= 2989316322023 1

/’
rom 990-T Exempt Organization Business Income Tax Return OMB No 15450047
(and proxy tax under section 6033(e)) ll
For calendar year 2019 or other tax year beginning , and ending 20 1 9
Depariment of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.
internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) SETCK3) Organzations Only -
A [_ICheck box f Name of organization ( [__| Check box it name changed and see nstructions.) o
address changed instructions )
B Exempt under section | Print | ADVENTIST HEALTHCARE, INC. 52-1532556
(x 1501 @3 ) Ty:; Number, street, and room or suite no. If a P.0. box, see nstructions. o Duomoss actwity code
[ Ja08(e) T__J220(e) 820 WEST DIAMOND AVE., NO. 600
(_J4o8a [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[I529(a) GAITHERSBURG, MD 20878-1419 500099
C Book value of all assets F Group exemption number (See instructions.) P> 1071
at end of year
1,335,425 ,748. | GCheck organization type P> [ X | 501(c) corporation || 501(c) trust | 401(a) trust [_1 other trust \"?
H Enter the number of the organization's unrefated trades or businesses. p» 3 Describe the only (or first) unrelated
trade or business here p» GROUP PURCHASING PROGRAMS . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts HI-V.

| During the tax year, was the corporation a subsidiary n an affiliated group or a parent-subsidiary controlled group? STMT 2 » [x]ves [_InNo
I °Yes," enter the name and identifying number of the parent corporation. > m |d (1 C)Q -~ ( 8‘( \-I l 9 3

J The books are incare of > JAMES G, LEE, EXEC, VP & CFO Telephone number §» 301 315 3030
[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales .
b Less returns and allowances ¢ Balance » | 1c
Cost of goods sold (Schedule A, ine 7) 2 4
Gross profit. Subtract line 2 from line 1¢ 3 /
4a Capital gan net income (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part Il ne 17) (attach Form 4797) 4b . /
¢ Capital loss deduction for trusts 4c /"'/
5 Income (loss) from a partnership or an S corporation (attach statement) 5 93,565, /sﬁﬂ' 1 93,565,
6 Rentincome (Schedule C) 6 P
7 Unrelated debt-financed income (Schedule E) 7 / ]
8 Interest, annuities, royalties, and rents from a controlled organization {(Schedule F) 8 / roudivey
9 Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G)| 9 / — T O
10 Exploited exempt activity ncome (Schedule 1) 10 / Wl NOV 28 720720 1O
11 Advertising income (Schedule J) 11 / (&) %)
— 12 Other income (See instructions; attach schedule) 12|/ =
¢S 13_Total Combine nes 3through 12 13 93,565, OCOEN, UT o3 Fes.
o I Part ll I Deductions Not Taken Elsewhere (See instructions fo?lﬁltatlons on deductions )
vt {Deductions must be directly connected with the unrelated busy SS Income )
o 14  Compensation of officers, directors, and trustees (Schedule K) 14
Y5 15 Salaries and wages 15
() 16  Repairs and maintenance 16
0 17  Bad debts 17
1 18 Interest (attach schedule) (see instructions) 18 )
% 19  Taxes and licenses 19
< 20  Depreciation (attach Form 4562) 20
O 21  Less depreciation claimed on Schedule A and else 21a 21b
2 22  Depletion 22
23  Contnibutions to deferred compensation 23
24  Employee beneht programs 24
25  Excess exempt expenses (Scl 25
26  Excess readership costs (SChedule J) 26
27  Other deductions (atiath schedule) 27
28  Total deductiops”Add lines 14 through 27 28 0.
29  Unrelated buginess taxable income before net operating loss deduction. Subtract ine 28 from line 13 29 93,565,
30  Deductef for net operating loss arising In tax years beginning on or after January 1, 2018
(seg/nstructions) 30 0.
31 nrelated business taxable income. Subtract ine 30 from line 29 31 93,565,
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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20011110 142551 AHC-CONSOL

F-%jom ADVENTIST HEALTHCARE, & INC. 52-153255¢ Page 2
it Total Unr related Business Taxable income N
/32 Yot of unrelated business taxable income computed from ait unrelated trades or businesses (see Instructions) . | J D 93,565,
83 Amounts paid forldisallowed fringes . . . . . L e e e
34 Charitable contribbtions (ses Instructions for imitation rules) _ e e e i e s 34 9.
86  Total unrelated budiness taxabla income beforo pre-2018 NOLS and :padﬁcdemctlon smmunmmmmmom\-az“m': [T 93,565,
86  Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) . 8TMT3 | b 38 93,565,
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 e -1
38 Spectfc deducton (Generally $1,000, but see fine 38 instructions for exceptions) .~ . O 1,000,
39 Unrelated business taxable income. Subtract ine 38 from tine 37. If line 38 is greater than line 37, {
enter the smaller of zeroorline3? . .. .. . . 39 0.
[Part V] Yax Computation
40  Organizations Taxable as Corporations. Multiply fine 390y 21% (0.21) . . . .. o o e i | K 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ting 39 from: 55
(3 vaxrate scheduteor () Schedule D (Form 1041) |
42 Proxytax, See instructions ... .. > | a2
49 Aternativeminimum@x(ustsonly) . ... . . L L L L L i e 49
44  Taxon Noncompliant Facllity Income. Seeinstructions | . .o e e e e “
45 Total Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies ... ... .. ... oo 48 0.
[Part V-] Tax and Payments
46a Foreign tax credit (corporations attach Form 1116; rustsattach Form 1116) . ... .. .. 462 Tl
b Other credits (see Instructions) e e e v ... | 48D o
¢ General business credit Attach FO"“ 3800 ........................................................ . 46¢ e
d Creditfor prior year minimum tax (attach Form 88010r6827) . . .. . . . . 46d e
o Totalcredits. Addlines4Bathrough46d ... .. . . .. 480
47 SubtractlinedBefromlinedS . L a7 0.
48 Other taxes. Check it rom: [ Form 4255 [ Form 8811 () Form 8567 [_) Form 8866 ) Other tamsen ecrecier | 48
49 Totaltax.Addlines 47and 4B (sesinstructons) . .. . . . L L L L L e e 49 0.
60 2019 net 985 tax flabliity paid from Form 865-A or Fotm 985-8 Part I\, column (k), llne I — 60 0
514 Payments: A 2018 averpaymentcredited to 2019 . e 5ia ,
b 2019 estimated tax payments | . e e e e et e 51b
¢ Taxdeposted withFormBB68 . . . . . . R .1 [
d Foreign organizations: Tax paid or wlthheld at soume (see Instructions) | R I 1 ] T
¢ Backup withholding (see instructions) . R [ ) [ L
1 Credit tor small employer health lnsurance premxums (anach Form 8941) e O p
g Other credits, adjustments, and payments: [ Form 2439 el
(Jrorma136 (] other Total P> | 51 o
52 Total payments. Add tines 51a through 519 . e e e e e | B2
63 Estimated tax penalty (see instructions). Check 1 Form 2220 isatached > L . . R )
54 Taxdue. (fline 52 ks less than the total of Iines 49, 50, and 53, enter amount owed e L. .. | 54
55 Overpayment. it ling 52 is targer than the total of lines 49, 50, and 53, enter amountoverpald . ... .. .............. cccoveeee » | 65
58 Enter the amount of line 55 you want: Credited to 2020 estimated tax_ D> Refunded P> | 56
[Part VIT Statements Regarding Certaln Activities and Other Information (see instructions)
87 Atany time during the 2019 calendar year, did the organization have an Interest In or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Forelgn Bank and Financial Accounts. If “Yes," enter the name of the foreign country

here P x
68 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? | . . . . . b 4
It “Yes,” see instructions for other forms the organization may have to file. N Ce
59 Enter the amount of tax-exempt interest received or accrued during the tax year p» $ Lol
Under penaities of perkury, | daciare that | have examined this rsturn, including accompanylng scheduies end statements, and 1o the best of my knowlsdge and belle, 1 is true,
oarract, and compiste Dectaration of praparer (other than taxpayer) s based on ai information of which preparer has any knowledge.
May the RS discuas this retum with

the preparer shown below (see

:ieg; > /b/% J_[’_a_ﬁo/////?ozﬂ ’T;F? & CFO

Signature of oflicer

structionsy? [X ] Yes [] No |

Prin/Type preparer's name Preparer’s signature Date Check L] it |PTIN

sefi- employed
:::amr KERRI N, BOGDA, CPA Kean,' 3’&2@ 1l P00760403

Use Only Firm's name p» BAKER TILLY US LLP

Firm'sEIN »  38-0859910

1570 FRUITVILLE PIKE, STE, 400

Firm's address J» LANCASTER, PA 17601 Phons no. 717-740-4863

023711 01-27-20
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Form 990-T (2019) ADVENTIST HEALTHCARE, INC,

52-1532556

Page 3

Schedule 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 line 6
3 Costof labor 3 from hine 5. Enter here and in Part 1,
4a Additional section 263A costs line 2
(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 = ﬁj
5 Total. Add hines 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

)

)

3

it}

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3)Deds::;?.:::&:ﬂﬁ;g?:ﬁ:::c:':;,::z;?:)ome n
rent for personal property 1s more than of rent for personal property exceeds 509 or if
10% but not more than 50%) the rent 1s based on profit or Income)

m

@

&)

@

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gb‘) T:tal d‘:’d“"m"’;-

nter here and on page 1,
here and on page 1, Part I, ine 6, column (A) > 0. |part!, ine 6 column &)~ P> 0.

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

1 Description of debt-financed property

2 Gross income from

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

or allocable to debt-
financed property

(a) Straight ine depraciation
(attach schedule)

‘ b , Other deductions
(attach schedute)

Q)

@

@)

@

4 Amount of average acquisition 5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column § reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x cofumn 6) 3{a) and 3(b))
(attach schedule)

(1) %
2) %
8) %
4) %

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

Part |, ine 7, column (A) Part |, line 7, column (B)
Totals | 0 0.
Total dividends-received deductions included in column 8 > 0.

Form 990-T (2019)
923721 01-27-20
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Form 990-T (2019) ADVENTIST HEALTHCARE, INC,

52-1532556

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see mstructions)

1. Name of controlled organization

2. Employer
dentification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (ses instructions)

4. Total of specified
payments made

§. Part of column 4 that s
included n the controlling
organization’s gross income

6. Deductions directly
connectad with income
in column 5

0

@

(©)]

()

Nonexempt Controlled Organizations

-

7 Taxable Income

8 Net unretated income (loss)

{see instructions)

9 Total of specifiad payments
made

10. Part of column 9 that is included
In the controlling organization’s
gross income

11. Deductions directly connected
with income In column 10

(1)
{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 |,
line 8, column {(A) line B column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Daductions 4 Serasides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
{attach schedule)

(attach schedule)

and set-asides
(col 3 plus col 4)

1
@
@)
(@)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4 Net income {loss)
2. Gross dlr?&g?::::;e d from unrelated trade or 5. Gross income 6 Ex penses Zx pi’:‘?;s(‘?:;m‘:
1. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus col 5
exploited activity income from of t?nrelated minus column 3) fa 18 not unretated column 5 but not mor:"!‘r’:ar;
trade or business business ncome gain, f:::s::lafols 5 business income column 4)
)
@
(&)
“)
Enter here and on Enter here and on Enter here and
page 1, Pant |, page 1, Part |, on page 1,
line 10, col {(A) line 10, col (B) Part I), line 25
Totals » 0. 0. 0,
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advaertising gain 7. Excess readership
ad\'/amsm 3. Drrect or (loss) {(col 2 minus 5. Circutation 6. Readership costs (column 6 minus
1 Name of periodicat \ncome 9 advertising costs | col 3) iIf a gain, compute income costs column 5, but not more

cols 5 through 7

than column 4)

(1)
(2) .
3
4
Totals (carry to Part ll, line (5)) » 0. 0. 0,
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) ADVENTIST HEALTHCARE, INC, 52-1532556 Page §

| Part i | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

2. Gr 4. Advertising gain 7. Excess readership
ad\;ert:Tns 3 Direct or {loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical |ncorlne 9 advertising costs col 3) i a gain, compute Income costs cotumn 5, but not more
cols 5 through 7 than column 4)
(1)
2)
3)
@
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
ine 11, col (A) fine 11, col (B) . Part ), ine 26
Totals, Part Il (ines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percant of 4. Compensation attributable
1 Name 2. Title tlmz 3:.:12? to to unrelated business
(1) %
@ %
3) %
(4) %)
Total. Enter here and on page 1, Part 11, ine 14 » 0.
Form 990-T (2019)
923732 01-27-20
179
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ADVENTIST HEALTHCARE, INC. 52-1532556
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
GROUP PURCHASING PROGRAMS - OTHER INCOME (LOSS) 93,565,
TOTAL INCLUDED ON FORM 9590-T, PAGE 1, LINE 5 93,565,
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME

IDENTIFYING NO

MID ATLANTIC ADVENTIST HEALTHCARE CORPORATION 52-1884153
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/99 595,964, 515,670, 80,294, 80,294,
12/31/00 86,457, 0. 86,457. 86,457,
12/31/01 408,279, 0. 408,279, 408,279,
12/31/06 134,340, 0. 134,340, 134,340,
12/31/07 189,158, 0. 189,158, 189,158,
12/31/09 114,155, 0. 114,155, 114,155,
12/31/10 81,032, 0. 81,032, 81,032,
12/31/11 8,919, 0. 8,919, 8,919,
12/31/12 237,980, 0. 237,980, 237,980,
12/31/14 121,602, 0. 121,602, 121,602,
12/31/15 100,745, 0. 100,745, 100,745,
12/31/16 140,744, 0. 140,744, 140,744,
12/31/17 147,720, 0. 147,720, 147,720,
NOL CARRYOVER AVAILABLE THIS YEAR 1,851,425, 1,851,425,
180 STATEMENT(S) 1, 2, 3
20011110 142551 AHC-CONSOL 2019.04020 ADVENTIST HEALTHCARE, INC. AHC-CON1



ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
Form 990- -

( n Unrelated Trade or Business 2019

For calendar year 2019 or other tax year beginning , and ending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open 1 PUbiiE Inspeciion for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3). 501(c)3) Organizations Only_l
Name of the organization Employer identfication number

ADVENTIST HEALTHCARE, INC, 52-~1532556

Unrelated Business Activity Code (see instructions) p» 532000
Describe the unrelated trade or business p» LEASE OFFICE SPACE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 23,382,
b Less returns and allowances ¢ Balance P> | 1c 23,392,
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1¢ 3 23,392, 23,392,
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Caprtal 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, annurties, 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 Exploted exempt activity income (Schedule |) 10
1t Advertising Income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine Ines 3 through 12 13 23,392, 23,392,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K)
15 Salanes and wages
16 Repairs and maintenance
17 Bad debts
18 Interest (attach schedule) (see instructions)
19 Taxes and licenses
Depreciation (attach Form 4562) 20

14

15

16

17

18

19

Less depreciation claimed on Schedule A and elsewhere on retum 21a

21b

20
21
22 Depletion

23 Contributions to deferred compensation plans
24 Employee benefit programs

25 Excess exempt expenses (Schedule [)

26 Excess readership costs (Schedule J)

27 Other deductions (attach schedule) SEE STATEMENT 4

Total deductions. Add lines 14 through 27

Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

nstructions) . STMT 5
31 Unrelated business taxable income Subtract ine 30 from line 29

gEBY

24

25

27

27,178,

27,178,

-3,786.

30

0.

31

-3,786,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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ADVENTIST HEALTHCARE, INC.

52-1532556

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 4

DESCRIPTION

SUBLEASE RENT
JANITORIAL EXPENSES

TOTAL TO SCHEDULE M, PART II, LINE 27

AMOUNT

24,577,
2,601,

27,178,

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 16,362. 16,362, 16,362,
NOL CARRYOVER AVAILABLE THIS YEAR 16,362, 16,362,

’

182
20011110 142551 AHC-CONSOL

2019.04020 ADVENTIST HEALTHCARE,
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ENTITY 1

Form 990-T (2019) Page 3
ADVENTIST HEALTHCARE, INC, 52-1532556
Schedule A - Cost of Goods Sold. Enter method of inventory valuation 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 line 5. Enter here and in Part I,
4a Additronal section 263A costs line 2
(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. Add hnes 1 through 4b 5 the organization? X

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

(see instructions})

1 Description of property

)
@
@)
@
2. Rentreceived or accrued
Deductions directly connected with the income in
(8] o peeret ey e prcoriga o e ey g | ) one 2 oo s
10% but not more than 50%6) the rent 1s based on profit or ncome)
0)
@
@)
4
Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, line 6, column (A) > 0. [Par e b comrags 0.

Schedule E - Unrelated Debt-Financed Income (see nstructions)

1 Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

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

(@) strarght Ine depreciation
{attach schedule)

(b) Other deductions
(attach schedule)

0]

]

&)

@

4. Amount of average acquisition § Average adjusted basis

6. Column 4 dvided

7. Gross income

8. Allocable deductions

debt on or allocabls to debt-financed of or aliocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
a %
@ %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, kne 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
183
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.

SCHEDULE M
(Form 990-T)

Department of the Treasury
Intemnal Revenue Service

For calendar year 2019 or other tax year beginning

, and ending

ENTITY 2

Unrelated Business Taxable Income from an
Unrelated Trade or Business

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(c)3).

OMB No 1545-0047

2019

Open to Public Inspection for
501(c)3) Organizations Only

Name of the organization

Employer identification number

ADVENTIST HEALTHCARE, INC, 52-1532556
Unrelated Business Activity Code (see instructions) p» 621500
Describe the unrelated trade or business p» LABORATORY SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 1,580,777,
b Less returns and allowances ¢ Balance p»| 1c 1,580,777,
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from line 1c 3 1,580,777, 1,580,777,
4a Caprtal gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Capnal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (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 ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Explorted exempt activity Income (Schedule ) 10
11 Advertising ncome (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 1,580,777, 1,580,777,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14
15
16
17
18
19

20
21
22
23
24

31

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Reparrs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on retum
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule )

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13

Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)

Unrelated business taxable income Subtract line 30 from line 29

14
15 480,656,
16 157,380,
17
18
19
20
21a 21b
22
23
24 101,739.
25
26
SEE STATEMENT 6 27 961,885,
28 1,701,660,
29 -120,883,
STMT 7 30 0.
31 -120,883,

LHA For Paperwork Reduction Act Notice, see instructions.
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ADVENTIST HEALTHCARE, INC.

52-1532556

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 6

DESCRIPTION

PHYSICIAN PROFESSIONAL FEE
MEDICAL SUPPLIES

GENERAL & ADMINISTRATIVE
PURCHASED SERVICES

OTHER OPERATING EXPENSES

TOTAL TO SCHEDULE M, PART II, LINE 27

AMOUNT

400,639,
174,562,

90,779,
192,905,
103,000,

961,885,

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 7
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 191,775. 191,775. 191,775,
NOL CARRYOVER AVAILABLE THIS YEAR 191,775, 191,775.
185 STATEMENT(S) 6, 7

20011110 142551 AHC-CONSOL 2019.04020 ADVENTIST HEALTHCARE, INC. AHC-CON1



.

ENTITY 2

Form 990-T (2019) Page 3
ADVENTIST HEALTHCARE, INC, 52-1532556
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> 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 Costof labor 3 from hne 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 s
5 Total Add lines 1through 4b 5 the organization? X

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

(see instructions)

1 Description of property

M

(&)

3

{4)

2. Rentreceved or accrued

(a From personal property (f the percentage of
rent for personal property 1s more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or Income}

3(a)Deductions directly connactad with the income in
columns 2(a) and 2(b) (attach schedule)

0]

@

3)

@

Total

0. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

| -

(b) Total deductions.
Enter here and on page 1,
0, |Part), ine 6, column (B)

» 0.

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

1. Description of debt-financed property

2 Gross incoms from

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

or allocablae to dabt-

financed property (ﬂ) Straight line depreciation

(attach schedule)

(b) Other deductions
{attach schedule)

Q)
]
@)
@
4. Amount of average acquisition §. Average adjusted basis 6 Cotumn 4 divided 7. Gross income 8 Allocable deductions
e oo LT by coimn gt ol (o ot of ealumns
(attach schedule)
(1) %
(2) %
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 [ 0,
Form 990-T (2019)
923721 01-27-20
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