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POSTMARK DATE

6102 6 T 230 CG3NNVOS

14391114 796074 ADVE0012

ram 990-T Exempt Organization Business Income Tax Return OMB No_1545-0667
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , and ending 20 1 8
Go to www.irs.gov/Form990T for instructions and the latest information.

Inteeral Rervanun Soe P Do not ent: SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). SOReX) Orguaocion o

A [__Icheck boxit Name of organization ( [__] Check box If name changed and see instructions.) e o Sntfication numb

address changed Adventist Health System Sunbelt nstructions )

B Exemptunder section | Print {Healthcare Corporation — 59-2170012
[X]50tcB. )~ | _ O | Number, street, and room or sutte no. It a P.0. box, see instructions. o Doy actvty cod
[ J408(e) [_]220e) [ " | 900 Hope Way -

[Jaosa [_530(a) City or town, state or province, country, and ZIP or foreign postal code . )
[ ]529(a) Altamonte Springs, FL 32714 541610~
C Book value of all assets | F Group exemption number (See instructions) B 1071
,475,264,4087% | & Check organization type B> [ X ] 501(c) corporation _.| ] 501(c) trust [ ] 401(a) trust [ 1 Other trust

H Enter the number of the organization's unrelated trades or businesses. P 5 7 Describe the only (or first) unrelated

trade or business here > Management Consulting Services . 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 11, complete a Schedule M for each additonal trade or
business, then complete Parts Ili-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [ Jves [XITo
If "Yes,” enter the name and identifying number of the parent corporation. »

J Thebooksaremncareof » Paul Rathbun 7 Telephone number B> (407)357-2463"

[ Part 15| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 188,500. '
b Less returns and allowances | ¢Balance » | 1c 188,500,
2 Cost of goods sold (Schedule A, line 7) 2 |~
3 Gross profit. Subtract line 2 from line 1c 3 188,500. 188,500.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 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 1) 10 \
11 Advertising income (Schedule J) 1
12 Other income (See instructions: attach schedule)  * 12 .
13 Total. Combine hnes 3 through 12 . 13 188,500. 188,500.
aken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 21,279: -
16  Reparrs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 -2,328."
20  Charrtable contnbutions (See instructions for imutation rules) 20 20,651.
21  Depreciation (attach Form 4562) 8
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25 5,953.
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28 — .
29  Total deductions. Add hnes 14 through 28 29 45,555
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 30 142,945.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income Subtract ine 31 from line 30 . 32 142,945,
823701 01-0-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2018)
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Adventist Health System Sunbelt -

FamosoTeo)  Healthcare Corporation 59-2170012 Page 2
|rPart ||Il| Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 803,105. -
34 Amounts paid for disallowed fringes 34 136,535.
85 Deduction for net operating loss arnising in tax years beginming before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract hne 35 from the sum of
lines 33 and 34 36 939,640.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptons) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. it ine 3/ is greater than line 36,
enter the smaller of zero or line 36 38 938,640.
| Partiivi] Tax Computation
39 Organizations Taxable as Corporations. Muitiply line 38 by 21% (0.21) » | 39| 197,114.-
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: __-_
D Tax rate schedule or D Schedule D (Form 1041) » | 40
41 Proxy tax. See instructions | )
42  Alternative minimum tax (trusts only) i | 42
43 Tax on Noncompliant Facility Income. See instructions | 43 -
Total. Add Iines 41, 42, and 43 to line 39 or 40, whichever applies 44 197,114.

I'PartMll Tax and Payments

45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a

b Other credits (see instructions) . | 45b

¢ General business credit. Attach Form 3800 45¢

d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d

e Total credits Add lines 45a through 45d 45¢
46  Subtract line 45¢ from line 44 46 197,114.
47  Other taxes. Check if from: [__] Form 4255 [_J Form 8611 [ Form 8697 [} Form 8866 [__] Other attach scheauie) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 197,114.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a 578,099.

b 2018 estimated tax payments 50b

¢ Tax depostted with Form 8868 50c

d Foreign organizations: Tax paid or withheld at source (see instructions) 50d

e Backup withholding (see instructions) 50e

t Credrt for small employer health insurance premiums (attach Form 8941) 50f

g Other credits, adjustments, and payments- D Form 2439

] Form 4136 (] other Total B> | 509 __|

51 Total payments. Add lines 50a through 50g 51 578,099.
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> E] |52
53 Taxdue. If ine 51:s fess than the total of ines 48, 49, and 52, enter amount owed » | 53
54 Overpayment. If ine 511s larger than the total of ines 48, 49, and 52, enter amount overpaid > | 54 380,985,
55 Enter the amount of hne 54 you want: Credited to 2019 estimated tax 380,985 l Refunded P> | 55 0.

Part V1]l Statements Regarding Certain Activities and Other Information (see instructions)

56 Atany time during the 2018 calendar year, did the organizaton have an interest in or a signature or other authonty Y. No
over a financral account (bank, securihes, or other) in a foreign country? If "Yes,” the organization may have to file . .
X

FinCEN Form 114, Report of Foreign Bank and Financial Accounts if “Yes,” enter the name of the foreign country
here p» Bermuda

57 During the tax year, did the organization receive 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. il

58 Enter the amount of tax-exempt interest recetved or accrued during the tax year Ps
Under ¢ f of perjury, | declare that | have d this raturn, 1 ying schedules and and to the best of my knowledge and belief, it ts true,

[]

Si gn correct, and ggmplete Declaration of preparer (other than taxpayer) IS based on all mformshon of f g.p(r:ergr; I\agyén?:wledga o ety
Here } C M I, /l ‘/// q ' Secre tary the preparer shown below (see
Signatrz of officer " Title mstructons)? [ | Yes [ | No
Print/Type preparer's name Preparer s signature Date Check if | PTIN
Paid self- employed
Preparer
Use Only Firm's name b Firm's EIN
Firm's address > Phone no
823711 01-00-19 Form 990-T 2018)
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Adventist Health System Sunbelt

Form 990-T (2018) Healthcare Corporation 59-2170012 Page 3
Bchedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

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

2 Purchases ) 2 7 Cost of goods sold. Subtract ine 6 .

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

4a Additional section 263A costs line 2 L

(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 [ | -]
5 Total Addlines 1throughdb . . ] the organization?

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

1. Description of property

U]

@2

&)}
L4

2. Rentreceived or acarued
3(a)o drrectl with the tncome tn
From personal property (if the percentage of From real and personal property (f the percentage
(a) ront for parsonalr:mpany 1S more than (b)of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or income)

W]

@

(&)
4

Total 0. | Yol 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 |, hne 6, column (A_L » 0 . |Partl, ine 8, column (B) > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Ded directly d with or all
2. Gross income from to debt-financed property
or sllocable to debt-
1. Description of debt-financed property financed property (3) s”?a'g:::l;‘":d‘d:g;el:;am’" (b&%ﬂ: sieht:l:ﬂll:)ns

U]
@
&)
{4

4. Amount of average acquisition

§. Average adusted basis
dabt on cr atlocable to debt-financed

of or allocable to

6. Column 4 divided
by column 5

7. Gross income
reportable (column

8. Allocable deductions
{column 6 x total of columns

property (attach schedue) de'z;g:::z: :é:&t;ﬂy 2 x column ) 3a) and 3(b))
) %
@ %
3 %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2018)

823721 01-09-19
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Adventist Health System Sunbelt

Form 990-T (2018) Healthcare Corporation 59-2170012 Page 4
C ule F - Interest, Annurties, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlied Organizations
1 Name of controlled organization 2 Employer 3. Net unrelated income 4. Totl of specified 5. Part of column 4 that s 6. Deductions dractly
identification (loss) (see nstr ) pay ts made included in the controlling connected with income
number organization's gross ncome in column 5

U]
2

3

@
Nonexempt Controlled Organizations

7. Taxable income 8. Netunvelated incoma (loss) 9. Total of specrfied payments 10. Partof col 9 that 1s included 11. O drrectly connacted
(see instructions) made n the controlling organization's with incoma in column 10
gross income

(U]

(&3]

(©)]

4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
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 §. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides
(attach schadule) (attach schedule) (col 3 plus col 4)
0]
@
1]
@
Enter hereand on page 1, | . Enter here and on page 1,
Part |, ine 9, column (A) 3 Part I, ine 9, column (B)
Totals > 0.]. ) 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Netincome {loss) 7
2.Gr 3. Expansas from unrelated trade or §. Gross income - Excess exempt
1. Dascription of unrelated b?:ness d";"y cod:r;ctad bus‘ljnsss {column 2 from actxv'lty that 6. E)q::;\lses ;xpensas (::olum;
exploited activity income from wi ’ pro | e:n minus column 3) Ha ts not urvelated attn 'u o to bmlnus column 5,
trade or business b of unrelat gan, compute cols 5 business income column 5 ut not more than
USINBSS INCOMe through 7 column 4)
m
@
(&)
@
tnteér héré and on Etnter here and on knter here and
page 1, Part |, page 1, Part|, - on page 1,
Iine 10, col (A) tine 10, col (B} 4 . Part Il, ine 26
Totals > 0. 0.] . . 0.
Schedule J - Advertising Income (see instructions)
I Part || Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readarsh p
%\.1 S" o;s 3. oroct or (foss){col 2 minus 5. Crcutation 6. Readership costs (column 8 mlmlm
1. Name of pertodical a mcoll':a 9 advertising costs col 3) i a gain, compute incoma costs column 5, but not more
cols 5 through 7 than column 4)
M
@
(&) 5
@
Totals (carry to Part I, ine (5)) > 0. 0. __0.
Form 990-T (2018)

823731 01-00-19
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Adventist Health System Sunbelt

Form 990-T (2018) Healthcare Corporation 59-2170012 Page 5
- income From Periodicals ‘ eported on a Separate Basis (For each periodical listed in Part Il fili in

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

2 Gn 4. Advertising gain 7. Excess readership
d\llemsoss 3. Dract or (loss) (col 2 minus 5. Cocutat 6. Readership costs (column 8 minus
1 Name of periodical a ng advertising costs | col 3) If a gain, compute ncoma costs column 5, but not more
income cols 5 through 7 than column 4)
(M
@
3
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter hero and
page 1, Part |, page 1, Part |, on page 1,
Ime 11, co! (A) Iine 11, col (B) Part I, line 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
chedule K - Compensation of Uﬂlcers, irectors, and Trustees (see instructions)
3. Parcent of 4.cC ton attributabl
1. Name 2. Title tlm: devoted to 12'::?’:’;:5: g:sxr:e:s °
usiness
D) %
@ %
@) j
@ %
Total. Enter here and on page 1, Part Il, line 14 » 0.
Form 990-T (2018)

823732 01-09-19
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Entity 1

SCHEDULE M Unrelated Business Taxable Income for OMB No. 1545-0687
(Form 990-T) Unrelated Trade or Business
For calendar yaar 2018 or other tax yaar beginning , and ending 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open t Public Inspaction for
Internal Revenue Service (39) l P> Do not enter SSN numbers on this form as 1t may be made public if your organization is a 501(cX3). 501(cX3) Organzations Only
Name of the organization Adventist Health SYS tem Sunbelt Employer identification number
Healthcare Corporation 59-2170012

Unrelated business activity code (see instructions) p» 561499
Describe the unrefated trade or business p Partnership - Healthcare Purchasing

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net

1a Gross receipts or sales
b Less returns and allowances ¢ Balance P
2 Cost of goods sold (Schedule A, line 7)
3 Gross profit. Subtract line 2 from line 1c
4a Capital gain net Income (attach Schedule D) X
b Net gain (loss) (Form 4797, Part li, ine 17) (attach Form 4797)
¢ Caprtal loss deduction for trusts B . B
5 income (loss) from a partnership or an S corporation (attach

EEBle

statement) Statement 1 . Ls 547,771.} 547,771.
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royatties, and rents from a controlled
organization (Schedule F) i . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) _ . . 9
10 Explorited exempt activity income (Schedule I) X 10
11 Advertising income (Schedule J) B 11
12  Other income (See instructions, attach schedule) | 12 | [s
13__Total. Combine lines 3 through 12 13 547 ,771. 547,771,

Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) i . 14
15 Salaries and wages . . . B 15
16  Repars and maintenance L. . i 16
17 Bad debts L. i i . 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses o 19 18,421.
20 Chartable contributions (See instructions for imitation rutes) 20 60,012.
21 Depreciation (attach Form 4562) I 21
22 lLess depreciation claimed on Schedule A and elsewhere on return ' 22a 22h
23 Depletion 23
24 Contrnibutions to deferred compensation plans | 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule i) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) | 28 —_—
29 Total deductions. Add lines 14 through 28 | 29 | 78,433~
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 469,338.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 31 |
32 _ Unrelated business taxable income Subtract line 31 from line 30 32 469 ,338.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Entity 2

SCHEDULE M Unrelated Business Taxable Income for OMB No 15450887
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning , and ending 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Opon t Public thepection for
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(ck3). 501(cX3) Organizations Only
Name of the organzaton ~Adventist Health System Sunbelt Employer identification number
Healthcare Corporation : 59-2170012

Unrelated business activity code {see instructions) p» 525990
Describe the unrelated trade or business p Par tnership - Financial Investments

Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net Income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts B 4c
5 Income (loss) from a partnership or an S corporation (attach
statementy Statement 2 5 216,704. 216,704.
6 Rent income (Schedule C) . L 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization {(Schedule F) o i 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) Lo . 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising iIncome (Schedule J) . | . 1
12  Other income (See instructions, attach schedule) | 12 - -
13 Total. Combmne lines 3 through 12 13 216 ,704. 216,704.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15 Salanes and wages 15

16 Repairs and maintenance B A 16

17 Bad debts . i 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses . 19 2,141.

20 Chartable contributions (See instructions for imitation rules) 20 23,741.

21 Depreciation (attach Form 4562) L | 21

22 Less depreciation claimed on Schedule A and elsewhere on retum . | 222 22b

23 Depletion N A | 23

24 Contnbutions to deferred compensation plans . | 24

25 Employee benefit programs i 25

26 Excess exempt expenses (Schedule [) 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) | 28

29 Total deductions. Add lines 14 through 28 29 25,882.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 190,822.

31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see _
instructions) 31 I

32 Unrelated business taxable income Subtract ine 31 from line 30 _32 190,822.

LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-18
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15501113 796074 ADVE(0O12

SCHEDULE M
(Form 990-T)

For calendar year 2018 cr other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

, and ending

Entity 4

OMB No 1545-0887

Department of the Treasury
Internal Revenue Servica (89)

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

2018

Open to Public Inspection for
" 501(cX3) Organizations Only

Name of the organization

Adventist Health System Sunbelt -

Emptoyer identification number

Healthcare Corporation 59-2170012"
Unrelated business activity code (see nstructions) p _ 561000 "
Describe the unrelated trade or business p Business Support Services
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,458,523.
-
b "Less returns and allowances _-| ¢ Balance p+| 1c 3,458,523,
2 Cost of goods sold (Schedule A, ine 7) - 2 _
3 Gross profit. Subtract line 2 from line 1¢ 3 3,458,523.1" 3,458,523.
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (foss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
§ Income (loss) from a partnership oran S corporatuon (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
g Investment iIncome of a section 501 (c)(7) (9) or (17)
organization (Schedule G) L 9
10 Exploited exempt activity income (Schedule l) 10
11 Adverhising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12 P -
13__Total. Combine lines 3 through 12 13 3,458,523, 3,458,523.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salartes and wages 15 1,889,738+
16 Repars and mantepance . . . 16
17 Bad debts 17
18 Interest (attach schedute) (see instructions) 18
19 Taxes and licenses . . 19 114,298.
20 Charitable contributions (See instructions for limitation rules) | 20
21 Depreciation (attach Form 4562) | 21
22 Less depreciation claimed on Schedule A and elsewhere on return | 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans | 24
25 Employee benefit programs 25 533,028. °
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27 -
28  Other deductions (attach schedule) See Statement 3 | 28 921,4597
29 Total deductions. Add lines 14 through 28 20 ] 3,458,523,
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 30 0.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 31 j
32 _ Unrelated business taxable income Subtract ine 31 from line 30 32

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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Entity 4

Form 990-T (2018) Adventist Health System Sunbelt - Page 3
Healthcare Corporation 59-2170012
Bchedule 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 T Cost of goods sold. Subtract line 6 -
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additonal section 263A costs line 2 L
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) property produced or acquired for resale) apply to » il
5 Total. Add lnes 1 through 4b the organization? X

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

1. Description of property

(U]

@

()]

@

2. Rentreceived or acaued
(a) o persratreney e pecanae )t oy e | and o o st
109 but not more than 509%) the rent 18 based on profit or iIncome)

(U]
2

(]

@

Total 0. | Tom 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, ine 6, column (A) > 0. |partines,comn(®) P> 0.
‘Schedule E - Unrelated Debt-Financed Income (see instructions)

8. Deduct directly d with or all
2. Gross income from to debt-financed property
1. Description of debt-financed property u;l::::l;':rt:p‘::;t- (a) Skzﬂ:z',;";:gﬂﬁg;a ton m&%’éﬁ'ﬁfﬂ:{'s

U]

@

&)

(<]

4. Amount of average acquisition §. Average adjusted basis 6. Column 4 diwided 7. Gross income 8. Allocable deductions
dabt on or allocable to debt-financed of or atlocable to by column 5 reportable (column (column 8 x total of columns
property (attach schedule) da?;gg:g g&sgﬂy 2 x column 6) 3(a) and 3{b))

(U] %

&) %

(3) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 0.
Form 990-T (2018)

823721 01-00-19

10
15501113 796074 ADVE0OO1l2 2018.05000 ADVENTIST HEALTH SYSTEM S ADVE(001l1



Entity 5

SCHEDULE M Unrelated Business Taxable Income for OME No 1545-0687
(Form 990-T) Unrelated Trade or Business
For calandar year 2018 or other tax yaear beginning , and ending 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Qpen to Publc Inspaction for
Internal Revenue Service (29) P> Do not enter SSN numbers on this form as it may be made public i your organization is a 501(cX3). 501(cX3) Organwzations Only
Name of the organization Adventist Health System Sunbelt - Employer identification number -
Healthcare Corporation -7 59-2170012

Unrelated business activity code (sec nstructions) p» 446110 -
Describe the unrelated trade or business » Non-Patient Pharmacy

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 11,595,533.
b Less returns and allowances " |c Balance | 1c | 11,595,533, }¢
2 Cost of goods sold (Schedule A, line 7) 2 _ -
Gross profit Subtract ine 2 from ine 1c 3]11,595,533.}~ 11,595,533.
4a Capital gain net income (attach Schedule D) L 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Caprtal loss deduction for trusts ... L4c
5 Income (loss) from a partnership or an S corporation (attach
statement) X o i 5
6 Rentincome (ScheduleC) = . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F} . X .. i 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) | . L. . L 9
10 Exploited exempt activity Income (Schedule fj i 10
1t Advertising income (Schedule J) . . . 11
12 Other income (See instructions, attach schedule) . | 12 — CollN :
13__ Total Combme lines 3 through 12 13] 11,595,533, 11,595,533.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . B B 14
15  Salanes and wages 15 625,259,
16  Repairs and maintenance L . . 16 26,899.
17 Bad debts . L. . 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses . . 19 34,749.
20 Charrtable contributions (See instructions for imitation rutes) 20
21 Depreciation (attach Form 4562) | 21 72,338.}1"
22  Less depreciation claimed on Schedule A and elsewhere on retum [ 22a 0.]22b 72,338.
23 Depletion . 23
24 Contnibutions to deferred compensation plans | 24
25 Employee benefit programs . | 25 198,127,
26 Excess exempt expenses (Schedule ) N . . | 26
27 Excess readership costs (Schedule J) i 27
28 Other deductions (attach schedule) See Statement 4 |28 11,870,591, "
29  Total deductions. Add lines 14 through 28 . . l20]112,827,963..
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30| -1,232,430.
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see

Instructions) X 31 ] . I
32 Unrelated business taxable income Subtract line 31 from line 30 a2 | -1,232,430.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Entity 5

Form 990-T (2018) Adventist Health System Sunbelt I Page 3
Healthcare Corporation 59-2170012
‘Schedule 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
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 Additonal section 263A costs ' fine 2 I
(attach schedule) | da . 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _Q property produced or acquired for resaic) apply to - ﬁl
5 Total Addlines 1through 4b the organization? X

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

1. Description of property

(U]

@

(S

@

2. Rentreceved or accrued
(a) o pesoret separy e prcerngeo (0) pom et et porsonteropery 4 e peemss | ) ey senoiy
10% but not mora than 5096) the rent i1s based on profit or iIncoma)

L)

@

(&)

<]

Totat 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ggg;f;ﬂl:‘ﬂ?"ﬁ-
‘here and on page 1, Part |, hne 6, column (A) > 0. |part),tnes, comn®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3.0 18 directty d with or all
2. Gross income from to debt-financed property
1. Description of debt-financed property ﬁ;:ﬁ?;g':,f,,‘::" () sm(!alggfcl:‘n:cg?&elg;anon (b&m:sie"i%c:;:;s

()

@

(&)}

@

4, Amount of average acquisition 5. Average adjusted basts 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or atlocable to by column § reportable (column {column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b})
(attach schedule)

() "

@ %

) %

(O] %

Enter here and on page 1, Enter here and on page 1,
Part |, kne 7, column (A) Part|, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)

823721 01-08-19
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Adventist HealthISystém Sunbelt Healthca ' . 59-2170012

Form 990-T (M) Income (Loss) from Partnerships Statement 1

Net Income

Description or (Loss)
Premier Healthcare Alliance, LP(Form K-1) - Ordinary —
Business Income (loss) 547,771.
Total Included on Schedule M, Part I, line 5 547,7171.
20 Statement(s) 1
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Adventist Health.Systém Sunbelt Healthca . 59-2170012
Form 990-T (M) Income (Loss) from Partnerships Statement 2

Net Income

Description or (Loss)

Contemporary Healthcare Fund III, L.P. (Form K-1 -

Ordinary Business Income 216,704.

Total Included on Schedule M, Part I, line 5 216,704.
21 Statement(s) 2

15501113 796074 ADVEO0012 2018.05000 ADVENTIST HEALTH SYSTEM S ADVE(Q(01l1l



.

Adventist Health System Sunbelt Healthca | 59-2170012
Form 990-T (M) Other Deductions Statement 3
Description Amount
Supplies 799,662.
Purchased Services 107,187.
Utilities 7,480.
Travel 7.130.
Total to Schedule M, Part II, line 28 921,459..
22 Statement(s) 3
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Adventist Health'Systém Sunbelt Healthca ' 59-2170012
Form 990-T (M) Other Deductions Statement 4
Description Amount
Rent 89,831.
Supplies 11,290,235,
Purchased Services 465,655.
Utilities 22,592.
Travel 2,278.
Total to Schedule M, Part II, line 28 11,870,591.
23 Statement(s) 4
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16381111 796074 ADVE0012

OMB No 1545-0172

Depreciation and Amortization
{Including Information on Listed Property)
P> Attach to your tax return.

- 4962

930-T

2018

Department of the Treasury Attachment
Internal Revenus Service _ (89) ] Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Adventist Health System Sunbelt
Healthcare Corporation orm 990-T Page 1 59-2170012
Election To Expense Certain Property Under Section 179 Note: If you have any histed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . 1 1,000,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,500,000.
4 Reduction in timitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamied filing separately, see instructions 5
6 {a) Dascription of property () Cost (business use only) (c) Elected cost o -
3 X ‘
- ; s * 4 e R
~ ‘. P ’ e
* O Thegt L
7 Listed property. Enter the amount from line 29 l 7 ' s roo !
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of tine 5 or line 8 A . 9
10 Carryover of disallowed deduction from hine 13 of your 2017 Form 4562 10
11 Business income mrtation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add imes 9 and 10, but don't enter more than line 11 12
13 Carryover of disaliowed deduction to 2019 Add lines 9 and 10, less line 12 > 13| e e
Note: Don't use Part il or Part Iil below for listed property Instead, use Part V.
[ Part il l 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 tax year . 14
15 Property subject to section 168(f)(1) election A 15
16_Other depreciation {including ACRS) 16 72,338.
art MACRS Depreciation (Don’t include listed property See instructions ) -
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, chack here > I:] Y H.; 4 _. D‘::‘ -:., I
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classtfication of property year placed (business/investment use (d) Recovery (e) Convention | (f) Mathod (g) Depr dedt )
in service only - see mstructions) period
19a  3-year property 3 :;." LT
b 5-year property i
¢ 7-year property ‘: o “
d 10-year property ‘.’i.'; o ) . ,'_‘!
e 15-year property R i
f _ 20-year property J S
g  25-year property C.s T 25 yrs S/L
/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs MM SIL
. / 39 yrs MM S/L
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a___ Class life “heoouT o, S
b__ 12year R 12 yrs SiL
¢ 30-year / 30 yrs MM S/L
d  40-year / 40 yrs MM S/L
WVLI Sumnmary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 e
Enter here and on the appropriate iines of your retum Partnerships and S corporations - see instr 22 72,338.
23 For assets shown above and placed In service during the current year, enter the o ’ . ' “'_.'
portion of the basis attributable to section 263A costs 23 I T
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separatemh’ucﬁons. Form 4562 (2018)
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Adventist Health System Sunbelt
Form 4562 (2018) Healthcare Corporation 59-2170012 page2

'Part V| Listed Property (Include automobiles, certain 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 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C i applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have ewidence to support the business/investment use claimed? Yes EI No | 24b If "Yes," Is the evidence written? Yes |:] No
(@ g;{e Bu(stl:rzessl (d Bagis for gsgrec-aﬂon 0 (a) (h) Ele((:it)ed
BT | oot | mesmen | S0 | S | TR Moot | OB | st i
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a quahfied business use 25 B
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/ -
% S/ -
% SA -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 R I__28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 [ 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} n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dniven
33 Total miles drniven during the year
Add lines 30 through 32
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?

Was the vehicle used primanly by a more
than 5% owner or related person?

{s 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 maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wntten 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 personal use? X X
40 Do you provide more than five vehicles to your employees, obtain informatton from your employees about
the use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38,39, 40, or41.s "Yes," don't complete Section B for the covered vehicies
l‘Rﬁ"rtaVl’ Amortization

(a) (b) (c) (d) (e) (N
Description of costs Date amerbzation Amortzable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2018 tax year

43 Amortization of costs that began before your 2018 tax year 43
44

44_Total. Add amounts in column (f} See the instructions for where to report

816252 12-26-18
13

16381111 796074 ADVEOO012 2018.05000 ADVENTIST HEALTH SYSTEM S ADVE(QO1l1l

Form 4562 (2018)



