om 990 Return of Organization Exempt From Income Tax l OMB No. 1545-0047

Under section 501(c), 527, or 4947{a)}{1) of the internal Revenue Code (except black lung 2 @0 4
benefit trust or private foundation)
Open to Public

“ment of the Treasury

Revenue Service p  The organization may have o use a copy of this retumn to satisfy state reporting requirements. Inspection
~ . or the 2004 calendar year, or tax year beginning , and ending
B Check if applicable: plapse |C Name of organization D Employer identification number
Address change :":8:35 SUTTER HEALTH SACRAMENTO SIERRA REGION 94-1156621
I:] Name change :rim z: Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephona number
D Initial returm m P.0. BOX 160727 {916) 2868-8665
D Final retumn lsnf;::: City or fown State or country ZIF +4 F Accounting method: DCash Accrual
[ Amended return thons. 5 ACRAMENTO CA 95816 [Jother tspecity »
D Application pending @ Section 501{¢c)(3) organizations and 4947{a){1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 930 or 990-EZ). H{a) s this a group retum for afftiates? l:] Yes No
G_Website: » www.sutterhealth.org H(b} 1 "Yes"enter number of affiliastes  »
Hic) Ase all affiates included? [ ] ves [ Ino

J Organization type (check onlyone) B> 501(c) { 3) <{nsettno) |:|4947(a)(1) or Dsz:f {if "No," attach a list. See instructions.)

K Check here >|:Iif the organization's gross receipts are nommatly not mere than $25,000, The H(d) Is this a separale refurn filed by an organization
organization need ot file a return with the IRS; but If the organization received a Form 990 Package in the covered by a group ruling? rb ves [X]no
mail, it showd file a reiumn without financial data. Some states require a complete return. e

| Group Exemplion Number
M Check PDif the organization Is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 1,137,849,856 fo aftach Sch, B (Form 880, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . .. . ... 1a 12,357
b Indirect public support . . . . e e e e e e e e e e 1b 1,966,610
¢ Government contributions (granis) e ic 3,829,201
d Total (add lines 1a through 1¢) (cash $ 5 808 168 noncash $ } 5,808,168
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 1,103,442,396
3 Membership dues and assessmenis . . )
4 Interest on savings and temporary cash lnvestments 18,644,882
5 Dividends and interest from securities . e 2,827,439
6a Grossrents . . . . . . . . . . ..o e e e 6a
b Less: rental expenses . . . R 6b
¢ Net rental income or (loss) (subtract Ilne 6b frcrn Ilne Ba) 112,854
g Other investment income (describe >
§ | 8 a Gross amount from sales of assets other {A) Securities
é than inventory . SEE STATEMENT LINE 8 (B) 8a
b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss} (attach schedule} . . . 8c
d Net gain or (loss) (combine line 8c, columns (A) and B) . . e e e e 248,586
9  Special events and activities (attach schedule). If any amount is frorn gaming, check here > [:]
a Gross revenue (not including $ of
contributions reportedon lineta) . . . . . . . .. .. . .. 9a
b Less: direct expenses other than fundraising expenses . . . . Sb
¢ Net income or {loss) from special events (subtract line 9b fromline8a) . . . . . . . . . 9¢c
10 a Gross sales of inventory, less returns and allowances . . . . 10a
b Less:costofgoodssold . . . . . 10b
¢ Gross profit or (loss) from sales of |nvenlory (attach schedule) (subtract hne10b fromiine 10a) . . . . 10c
11 Other revenue (from Part VII, line 103) . . O 1,279,873
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7 Bd 90 10c and11) e e e e e e e .- 12 1,132,364,198
13  Program services (from line 44, column(B)) . . . . . . . . . . . . . . . . L. 13 948,068,502
2 [14 Management and genera! (from line 44,column (C)) . . . . . . . . . . . . . ... 14 76,783,222
2 115 Fundraising {irom line 44, column (D) . . + « » « o oo 1B
S 16 Payments to affiliates (aitach schedule) . . e e e e e e e e e e e 16
17 Total expenses (add lines 16 and 44, cclurnn (A)) e e e e e e i7 1,024,851,724
18 Excess or (deficit) for the year (subtract line 17 from line 12} . e e e e e e 18 107,512,474
» |19  Net assets or fund balances at beginning of year (from line 73, cofumn A ... 19 313,058,280
; 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT LINE 20| 20 -40,204,033
Z |21 Net assets or fund balances at end of year (combine lines 18, 18, and20) . . . . . . . . 21 380,366,721
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2004)

(HTA)



Page 2

Form 8858 (Rev, 12:2004)
e [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part H and check thisbox., . . . . . »

Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

»- |f you are fifing for an Automatic 3-Month Extenslon, complete only Part I (on page 1).
m Additional (not automatic) 3-Month Extension of Time—Must File Orig mal and One Copy

ype or Name of Exempt Organization
print SUTTER HEALTH SACRAMENTO SIERRA REGION
Fite by the Number, street, and room or suite no. If a P.O. box, see instructions.
extended
duedatefor |P.O. BOX 160727
filing the City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
tum. S
insiruions._ISACRAMENTO, CALIFORNIA 95816
Check type of return to be filed (File a separate application for each retum):
Form 990 7] Form 990-T (sec. 401(a) or 408(a} trust) [] Form 5227
D Form 990-BL I:I Form 980-T (trust other than above) D Form 6069
[ ] Form 990-EZ [] Form 1041-A [] Form 8870
[ ] Form 990-PF [] Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » Lgml&zm __________________________________________________

Telephone No. » (9 aitd ~ladle3 FAX NO ™ e
» |f the organization does not have an off' ice or place of business in the United States, checkthisbox . . . . . . . . . . . P» D
. If this is

» [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box » D If it is for part of the group, check this box P D and attach a list with the

names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until o MNMB2005 .
5 Forcalendaryear 2004 . ,orothertax yearbeginning ____________________. ,andending _____________________
6  If this tax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting penod
7  State in detail why you need the extension  More time is requested to acquire all information needed to complete
and file an acourate FotUm. e e ——————————
é a ifthis application Is for Form 990-BL, 990-PF, 990- 'T' '4720, or 6069, enter the tentative Eéi'iéés' ’a'rI;} """""""""""""""
nonrefundable credits, See instructions . . . $ 0
b If this application is for Form 990-PF, 990-F, 4720 or 6069 en’ter any refundable credlts and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
. $ 0

amount paid previously with Form 8868
Balance Due. Subtract lina 8b from line 8a. Include your payment wuth this forrn or, |f reqmred dep03|t with

FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. $
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and fo the best of my knowledge and befief,

Date » g'("or

it is true, cormect, Td complete, and that | am awthorized to prepare this form.

AV [ Tite »_CPA REPRESENTATIVE
Notice to Applicant—To Be Completed by the IRS

We have approved this application. Please aftach this form 1o the organization’s return,

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return {including any prior extensions). This grace period Is considered to be a valid extension of time for elections
otherwise required to be made on a timely retumn. Please attach this form to the organization’s retum.

D Wa have nof approved this application. After considering the reasons stated in item 7, we cannot grant your request for

an extension of time to file. We are not granting a 10-day grace period.
D We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

[

Director .
Alternate Mailing Address — Enter the address if you want the copy of this application for an additiofidl’3:mbnth gxtensmn

=tumed to an address different than the one entered above.

Signature W

Date

R IF e o~

Name I e ‘ .

ERNST & YOUNG LLP ATTN: LISA CUMMINGS IR T T

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number e
print 2901 DOUGLAS BLVD., SUITE 300

City or town, province or state, and country (including postal or ZIP code)
ROSEVILLE, CA 95661
Form BB68 (Rev. 12-2004)







