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w990 |

Return of Organization Exempt From Ingome Tax
Under section 501(c), 627, or 4847{s)(1) ot thg Internal Revenue Code (excap! black lung

OMB No, 1545-0047

2004

£y benefit trust or private toundation)
§ m:\z&mﬁw P> The organization may hava 10 usa a copy of this return to satlsty state reponting raquirements. "”&2,‘,’;&{‘&" [
L A Forthe 2004 calendar year, or tax ysar beglnning and ending
e B Choonli! Proaso| G N3M0 of argantzation 0 Emptoyor identilication numbar
> " Lemspdventist Health System Sunbelt
= paarss Juoel ol salthcare Corporation 59-2170012
‘ =] m:'gu ‘g’: Number and strest {or P.0. box if mall I3 not delivered to slreel addrogs) Roonvsulte |E Tolephono numbor
J [T)wn jseandlll N. Orlando Avenue : (407)975-1455
; P |'vone, |  Clty o town, state or country, and ZIP + 4 F Aountingmemod ) Cash LK) Asorunt
55 ::::m’“ Winter Park, FL 32789 C ] B3>
en @ Sottion B01{c)(3) organitzations ond 4847(n){1) nonoxompt charltablo trusts Iy .
]é; - must attach i\ c):‘o%plgmd Schadulo A (Form 890 or 890-E2). :(‘:’;‘:ﬁ’ ll:n’I: :::oﬁplec‘?:'?ol’: m(:'t;:'l:; 527 E%m;l::n&:z] “
a_Wobsite: P WwwW . 2SS . 0X Qg H(b) 1 Yes.’ anter numbor of otfilates >
3 Organizatlon type meckonyore) B> K] 501(c){ 3 )@ tnoennoy |1 4947(a)(1) o || 527) H(c) Araall tfllates included? N/B L Yes LJ No
K Check here ﬂjlhe organization's gross racelpts are normally not more than $25,000. The H{g) ﬁ'uﬁ'@ aast;:gra?elf;t!:m {ltad by an o1-
organization naed not file a return with the IRS; but If the organization recsived a Form 990 Package ganization covared by a group ruling? [X] Ygs D No

In the mall, it shoutd flle a return without flnancla! data. Some states raquire a compieta return.

| Group Exemptien Number » 1071

™M Check P 11 the organization is not required to attach

L Gross recelpts Add fings 6b, 8b, b, and 10b to line 12 > 193,881,234. Sch. B {Form 950, 990-EZ, or 990-PF).
Partil; Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifis, grants, and similar amounts recelved:
2 DIract publie SUPPOR it e e e o 13
b indirect publIc SUPDOR ., ....ccvrrrrrenrrresiesesteeestrens srsracaesieresenetsnees ib
g ¢ Governmant contributions (grants) ... .............. ;e e e, 1c
d Total (add lings 1a through 1¢) {cash $ 227,525, noncash s 227,525.
3 2 Program service revenue Inciuding govarnmant faes and contracts (from Pan Vi, iing 93) 21114,658,099.
- 3 Membarship dues and assessments , et iteneaergelent B er ATt tes os be 4 be vmes weresensmnns o sver o ee se eereres 3
& 4 Interust on savings and temporary cash lnv@:@ oot e 4
= §  Dividends and interest from sacuritles .......Y.S.om7 F .................................................. C e 5 76,096,285,
B 8 BIOSS TBAIS .....oooevoseieesesenseeeeneasssssssses by b e oPa g e er e 8a b
EJ B LoSS. ronol BXPBNSES ..........ooooos APR 19 201 B e
% ¢ Net rontal Incom of (1055) (SUDIFACT 116 6 frOMIAB 63) ..........ccoocoereersemresrrsecrrssseressreserseme e 8
& ol 7 Ohorinvestmont Incomo {dascribe TPR NCH Y |7
(4] E 8 a Gross amount from solgs of assets other O{.:: E M) Securitiss _{B) Other {
w 3 AN IVRBMOMY ...o.e.vveessseesnessss e 2,595,337.] & 299,909 14"
« b Less: cost or other basls and so!0s 6xpenses ... ...... 8 339,116 .. %
¢ Galn or {loss) (attach schedula) .........cooveereneos 2,595,337.] 8¢ <39,207. 25{%
d Netgain or (loss) (combine llne 8c, columns (A) snd (B)) ....... Stmt 2 s Stmt 3. |81 2,556,130.
Py 8  Speclal avents and activities {attach schedule). It any amount Is from gaming, check hera P D
S a Gross ravanue (ot Including $ of contributions
c:' reported on fina 1a) . 82
- b Less. direct expenses omar than tunora!slng expanses ___________________________ 8h
- ¢ Netincoms or (loss) trom spaclal events (subtract line 9b from line 9a) . Oc
<C 10 2 Gross sales of Inventory, less returns and allowances 102 SEY
= b Less cost of goods sold .. 10b
8 t Gross profit or (loss) from sales of lnventory (attach schadule) {subtract lina 10b rrom ling 10a}) 10¢
=z 11 Other revenue (from Past Vi), line 103) 11 4,079.
E 12 __Tolal rgvenua (add lines 1d,2,3,4, 5, sc,7 aa, 9¢, 10c,and 11) '—*R‘EGE'I‘\?LED 12| 193,542,118.
O 13 Program services {from line 44, column (B)) . e O 13| 159,643,636.
2 § 14 Managsment and ganeral {from line 44, column (C)) o 0 14 29,739,953.
115  Fundraising (from e 44, coumn (D)) =] NOV 2 1 2005 g _ 15
W | 16 Paymants to affillates (attach schedule) o 16
17 Total expenses (add lines 16 and 44, column (A)) ANONCAL LIT 17] 189,383,589.
| 18 Excass or (defct) for the year (subtract line 17 from lins 12) VJOULIN, Ul 18 4,158,529.
<] 18 Natassets os fund balances at beginning of year {from ine 73, column (A)) 19] <81,442,135.>
23 20  Other changes In net assets or fund balances (attach expianatlon) See Statement 4 20 29,791,528.
21 Nt assets or fund balances at end of ysar (combine lings 18, 19, and 20) 211 <47,492,078.>

423001
01:13-05 LHA
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SCHEDULE A
(Form 980 or 980-E2)

Doparument of the Troasury
Intorno! Rovenye Sarvioe

. .Organization Exempt Under Section 501(c)(3)

(Excopt Private Foundation) and Sectlon 501(e), 501(1), 501(x).
§01(n}, or Sectlon 4947(a){1) Nonexemgpt Charitabls Trust

Supplementary Information-(See separate Instructions.)
p MUST ba completed by the above organtzations end attached to thalr Form 890 or 990-E2

2004

Name of the organkation Adventist Health System Sunbelt
Healthcare Corporation

Employer Igentitication number

59 2170012

l Part | | Compensation of the Flve Highest Paid Employees Other Than Officers, Directors, and Trustees

(Sea page 1 of the Instructions. List each ang, If thare are none, entar "None.")

e han 50000 vy oot | () omanston | SEETIEES st g e
Richard Reiner _ __________________ _Exec VP - FH
2711 Orchard Dr, Apopka, FL 40 532,395.316,775‘?‘4* 0.
Tamara L. Trimble ________________ VP - Legal
1634 Cherry Lake Way, lake Mary, FL 140 39gJ924.25§44051* 0.
Mike Gentry _ _____________________ Pres Mem Div
37 Remington Rd , Ormond Beach, FL 40 410,070.Q7§i115ﬁ 0.
Desmond Cummings ___________________ Exec VP - FH
922 Westpark Dr, Celebration,FL 40 476,625.785,917’5/# 0.
LQEQQ_H_a_U.CE____________.- __________ VP - CMO
443 Majestic Oak Dr , Apopka, FL 40 A01,9;5;190,95i¥‘ ‘0.
::;::I ;;or%%aor of othar amployses pald > 265 %’% E&jﬁ?‘g b: “ : » v &

I?g"é’r?ﬁil’»l Compensation of the Five Highest Pald Independent Contractors for Professional Services
(Sea page 2 of the instructions. List azch one (whether Individuals or firms). f thare ara nona, enter "Nong.’}

{a) Name ond oddrass of aach indepandent contractor paid more than $50,000 (b) Type of service {¢) Compensation

Cerner Corporation __________________________

Professional
PO Box 412702, Kansas City, MO Services 6485065.
Ernst & Young, LLP __ _ _ __ ___ _ _ ________________

Audit and Prof
PO Box 406725 , Atlanta, GA ees 1925627.
McCumber, Inclan, Daniels, Valdez ____________
8529 S Park Circle, Ste 240, Orlando, FL Eegal Services 2309773.
Grower, Ketcham, Rutherford, Bromson __ _______
PO Box 538065, Orlando, FL lLegal Services 2790440.
Baker, Donelson, Bearman, Caldwell = ____
201 St Charles Ave, #3600, New Orleans, LA Legal Services 1597368.
Total number of others recelving over s 3 mf g %%é

$50,000 for professional services > 87

aznonni-24-00 LHA  For Paperwork Reduction Act Notice, ses the Instructions for Form 930 ang Form 990-£2.
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ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE CORPORATION
Schedule attached to Form 990, Part V
2004 59-2170012

OFFICERS AND BOARD MEMBERS COMPENSATION

The following officers and board members hsted below are employees of
Adventist Health System Sunbelt Healthcare Corporation:

Contributions 1o Kmployes Benttht Kapense Aceaun(
Name Compensloy Fian & Deferras Comp & OIher Allpwanges
LYNN ADDISCOTY 250,608 $1,078 -
MARDIAN BLAIR 1,241 938,437 /v -
MARK BLOCK 127,310 25,918 -
ARIEL DEPRADA 69,831 17,107 -
DANIEL ENDERSON 281,289 134,149 ° -
DAVID EVANS 161,249 65,688 ° .
ROBERT HENDERSCHEDT 561,517 778,958 °/* -
LARS HOUMANN 543,752 273,164 * -
DONALD JERNIGAN 805,919 1,093,652 °/* -
SANDRA JOHNSON 357,328 61,611 -
BRIAN PARADIS 424,788 334,179 ° -
MONICA REEDMD 315,987 136,035 * -
ERNIE SADAU 572,430 129,853 -
RANDOLPH SAFADY 368,240 62,149 -
JOANNA SALMONS 120,149 134483 ° -
TERRY SHAW 576,149 438,164 * .
GARY SKILTON 350,473 73,638 -
BRENT SNYDER 498,851 114,571 *°
EQDIE SOLER 268,488 64810 ° -
PETER WEBER 474,103 201,620 ~* -
THOMAS WERNER , 958,539 1,852,727 */*° .

* Includes a distribution from o non-qualificd deferred compensation arrangement. In prior years, smounts
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



