o 990 Return of Organization Exempt From

Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

benefit rust or private toundation)

De-  "ment of he Treasury

Income Tax l OMB No. 1545-0047

2004

Open to Public

Ir evenue Service » The organization may have to use a copy of this relum to satisfy stale reporting requirements. Inspection

A ror the 2004 calendar year, or tax year beginning , and ending

B Chack it applicable: please |C Name of arganizalion B Employer identification number

Address change ;‘:e:z-’; SUTTER HEALTH — _ 94-2788907
:I Name change . piint o Mumber and slreet {or P.C. box il mail is not defivered to street address) | Roomvsuile [ E Telephone number
| il et te  [2200 RIVER PLAZA DRIVE (916) 286-6665
j Einal return m’:lﬂgc City or town Stale or country 2P+ 4 F Accounting method: DCash Accmal
:] Amended relum flons. 1o a CRAMENTO CA 95833 DOlher {specify) »
:I Application pending ® Secllon 501(c}(3) organlzatlons and 4947(a)(1) nonexempt charitable H and | are not appiicable lo section 527 organizations.
trusts must attach a complated Schedule A (Form 980 or 990-E2). Hia) s this a group relum for affiliates? D Yes No

G_Website: » www.sutterhealth.org Hib) 1 *Yes’enler numberof affiliales  »

Hic}
J Organtzatlon type (check onlyone} b= 501(0)( 3) A (insertro) D4947(a){1)m I:]sz‘f

K Check here bl:lil the organizalion's gross receip!s are normally not more than $25,000. The Hid)
organization need not file a return with the IRS; but il the organization received a Forrn 990 Package in the

Are all afffiates included? [ ves [ Ine
(i "No," altach a fist, Seeinstruclions.)

Is Ihis a separate return fled by an organizalion
covesed by a group ruling? D Yes . No

mail, it should file a retumn wilhout financial dala, Some states require a complete return, ;

Group Exemplion Number  »

M

L. Gross receipls: Add lings 6b, Bb, 95, and 10b o fine 12 P 921,684,606

Check bl:lif the arganization Is not required
to allach Sch. B (Form 950, 880-EZ, or 990-PF).

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

For Privacy Acl and Paperwork Reduction Act Notice, see the separate instructions.
{HTA)

t  Coniributions, gifts, grants, and similar amounts received:
a Dtrectpublicsupport e e e e e e e e e, 1a 228,54
b Indirectpublicsupport . . . . . . . . . L. L L. ib
¢ Government contributions {grants) . . . . . 1c
d Total (add lines 1a through 1¢) {cash § 228 545 noncash 3 228,546
2 Program service revenue including government fees and contracts (from Part VI, line 93) 337,920,081
3 Membership dues and assessments . . . . e e e .
4 Interest on savings and lemporary cash |nveslments .
5 Dividends and interest from securities . . . . . . . . . . . . ..., .. Coe 9,387,981
6a Grossrents . . . . . . . L. L. 0oL Ba 519,112
b Less: rental expenses . . . . 6b 471,074
¢ Net rental income or (loss) (sublract !ine Bb frorn hne Sa) . 48,038
» | 7 Other investment income (describe » )
E 8 a Gross amount from sales ol assels other [A) Securilies {B} Other
6:3 than invenlory . SEE STMTS LINE 8[A) & 8(B) 570,434,915 Ba 5,000
b Less: cosl or other basis and sales expensas . 521,904,333| 8b 11,750
¢ Gain or (loss) (attach schedule) . .. . 48,530,582| 8¢ -6,750
d Net gain or {loss) {combine line 8¢, coiumns (A) and (B)} . . e 48,523,832
9  Special events and activitles (attach schedule). If any amount is !rom gaming, check here »- I:i
a Gross revenue (not including § 31,546 of
contributions reported on fine 1a) . SEE STATEMENT LINE 9 9a 3,526
b Less: direct expenses other than fundraising expenses . . . . 8h 9,886/
¢ Netincome or (loss} from special events {subtract line 9b from line 9a) . -6,360
10 a Gross sales of inventory, less relumns and allowances . . . . i0a
b Less:costofgoodssold . . . | . 10k
C Gross profit or (loss) frem sales of lnvenlory (aﬂach schedule) (subtract Elne t0b fromiine 10a) . . . . .
11 Olher revenue (from Part Vil, line 103) . .o 3,185,435
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6c, 7, 84, S¢, 100 and 11) - 399,287 563
13 Program services (from line 44, column (B)) e 381,929,820
§ 14 Management and general {from line 44, column {C)) 11,663,474
& |15 Fundraising (from line 44, column (D))
u% 16  Paymenls to afffiiales (atlach schedule)
— 17 Total expenses {add lines 16 and 44, column (A)) 393,593,394
8 Excess or (deficit) for the year (subtract line 17 from line 12) 5,694,169
% |19 Net assels or fund balances at beginning of year (from line 73, column (A)} 493,131,595
‘-; 20  Other changes in net assets or fund balances {attach explanalion) SEE STATEMENT LlNE 20 9,726,666
Z 121 Net assets or fund balanges at end of year {combine lines 18, 18, and ) I .. 508,552,430
Form 990 (2004)



Form 8868 (Rev. 12-2004) ' Page 2
e [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part lt and check thisbax., . . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

» |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). '
p Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy,

1ype or Nanme of Exempt Organization Employer identification number
print SUTTER HEALTH 194.2788907

Fite b; !EB Number, sireet, and room or suite na. If a P.O. box, see Instructions. For IRS usg only

extende .

due date for 12200 RIVER PLAZA DRIVE

filing the City, town or post office, state, and ZfP code. For a foreign address, see inslructions,

retumn. See

instryctions, . JSACRAMENTO, CA 95833

Check type of return to be filed (File a separate application for each return):

Form 990 [} Form 890-T (sec. 401(a) or 408(z) trust) [ ] Form 5227
D Form 990-BL. D Form 890-T (trust other than above) D Form 6069
[] Form 990-E2 [] Form 1041-A [] Form 8870
[1 Form 950-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 8B68,

e The books are in the care of »__ %'EEICH_"_ _____________________________________
Telephone No. ™ (Al 286 ~fole 1.5 . FAX NG ™ -
. .

» |f the organizalion does not have an office or place of business in the United States, check this box . e e
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check this box » D If it is for part of the group, check this box » 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 oo MnM542008 L

5 Forcalendaryear 2004 , or other tax year beginning .andendng ____ . .

6  If this tax year Is for less than 12 months, check reason: D Initial return D Final return D Change In accounting period
7 State in delail why you need the extension  More time Is requasted to acquire all information needed to complete . .

and file an acgUrale TOMIM. e et

é a If this appiication is for Form 980-BL, 9590-PF, 990-T, 4720, or 6069, enter the tenfative tax, less any
nonrefundable credits. Seeinstructions . . . . . . . L. .. o 000 Lo L0 Lo L. $ 0]
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any
amount paid previouslywith Form8868 . . . . . . . . . . . .. ., . ... .. ... § Y
¢ Balance Due, Subfract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  $ 0
Signature and Verification
Under penaliles of perury, | dectare that | have examined this form, including sccompanying schedules and statemenlts, and 1o the besl of my knowledge and betief,
it is true, correct, ang complele, and thal | am authodized lo prepare this form.

- Tile »_CPA REPRESENTATIVE o v S~ 1{~0C
Notice to Applicant—To Be Completed by the IRS

Signalure ™ C ]_QAJ—M‘ /

)Z We have approved this application. Please attach this form lo the organization’s return.

D\ We have not approved this application. However, we have granted a 10-day grace pericd from the Iater of the dale shown below or the due
date of the organization's retum (including any prior exiensions). This grace period Is considered to be a valid exlension of lime for eleclions
otherwise required {o be made on a limely relumn. Please attach this form to the organtzation's relum.

[:' We have not approved this application. After considering Lhe reasons stated tn item 7, we tannot grant your request for
]
[]

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

Oirector e Date
Alternate Mailing Address — Enter the address if you want the copy of this application for an addi Léhél?:B-fnoﬂgL‘@dension
returned to an address different than the one entered above.

Name
ERNST & YOUNG LLP ATTN: LISA CUMMINGS
Type ar Number and street {inciude suite, room, or apt. no.} or a P.O. box number

print 2901 DOUGLAS BLVD., SUITE 30D
Clty or town, pravince or state, and country (including postal or ZIP code)

ROSEVILLE, CA 95661

Form BB6B (Rev. 12-2004)






