2939303400700 8 ((m_

rorm 990-T Exémpt Organization Business Income Tax Return’ ~|_owano tsssosr
(and proxy tax under section 6033(e))
,‘\}3 " For calendar year 2016 or other tax year beginning , and ending 20 1 6
‘Dse;;nem of the Treasury P> Information about Form 990-T and its instructions is available at www.rs. gov/form990t. e PBTE TREpecTon Tor
=) jenal Revenue Service P> Do not enter SSN numbecs an this form as it may be made public if your organization is a 501{c)(3). S0YEK3) Organzatians Only.
& [ check box if Name of organization ( [_1 check box if name changed and see instructions.) D e, "0
£2 8 address changed Adventist Health System Sunbelt instructions )
2 ‘fTExempt under section | Print | Healthcare Corporation 59-2170012
= XJse)3 O . OF | Number, street, and room or suite no. If a P.0. box, see instructions. B e o= actily codes
« [_J408(e) (1220 | "P° [900 Hope Way
[:] 408A Ijsso(a) City or town, state or province, country, and ZIP or foreign postal code
[:]5291) Altamonte Springs, FL. 32714 541610 446110
B°gr'“ d":‘“e of all assets F Group exemption number (See instructions.) » 1071 ’,
o 628 g 004241. g Check orgamzation type > [X] 501(c) corporation || 501(c) trust [ 1 401(a) trust [ other trust |
H Describe the organization's primary unrelated business activity. B See Statement 1
I Duning the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group? » D Yes E‘] No
1f "Yes,” enter the name and identifying number of the parent corporation. >
J Thebacksarencareof B Paul Rathbun Telephone number B> (407)357-2463
Part| | Unrelated Trade or Business Income (A) Income JH (B) Expenses (C) Net
1a Gross receipts or sales 10,058,576.
b Less returns and allowances ¢ Balance » | 1 10,058,576.
2 Cost of goods sold (Schedule A, line 7) L o 2 B AR
o 3 Gross profit. Subtract ine 2 from kne 1¢ ) L 3 10,058,576 . %% 0,058,576.
= 4a Capial gain net ncome (attach Schedule D) » i 4a
o~ b Net gain (loss) (Form 4797, Part (I, ine 17) (attach Form 4797} .. 4b
@0 ¢ Capital loss deduction for trusts ) N 4c
S 5 |ncome (loss) from partnerships and S corporatlons (attach statement) 5 165,670. [ ¥Stmt 2 9% 165,670.
E‘ 6 Rent income (Schedule C) L L 6
L. 7 Unrelated debt-financed income (Schedule E) 7
L% : !Rerisﬁrpnn{bs:g}y:t:;; |‘(a)gdsre;;Ts]ﬁom controlled organlzatlons (Sch. F) 8
= q (c)(?), (9), or (17) orgamzation (Schedule G)| 9
= 10 _-» pipited exempt activity income (Sch duie I) . . . .. 110
< 11 |Afertsiditcofe{schédie 4y J‘w o o T
% 12 ot L income (See mstructions, attach schedule) N A A
ugir 13 10,224,246. 10,224,246.

(Except for contﬁbutioné, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) ] . . L . 14
15  Salaries and wages ) ) ) 15 438,089.
16 Repairs and maintenanc N A . . » . B 16
17  Bad debts N . o o . . 3 17
18  Interest (attach schedule) B . ] . . . 18
19  Taxes and licenses 19 60,987.
20  Chantable contributions (See instruchions for imiation rules) o 142,052,
21 Depreciation (attach Form 4562) . |2 50,504.( %4
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 50,504.
23  Depletion . Lo . . . . . 23
24  Contributions to deferred compensation plans . . . . . 24
25  Employee benefit programs ) ) 25 155,201.
26  Excess exempt expenses (Schedule i) . ] 26
27  Excess readership costs {Schedule J) 27
28  Other deductions (attach scheduie) See Statement 3 |23 ({8,106,656.
29  Total deductions. Add lines 14 through 28 29 | 8,953,489.
30 Unrelated business taxable income before net operating loss deduction. Subtract Iine 29 from hine 13 i 30 [1,270,757.
31 Net operating loss deduction (limited to the amount on line 30) . 31
32 Unrelated bustess taxable income befare spectfic deduction. Subtract line 31 from line 30 ) 321,270,757.
33 Specific deduction (Generally $1,000, but see line 33 nstructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract hine 33 from line 32. if ine 33 1s greater than line 32, enter the smaller of zero or

line 32 34 { 1,269,757.
623701 11-22-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Adventist Health System Sunbelt

Fomoso-T2019)  Healthcare Corporation ' ‘ 59-2170012 Page 2
[Partiii | Tax Computation
)5 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P lX] See instructions and:
+ a tnter your share ot the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s 50,000. | @ls 25,000.] (s 1,194,757.]
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ 11,750.]
(2) Additional 3% tax {not more than $100,000) |$ J
¢ Income tax on the amount on line 34 _  See Statement 4 p |35 431,717.
36 Trusts Taxable at Trust Rates. See mslrucnons for tax computation. |ncome 1ax on the amount on hne 34 from: .
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions » | 37
38 Alternative mimmum tax L . . 38
39 Taxon Non-Compliant Facility Income. See instructions | 39
40 _ Total. Add lnes 37, 38 and 39 to line 35¢ or 36, whichever agplies 40 431,717.
] Part IV | Tax and Payments
41a Foreign tax credrt (corporations attach Form 1118; trusts attach Form 1116) . 41a "
b Other credits (see instructions) L . L . . 41b !
¢ General business credit. Attach Form 3800 i o L i i 41¢
. d Credrt for prior year mimimum tax (attach Form 8801 or 8827) L . . 41d :
e Total credits. Add lines 41a through 41d 41e
42 Subtract ine 41e from lne 40 . . . . . 42 431,717,
43  Other taxes. Check if from: [__| Form 4255 [ _] Form 8611 [__] Form 8697 [__] Form 8866 [ Other (attach scheduie) | 43
44 Total tax. Add lines 42 and 43 o B o 44 431,717.
45 a Payments: A 2015 overpayment credited to 2016 L | 45a 56,226.F77
b 2016 estimated tax payments o . 45b 324,500.}7% %
¢ Taxdeposited with Form 8868 . . 45¢ 110,000. ’ﬂ? E
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 45d ”;,cé
e Backup withholding (see structions} . . . 45¢ ‘52
f Credit for small employer health insurance premiums (Attach Form 8941) . . 45¢ ;)
g Other credits and payments: {1 Form 2439 2‘2’?;
[ Form 4136 (1 other Total P> | 459 ES
46 Total payments. Add lines 45a through 45g 46 490,726.
47 Estimated tax penalty (see instructions). Check if Form 2220 1S attached b EI i 47
48 Taxdue. If ine 46 1s less than the total of ines 44 and 47, enter amount owed . . . P 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpald . 49 59,009.
50 __Enter the amount of line 49 you want: Credited to 2017 estimated tax__ p» 59,009.] Retunded t 50 0.
| PartV /| Statements Regarding Certain Activities and Other Informatlon {see instructions)
51 Atany time during the 2016 calendar year, did the orgamzation have an interest in or a signature or other authonty Yes | No
over a financiai account (bank, securities, or other) in a foreign country? If YES, the organization may have to file x:zb *"
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. 1f YES, enter the name of the foreign country Sy b
here Bermuda X
52 Duning the tax year, did the organization recetve a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file. i ;«;j* ;'7!
53 Enter the amount of tax-exempt interest received or accrued during the tax year p»$ 2UF T
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Si gn correct, and complete Deciaration of preparer (other than taxpayer) 1s based on all information of f :l'leéepéri_r Aansy gn}t):wledge ‘
Here I W (fst/207 ‘ Secretar v o doem e
Y the preparer shown below (see
Signaturé of officer Date Title mstructions)? [ ] ] Yes [] No |
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer
Use Only | Firm's name & Frm's EIN P>
Firm's address P Phone no, —
Form 990-T (2016)
623711 01-18-17
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Adventist Health System Sunbelt

Form 990-T (2016) Healthcar& Corporation ’ : 59-2170012 Page 3
-St Jedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 . Inventory at beginning of year 1 6 Inventory at end of year 6

2 « Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 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 to I
5 _Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

1

2

&)

(4)

2. Rentreceived or accrued
3(3) Deductions directly connected with the income in
From personal property (if the percentage of From real and personal property (if the percentage
(a) rent for personal property I1s more than (b of rent for personal property exceaeds 50% or if columns 2(a) and 2(b) (attach schadule)
10% but not more than 509%) the rent 1s based on profit or income)

1)

2

@)

@

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, ine 6, column (A) > 0. [Partlines coumn® P 0.

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

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

(a) Straight line depreciaticn

1. Description of debt-financed property

financed property (attach schedule)

(b Other deductions
attach schedule)

Q)

2

(©)]

i (4

4. Amount of average acqursition
debt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocable to
debt-financed property

fattzch o oIy
{(attach scheduls)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column &

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
2) %
3 %
[G)] %

Enter here and on page 1, Enter here and on page 1,

Part i, hne 7, column (A} Part |, hine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included i column § P 0.

Form 990-T (2016)

623721 01-18-17
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Adventist Health System Sunbelt

Form 990-T (2016) Healthcare Corporation ' ‘ 59-2170012 Page 4
_A§c hedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

N G Exempt Controlled Organizations
* 1. Name of contrailed arganization 2. Employer 3 Net unrelated income 4. Total of specified 5. Part of column 4 that 15 6. Deductions directly
. identification (loss) (see instructions) payments made included in the controliing connected with income
number organizatron's gross income mn column 5
A
2
)
4
Nonexempt Controlled Orgamzations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that 1s included 11. Deductions directly connected
(see instructions) made n the controlling organization’s with income i column 10
gross income
()
2
3)
()]
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part ), Enter here and on page 1, Part t,
line 8, column (A) line 8, column (B)
Totals » 0. 0.
—

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)

3. Deductions 4. Set-asid 5. Total deductions
1. Description of income 2. Amount of income directly connected . : ::shl :sl and set-asides
(attach schedule) (attac edule) (col 3 plus col 4)
) ~
@
3
(@) ,)
Enter hera and on page 1, - - ‘ * JEnter here and on page 1,
Part!, ine 9, column (A). | P : . . ’ . Part [, ine 9, column (B)
o g ?»{ > L
S s, 7 RS QTR
Totals » 0. ~ ’ . 4 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Incéme
(see instructions)

3. Expenses 4. Net income (loss) 7. Excess axempt
1.0 2. Gross directly connected from unrelated trade or 5. Gross income 6. Expenses expenses (column
. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from of unrelated minus column 3} Ifa 1S not unrelated column 5 but not more than'
trade or business business mcome gain, ?rr:‘?;rt‘efols 5 business income column 4)
M
@
()
@
Enter here and on Enter here and on | Enter here and
page 1, Part !, page 1, Part |, , on page 1,
ime 10, col (A) hne 10, cot (B) ’ Part li, ine 26
Totals » 0. 0. - 0.
Schedule J - Advertising Income {see instructions)
{Part L | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
2. Gross
advertiom 3. Orrect or (loss) (cot 2 muinus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols §through7 than column 4}
()
2
3
4)
Totals (carry to Part I jine (5)) __»> 0. 0. 0.

Form 990-T (2016)

623731 01-18-17

4

4" 749 O9N1 "4 TINLCATIA ATNITTINANT N e Yot i+ NTNAN ATITTMATM T MM TTTAA T MTT AYZOAMTIRE N ATNTITTIANY




Adventist Health System Sunbelt

59-2170012

Form 990-T (2016) Healthcaré Corporation Page §
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical isted i Part II, fill in
N . columns 2 through 7 on a hine-by-ne basis.)
. 4. Advert 7. Ex d
%ve%m 3. Direct or (ioss) (G:tr;gmg;xgs 5. Croutation 6 Reardership m;ﬁrﬁaﬁﬁ:&
* 1. Name of periodical a ' corrs|l:g advertising costs col 3) If a gain, compute Income costs colurnn 5, but not more
cols 5 through 7 than column 4)
(1)
&)
3
@)
Totals from Part | > 0. 0.] . R RN ¢ 0.
Enter here and on Enter here and on L. co LT P ‘ vt ¥ Enter here and
page 1, Part I, page 1, Part|, “ SO - 5 on page 1,
Iine 11, col (A). ine 11, col (B) ST s < Part I, line 27
Lk e e
Totals, Part |l {lines 1-5) > 0. Q. e L 0.
chedule K - Compensation of ﬁ'ﬂlcers, irectors, and trustees (see instructions)
3. Percent of 4. Compensaton attributable
1. Name 2. Title hmz::‘:c::’ to tg urrelated business
1) %
(2) %)
(3) %,
(4) %,
Total. Enter here and on page 1, Part il, line 14 | 0.

623732 01-18-17
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4562 "+ Depreciation and Amortization OMB No 15450172
Fo (Including Information on Listed Property) 990-T 20 1 6
Department o'f ;he Treasury » Attach to your tax return. Attachment
Internal Revenue Service  (89) Information about Form 4562 and its separate instructions is at s.goviform4a62, Sequence No 179
Narig{s) shown on return Ousiness or activity to which this form relates Identifying number
Adventist Health System Sunbelt
Healthcare Corporation orm 990-T Page 1 59-2170012
[-PLal‘t |T Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) L R 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) L o 2
3 Threshold cost of section 179 property before reduction in mitaton L 3 2,010,000.
4 Reduction in imitation. Subtract tine 3 from line 2. If zero or less, enter -0 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 if zero or less, enter -0-_if mamed filing separately, see instructions .. 5
6 {a) Description of property {b) Cost {business use only) {c) Etected cost
7 Listed property Enter the amount from hne 29 . A l 7
8 Total elected cost of section 179 property. Add amounts n column (c) hnes 6 and 7 . o o 8
9 Tentative deduction. Enter the smaller of fine5orline8 = = s . 9
10 Carryover of disallowed deduction from hine 13 of your 2015 Form 4562 . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 B . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . 12
13 _Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 > 13 | i e ]
Note: Don't use Part li or Part ill below for listed property Instead, use Part V.
[Partll | special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the taxyear | e e e e e 14
15 Property subject to sectlon 168(f)(1)e|ectlon . L L o . 15 i}
46 _Other deprecration {including ACRS) ) L 16 50,504.
art MACRS Depreciation (Don’t include listed property.) (See mstructnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 o 171
18 it you are electing to group any assets placed in service during the tax year mnto one or more general asset accounts, check here > E:l 5/ “;'ﬁi@l%é ¥ }3 5 . : A" ) ‘l
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (bustness/investment use (d) Recovery (e) Convention | (f) Method {g) Deprectation deduction
n service only - ses instructions) period
19a _3-year property B
b 5-year property e
[ 7-year property e
d  10-year property N S i
e 15-year property A
f  20-year property i
g 25-year property Lo 25 yrs S/L
/ 27.5 yrs. MM S/L
h  Residential rental property ; 27.5 yrs, MM S/L
. / . 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a__ Class life c ‘ S/t
b 12-year 12 yrs. S/L
C 40-year / 40 yrs MM S/L
I Part IV | Summary (See instructions)
21 Lsted property. Enter amount from line 28 . . i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20n column @), and ||ne 21
Enter here and on the approprniate lines of your retum Partnerships and S corporations - see instr. .. 22 50,504.
23 For assets shown above and placed in service dunng the current year, enter the
_bortion of the basis atinbutable to section 263A costs _23
616251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
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Adventist Health System Sunbelt

Form 4562 (2016) Healthcare Corporation : 59-2170012 page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain arcraft, certain computers, and property used for entertainment,
S . 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 hmits 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
b) (c) (e) f) (g) h (@
() h (@ ¢ g ()
te Business/ Basis for deprectation Elected
Type of property a Cost or Recovery Method/ Deprectation
placed in investment (business/investment section 179

(hst vehicles first) service use percentage other basts use anty) period Convention deduction cost

25 Special depreciation allowance for qualified listed property piaced in service during the tax year and to
used more than 50% in a qualified business use . . . . 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 -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 _ o L28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . .. T 29

Section B - Information on Use of Vehlcles
Complete this sectton for vehicles used by a sole propnetor, 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) () (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) . .
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles
driven e
33 Total miles dnven dunng the year.
Add lines 30 through 32 B o
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

during off-duty hours? o
Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for personal
use?

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.
37 Do you mantain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you mamntain a wntten pohcy statement that prohlbats personal use of vehicles, except commutmg, 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 personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatxon from your employees about
the use of the vehicles, and retain the information received? = | .
41 Do you meet the requirements concerning qualified automobile demonstratlon use”

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't compiete Section B for the covered vehlcles
I Part Vi I Amortization

(a) (b) {c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2016 tax year:

43 Amortization of costs that began before your 2016 tax year . . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

616252 12-21-16

Form 4562 (2016)
24
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Adventist Health System Sunbelt Healthca . 59-2170012

Foim 990-T Description of Organization's Primary Unrelated Statement 1
Business Activity

Management services, non-patient pharmacy and pass-through from partnership

To Form 990-T, Page 1

Form 950-T Income (Loss) from Partnerships Statement 2
and S Corporations

Description Amount
Premier Healthcare Alliance, L.P.(Form K-1) 165,670.
Total to Form 990-T, Page 1, line 5 165,670.
Form 990-T Other Deductions Statement 3
Description Amount
Rent ) 791513;
Supplies 7.,5918,020.
Purchased Services 74 ,457.
Utilities 17,386.
Travel 2,825.
Repalirs & Maintenance 14,055.
Total to Form 990-T, Page 1, line 28 8,106,656.
15 Statement(s) 1, 2, 3
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Adventist Health System Sunbelt Healthca

59-2170012

-ggbm 990-T Tax Computation Statement 4
1: Taxable Income . . . ¢ & o ¢ « o o o« o o & 1,269,757
2. Lesser of Line 1 or First Bracket Amount . 50,000
3. Line 1 Less Line 2 . . . ¢ ¢ &« &« ¢ o o« o & 1,219,757
4. Lesser of Line 3 or Second Bracket Amount . 25,000
5. Line 3 Less Line 4 . . . ¢ v v « o« « « o« = 1,194,757
6. Income Subject to 34% Tax Rate . . . . . . 1,194,757
7. Income Subject to 35% Tax Rate . . . . . . 0
8. 15 Percent of Line 2 . . . ¢« ¢« ¢ o « « o & 7,500
9. 25 Percent of Line 4 , . . . . . . ¢« . . . 6,250
10. 34 Percent of Line 6 . . . . . . . .+ «. . . 406,217
11. 35 Percent of Line 7 . . . . . ¢« « « ¢« . . 0
12. Additiomal 5% Surtax. . . . . . ¢+ . ¢« o . . 11,750
13. Additiomal 3% SurtaX . . « « ¢ « « ¢ o o 0
14. Total of lines 8 through 13 to Form 990-T, Page 2, Line 35c 431,717
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16 Statement(s) 4
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Adventist Health System Sunbelt Healthcare Corporation
EIN: 59-2170012

Form 990-T

2016

Section 1.263(a)-1(f) de minimis Safe Harbor Election

The above taxpayer is making the de minimis safe harbor election under §1.263(a)-1(f) with
respect to its unrelated business income activities.




