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Amended Return - Section 512(a)(7) Repeal

Exempt Organization Business Income Tax Return

2939306007600 O

OMB No 1545-0687

Form 990-1-

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e)) - ‘ %¥(,9/

For calendar year 2018 or other tax yearbeginning__ ,2018,andending '
» Go to www.irs.gov/Form990T for instructions and the latest information.

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

SCANNED MAR 1 9 209

2018

Open to Public Inspection for

501(c)(3) Organizations Only

ald ggggs!s)%ﬁafnged Name of organization { [_] Check box if name changed and see instructions ) D Employer |'denhﬁcat|on number
B Exempt under section Print SUTTER HEALTH (Employees’ trust, see instructions )

501( C )( 3 ) or Number, street, and room or suite no 1f a P O box, see instructions 94-2788907

D 408(e) D 220(e) Type 2200 RIVER PLAZA DRIVE E Unrelated business actiity code

D 468A D 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )

O 529(a) SACRAMENTQO, CA 95833 621500
CBookyaledfallassels | F Group exemption number (See instructions ) P

G Check organization type » 501(c) corporation [ 501(c) trust [J 401(a) trust ] Other trust

H Enter the number of the organization’s unrelated trades or businesses » 4
trade or business here » MANAGEMENT

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts |li-V

| During the tax year, was the corporation a subsidiary n an affillated group or a parent-subsidiary controlled group? .
If "Yes,” enter the name and 1dentifying number of the parent corporation »

.» [JYes [ No

J The books are in care of » CHRIS BOUDREAUX Telephone number »

916-286-6665

Unrelated Trade or Business Income (A) Income (8 Expensos (C) Net
1a Gross receipts or sales 6.485.577 F L
b Less returns and allowances ¢ Balanced» | 1c 6,485,577
2 Cost of goods sold (Schedule A, line 7) . 2
3  Gross profit. Subtract ine 2 from line 1¢ . 3 6,485,577
4a Caprtal gain net iIncome (attach Schedule D) ‘?\ 4a
." b Netgain (loss) {(Form 4797, Part Il, line 17) ( attach 4797) | 4b
¢ Capital loss deduction for trusts 4c
5  Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rent income (Schedule C) . . .. 6
7  Unrelated debt-financed income (Schedule E) 7
8  Interest, annutties, royalties, and rents from a conlrolled organization (Schedule F)| 8 N
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule |) . 10
11 Advertising iIncome (Schedule J) . 11
12  Other income (See instructions, attach schedule) 12
13  Total. Combine lines 3 through 12 13 6,485,577 6,485,577

Cldll Deductions Not Taken Elsewhere (See mstructlons for hmitations on deductions.) (Except for
deductions must be directly connected with the unrelated business income.)

contributions,

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salanes and wages 15 1,208,216
16 Repairs and maintenance 16

17 Bad debts . 17

18 Interest (attach schedule) (see mstructlons) 18

19 Taxes and licenses . : . 19 28,684
20 Chantable contnibutions (See mstructlons for hmntatlon rules) . . . 20

21 Depreciation (attach Form 4562) . 21 6,155 il

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 6,155
23 Depletion 23

24 Contnbutions to deferred compensatlon plans 24

25 Employee benefit programs . 25

26  Excess exempt expenses (Schedule I) 26 925,457
27 Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) 2 4,477,179
29 Total deductions. Add lines 14 through 28 9% ab 6,645,691
30 Unrelated business taxable income before net operating loss deductlon Subtract ine 29 from ine 13 30 150 114
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) | 31 [RESFAERanse" ¢y
32  Unrelated business taxable income. Subtract line 31 from line 30 'j 32 -160,114

For Paperwork Reduction Act Notice, see instructions. Cat No 11281J
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Page 2

Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or busmesses (see
instructions) . . 33 560,320
34 Amounts paid for disallowed fringes . .. 34 0
35 Deduction for net operating loss arising Iin tax years beglnnlng before January 1 2018 (see
instructions) . 35
36 Total of unrelated business taxable income before specmc deductlon Subtract ine 35 from the sum
of ines 33 and 34 e e .o 36 560,320
37  Specific deduction {(Generally $1 000, but see line 37 instructions for exceptlons) 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36
enter the smallerof zeroorne36. . . . . . . . . . . . . . . Coe 'l\q' as 559,320
Tax Computation -
Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) . SE 117,457
40 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on
the amount on line 38 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . » .«.!0.
41  Proxy tax. See instructions . . . e e e e e e e A 41
42  Alternative minimum tax (trusts only) . .o 42
43 Tax on Noncompliant Facility income. See mstructlons . 3
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies .\-\S 4 117,457
Tax and Payments )
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 3
b Other credits (see instructions) . . 45b
¢ General business credit. Attach Form 3800 (see |nstructlons) . 45¢
d Credit for prtor year minimum tax (attach Form 8801 or 8827) . 45
e Total credits. Add lines 45a through 45d
46  Subtract ine 45e from line 44 . . 117,457
47  Othertaxes Checkiffrom [ Fom 4255 El Form 8611 I:l Form 8697 [:] Form 8866 EI Other (attach schedule)
48 Total tax. Add lines 46 and 47 (see instructions) . R 117,457
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part i, colu (K),lne2 .
§0a Payments: A 2017 overpayment credited to 2018 T(r’ 5Qa 901,928
b 2018 estimated tax payments 6[ b [50b 540,000
¢ Tax deposited with Form 8868 . 5Qc
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 50d
e Backup withholding (see instructions) . 50e
f Credit for small employer health insurance premiums (attach Form 8941) 5
g Other credits, adjustments, and payments: [] Form 2439
[J Form 4136 [ Other Total » g
51 Total payments. Add lines 50a through 509 . . 1,441,928
52 Estimated tax penalty (see instructions} Check if Form 2220 is attached . e
53 Tax due. If ine 5115 less than the total of lines 48, 49, and 52, enter amountowed . . . . »
54 Overpayment. If line 51 s larger than the total of lines 48, 49, and 52, enter amount overpad . jg 1,324,471
Enter the amount of line 54 you want  Credited to 2019 estimated tax » 1,285,912| Refundedﬂa 5 38,559
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securties, or other) in a foreign country? If “Yes,” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country ..
here » v
57  Dunng the ta-;(-;/—ea.r, did the organization receive a a'l's'trlb-ution—frbrh, or was it the grantor of, or transferor to, a foreign trust? v
If “Yes,” see instructions for other forms the organization may have to file. - .
58  Enter the amount of tax-exempt interest recewved or accrued during the tax year » $
Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
slgn true, correct, and completg,,Declaration of preparer (other than taxpayer) is based on alt information of which preparer has any knowledge
Herel) <2/ \2lielzozo) . FO e s o o
Signatufe of officer I 4 /\/} Date Title (see mstructons)? []¥es [INo
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only Firm's name » Firm's EIN D
Firm's address » Phone no

Form 990-T (2018)
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Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract
3 Cost of labor . 3 line 6 from line 5. Enter here and
4a Additional section 263A costs inPartl, ine2 . .o 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply |
5 Total. Add lines 1 through 4b 5 to the organization? . . v

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

@

©)

@

2. Rent receved or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the

percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

M

@

<)

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

»

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E—Unrelated Debt-Financed Income (see instructions)

2. Gross income from or 3. Deductions directly connected with or allocable to
. debt-financed prope
1. Descnption of debt-financed property allocable to debt-financed eoihina property
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)

L)

(2

(3)

G

4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to i gle::: dn 7. Gross income reportable (cosluQ:ogaxb:itglegrzg?un;ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
) %
@ %
©) %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)

Totals | 4

Total dividends-received deductions included in column 8

»

Form 990-T (2018)
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Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt

Controlled Organizations

2. Employer
dentification number
(loss) (see

3. Net unrelated income

4, Total of specified

instructions) payments made

5. Part of column 4 thats
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

&)

@

(&)

)

Nonexempt Controlied Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that Is
included in the controling
organization’s gross income

11. Deductions directly
connected with income in
column 10 ~

M

@

()]

@

Totals

|

Add columns § and 10
Enter here and on page 1,
Part [, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)

Schedule G—Investment Income of a Section 501(c

1. Descnption of income

2. Amount of iIncome

3. Deductions
directly connected
(attach schedule}

4. Set-asides
(attach schedule}

(7), (9), or (17) Organization (see instructions) R

5. Total deductions .
and set-asides {col 3
plus col 4)

1)
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals > .
1
Schedule I—-Exploited Exempt Activity Income, Other Than Advertlsmg Income (see mstructnons) .-
2. Gross 3. Expenses 4, Net income (loss) 7. Excess exempt
ur;relale d directly from unrelated trade| 5. Gross income 6. Expenses expenses
connected with | or business (column| from activity that . (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3) s not unrelated attnbutable to column 5, but not
from trade or column 5
b unrelated If a gain, compute | business income more than
usiness
business income | cols 5 through 7 column 4)

(0]

&3]
3
(4)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col (A) ine 10, col (B) Part I, ine 26
Totals | 4

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of penodical

4. Advertising
2. Gross gain or (loss} (col
advertising 3. Direct 2 minus col 3) If
advertising costs
income a gain, compute

cols 5 through 7

5. Circulation
income

6. Readershlp
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

M

@

3

@

Totals (carry to Part iI, line (5))

Form 990-T (2018)
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Form 990-T (2018)

Page 5

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

1. Name of penodical

2. Gross
advertising
income

3. Direct
advertising costs

4, Advertising
gain or (loss) (col
2 minus col 3} If
a gain, compute
cols 5 through 7

5. Circulation
income

6. Readership

costs

7. Excess readership
costs (column 6
minus column §, but
not more than
column 4)

)

@

G

@)

Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on |

page 1, Part [,
line 11, col (B)

Enter here and
on page 1,
Part I, line 27

Schedule K— Compensation of Officers, Directors, and Trustees (see mstructlons)

o dovtad o 4 Comperizton attutabe o
M %
@ %
(3) %
@) %
Total. Enter here and on page 1, Part li, line 14 >

Form 990-T (2018)




SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

Department of the Treasury
Intemal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

, 2018, and ending

P Go to www.irs gov/Form990T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made publlc if your organization Is a 501(c)(3)

OMB No 1545-0687

, 20

2018

Open to Pubtic Inspection for
501(c)(3) Organizations Only

Name of organization
SUTTER HEALTH

94-2788907

Employer Identification number

Unrelated business activity code (see instructions) » 621110
Describe the unrelated trade or business B REPATRS & MAINTENANCE

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 2,070,512. \
Less retums and allowances ¢ Balance | 1c 2,070,512.
2 Cost of goods sold (Schedule A, lne 7). . . . .. . .. .. 2 !
3 Gross profit Subtractiine 2 fromline1c . . . . . ATCH 1 2,070,512, 2,070,512.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Fom 4797), ., | 4b
¢ Capital loss deductionfortrusts . . . . ... .. ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . ... ... L. L e e 5
6 Rentincome(ScheduleC). . . . . . . v v v v v v v v o 6
7  Unrelated debt-financed income (ScheduleE). . . . ... . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. ... ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . ... ... ... ... 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (Schedule J). . . ... ... ..... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total Combinelines 3through12. . . . . . o v o o . . . 13 2,070,512, 2,070,512.
- m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K}, , . . . . v v v v v v v v v o e e e e e e 14
15 S3laNeSaNdWagES . . . . . . . .t i i e e e e e e e e 15 622,4539.
16 Repairs and maimtenance |, | . . . . . . . . L. . e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebls. | . . . . . . e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . i . il 18
19 TaxesandliCeNSES . . . . . . .\ i i ittt e e e e e e e 19 26,089.
20  Charitable contributions (See instructions for imitatonrules) . . . . . . . . .. 0. ATCH 6 c.. . 20 36,323.
21 Depreciation (attach Form4562), , . ., . . . ... ... .. ... ...... 21 -
22 Less depreciation clamed on Schedule A and elsewhereon return , , . . . . . 22a 22b
23 DD lON | L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans |, . . . . . . v v vt e e e e e e e e e e e e e e e e e 24
25  Employee benefit programs . . . . . . ... e e e e e e e e e e 25 231,283.
26 Excessexemptexpenses(Schedulel), . . . . . . . .. ... it e e e e e e 26
27 Excessreadershipcosts (Schedule J), . . . . . . . . .. ... e e e e e e e e 27
28  Other deductions (attachschedule) . . . . . . . . . ... ... .0t enn. ATCH 3 | 28 827,452.
29 Total deductions Addlines 14 through 28, . . . . . . . . oo iun st e 29 1,743,606.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 | 30 326,906.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see N o
INSTUCHONS). . & . o i v e e it o e e s v vt e e b s s o o o ot h ot e e e e e e e e e 31
32 Unrelated business taxable income Subtractine 31 fromhne 30 - . .« . . v v o i v v e e ... 32 326,906.

For Paperwork Reduction Act Notice, see Instructions

JSA

8X2745 1 000

58791K 4019

Schedule M (Form 990-T) 2018



SCHEDULE M Unrelated Business Taxable Income for

OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business 2 @
18
For calendar year 2018 or other tax year beginning , 2018, and ending ,20
Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c)(3) ? f(éﬁ%fo“?@%ﬁ‘?&ﬁ’;
Name of organization Employer identification number
SUTTER HEALTH 94-2788907
Unrelated business activity code (see instructions) » 541900
Describe the unrelated trade or business » PHYSICIAN SERVICES
2] Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross recelpts or sales 14,423,789. i
b Less retums and allowances ¢ Balance p»| 1c 14,423,789.
2 Cost of goods sold (Schedule A, Ine7). . . . .. .. ... i
3 Gross profit Subtractine2frominet1c . . ATCH]1 .. .| 3 14,423,789. 14,423,789.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), , | 4b
Capital loss deductonfortrusts . . . ... ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . ... .. L. L e e 5
6 Rentincome(ScheduleC). ... ... ... . ¢cv....
7  Unrelated debt-financed income (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (ScheduleF) . . . . . ... ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . .. ... ... ..... 9
10  Exploited exempt activity income (Schedule!) . . .. ... 10
11 Advertising income (ScheduleJ). . . . ... .. ... .. 11
12  Other iIncome (See instructions, attach schedule) . , . . . . 12
13 Total Combine ines 3through12. . . . . . . . .. ... 13 14,423,789. 14,423,789.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) ., . . . . . . . . v v v v v 6 e e e oo e oo e o 14

15 SalanesandWages . |, . . . . i h i it e e e e e e e e e e e e e e e e e 15 6,574,147.

16 Repars andmaintenance | . . . . . . . . .t . it i e e e e e e e e e e e e e e 16

L = - T e L 17

18  Interest (attach schedule) (Se@ INSIFUCHONS), |, |, . . . . L . . v v v v i i e s e e e e e e e et e 18

19 TaxeS ANdUCENSES . . . v v v v vt et e e e e e e e e e e e e e e e 19 18,628.

20  Charitable contributions (See instructions for iMItatON TUIES) . . . o o v v v v v v v v v v o ATCH.6...|20 25,935.

21 Depreciation (atach FOrm4562). . . . . v v v v v v e e e e e e 21 2,148,595.|

22  Less depreciation claimed on Schedule A and elsewhereon return , , . . . . . 22a 22b 2,148,595.

23 Deplelion , |, L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24  Contributions to deferred compensation PlansS . . . . v v v v v v b e e e e e e e e e e e e e e e e e e 24

25 Employee benefit programs | . . . . . . b h i i e e e e e e e e e e e e e 25 3,618,775.

26 Excessexemptexpenses (Schedulel). . . . . . . ... ... e e e e e e e e e e 26

27 Excessreadershipcosts (ScheduleJ), . . . . . . . . . .. ... . e e e e e e e e 27

28  Other deductions (attachschedule) . . . . . . . . ... ... .t nnnnon. ATCH 4| 28 1,804,295,

29 Total deductions. Add ines 14 through 28, , . . . . . . ..t v ittt ittt i e et it an e o n e 29 14,190,375.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 [ 30 233,414.

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see - . N
INSIIUCHONS). & . & v v o ot e i e ettt e e h e e e e e e e e e e e e e e e e e e e e e e 31

32 Unrelated business taxable ncome Subtractine 31 fromhne30 . . « o v v v v v v v o v v v v u e e 32 233,414.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000

58791K 4019

Schedule M (Form 990-T) 2018




SCHEDULE M Unrelated Business Taxable Income for

OMB No 1545.0887

(Form 990-T) Unrelated Trade or Business 2@1 8

For calendar year 2018 or other tax year beginning , 2018, and ending , 20
Department of the Treasury » Go to www.irs gov/Form990T for instructions and the latest information SeerToPubie TnepacionTor
tntemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 5 f(c)(g) ourqlamzazons Only '

Name of organization

Employer identification number

SUTTER HEALTH 94-2788907
Unrelated business activity code (see instructions) » 900099
Describe the unrelated trade or business B INVESTMENTS
m Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross recelpts or sales
b Less retums and allowances ¢ Balance | 1¢ |
2 Cost of goods sold (Schedute A, line 7). . . . . ... ...
3 Gross profit Subtractline2 fromhnetc . ... ... ...
4a Capital gain net income (attach Schedule D) . . . . . ... 4a 526,392. 526,392.
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation {attach
SLAtEMENnt) « « « + v v e e e ATCH 1 | 5 -4,565,840. -4,565,840.
6 Rentincome (Schedule C)- = = « « = « = = = = =+ o oo 6
7  Unrelated debt-financed income (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
orgamzation (ScheduleF) , . . . .. ... ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... ... ... ... 9
10  Exploited exempt activity iIncome (Schedulel) . . . . . .. 10
11 Advertisingincome (Schedule J). . . ... ... ... .. 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine hnes 3through 12, . . . . . . .. ... . 13 -4,039,448. -4,039,448.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v v v v v v ot e e e e e e e 14
15 Salanesandwages . . . . . . . L ... i e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenance | . . . . . . . . i i i it e et e e e e e e e e e e e e e e e e e e 16
LA - : T < (= 17
18  Interest (attach schedule) (SEE INSITUCHIONS), ., . . . v v v v v ot e e e o v e e e e e e e e e e e e e e e e e 18 331,621.
19 TaxesandlCeNSES . . . . . . . it i e e e e e e e e e e 19 4.545.
20 Chantable contributions (See instructions for imitationrules) . . . . . . . &« v Lt i it d e e e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . . . v v v v v e v o e v s o v e a 21 o
22  Less depreciation claimed on Schedule A and elsewhereonreturn |, , . . , . . 22a 22b
23 DEPIBUON . . . . . . L e e e e e e e e e 23 183,921.
24  Contributions to deferred cCompensation PlanNS |, . . . . . . v i st e e e e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms | . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . . . . . .. .. e e e e e e e e e e e e 26
27 Excessreadershipcosts (Schedule J), . . . . . . . .. L. L e e e e e e e e e e e e 27
28 Other deductions (attach SChedulg) = « + + « » = = ¢ &+ e o o s v st e oo v oo u o e ATCH .5 | 28 54,274.
29  Total deductions. Add NS 14 through 28+ « = + « + « o+ttt o v bt bttt ot e v v o et s e e 29 574,361.
30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 | 30 -4,613,809.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see | _. e L
INSIFUCHIONS), & & v v v v v et t e o e m e o s e n o o s o s o e s o o s s ot e s e e e e e 31
32 Unrelated business taxable income Subtract ine@ 31 fromhne30 « v v v v v v v v v v v v i e e e e e 32 -4,613,809.

For Paperwork Reduction Act Notice, see instructions
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SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P> Go to www irs gov/Form1120 for Instructions and the latest information

OMB No 1545-0123

2018

Name
SUTTER HEALTH

Employer identification number

94-2788907

m Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e}
Cost
{or other basis)

(g) Adjustments to gan
or loss from Form(s)
8949, Part |, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and fi

which you have no adjustments (see instructions) However,

if you choose to report all these transactions on Form
leave this ine blank and qotoline1b . . . . . .

or

8949,

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949

withBoxCchecked . . . . . . v v v v v v v u v 6,953, 6,953.
4 Short-term capital gain from instaliment sales from Form 6252, line260r37 = . . . ... ... ..... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 .. ... .. 5
6 Unused capital loss carryover (attach computation) L L e e e e e 6 | )
7 Net short-term capital gain or (loss) Combine hnes 1a through 6 incolumnh , . , , , P B 6,953.

B Long-Term Capital Gains and Losses (See instructions )

Seainstructions for how to figure the amounts to enter on () (@) (g) Adjustments to gain | (h) Gain or (loss)
the lines below Pr ds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part i, ne 2, column (d) and combine
whola dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and gotolne8b_ . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . v o v v o v v o = o &
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . . . . ... ¢ .. ¢ ..
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . « o o « « & & 0 v 0 = v & 41,420. 41,420.
11 Enter gain from Form 4797, ine70r9 11 478,019.
12 Long-term capital gain from installment sales from Form 6252, ne 26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formg8824 13
14 Capital gain distributions (see INStructionS) | . . . . . . L L L e e e e e e e e e, 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh . . . . . . . . .. .. .. ... 15 519,439.
A Summary of Parts land Il
16  Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ne 48) 16 6,953.
17 Netcapital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne 7) | 17 519,439.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | |, | , . 18
Note. If losses exceed gains, see Capital losses in the instructions 526,392.

For Paperwork Reduction Act Notice, see the Instr

JSA
8E1801 1 000

58791K 4019

uctions for Form 1120.

Schedule D (Form 1120) 2018



: H'H H OMB No 1545-0074
.-.8949 Sales and Other Dispositions of Capital Assets
P Go to www irs gov/Form8949 for instructions and the latest information 2@1 8
ﬂf:;ﬁ{",f:v‘e‘:j:"sg:i:”"’ » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D 22:32;“;“,:,, 12A
Name(s) shown on retum Soclal security number or taxpayer identlfication number
SUTTER HEALTH 94-2788907

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substtute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss
1 (e) If you enter an amount in column (g), (h)
() ) (©) (d) Cost or other basis s entt:r a code tm ::Oh:mnl(lr) Gain or (loss)
Description of property Date acquired | Date sold or Proceeds Ses the Noto below | 999 T3 S9PP/98 MBTHC O1% | Subtract column (e)
{(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sates price) and sea Calumn (c) from column (d) and
\ f in the separate n ()
(Mo, day, yr) | (see instructions) combine the result
nstructions Code(s) from Amount of with column (g)
instructions ad)ustment 9
PARTNERSHIP ST CAPITAL GAIN 6,953 6,953
2 Totals Add the amounts in columns (d), (e), (§). and (h) (subtract
negative amounts) Enter each tota! here and include on your
Schedule D, line 1b (f Box A above i1s checked), line 2 (if Box B
above 1s checked), or line 3 (if Box C above 1s checked) P 6.953 6.953

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions Form 8949 (2018)
JSA
8X2615 1 000
58791K 4019



Form 8949 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer idantification no not required if shown on other side Social security number or taxpayer Identification number

SUTTER HEALTH 94-2788907
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions) For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss
(0) If you enter an amount in column (g). (h)
(a) (b) ) (d) Cost or other basis enter a code in column (f) s Gain or (loss)

Date sold or Proceeds Seatha Note below| See the separate Instructions ubtract column (e)
(Esaﬁ::épt;%g :Lp?é);rgc) ) (Dnjz,e adc:yul;e:(; disposed of (sales price) and see Column () from column (d) and

T (Mo, day, yr) | (see instructions) In the separate n (9) combine the resuft

Instructions Code(s) from Amount of with column (g)
nstructions adjustment
PARTNERSHIP LT CAPITAL GAIN 41,420 41,420

2 Totals Add the amounts in columns (d), (), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above Is checked), line 9 (if Box E
above 15 checked), or line 10 (if Box F above i1s checked) p

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2018)

41,420 41,420

JSA
8X2616 1 000

58791K 4019



forn 4 562 Depreciation and Amortization OMB No 15450172

(Including Information on Listed Property) 2@1 8
Department of the Treasury . P Attach to your tax return. Attachment
Intemal Revenue Seice  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo 179
Name(s) shown on retum Business or activity to which this form relates Identifylng number
SUTTER HEALTH FORM 990- T MANAGEMENT 94-2788907

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe INSUCIONS), . . . . . . o . o v v s e v e e e et e e e e e e 1 500,000.00
2 Total cost of section 179 property placed in service (See INSrUCHIONS) . . . . . . . . . . 0 v vt e e e e e, 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) , , ., . . . . .. ...... 3 2,000,000.00
4 Reduction in imitation Subtract ine 3 from ine 2 If zeroorless, enter-0- ., _ ... . ... ... .... 4
e o™, SUnectine 4o e Ve e el O N e 5 500, 000.00
6 {a) Descniption of property (b} Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromlne29, ., . . .. ... ... ....... 7
8 Total elected cost of section 179 property Add amounts incolumn (c), lnes6and?7 , , . . ., ... ........ 8
9 Tentative deduction Enterthesmallerof ine Sorline 8 | | . . . . . . . . . i v i v it e s et et e 9

10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . . . . . . . . . v v v v v e v v e 10

11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | 11
12 Section 179 expense deduction Add hnes 9 and 10, but don't enter morethantne 11 , , , ., ., . ... ... ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10,lessbne 12 ., , . b I 13 I
Note. Don't use Part Il or Part |1l below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See Instructions )
14 Special depreciation atlowance for qualified property (other than lsted property) placed In service
duringthetaxyear SeeINStrUCtIONS. . . . . . . . . . . i i i it e e e e e e e 14

15 Property subject to section 168(f)(1) election | . . . . . . . . L L L e e e e e e 15
16 Other depreciation (INCIUAING ACRS) |, . . o . v i it v i e et o e s o o s s o e oo o o oo o s o oo o oo s 16 6,155.00
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2018 . , . . . . ... ... ... .. 17 l

18 If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline2B . . . . . . . .. ... .. e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see Instructions, . . . . . . . . . 22 6,155.00
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263Acosts | , . . .. .. . ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

JSA
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Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certan aircraft, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes " is the evidence written? Yes | No
(a) (b) 0 @ P I © ) 0

Type of property (list Date placed usiness Cost or other basis as1s for depreciation Recovery Method/ Depreciation | Elected section 179
vehicles first) In service 'n;’:fé::ﬁg'gzse : (bus'“:::’::‘}’:)slme"' period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructions ., . . ... .. .. 25

26 Property used more than 50% In a qualfied business use

%

%

%

27 Property used 50% or less in a qualffied business use

%, S/L -
%, SIL -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here andonline 29, page 1. . . . ... ... 28
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1. . . . . . . . . o v v v i i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions 1in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b} (c) @ (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , , .

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . . .. ... L.,
33 Total miles driven during the year Add
hnes 30 through32 . . .. ........... 0 0 0 0 0 0
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? ., . . , .. ... ...
35 Was the vehicle used primarly by a more
than 5% owner or related person?. . . ... ..
36 Is another wvehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
YOUr @MPIOYEES? | | | L L L L e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” don't complete Section B for the covered vehicles
Amortization
(a) Date arff;) Aization (c) (d) Amor:zatlon M
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins durning your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear. ... ... 43
44 Total. Add amounts in column (f) See the instructions for where to 're'pérf _________________ 44
JSA Form 4562 (2018)
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rom 4562

Dep

Intema! Revenue Serice

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return

artment of the Treasury )
P Go to www irs.gov/Form4562 for instructions and the latest information.

(99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on retum

SUTTER HEALTH

Business or activity to which this form relates
FORM 990-

T PHYSICIAN SERVICES

Identifylng number
94-2788907

m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INStrUCtioNS), . | . L L L L L L e e e e e e e e e e e e 1 500,000.00
2 Total cost of section 179 property placed in service (see Instructions) | _ . . . . . . . .t e e 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) _, . . . . . . . . . .. ... 3 2,000,000.00
4 Reduction in imitation Subtract ine 3 from line 2 If zeroorless, enter-0- . . . . . . . . . . . . .. . ... 4
S ey e manore T, Subyectine 4 omine 1 fzero orless, enter-0- Wmemedfleg L. 5 500,000.00
6 (a) Description of property (b) Cost (bustness use only) (c) Elected cost
7 Listed property Enter the amountfromhne29, _ . . . . . . . . . . . . . . ... [ 7
8 Total elected cost of sectron 179 property Add amounts incolumn (¢}, ines6and7 , , ., ., . . . . . . . . . v .. 8
9 Tentative deduction Enterthe smallerof ine 5 0rline 8 | | . . . . . . . . 0 0 9

10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | | . . . . . . . . v v v o v v v e . 10

11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 See nstructions | 11

12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanhne 11, , ., ., . . ... ... ... 12

13 Carryover of disallowed deduction to 2019 Add lines 9and 10, lessline12 . . . » | 13 I

Note: Don't use Part Il or Part Il below for isted property instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualified property (other than lsted property) placed In service
duringthetaxyear SeeINStrUCHIONS. . . . . . . . v v i ittt et e et e e e e e e e 14
15 Property subject to section 188(f)(1) election . . . . . . . ... L. L e e e e 15
18 Other depreciation (NCUdING ACRS) |, | . . . . . .\ i i i e i ittt et e e e s e ee s 16 | 2,148,595.00
MMACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2018 , . . . . . . . . .. . .« ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . . . . . . . i e e e e e e e e e ee e e »
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation | (4) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See Instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . ... ... ... e e 21
22 Total. Add amounts from ine 12, hnes 14 through 17, hnes 19 and 20 in column (g), and hne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions, . . . . ... . . 22 2,148,595.00
23 For assets shown above and placed n service durning the current year, enter the
portion of the basis attributable to section 263Acosts , , . . ., . . ... ... .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4562 (2018)

Page 2

Listed Property (Include automobiles, certan other vehicles, certan arrcraft, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes l_] No lz4b If "Yes," 1s the evidence written? Yes No
Type of (:J) erty (st Dat (bl) ced Bus(lﬁ)esy (@ Basis lor(dea)preuahon R “ M ig) d/ D o 1 Elected ::cllon 179
TP ehices frst) nsiwice |mvesimentuse| Costor ofer basis | usiessovesiment | “croq” | Conventon | deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructions | . . . . . . .. . 25
26 Property used more than 50% in a qualified business use
%,
%,
%
27 Property used 50% or less In a qualfied business use
% SiL -
%| S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1, . . . ... ... 28
29 Add amounts in column (1), line 26 Enter hereandonline 7, page 1, . . . . . . . . . . . i i i i i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (don't include commuting miles) , | .
31 Total commuting miles driven during the year ,
32 Total other personal (noncommuting)
milesdriven . . .. .. Lo Lo
33 Total miles driven during the year Add
nes 30 through32 . . . . ... ........ 0 0 0 0 0 0
34 Was the vehicle availlable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use durning off-duty hours?, . . . .. ... ...
35 Was the vehicle used primarly by a more
than 5% owner or related person?, . . . . . ..
36 Is another vehicle available for personal
USE?, . o i it e e e e e e e e e e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See instructions
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MPIOYEES? | | | L L L e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
Descnpt(lgr)m of costs Date ::;?:snzatlon Amonlza(::l)e amount Code((:icuon Ar:grrlt;ag: " Amomzaho(r? for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, == = . ... . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . ... ...... 44

Jsa
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o 8827 Credit for Prior Year Minimum Tax - Corporations OMB No_1545-0123

b fthe T P Attach to the corporation’s tax return. 2@1 8
.n?;’,?,’;?‘;;‘v‘e?,Je%eS.iZ”” » Go to www.irs.gov/Form8827 for the latest information.
Name Employer Identification number
SUTTER HEALTH 94-2788907
1 Alternative minimum tax (AMT) for 2017 Enter the amount from line 14 of the 2017 Form 4626 1 0.00
2  Minimum tax credit carryforward from 2017 Enter the amount from hne 9 of the 2017 Form 8827 | 2 280,113.00
3 Enter any 2017 unallowed qualified electric vehicle credit (see instructions) . . . . . . ... ... 3
4 AddIiNes 1, 2, 8N 3 o v v v i e e e e e e e e e e e e e e e e e e e e e e e e e 4 280,113.00
5 Enter the corporation's 2018 regular income tax hability minus allowable tax credits (see
INSEIUCHIONS) . & & o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Enter the refundable minimum tax credit (see instructions). . . . . . . .. .. .o 0oL 6
7 AddhnesS5and 6. . . . . . i i i il e e e e e e e e e e 7
8a Enter the smailer of ine 4 or ine 7 If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions . . . . . . ... L h e e e d e e e e 8a
b Current year minimum tax credit. Enter the smaller of line 4 or line 5 here and on Form 1120,
Schedule J, Part |, line 5d (or the applicable line of your return) If the corporation had a
post-1986 ownership change or has pre-acquisition excess credits, see instructions If you
made an entry on line 6, go to line 8¢ Otherwise,skpline8c. .. ... .. ... .. ... ... 8b
¢ Subtract ine 8b from line 8a This 1s the current year refundable minimum tax credit Include this
amount on Form 1120, Schedule J, Part Ilf, ine 20c (or the applicable line of your return}. . . . . 8c
9 Minimum tax credit carryforward to 2019. Subtract hne 8a from line 4 Keep a record of this
amount to carry forward and use INfuture Years . . . . v . v v v v i e e e e e e e e e e e s 9 280,113.00
Instructions Who Should File Line 6
Section references are to the Internal Form 8827 should be filed by corporations Beginning in 2018, the minimum tax credit
Revenue Code unless otherwise noted that had imitation 1s increased by the AMT
refundable credit amount The portion of
What's New :':nn??:rrr:frzllltt:):ncf;);u?t'carr torward from the credit treated as refundable is 50% of
Refundable minimum tax credit. For tax 2017 to 2018, or y the excess of minimum tax credits
’ avallable over the 2018 regular tax hability
years beginning in 2018, the minimum tax
credit imitation Is increased by the AMT e A qualified electric vehicle credit not Complete the Worksheet for Calculating the
refundable credit amount See the allowed for 2017 (see the instructions for Refundable Minimum Tax Credit Amount,
instructions for line 6 line 3) later in the instructions Enter the amount
Line 3 from line 6 of the worksheet on Form 8827,
Purpose of Form line 6
Enter any qualified electric vehicle credit
Corporations use Form 8827 to figure the Note: A corporation with a short tax year
not allowed for 2017 solely because of
minimum tax credit, If any, for AMT (less than 12 months) must prorate the
tentative minimum tax imitations
incurred in prior tax years, the refundable . refundable credit based on the number of
AMT credit amount, and to figure any Line § days In therr tax year
minimum tax credit carryforward Enter the corporation's 2018 regular
income tax hability, as defined in section
26(b) (S corporations also see section
1374(b)(3)(B), minus any credits allowed
under Chapter 1, Subchapter A, Part [V,
subparts B, D, E, and F of the Internal
Revenue Code (for example, ff filing Form
1120, subtract any credits on Schedule J,
Part |, ines 5a through 5¢, from the amount
on Schedule J, Part |, ine 2)
For Paperwork Reduction Act Notice, see instructions. Form 8827 (2018)

JSA
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SUTTER HEALTH 94-2788907

ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 92,437.
PURCHASED SERVICES 372,522.
SUPPLIES 12,401.
INTERNAL CHARGEBACKS & FEES 2,311,914.
RENTAL & LEASES ' 105,897.
INSURANCE 1,552.
UTILITIES & TELEPHONE 11,008.
SETTLEMENT 835,166.
OTHER EXPENSES 734,282.

PART II - LINE 28 - OTHER DEDUCTIONS 4,477,179.

58791K 4019



SUTTER HEALTH 94-2788907

ATTACHMENT 3

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 6,901.
PURCHASE SERVICES 334,351.
SUPPLIES 53,454.
RENTAL & LEASES 3,683.
OTHER EXPENSES 429,063.

PART II - LINE 28 - OTHER DEDUCTIONS 827,452.

58791K 4019



SUTTER HEALTH 94-2788907

ATTACHMENT 4

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PURCHASED SERVICES 861,944.
SUPPLIES 101,190.
RENTAL & LEASES 405,491.
INSURANCE 27,684.
UTILITIES & TELEPHONE 258,951.
OTHER EXPENSES 149,035.

PART II - LINE 28 - OTHER DEDUCTIONS 1,804,295.

58791K 4019




SUTTER HEALTH

SCHEDULE M - PART II - LINE 28

- TOTAL OTHER DEDUCTIONS

94-2788907

ATTACHMENT 5

INVESTMENT MANAGEMENT FEE

58791K 4019

PART II

- LINE 28

- OTHER DEDUCTIONS

54,274.

54,274.
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