability - beginning 83,048,432    84,911,512    82,875,162    83,496,573    84,848,000    86,554,000    87,174,000    83,661,000    84,063,000    
Total pension liability - ending (a) 80,170,140$  83,048,432$  84,911,512$  82,875,162$  83,496,573$  84,848,000$  86,554,000$  87,174,000$  83,661,000$  

Plan fiduciary net position:
Contributions - employer 2,200,000$     1,500,000$     1,500,000$     2,700,000$     2,700,000$     3,800,000$     3,800,000$     2,600,000$     2,600,000$     
Net investment income 3,549,301      (11,075,492)   16,694,529    6,285,010      2,773,074      5,789,000      7,188,000      (83,000)         487,000         
Administrative expenses (108,680)        (144,808)        (84,667)         (136,928)        (114,000)        (95,000)         (88,000)         (108,000)        (92,000)         
Benefit payments (7,439,686)     (7,782,208)     (7,406,165)     (7,013,077)     (6,238,000)     (6,387,000)     (6,414,000)     (6,238,000)     (6,035,000)     
Net change in plan fiduciary net position (1,799,065)     (17,502,508)   10,703,697    1,835,005      (878,926)        3,107,000      4,486,000      (3,829,000)     (3,040,000)     
Plan fiduciary net position - beginning 55,523,268    73,025,776    62,322,079    60,487,074    61,366,000    58,259,000    53,773,000    57,602,000    60,642,000    
Plan fiduciary net position - ending (b) 53,724,203$  55,523,268$  73,025,776$  62,322,079$  60,487,074$  61,366,000$  58,259,000$  53,773,000$  57,602,000$  

Net pension liability - ending (a)-(b) 26,445,937$  27,525,164$  11,885,736$  20,553,083$  23,009,499$  23,482,000$  28,295,000$  33,401,000$  26,059,000$  

Plan fiduciary net position as a percentage
of the total pension liability 67.01% 66.86% 86.00% 75.20% 72.44% 72.32% 67.31% 61.68% 68.85%

Covered-employee payroll - measurement period None None None None None None None None None

Net pension liability as percentage 
of covered-employee payroll None None None None None None None None None

Notes to schedule:
Measurement period - fiscal year ended June 30, 2023 June 30, 2022 June 30, 2021 June 30, 2020 June 30, 2019 June 30, 2018 June 30, 2017 June 30, 2016 June 30, 2015

SEQUOIA HEALTHCARE DISTRICT

REQUIRED SUPPLEMENTARY INFORMATION  
SCHEDULE OF CHANGES IN THE NET PENSION LIABILITY AND RELATED RATIOS (UNAUDITED)  

For the Year Ended June 30, 2023

Omitted Years: GASB Statement No. 68 was Implemented During the Year Ended June 30, 2015. No information was Available Prior to this Date. Future years will be reported prospectively as they
become available.
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2023 2022 2021 2020 2019 2018 2017 2016 2015
Contactually required contribution 

(actuarially determined)  2,200,000$  3,000,000$  1,500,000$  2,700,000$  2,700,000$  2,700,000$  3,800,000$  2,600,000$  2,600,000$  
Contributions in relation to the 

actuarially determined contributions  (2,200,000)   (1,500,000)   (1,500,000)   (2,700,000)   (2,700,000)   (2,700,000)   (3,800,000)   (2,600,000)   (2,600,000)   
Contribution deficiency (excess)  -$                 1,500,000$  -$                 -$                 -$                 -$                 -$                 -$                 -$                 

Covered payroll - employer's fiscal year  None None None None None None None None None
Contributions as a percentage of 

covered payroll  None None None None None None None None None

Notes to schedule:  
Reporting valuation date:  January 1 2022 2022 2021 2020 2019 2018 2017 2016 2015
Reporting measurement date:  June 30 2023 2022 2021 2020 2019 2018 2017 2016 2015

Change in benefit terms:  There were no changes to benefit terms.  

Methods and assumptions used to determine contribution rates:  
Actuarial method  
Amortized method  
Remaining amortization period  8 years 9 years 10 years 11 years 12 years 13 years 14 years 15 years 16 years
Asset valuation method  
Salary increases  
Investment rate of return and discount 

rate used to compute contribution rates  5.75% 6.50% 6.50% 6.50% 6.70% Not available Not available Not available Not available
Mortality  1 1

1 - The latest CalPERS experience study was used for mortality beginning in the 2022 valuation. 

Omitted Years: GASB Statement No. 68 was Implemented During the Year Ended June 30, 2015. No information was Available Prior to this Date. Future years will be reported
prospectively as they become available.

Last 10 Years

SEQUOIA HEALTHCARE DISTRICT  

REQUIRED SUPPLEMENTARY INFORMATION 

For the Year Ended June 30, 2023

SCHEDULE OF CONTRIBUTIONS TO THE PENSION PLAN (UNAUDITED)

Projected unit credit (all plan benefits frozen)

Market value of assets
Not applicable (all inactive participants)

Level dollar amount

GAM94 Basic Tables
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SEQUOIA HEALTHCARE DISTRICT 

NOTES TO REQUIRED SUPPLEMENTARY INFORMATION 

June 30, 2023 
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Budgetary Accounting 

The District’s Board of Directors establishes budgets for the General Fund. Budgetary control is legally 
maintained at the fund level for the General Fund.  The budget includes appropriations (budgeted 
expenditures) on a line-item basis and the means of financing them (budgeted revenues). 

The District fiscal year is from July 1 through June 30 of the next calendar year and the budget is adopted 
on a basis consistent with generally accepted accounting principles which is the modified accrual basis of 
accounting for the General Fund. 
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Variance
With Final

Budget
Actual Positive

Original Final Amounts (Negative)
OPERATING REVENUES

Rental income 9,600$         9,600$         9,600$                                 

OPERATING EXPENSES
Depreciation 47,000         47,000         53,181           (6,181)$          
Insurance 3,900           3,900           5,657             (1,757)            
Maintenance and supplies 25,000         25,000         25,522           (522)               
Utilities 25,000         25,000         25,208           (208)               

TOTAL EXPENSES 100,900       100,900       109,568         (8,668)            

OPERATING LOSS BEFORE TRANSFER (91,300)        (91,300)        (99,968)          (8,668)            

Transfer in 52,983           52,983           

CHANGE IN NET POSITION (91,300)        (91,300)        (46,985)          44,315           

Net position at beginning of year 291,737       291,737       291,737         

NET POSITION AT END OF YEAR 200,437$     200,437$     244,752$       44,315$         

For the Year Ended June 30, 2023

Budgeted Amounts

SEQUOIA HEALTHCARE DISTRICT

SUPPLEMENTARY INFORMATION  

SCHEDULE OF REVENUES, EXPENSES
AND CHANGES IN FUND NET POSITION -  

BUDGET AND ACTUAL – PROPRIETARY FUND  
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Variance
With Final

Budget
Actual Positive

Original Final Amounts (Negative)
REVENUES

Rental income 9,600$           9,600$           9,600$                              
Tax revenue 14,000,000    14,000,000    18,703,027    4,703,027$ 
Investment income (loss) 80,000           80,000           406,590 326,590      
Interest income 800                800                7,419             6,619          
Pension income 2,200,000      2,200,000      2,200,000                      
Settlement agreement revenue 510,000         510,000         235,890 (274,110)     
Other revenue 206,567         206,567      

TOTAL REVENUES 16,800,400    16,800,400    21,769,093    4,968,693   

EXPENSES
Administrative services 1,067,450      1,067,450      824,222         243,228      
Pension plan expenses 2,200,000      2,200,000      2,200,000                      
Grants 8,010,050      8,010,050      7,836,106      173,944      
Program expenses 5,205,000      5,205,000      4,058,867      1,146,133   
Depreciation 47,000           47,000           53,181           (6,181)         
Insurance 211,900         211,900         168,997         42,903        
Maintenance and supplies 34,000           34,000           32,265           1,735          
Utilities 25,000           25,000           25,208           (208)            

TOTAL EXPENSES 16,800,400    16,800,400    15,198,846    1,601,554   

CHANGE IN NET POSITION                                       6,570,247      6,570,247   

Net position at beginning of year 45,815,801 45,815,801 45,815,801

NET POSITION AT END OF YEAR 45,815,801$  45,815,801$  52,386,048$  6,570,247$ 

For the Year Ended June 30, 2023

Budgeted Amounts

SEQUOIA HEALTHCARE DISTRICT

SUPPLEMENTARY INFORMATION  

SCHEDULE OF REVENUES, EXPENSES
  AND CHANGES IN NET POSITION -  
BUDGET AND ACTUAL – ALL FUNDS
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550 Howe Avenue, Suite 210 
Sacramento, California 95825 

Telephone: (916) 564-8727 
FAX: (916) 564-8728 
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REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON COMPLIANCE 
AND OTHER MATTERS BASED ON AN AUDIT 

OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH 
GOVERNMENT AUDITING STANDARDS 

To the Board of Directors 
Sequoia Healthcare District 
Redwood City, California 

We have audited, in accordance with the auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards 
issued by the Comptroller General of the United States, the financial statements of the governmental 
activities, the business-type activities, each major fund, and the aggregate remaining fund information of 
the Sequoia Healthcare District (the District) as of and for the year ended June 30, 2023, and the related 
notes to the financial statements, which collectively comprise the District’s basic financial statements, and 
have issued our report thereon dated June 26, 2024. 

Report on Internal Control Over Financial Reporting 

In planning and performing our audit of the financial statements, we considered the District’s internal 
control over financial reporting (internal control) as a basis for designing audit procedures that are 
appropriate in the circumstances for the purpose of expressing our opinions on the financial statements, 
but not for the purpose of expressing an opinion on the effectiveness of the District’s internal control.  
Accordingly, we do not express an opinion on the effectiveness of the District’s internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements, on a timely basis.  A material weakness is a deficiency, or combination 
of deficiencies, in internal control such that there is a reasonable possibility that a material misstatement 
of the District’s financial statements will not be prevented, or detected and corrected, on a timely basis.  A 
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less 
severe than a material weakness, yet important enough to merit attention by those charged with 
governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or, significant deficiencies.  Given these limitations during our audit, we did not identify any 
deficiencies in internal control that we consider to be material weaknesses.  However, material 
weaknesses or significant deficiencies may exist that were not identified. 

Report on Compliance and Other Matters 

As part of obtaining reasonable assurance about whether the District’s financial statements are free from 
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, 
 



To the Board of Directors 
Sequoia Healthcare District 
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contracts and grant agreements, noncompliance with which could have a direct and material effect on the 
financial statements.  However, providing an opinion on compliance with those provisions was not an 
objective of our audit and, accordingly, we do not express such an opinion.  The results of our tests 
disclosed no instances of noncompliance or other matters that are required to be reported under 
Government Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance 
and the results of that testing, and not to provide an opinion on the effectiveness of the District’s internal 
control or on compliance.  This report is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering the District’s internal control and compliance.  
Accordingly, this communication is not suitable for any other purpose. 

 
June 26, 2024 
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