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%

Department of the

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 2006 calendar year, or tax year beginning 01-01-2006

B Check if applicable
[~ Address change

[~ Name change
r- Initial return

[~ Final retum

[~ mmended return

and ending 12-31-2006

D Employer identification number

59-1479658

E Telephone number

(407)975-1455

C Name of organization
Please Adventist Health SystemSunbelt Inc
use IRS
label or
print or Number and street (or P O box if mall 1s not delivered to street address){ Room/surte
type. See 111 North Orlando Avenue
Specific
Instruc- City or town, state or country, and ZIP + 4
tions. Winter Park, FL 32789

F Accounting method r- Cash l"_ Accrual
[~ other (speafy) M

[ Application pending

G Web site: » wwwadventisthealthsystemcom

# Section 501(c){3) organizatlons and 4947(a){1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

H(b)

3 Organization type (check only one) B [+ %5 501(c) (3) 4 (nsertno) [ 4947(a)(1) or [ 527

H(c)

K Check here B[ if the organization Is not a 509(a)(3) supporting ormganization and its gross receipts are
nomally not more than 25,000 A return 1s not required, but If the organization chooses to file a retum,
be sure to file a complete return I

H(d)

Are alt affiliates included?

H and I are not applicable to section 527 organizations
H({a) Is this a group return for affihates? r_ Yes | No

If "Yes"™ enter number of affiliates b

I—-Yes r—No

(If "No,” attach a list See nstructions )

Is this a separate return filed by an organization
covered by a group ruling?

v ves | No

Group Exemption Number &

1071

L Gross receipts Add lines 6b, 8b,9b,and 10bto hine 12 » 2,303,517,239
MRevenugLExEnses, and Changes in Net Assets or Fund Balances (See the instructions.)

M Check ™ | if the organization 1s not required to
attach Sch B (Fomn 990, 990-EZ, or 990-PF)

1 Contributions, gifts, grants, and symilar amounts received
a Contributions to donoradvisedfunds . . . . . 1a
b Direct pubhic support {not included opntine 1a) . . . ib 119,058
¢ Indirect public support (not included on kne ta) . . . . 1c 1,987,140
d Government contributions (grants) (not included on tine 1a) id 322,380
e Total (add hines 1a through 1d) (cash $ 2,428,578 noncash $ ) le 2,428,578
2 Program service revenue including government fees and contracts (from Part VII, ine 93) . 2 2,179,245,976
E 3 Membership dues and assessments . . . . s e e e s e e 3
cca 4 Interest on savings and temporary cash lr@TMTUTE UN'T e e e e e e 4 13,052,833
(<] 5 Dividends and interest from securities RE(‘F: N If" rj e e e e e e 5 71,441,371
=} 6a Grossrents . . . . . . . 6a 8,173,483
Z b Less rentalexpenses . . . . . APR “9 2.0‘0 6b 3,200,420
= Net rental income or (loss) subtract line 6b from line 6a . e v e e e e 6c 4,973,063
Q ¥ 7 Other investment income (describe h@) e s o e e e e e e e . 7 282,338
W :Tl: 8a Gross amount from sales of assets w (B) Other
%D‘ other than inventory . . . . . 8a 24,474,378
< b Less cost or other basts and sales expenses 1,533 8b 30,773,056
% Gain or (loss) (attach schedule) . -1,533 | 8c (W -6,298,678
d Net gain or (loss) Combine line 8¢, columns (A)and (B) . . e e e e e e e 8d -6,300,211
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here &[™
@ Gross revenue {not including $
contnbutions reported on line 1b E . 9a 296,448
b Less direct expenses other than fundralsmg expenses . . 9b 285,783
c¢ Netincome or (loss) from special events Subtract line9b frombne9s . . . . . . . Sc 10,665
10a Gross sales of inventory, less returns and allowances , . . 10a
b Lless costofgoodssold . . . . . . . . . . . 10b
¢ Gmss profit or (loss) from sales of inventory (attach schedule) Subtract Iime 10b from line 108 . ., , . 10c
11 Other revenue (from Part VII, hne 103) . . . . . e e s e e e e 11 4,121,834
12 Total revenue Add 'ines 1e,2,3,4,5,6c,7,8d,9¢c,10c,and 11 e e e e e s 12 2,269,256,447
13 Program services (fromline 44, column (B)) . . . . .+« .+ .« . . .« e . . 13 1,927,122,657
2 14 Management and general (from line 44, column (C)) . . . . . . +« + .+ .« . . 14 239,086,708
g 15  Fundraising (from ine 44, column (D)) « « « « + v e u e e e e e e 15
o |16 Payments to affiliates (attachschedule) . . . . . . . . . . . .. 16
17 Total expenses Add hines 16 and 44, coltumn(A) . . . . . . . . . e 17 2,166,209,365
@ 18 Excess or (deficit) for the year Subtract line 17 fromlne 12 . . . . . . . . . 18 103,047,082
a 19 Net assets or fund balances at beginning of year (from line 73, column(Aa)) . . . . . 19 1,113,015,498
:—: 20 Other changes in net assets or fund balances (attach expianation) s, . . . . . .. 20 49,588,398
= 21 Net assets or fund balances at end of year Combine lines 18,19,and20 . . . . . . 21 1,265,650,978
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
\ 990 (Except Private Foundation) and Section 501(e), 501(f), 501(k),

(Form or 501(n), or 4947(a){1) Nonexempt Charitable Trust

990EZ) Supplementary Information—(See separate instructions.) 2 0 0 6

Department of the » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Treasury

Internal Revenue

Service

Name of the organization Employer identification number

Adventist Health SystemSunbelt Inc
59-1479658
m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the nstructions. List each one If there are none, enter "None.")

(d) Contributions (e) Expense

(a) Name and address of each employee {b) Title and average hours (c) Compensation to employee benefit ace t and other
paid more than $50,000 per week devoted to position p plans & deferred ountand o
allowances
compensation
David Hill Physician
601 E Rolhins Street 4000 476,472 26,708 0

Orlando,FL 32804

Kristin Jackson Physician
601 E Rollins Street 4000 414,108 24,852 [
Orlando, FL 32804
Scott Boone MD Physician
601 E Rollins Street 40 00 412,613 24,910 0
Orlando, FL 32804
Frederick Hoover MD Physician
601 E Rollins Street 4000 416,670 24,835 ¢}
Orlando,FL 32804
Jorge Lense MD Physicran
601 E Rollins Street 40 00 419,172 24,910 [»]
Orlando, FL 32804

Total number of other employees patd over 5945
$50,000 > .
ompensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter

"None.")
{(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
Crass Country Travcorps
PO Box 404674 Staffing Agency 21,180,013

Atlanta, GA 30384
Florida Physicians Medical Group

900 Winderley Piace 1400 Physician Services 5,456,356
Maijtland,FL 32751

Hunton Brady Architects

800 N Magnolia Ave 600 Architectural Services 3,346,227
Orlando,FL 32803

PRN USA Inc

1042 US Hwy 27 South Nurse Staffing 2,948,288

Avon Park,FL 33825
Hardee Services of Rehabihtation
1330 Hwy 17 South Physical Therapist 2,806,464
Wauchula,FL 33873
Total number of others receiving over $50,000 for
professional services
IEXTTETE M Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None". See page 2 for instructions.)

212

(a) Name and address of each tndependent contractor paid more than $50,000 (b) Type of service (c) Compensation
Crothall Healthcare
2501 N Orange Ave 402A Mgmt & Cleaning Sves 3,510,322

Orlando, FL 32804
Metro Aviation

PO Box 7008 Aviation Services 1,143,482
Shreveport,LA 71137

Waste Management

PO Box 105453 Sanitation Services 778,654
Atlanta, GA 30348

Gulbert Medical Transcription Serv
405 Douglas Ave 2500 Transcription Service 594,377
Altamonte Springs,FL 32714
Space Coast Hospital Sves

1895 Murrell Road Laundry Services 574,911
Rockledge, FL 32955

Total number of other contractors recetving over 78
$50,000 for other services »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 andCat No 11285F Schedule A (Form 990 or 990-EZ)
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