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990

Return of Organization Exempt From Income Tax
Under sactlon 501{c), 527, or 4947(a)(1) of tha Internal Revenus Code (except black lung

OMB No 1545-0047

2004

N henelit trust or private faundation}
'é? .2?.;’,:’;"5255,1’5233‘?;”"’ » The organtzation may have to use a copy of this retum to satisfy state reposting requirements Upﬁ%&?&'“
g A For the 2004 calendar year, or tax year beginning and snding
""2 B Onecklt Passe C Name of organrzation D Employer ldentification number
> b (e olAdventist Health System/Sunbelt, Inc. 59-~1479658
= it %= | Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite |E Telephons number
e td  lspeandl11 North Orlando Avenue (407)975-1455
1= Flnal | City or town, state or country, and ZIP + 4 F mwnmnwod [ casn [X] Accrca
5 Amended Wwinter Park, FL. 32789 RS-
Applicaton @ Saction 501(c)(3) organizations and 4947(a}(1) nonexempt charitabis trusts 7
§, med'"g must attach (a ::(mlwlgteﬂ Schedule A (Fnrr51 990 or 990-E7). :(:;"Ll tahr: :::::;p r’;‘:ﬁ’?o:oa;;::;; 527%“;’2:" No
' & Website: >www.adventisthealthsystem.com H(b) If"Yes," enter numbar of affiliates
J_Organization typa (eckonyom B> [ X 501(c) ( 3 ) tnsertno) [ 4947(a)(1) or [ 527| H(c) Ara all affiliates inciuded? N/A L[] Yes L_J No
K Check here D> C] if the organtzation’s gross receipts are normally not mora than $25,000. The H(d) gft‘mg aast;?)g?aiergthmﬁled by an or-
organization need not fila a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? [X’ Yss [___J No
g in the mall, it should fils a raturn without financial dala. Some states require a compiate return. ‘I Group Exernption Number®» 1071
~ M Check P [__] ifthe organization is not required to attach

©D Gross receipts: Add lines 6b, 8b, 9b, and 100 to ling 12 >

2,073,619,176.

Sch B (Form 990, 990-EZ, or 990-PF)

<Fpfart 3| Revenue, Expenses, and Changes in Net Assets or Fund Balances

if 1 Contnifutions, gifts, grants, and similar amounts received.

= a Direct public support 1a 1,059,335,

] b Indirsct public support R 1h 537,139.

% ¢ Governmentcontrbutions (grants) .. ... . . ..... .. ... |1 100,212,

4 d Total (add lines 1a through 1c) (cash § 1,696,686. noncash$ ). 1d 1,696,686.
w.ﬁ 2 Program service revenue including govemment faes and contracts (from Part VII, Tine 93) 2 2014244643.
=2n 8  Membership duss and assessments .. ............... 3
o~ 4 Interost on savings and temporary cash investments . ... ...... ... . . 4 6,010,720.
?_: 5  Dividends and interest from sacuritles e e e v e S e e 5 34,957,017.

6a Grossrents . ... ..........See Statement 2 Ba 7,611,348.
) b Less: rental expenses . ..See, Stat/emen.t.. 3. Lén 7,313,758,
= ¢ Net rentat incoma or (loss) (subtract line 6b from line 62) ., ... 1 Be 297,590.
7 Other Investment incoms de ﬂﬁh from Swap Yy 1 7 1,011,008.
8 a Gross amount from sa% e/ =) (A) Securities (B) Other .
% than Inventory ... . ... <1,396,886.ps 4,418,092.).
b Less: cost or other basis a n 8h 8,382,452,
< ¢ Gain or {loss) {attach sch Wsza‘m ,,,,, <1,396,886.psc <3,964,360.p
8 d Net gain or (loss) (combine Ilna 8¢, columns (A) and (B)) .Stmt 4  Stmt 5 | & <5,361,246.>
9  Special events and acﬁvlﬂg‘fmomschedwyn any amount is from gaming, check here P> D ? ’
a Gross revenus (not including SO of contributions
raported on line 1a) | . 93
b Less: diract expenses other than fundralsing expenses e L 8B 3
¢ Netincoma o {loss) from spacha events {subtract kine 9D from lma Ba) o e g9¢
10 a Gross sales of inventory, less retums and allowances _ . .................... . .. [10a
b Less: cost of goods sold 10b
¢t Gross profit or (loss) 1rom salas of mvantory (attach schedula) (subtract llne 10b from ling 10a) 10¢c
11 Other ravenus (from Part VI, line 103) ... .. ) T I 5,066,548.
| Total revenus (add tnes 10,2,3, 4,5, 6c, 7, 84, 3¢, 10c, and 11) . .. e 2] 2057922966.
13 Program services (from line 44,column (B)) . .. ... ... . ..J.. ﬁEeEnyB ) 13| 1730698445.
3 14  Managsment and general {fram iine 44, column (C)) 1 0 L 2 ) 14} 235,953,245.
g | 15  Fundraising (from line 44, column (D)) . % NOV 21 2005 . é .. 115 88,968.
&1 18 Payments to affiliates (attach scheduls) . . L N 18
17__ Total expenses (add lines 16 and 44, column (A})) Tl L LT 17 1966740658.
18 Excess or {defictt) for the year (subtract line 17 from fine 12) U(iUE_f‘_l, Ul 18] 91,182,308,
-;,{;’ 19 Netasssts or fund balances at beginning of year (from line 73, colurn (A T . o 9] 905,153,842.
z ﬁ 20  Other changes in net assets or fund balances {attach explanation) .See Statement 6 | 20 33,863,257.
21 Netassets or fund balances at end of year (combina lines 18, 19, and 20) 21 1030199407,
&30 LHA  For Privacy Act and Paparwork Reduction Act Notice, sse the separate Instructions. Form 990 (2004)
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ADVENTIST HEALTH SYSTEM/SUNBELT, INC. - 59-1479658
Schedule attached to Form 990, Part V
2004

OFFICERS AND BOARD MEMBERS COMPENSATION
The following officers and board members listed below are employees of

Adventist Health System Sunbelt Healthcare Corporation, the parent
company of Adventist Health System/Sunbelt, Inc.:

Contributions to Employee Expense Account and Other

Name Compensation Bexefit Plans Allowances
MARDIAN  BLAIR 741 936,437 */** 0
DONALD JERNIGAN 805,919 1,093,652 */** 0
THOMAS WERNER 958,539 1,552,727 */** 0

* Includes a distribution from a non-qualified deferred compensation arrangement. In prior years, amounts

contributed by the employer to this deferred compensation plan were reported as compensatory benefits
on Form 990.

** Includes a distribution from a non-qualified deferred compensation plan (deferred paid days off). In prior
years, amounts deferred by the employee were reported as compensation on Form 990.
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