2939308604500 1

990-T Exempt Organization Business Income Tax Return OMB No 15450047
Form - (and proxy tax under section 6033(e)) 7 ] 2
' For calendar year 2019 or other tax year beginning , 2019, and ending , 20 . 2@ 1 9
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). ggf% t% P(gb"acnlgsaﬁgﬁgogn!n?r
A Check box if Name of organization ( I Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section SUTTER HEALTH ;
s01( C O3 Print | Number, street, and room or sute no Ifa P O box, see instructions 94-2788907
408(e) 220(e)| T or E Unrelated business activity code
ype (See instructions )
[ |408a 530(a) 2200 RIVER PLAZA DRIVE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets SACRAMENTO, CA 95833 541611
at end of year
F Group exemption number (See Instructions ) P> 4
6828837649. |G Check organization type P> I X I 501(c) corporation | | 501(c) trust I 401(a) trust | | Other trust

H Enter the number of the orgamization's unrelated trades or businesses P>

4 Describe the only (or first) unrelated

trade or business here »MANAGEMENT

If only one, complete Parts |-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 Ill-V

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?, , , , .

If "Yes," enter the name and identifying number of the parent corporation

»

..PI_]Yesl_X_lNo

J The books are in care of PJONATHAN ZACHRESON

Telephone number B 916-286-6665

-~ Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net 7 ,]
1a Gross receipts or sales 18,258,628. I \
b Less retums and allowances ¢ Balance | 1c 18,258,628.
Cost of goods sold (Schedule A, ine7), . . .. ...... 2 e {
3  Gross profit Subtractlne2fromlneic , . ... ..... 3 18,258, 628. ) /18: 258, 628.
4a Capital gain net income (attach ScheduleD) . , , . . ... 4a /’ \‘
Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797), , | 4b /
Capital loss deductionfortrusts , , , ... ........ 4c /
5 Income (loss) from a partnership or an S corporation (attach statement), , , 5 /
6 Rentincome(ScheduleC), . ... ............ 6 /
7  Unrelated debt-financed income (ScheduleE) , . . . . .. 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7). (9), or £17) organization (Schedule G)| 9 /
10 Exploited exempt activity income (Schedule!) , , ., . ... 10 /
11 Advertisingincome (ScheduleJ), . . ... ... ..... 11 /
32 Other income (See instructions, attach schedule) , . . . . . 12
S#3  Total. Combine lines 3through 12, + + . . . o o o . . . . 13 |~ 18,258,628 18,258, 628.
e Deductions Not Taken Elsewhere (See instructéns for imitations on deductions ) (Deductinns must he directly
connected with the unrelated business income’) DEOENCD
>14  Compensation of officers, directors, and trustees (SchedyléK), . . . |. r= L u..v f_,' ' ‘-U ______ 14
%5 Salaries andWages . . . . . v v v e e e |2~ I R 124 R 15 6,195, 283.
16 Reparsandmantenance , ., . .. .. ...,/ ... § . NOV 2 7 ang.— 8 ..... 16
uf7 Baddebts, ., . . .. ... .. ... e . e e e S ] I 17
218  Interest (attach schedule) (see instructigrfs), . . . . . .. ... ... M ..... 18
19 Taxesandlcenses . ... ... L . T .. 19 11,752.
(20 Depreciation (attach Form4562)0 . . . . . . . . . .. i v v v v v v v —
Uy, 21b 572,615.
22 22
23 23
24 24 3,759,303.
25 25 .
26 26
27 27 6,724,819.
28 17,263,772.
29 9 994,856.
30 /Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . .". | 40 160,114.
3 Unrelated business taxable income Subtractline30fromhne29 . . . . . . . . . . . . . . .. ... ..... 3 834,742,

-For Paperwork Reduction Act Notice, see instructions.

JSA
9X2740 1000
58791K 4019

Form 990-T (2019)
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Form 990-4 (2019)

SUTTER HEALTH

94-2788907 Page 2

Total Unrelated Business Taxable Income \

32 tal

instructions)

of unrelated business taxable income computed from aIIKJ

36 Deduction for net operating

INSEFUCHIONS) v v v v v v v e v o e e o s o o o & o o s s n o s & s s s o s o n o s s ot s 8t v e oo s oo 3
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromlne35. . . . ... —1 3
38 Specific deduction (Generally $1,000, but see hne 38 instructions forexceptions) . . . . . . .. ... ¢. ... J/ 38

39 Unrelated business taxable income. Subtract hne 38 from line 37

loss arnsing In tax years beginning before January 1, 2018 (see

la adts or businesses (597
4 &W I T B 32
33 Amounts paild for disallowed friNges . . . . & v« v o v v v b n e s e e N ee e h e e e e e e 33
34  Charntable contributions (see instructions for imitation rules) 4

35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract I|%
34 from the sum of lines 32 and 33

b
(
8
If ine 38 is greater than hne 37, l
9

....................................... s

1,171,185.

117,119.

1,054,066.

1,054, 066.

1,000.

1,053, 066.

enter the smaller of zero or line 37
Tax Computation /)
40 rgahizations Taxable as Corporations. Multiply line 39 by 21% (0 21) a/(/r L l ......... l ..»| 4D 221,144.
41 Trusts Taxable at Trust Rates. See nstructions for \ta omputation  Income tax on |_I_.
the amount on line 39 from Tax rate schedule or D Schedule D(Form1041), . . . ... ... .. »| 41
42 Proxytax.SeeInstructions . . . . . o . i it h e e e ke s e e e s e e e e s st e e m e e »| 42
,. 43 Alternative minmumtax (frusts only). . . . . . v . i i i i e e et e e ke ks e e e st e s e e e e e 43
,+..44 Tax on Noncompliant Facility Income. See Instructions . . . . . . . ¢ o v v i v v it vttt e e e e e 44
V145 Total. Add lines 42, 43, and 44 to ine 40 or 41, Whichever applieS . . o .+ v o o v e v o o e s e e e e e e —7 45 221,144.
Imﬁ ax and Payments Y . U
46a Forejgh {ax credit (corporations attach Form 1\18 u{f;ﬁﬂacf\#{m 1116). . . .. 46a
b Other Credits (seenstructions). . . . . ... WL 0 . 0000000 46b
¢ General business credit Attach Form 3800 (see Ipstructions) . . . . . . . .. . . ). |46¢C '
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . ... ' d 46d 221,144.(
e Total credits. Add ines 46athrough 46d . . . . v v v v v v v ot e e e e v e e e ettt €| abe 221,144.
47 SubtractlinedBefromilined5 . . . . . i i i i it e e e e e s a e s e e w e e e s e e e 47
48  Other taxes Check If from |:I Form 4255 D Form 8611 I:I Form 8697 l:] Form 8866 I:l Other (attach schedule) . | 48
49 Totaltax. Add lines 47 and 48 (see INStructionS) . . . . . . . . i ittt e e e e e e e e e e e e e e e e e 4:9 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, columngk),lme 3. . . . . . .. ... ... 5:0
51a Payments A 2018 overpayment creditedt02019 . . . . . . . . .. . . .. (44 Sfa 1,285,912.
b 2019 estimatedtaxpayments . . . . . . . . i i 0 it et e e e e e e e e s 51b
¢ Taxdepositedwith FOrm 8868, . . . . & v v v v v v v v v e o st e s v s a s o 5i1c
d Foreign organizations Tax patd or withheld at source (see instructions) . . . . . . . 5E‘Id
e Backup withholding (seeinstructions) . . . . . . . . ¢ 4 v v vt d d e s ... 5fe
f Credit for small employer health insurance premiums (attach Form8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total 5_ng —
52 Total payments. Add Nes 51athrough 591G . .« v v v v @ v v e v e e e e et e e e e et e et e e 52 1,285,912.
53 Estimated tax penalty (see instructions) Check If Form 2220 sattached. . . . . . . . . . ... ... .. | 4 D 513
54 Tax due. If line 52 1s less than the total of ines 49, 50, and 563, enteramountowed . . . . . .. ... .. i .»| 54
55 Overpayment If line 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpad . . . . . . . " " > 55 1,285,912.
Credited to 2020 estimated tax P> 385, 312. Refunded! 516 900, 000.

Enter the amount of line 55 you want
Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an nterest in or a signature or other authonty Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes, the organizatton may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts

here P

58 Dunng the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? , . . .

If "Yes,” enter the name of the foreign country

If "Yes," see instructions for other forms the organization may have to file
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Here

Sign }W

/e P cE2

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and lo the best of my knowledge and belief, 1t is
e, correct, and complete Deglaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

May the IRS discuss this retum
with the preparer shown below

«Signature of officer

Date» Titley

(see mstruchons)"l)( | Yes No

Paid
Preparer
Use Only

Print/Type preparer's name

EVA NITTA

Preparer's sigpature )\W

Date
11/11/20

Check u if

self-employed

PTIN
P01286320

Firms name P ERNST & YOUNG U.S.”LLP

Firms EINP 34-6565596

F|nn‘saddress>560 MISSION ST., STE 1600, SAN FRANCISCO, CA 94105

Phone no 415‘894"8000

JSA
9X2741 1 000

58791K 4019

Form 990-T (2019)
PAGE 2



SUTTER HEALTH 94-2788907

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1  Inventory at beginning of year _ | 1 6 Inventory atendofyear ., . . ., . I

2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , . . ...... 3 6 from line 5 Enter here and in Part |_ __

4a Additional section 263A costs Lhme2, , ... ............ 7

(attach schedule) , ., ., . . .. 4a 8 Do the rules of secton 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 totheorgamzation? | | . . . . . . .. .44 i euunan X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see Iinstructions)

1. Description of property

4D

(2)

(3)

4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or Income)
(1
(2)
(3)
)
Total Total .
- {b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (A). . . . . » Part |, ine 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 property
1 Description of debt-financed prope! llocable to debt-fi d
cnp nan property alloca epr?)p:rty inance (a) Straight ine depreciation (b) Other deductions
(attach schedule) (attach schedule)
1)
(2)
3)
(4)
4. Amount of average §. Average adjusted basis
acquisition debt on or of or allocable to 54- S"':md" 7. Gross income reportable 8l Allogabltetdledlfjcn?ns
allocable to debt-financed debt-financed property b 'I‘" € 5 (column 2 x column 6) (co umr13 X oda c!:)co umns
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, ine 7, column (B)
Totals . . ... e e e e e e e e e e e e e e e e e e e e | 4
Total dividends-received deductions included incolumn8 . . . . . . . . . . . . ... .. >

Form 990-T (2019)

JSA

9X2742 1 000
58791K 4019 PAGE 3




Form 990-T (2019)

SUTTER HEALTH

94-2788907

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income

(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

M

@

3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 thatis
included 1n the controlling

11. Deductions directly
connected with income in

(loss) (see nstructions) payments made organization's gross income column 10

1

(2)

(3)

@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, hine 8, column (A) Part |, ine 8, column (B)

TOtalS . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e o ...

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) (-);ganization (see Instructions)

1. Descnption of ncome

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(attach schedule)

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

4]
2)
(3)
“4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, ine 9, column (B)
Totals . . . .. ....... >
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3. Expenses 7. Excess exempt
2. Gﬁsz directly g?rgu:%fsl.:‘?goltrng: 5. Gross income 6. Expenses expenses
unrelate connected with from activity that : bxpt blo t (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attrtbutable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
O]
@
3
)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col (A) line 10, col (B) Part I, line 25
Totals . . .......... |
Schedule J- Advertising Income {see instructions)
m Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross 3. Direct gain or (loss) (col § Circulation 6. Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
) ]
@ I
®) l
4) |
Totals (carry to Partll, line (5)) ., . P>

JSA

9X2743 1000
58791K 4019

Form 990-T (2019)

PAGE 4



Form 990-T (2019)

SUTTER HEALTH

94-2788907 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a line-by-line basis )

4. Advertising

7. Excess readership
costs (column 6

2 Gross gain or (loss) (col
1. Name of periodical advertising 4 3r.tD|rect \ 2 minus col 3) If 5 Circulation 6. Readfrshlp minus column 5, but
income advertising costs a gam, compute income costs not more than
cols 5 through 7 column 4)
)
(2)
(3)
4)
Totals fromPartl. . . . . . . |
Enter here and on Enter here and on Enter here and
page 1, Part ], page 1, Part|, on page 1,
line 11, col (A) line 11, col (B) Part I, line 26
Totals, Part |l (ines 1-5) . . . . »>
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

1. Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

()

%

@

%

Q)

%

@)

%

Total. Enter here and on page 1, Part I, ine 14

JSA

9X2744 1 000
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Form 990-T (2019)




SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9
For calendar year 2019 or other tax year beginning , 2019, and ending .20
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. T
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). (5) f(ré)t(%) Srg'gngi‘ﬂ%ﬁ‘?&ﬁ?;J

Name of the organization

Employer identification number

SUTTER HEALTH 94-2788907
Unrelated Business Activity Code (see instructions)p» 811310
Describe the unrelated trade or business B REPAIRS & MAINTENANCE
X1 unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,956, 363.
b Less retums and allowances ¢ Balance | 1c 1,956, 363.
2  Cost of goods sold (Schedule A, lne 7). . . . .« v v v . . 2 |
3 Gross profit Subtractine2fromiineic . . .. .. .... 3 1,956, 363. 1,956, 363.
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . . . ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . ... L e e e e e e 5
6 Rentincome(ScheduleC). . . ... ........... 6
7  Unrelated debt-financed income (Schedule E), . . . .. .. 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 Advertisingincome (ScheduleJ). . . . ... ... .. .. 11
12  Other Income (See instructions, attach schedule) . . . . . . 12
13  Total. Combine ines 3through 12, . . . . o v v v . . . 13 1,956, 363. 1,956, 363.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (ScheduleK), . . . . . . . . . . . . i i it v v v ene.. 14
15 SaAlanesandWAagES . . . . . o v v e e e e e e e e e e e e e e e e e 15 491,780.
16 Repairs and Maintenance ., . . . . . . v v v v 4 e v b st e e e e e e e e e e 16
I 2 = - To I« 1= o 17
18  Interest (attach schedule) (seenstructions), . . . . . . . . . . .t i i i it i e e e e e e 18
19 TaxeS andlICENSES « « « o = v = & o ¢ ¢ o o s o o v o o m e e n e e e e e e e 19 3,888.
20 Depreciation (attach FOrm4562), |, . . . . . v v v v ¢ v v e v s e o e o 20 e
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . .. 21a 21b
7 N © 1Y o1 - (o 22
23 Contributions to deferred compensationplans . . . . . ¢ .« ot c et ettt st s s e s e e e e e e 23
24  Employee benefitprograms « o « « o ¢ « v ot b e bt n e e e e e e e e e e e e e 24 201,456.
25 Excess exemptexpenses (Schedulel) . . . . . . . . . . ... it e e e e 25
26 Excessreadershipcosts(ScheduleJ). « « v v ¢ v o o v it it h e e e e e e e e e e e s 26
27  Other deductions (aaCh SCHEAUIE) . & v v v v v v v v a e e o vt e v o e e e m e e e e ATCH.2 | 27 930,112.
28  Total deductions. Add IINeS 14 throUGN 27 .« « o« o v s e 4 e vt e v v e s e s o bt o et e e 28 1,627,236.
29  Unrelated business taxable income before net operating loss deduction Subtract Iine 28 from hne 13 | 29 329,127.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |____

INSIPUCHIONS). & & & v 4 ot it i e e it et e s e et e v o e s e e e e e e e e s 30
31 Unrelated business taxable income Subtractine30fromline€29 + . v v « o v v o o v v o o v o s v o o o o o 31 329,127.

For Paperwork Reduction Act Notice, see instructions.

JSA
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
(Form 980-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning , 2019, and ending , 20 .
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Smorio PUbICTasion Tor
Internal 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). 5g1e(c)(3) organlza'laugﬁs Only
Name of the organization Employer identification number
SUTTER HEALTH 94-2788907

Unrelated Business Activity Code (see instructions)p»> 524298
Describe the unrelated trade or business » INSURANCE

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 180,090.
b Less retums and allowances ¢ Balance P»|{ 1¢ 180 ’ 090.
2 Cost of goods sold (Schedule A, Iine?7). . ... ...... 2 |
3  Gross profit Subtractline2 fromflne1c . . ... ... .. 3 180,090. 180,090.
4a Capital gain net Income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . .. ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
Statement) . . .. .. L. L. . e e e e e 5
Rentincome (ScheduleC). . . . . ... v v v v v v v 6
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). . . . ... ....... 1
12 Other income (See Instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12, . . . . . . . .. ... 13 180, 090. 180, 090.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . o & v v v v e o o s o s o oo s a 14
15 SalaneSandWAages . . . . . vt i e e e e e e e e e e e e e e e 15 121,611.
16 Repairs andmaintenance . . . . . . . . . i v v v v v v ettt mnn e e e e e e e 16
17 L= F- T T 1= o1 17
18 Interest (attach schedule) (SEe INStUCHONS) . . . . . . . & v v i e s e e e s e s et o e s e e n e te e e 18
19 TaxeSandliCEBNSES « v = v o & & & & v v o v o s o s o o o o v o o o s s s o s o s s s o o n e e 19 86.
20 Depreciation (attach FOrm4562), . . . . . v v v v s s e e e e e e e e 20 ——
21 Less deprecration claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depletion . & v i h i e e e e e e e e e e e e e e e e e e e e e e e e s e e s e e s 22
23 Contnibutions to deferred compensation plans . « « « v v v & o 4 v v i b v e s e et e s e e e e e e e 23
24  Employee beneft programs « « + v o v v v v o bt 4 ma e e e a e e e e e e e e e e e e 24 51,077.
25 Excess exemptexpenses (Schedulel) , . . . . . . i ittt it e e e e e e e e 25
26 Excessreadershipcosts (Schedule J). . . & & o i v i i i i ittt e e e e e e e e e e e e e e e e 26
27 Other deductions (attachschedule) . . . . . . . @ i i i i v i i i it et o e st e s e e 27
28  Total deductions. Add iNes 14 through 27 . « ¢ &« v v v v s et e e s s et s e s e e s e s e e e e 28 172,774.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from Ime 13 | 29 7,316.
30 Deduction for net operating loss arising in tax years beginming on or after January 1, 2018 (see |____

LT ¥ T {4 - T 30
31 Unrelated business taxable income Subtractine30fromiNe29 . . . ¢ o ¢ v v o« v o v o s o o o v o o a s 31 7,316.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
JSA
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545.0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning , 2019, and ending ,20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemnal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a §01(c)(3). (5) 19(’;)‘(%)"8?;'2"',22‘?.2%2"85,?; ]
Name of the organization Employer identification number
SUTTER HEALTH 94-2788907

Unrelated Business Activity Code (see instructions)» 523900
Describe the unrelated trade or business B INVESTMENTS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A,lne7). . . ... ... .. 2 |
3 Gross profit Subtractline2 fromlnet1c . ... ... ... 3
4a Capital gain net Income (attach ScheduleD) , . . . . . . . 4a 946,713. 946,713.
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b 3,064. 3,064.
¢ Capital loss deductionfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ..o e ATCH 4.| 5 370,332. 370,332.
6 Rentincome(ScheduleC). . .. .. ... ....c... 6
7 Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton (Schedule F) . . . . .. .. ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . .. ... ... ... 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertisingincome (ScheduleJ). . . . . ... ... ... 11
12  Other income (See Instructions, attach schedule) . . . . . . 12
13  Total. Combine lines 3through 12, . . . . . . v . u . . . 13 1,320,1009. 1,320,109.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (ScheduleK), . . . . . . . . . .. ¢ i i it v vt n .. 14

15 SalanesandWages . . . . . . . . .. i e e e e e e e e e e e e e e e e s e e e e 15

16 Repars andmaintenance . . . . . . . o o v v v v v v s n t e e e e e s e e e e e e e e 16

B 2 = - To 1o [T o 17

18 Interest (attach schedule) (SE€ INSIUCHONS). . . . v v v v v v v v v e v et e e e e e e e e e e e e 18 389, 660.

19 TaxeS andHCENSES + v = « & « v 4 o o 0t v e e e e e e e e e e e e e e e e e e e e 19 14,692,

20 Depreciation (attach Form4562), ., , . . . . . ¢ i v i v v v v v e e e e 20 —

21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b

22 DEPIBHON . o v v v 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 22 414, 480.

23 Contrnibutions to deferred compensation Plans = « & v ¢ v v v v+ st @ 4 e e e e s e s e e e s e e e 23

24 Employee benefitprograms . « « « v v v v e v e e e e m e s s e s s e sk e e e s e e s e e e 24

25 Excess exemptexpenses (Schedulel) |, . . . . . . . . . . ... i i e e e e e 25

26 Excessreadershipcosts (ScheduleJ). « + v v v v v v i i v i v o i e i e s e e e e e e e e e e e e 26

27  Other deductions (attach SChedule) . . . v v v v v v e o v o v e e e m e et e e e e ATCH,3 | 27 69,977.

28  Total deductions. Add NS 14 throUGh 27 « « ¢ v o« o o b o o v v v o e e e e e e s o et m e n e e 28 888,809.

29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 431,300.

30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see [____ 431, 300.
INSETUCHIONS). & v & v v v v 4 e 4 s 4 s 4 s s & o s s o s a8 a s 5 e s a e s s s o s o a o n o a o v oo 30

31 Unrelated business taxable income Subtractline30fromhne29 . . . . . . o ¢ ¢ v v v o v« v« 400 s e e 31

For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

JSA

9X2745 1 000

58791K 4019 PAGE 8




SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-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

2019

Name

SUTTER HEALTH

Employer identification number

94-2788907

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 83949 and see its instructions for additional requirements for reporting your gain or loss

m_Short-Term Capital Gains and Losses (See instructions )

PL__I Yes I_Xl No

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

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

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basts)

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

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

1a

Totals for all short-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 ne blank and gotoline1b . . . . . . . . .

1b Totals for all transactions reported on Form(s) 8949

withBoxAchecked . . . . ¢« ¢« ¢ ¢ 4 ¢ & o 4 « & &«

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 o v ¢ o o « s o s « o« 153, 625. 153, 625.
4 Short-term capital gain from instaliment sales from Form 6252, ne26 or 37 . = = = | e e e 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . ... ... ... 5
6 Unused capital loss carryover (attach computation) _ . . . . . . . . . . ., L. 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh _ . . . . . . . . .. ..... 7 153, 625.

Long-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 easter to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales pnce)

(e}
Cost
(or other basis)

{g) Adjustments to gain
or loss from Form(s)
8949, Partll, hne 2,
column (g)

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

8b

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 line blank andgotoline8b . . . o o . « . .

Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . ¢ &« - ¢ 4 o & o 4 ¢ o«

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

10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked . » « v v v v v s o o v v v o« 74,244. 74,244,
11 Enter gain from Form 4797, me70r9 . 11 718,844.
12 Long-term capital gain from instailment sales from Form 6252, lne260r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 A 13
14 Capital gain distributions (see instructions) . _ . . . . ... ....... e e e e e e e e e . 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 in column h e e e e 15 793,088.
Mummary of Parts | and Il
16 Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (ine 15) .~ . . . . .. 16 153, 625.
793,088.
17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (ine7) =~ | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, hne 8, or the proper line on other returns ., 18 946,713.

Note: If losses exceed gains, see Caprtal Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA

9E1801 1 000

58791K 4019

Schedule D (Form 1120) 2019




OMB No 1545-0074

-.8949 | Sales and Other Dispositions of Capital Assets

> Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 9

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  Shacencano 12A

Social secunty number or taxpayer identification number

Department of the Treasury
Intemal Revenue Service

Name(s) shown on retum
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 substitute
statement will have the same information as Form 1099-B 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 (@ If you enter an amount in column (g), (h)
enter a code in column (f)
a b ©) (d) Cost or other basis : Gain or {loss).
Descrlptlo(n )of property Date ;clqunred Date sold or Proceeds Ses the N°t,e below | See the separate Instructions. | g, ptract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales pnce) a"I: ?:z sce‘:)‘a’g’t'e(e) ® @ from column (d) and
(Mo, day, yr) | (see instructions) \nstructions Code(s) from Amount of con:rt:lneI the result
instructions adjustment with column (g)
PARTNERSHIP ST CAPITAL GAIN VAR VAR 153,625 153,625
2 Totals. Add the amounts In columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, lne 1b (f Box A above i1s checked), line 2 (if Box B 153, 625 1
above I1s checked), or fine 3 (iIf Box C above 1s checked) P ‘ 53,625

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
Form 8949 (2019)

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
9X2615 2 000
58791K 4019



Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer dentffication 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-B or substitute statement(s) from your broker A substitute
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 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
e If you enter an amount in column (g), (h)
(e) .
(a) (b) () (d) Cost or other basis enter a code in column (f) Gain or (loss).
Description of property Date acquired lc)’a(e sold or Proceeds See the Note below |  See the separate instructions. | Subtract column (e)
1sposed of (sales pnce) and see Column (e) from column (d) and
(Example 100 sh XYZ Co) (Mo, day, yr)
(Mo, day, yr) | (see instructions) in the separate N (9) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
PARTNERSHIP LT CAPITAL GAIN VAR VAR 74,244 74,244
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 (f Box D above i1s checked), line 9 (if Box E 74,244 74, 244
above 1s checked), or ine 10 (f Box F above s checked) p» ! !

Note: If you checked Box D 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

Form 8949 (2019)

JSA
9X2616 2 000

58791K 40189



rom 4562

Department of the Treasury

Inte:

Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

mal Revenue Service (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum

SUTTER HEALTH

Business or activity to which this form relates

FORM 990- T MANAGEMENT

Identifying number
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 INSITUCHONS), | . . . . . it i it s it e e v et e et me ettt 1 500, 000.00
2 Total cost of section 179 property placed In service (SEe INSHUCHONS) . . . . . . . v v v v v o e s e e e me e e o 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) _, . . . . . . .. .. .. .. 3 2,000,000.00
4 Reduction in imitation Subtract hne 3 fromiine 2 If zeroorless,enter-0- | . . . . . . .. . . . ... 4
S o o ame ! Sublract e 4 o e 1 I zero o s, e e g e e e et e e e een.. 5 500, 000.00
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromiine29, . . . . . . . . . .. v v v eenuan 7
8 Total elected cost of section 179 property Add amounts in column (c), mes6and?7 _ _ ., . . ... ....... 8
9 Tentative deduction Enterthe smallerof IIne 5 orlne 8 _ . . . . . . . v v i i i s e e e e e s oo oo e e 9

10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 , | . . . . . ... ... ...« .. ... 10

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

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

13 Carryover of disallowed deduction to 2020 Add hines 9and 10, lesshne12 , . . P I 13 l ]

Note: Don't use Part Il or Part 11l below for hsted property Instead, use Part V
m 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 See InStructioNS, . . . . . . . i v v it i i e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . i i i i i i e e s e e e e e e e e 15
16 Other depreciation iIncluding ACRS) | . . . . . . . . . . i e a4 e e e e e e e e e e e 16 572,615.00
m MACRS Depreciation (Don't include listed property See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years begimningbefore2019, . . . . ... ... ...... 17 I
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 2019 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 5 yrs MM SIL
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 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 amountfromhne28 | | | | . . . . . . L .. L L e e e e e e s 21
22 Total. Add amounts from hne 12, lines 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. . . . . . . . .. 22 572,615.00
23 For assetls shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , . . . ... ... ........ 23

For Paperwork Reduction Act Notice, see separate instructions.

JSA

9wW8656 1 000

Form 4562 (2019)



Form 4562 (2019) Page 2
Listed Property (Include automobiles, certan 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 Cf 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," s the evidence written? Yes No
() (b) - (@ T (@ h) )

Type of property (list Date placed usiness, Cost or other basis asis for Ceprecalion | pacovery Method/ Depreciation | Elected section 179
vehicles first) In service '"F"’:fé:netgtggse : (b“s'"j:‘:g’r‘“l’?)smem period Convention deduction cost

25 Special depreciation allowance for qualfied 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 qualified business use

% S/L -
% SIL -
% SiL -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page1, . ... .. ... 28
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1. . . . . . . . . 0t v i v v v o n o o e e v s 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) )

Vehtcle 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)

milesdrven . . ... L. a0 oo
33 Total miles dnven during the year Add

lmes30through32 . ... ........... 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 vehicle availlable 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 BMPlOYEES ? | L L L e 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 recewved?
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
e
(a) Date ars:(’:)mzatlon (c) (d) Amoshz)atlon N
Descriptton of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear. . . . . .. .. ... ... ... 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport , . . . ... ... ... .... 44

Form 4562 (2019)

JSA
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m 3827

(Rev May 2020)

Department of the Treasury
Intemal Revenue Service

P> Attach to the corporation’s tax return.
» Go to www.irs.gov/Form8827 for the latest information.

Credit for Prior Year Minimum Tax - Corporations

OMB No 1545-0123

2019

Employer identification number

Name
SUTTER HEALTH 94-2788907
1  Minimum tax credit carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827 | 1 280,113.00
2 Enter the corporation's 2019 regular income tax liability minus allowable tax credits (see instructions)| 2 221,144.00
3 Enter the refundable minimum tax credit (see instructions) | . . . . . . . . . .. @ ¢ v e .. 3
4 ADDINES2aNd 3 | | . e 4 221,144.00
5a Enter the smaller of line 1 or ine 4 If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see INStrUCLIONS | | . . . . . . . 0 i i s it e e e e e e e 5a 221,144.00
b Current year minimum tax credit. Enter the smaller of ine 1 or line 2 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
3,gotoline 5c Otherwise, SKIPINE 5C . . . . . . .. .o v vt e e et eneane s 5b 221,144.00
¢ Subtract line 5b from line 5a This is the current year refundable minimum tax credit Include this
amount on Form 1120, Schedule J, Part lll, ine 20c (or the applicable line of your return) , _ . . . . 5c
6 Minimum tax credit carryforward. Subtract line 5a from line 1 Keep a record of this amount to carry
forwardanduseinfutureyears . . . . . . . . . .. ... ..o e e e e e 6 58, 969.00
Instructions Purpose of Form Line 3

Section references are to the Internal
Revenue Code unless otherwise
noted

What's New

Refundable minimum tax credit. For
tax years beginning in 2018 and 2019,
a corporation Is allowed an AMT
refundable credit amount equal to 50%
(100% for tax years beginning in 2019)
of the excess minimum tax credit over
the corporation's regular tax hability
The corporation can make an election
to take 100% of the refundable credit
in 2018 If the corporation makes this
election, no credit I1s allowed for 2019
See section 53(e) Also, see the
instructions for line 3

Corporations use Form 8827 to figure
the minimum tax credit, If any, for AMT
incurred n prior tax years, the
refundable AMT credit amount, and to
figure any mimmum tax credit
carryforward

Who Should File

Form 8827 should be filed by
corporations that had a minmum tax
credit carryover from 2018 to 2019

Line 2

Enter the corporation's 2019 regular
income tax hability, as defined in
section 26(b), minus any credits
allowed under Chapter 1, Subchapter
A, Part IV, subparts B, D, E, and F of
the Internal Revenue Code (for
example, If fling Form 1120, subtract
any credits on Schedule J, Part |, lines
5a through 5c¢, from the amount on
Schedule J, Part |, line 2)

The minimum tax credit imitation 1s
increased by the AMT refundable credit
amount If the corporation did not make
an election under section 53(e)(5) to
take the entire refundable credit
amount in 2018, 100% of the avallable
minimum tax credits in excess of the
2019 regular tax liability i1s refundable
for 2019 If the corporation made the
election under section 53(e)(5) no
refundable credit 1s allowed for 2019

If applicable, complete the
Worksheet for Calculating the
Refundable Minimum Tax Credit
Amount, later in the instructions Enter
the amount from line 3 of the
worksheet on Form 8827, line 3

Note: A corporation with a short tax
year (less than 12 months) must
prorate the refundable credit based on
the number of days in their tax year
See section 53(e)(4)

For Paperwork Reduction Act Notice, see instructions.

JSA
9C4030 2 000

Form 8827 (Rev 5-2020)



Form 8827 (Rev 5-2020)

Page 2

Worksheet for Calculating the Refundable Minimum Tax Credit Amount. See instructions Keep for your records

1 Minimum tax credit carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827 | 1
2 Enter the corporation's 2019 regular tax minus allowable credits (see instructions for Form 8827,

line 2)

3 Refundable minimum tax credit Subtract line 2 from line 1 Enter this amount on Form 8827, ine 3| 3

2

Line 5

if the corporation had a post-1986
ownership change (as defined in
section 382(g)), there may be a Iimit on
the amount of pre-change minimum
tax credits that can be applied against
the corporation's tax for any tax year
ending after the ownership change
See section 383 and the related
regulations To figure the amount of
the pre-change credit, the corporation
must allocate the credit for the change
year between the pre-change period
and the post-change period The
corporation must use the same
method of allocation (ratable allocation
or closing-of-the-books) for purposes
of sections 382 and 383 See
Regulations section 1 382-6 for
detalls

Also, there may be a limit on the use
of pre-acquisition excess credits of
one corporation to offset the tax
attributable to recognized built-in
gains of another corporation See
section 384 for details

JSA
9C4031 2 000

If either imit applies, attach a
computation of the allowable minimum
tax credit, enter the amount on lines
5a and 5b, and write "Sec 383" or
"Sec 384" on the dotted line to the left
of the ine 5a and 5b entry spaces

Paperwork Reduction Act Notice.

We ask for the information on this form
to carry out the Internal Revenue laws
of the United States You are required
to give us the information We need it
to ensure that you are complying with
these laws and to allow us to figure
and collect the nght amount of tax

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction
Act unless the form displays a vald
OMB control number Books or
records relating to a form or its
instructions must be retained as long
as their contents may become material
in the administration of any internal
Revenue law Generally, tax returns
and return information are confidential,
as required by section 6103

The time needed to complete and
file this form will vary depending on
individual circumstances The
estimated burden for business
taxpayers filing this form I1s approved
under OMB control number 1545-0123
and i1s included In the estimates shown
in the instructions for their business
iIncome tax return

If you have comments concerning
the accuracy of these time estimates,
or suggestions for making this form
simpler, we would be happy to hear
from you See the instructions for the
tax return with which this form 1s filed




SUTTER HEALTH 94-2788907

ATTACHMENT 1

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 209,202.
PURCHASED SERVICES 1,925,013.
SUPPLIES 60,012.
INTERNAL CHARGEBACKS & FEES 2,390,061.
RENTAL & LEASES 395, 256.
INSURANCE 19,6098.
UTILITIES & TELEPHONE 34,145.
OTHER EXPENSES 1,691,432.

PART II - LINE 27 - OTHER DEDUCTIONS 6,724,819.

ATTACHMENT 1
58791K 4019



SUTTER HEALTH
ATTACHMENT 2

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 2,300.
PURCHASED SERVICES 411,538.
SUPPLIES 80,406.
RENTAL & LEASES 4,497.
OTHER EXPENSES 431,371.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 930,112.

58791K 4019



SUTTER HEALTH

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 3

INVESTMENT MANAGEMENT FEES

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS

58791K 4019

69,977.

69,977.
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