' ' 2939300100020
191

rom 990-T Exempt Organization Business Income Tax Return OMB No_1543-0047
{and proxy tax under section 6033(e))
For calendar year 2018 or other tax year baginning , and ending 20 1 9
P> Go to www.irs.gov/Form990T for instructions and the latest Information
¥ Opar Yo PUBTE TRepacton 1or
e SoreieaY D> Do not enter SSN numbers on this form as it may be made pubjic if yoRGGRIYER® is a 501(c)(3) 5T(cx3) Organizations Ony
A [__jcCheck box it Name of organization { |___] Check box if name changed and see I 0 Employer Idantihcation umber
address changed E PLIANCE Employees frust, 00

B Exempt under section | Print | ADVENTIST HEALTHCARE, INC. i 52-1532556
: UL Unrelated businass act cod
xJs501c X3 OD OF | Number, street, and raom or surte no. It a P.0. box, see instructions 2 8 202' hE s actvity codo

- (See instructions }
[ J408e) [J220(e) | ""P® | 820 WEST DIAMOND AVE., No. 600

[J408a D530(a) City or town, state or province, country, and ZIP or foreign pos%(VlLLE
[ 1529(2) GAITHERSEURG, MD 20878-1419 MDPQD B00099
C Book value of all assats f Group exemption number (See nstructions.) P> 1071 -
at end of year
1,335,425,748, | G Check orgamization type 9 [ X | 501(c) corporation | 501(c) trust L1 401(a) trust I Other trust
H Enter the number of the organization's unrelated tradss or businesses. P 3 Describe the only (or first) unrelated
trade or busimess here p» GROUP PURCRASING PROGRAMS . 11 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 If, complete a Schedule M for each additional trade or
business, then complete Parts ll-V,
“~During the tax year, was the corporation 2 subsidiary in an affihated group or a parent-subsidiary controlled group? STMT 2 » lxlves [_Ino
1§ *Yes,” enter the name and identifying number of the parent corporation. |
4 Thebooksareincareof » JAMES G, LEE, EXEC, VP & CFO Telephone number P> 301 315 3030
[Partis] Unrelated Trade or Business Income {A) Income (B) Expenses [CyNet_—~
13 Gross recaipts or sales i ] g
b Less returns and allowances ¢ Balance » |t
2 Costof goods sold (Scheduie A, line 7)
3 Grass profit. Subtract hine 2 from hine 1¢
4a Capnal gain net income (attach Schedule D)

~d
o
o
R
T
% b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797)
[

Capta! loss deductlon for trusts

P

Income (loss) from a partnership or an S corporation (attach statemant) 93,5654\

5
6 Rent incoms (Schedule C)

7 Unrelated debt-tinanced income (Schedule E)
8

9

Interest, annutties, royalties, and rents from a controlled organization (Schedule F)
Investment income of a section 501(¢)(7), (3), or (17} arganization (Schedule G)

4P ICIES EI DI P AP A S LY

10  Exploited exempt activity income (Schedule 1) -/

11 Advertising income (Schedute J) /

12 Other income (See instructions; attach schedule) 12/ Pl N L2

13 Total. Combine nes 3 through 12 13 93,565, 93 565,

IPar‘t ‘Il‘l Deductions Not Taken Elsewhere (See mstructions fof imitations on deductions }
{Deductions must be directly connected with the unrelated}; siness income )

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repaws and mamtenance 18
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20  Deprecation (attach Form 4562) 20 R
21 Less depreciation claimed on Schedule A and’elsewhere on return 212 21b
22 Depletion 22
23  Contributions to deferred compensatjon plans i 23
24  Employee benefit programs 24
25  Excess exempt expenses (Schedule |} 25
26  Excess readesship costs (SgHedule J) . 26
27 27
28 28 0.
29 29 93,565,
30
30 0.
31 Unrelated’business taxable Income. Subtract tine 30 from line 29 31 93,565,
023701 01-21-20 LHA  For Paperwork Reduction Act Notice, seg instructions. 5 Form 990-T (2019)
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Parn 980- Q910 AUVENTIST mL INC. 52-183258¢ fage 2

2 Tummmmmmmmmuwumuwwmwm) ,,,,,,,,,,,,,,,, i. | & 93 568,
33 Amounts paid for dissiiowed fringes
u Wm(wmhvmmmb) ................................................................................. [
85 Total urwelsled businese trxabis NGOMS befors pre2018 NOLs and apeciic daduction. Cubiact e 34 fom Bhe sum of Snes 32 snd 3 93,565,
3 Daducion for net opersing loss arising I tx years baginning betore Juncery 1, 2018 (seelnewucions) . emery (1 3 93,565,
a7 Totsl of unrslatad business txabis Income hators spICc Geduction. Subtract Bne 38 fromBmess | 1y
38 Speciic daduction (Ganarally §1,000, but see tne S8 instructions for exceptions) _ Y e 1,000,
30 Uselated businass laxabie inseme. Subtract ine 33 from fino 37. if ine 50 is greater fan ine 37, ]
onber tha simaler of rero os line 37 o eeressae e s esespent goaos s e SR et L4t EA L B e SRR SR e R 0,
Sart V.| Tex on
40  Organizatiens Yaxuhis as Corporatiass. Multiply Se SO by 21% (021) . . . R I 0.
41 Trush Toadie at Trust Rates, 5o instrections for tax computation, lmuxmtomtuh&!mr -
[ vax rate scheduto o Dmnmmn e e e et e e eeeereeeeeere s o vevenmnaenn
82 Praxytax. 5oe nstrucons R .
a mmmmm
44 Tax on Noncompitant Fastity incams. Selmwuctons e,
46 Total ASH Ines 42, 43, and. 44 10 s 40 or 41, whiphever applies g,
[PartV ] Tax and Paymonts
482 Foreign tax credit (corporations attach Form 1118, russatachForm 1118) . .. .. .. &
b Obhor crodity (s08 IMSIUCHORS) ... ... ... e e sssssarens o [ o
@ Cratit for prior year minkmum kex (atach Form 8801 or 8827) . e e e e s ;
o Tolwl credite. Add Bnes 458 trough 48d ree eere mevrins e savsens vesrares s ea ettt eseosires ter o natn sesrims 4%
47  Sub¥act ins 48 rom ine 45 41 e.
48 Other lxse, Chack K from; l:lmmml:lrumuntjmmt:]mmmwwm @
40 Totaitax. Add fines 47 and €8 (S8 ITSWUCHORS) .., | ............c.c. cccoorot ceean e et sa st erren 4 0.
60 2019 not 985 tax KabfMty paid Wom Form D85-A of Form 865-8, Part I, cohimn (), B3 —.......ovoovooooeo. R I "] 0.
§1a Payments: A 2018 overptymenterodtsd 0 2019 — | 810 ;
b 2019 estimaled tax payments SOV UPP RO ).
cmmnmrumm ....................... o L 810
¢ Foreign WTGNHCWHW(“M) ............................... (11
» Baclup withholding (see instnuctions) e e | 10
¢wnumlmmmm(mromwn R ).
§ Oher crogits, agusirments, and payment. [ Porm 2438
T romans 3 oner Tow »> | 8y
52 Total pasymests Add Bnes 5ta through 51g ..  erevree e oo e et Raghag ot reme e1rt semistsani Susessssessenssessaseetaneee Son -]
6 Wumwmwmnmzzzumm P ............................................ e ]
64  Tex sos. [1ling 52 18 less than the total of nes 49, 50,and 53, émeramountowed | . . L., P LB
85 Overpayment. if e 52 ia targer Than the Yotal o1 lines 49, so.uus;mmmmm ................................... | B
o wmmdmssmmmnummu » folnded P I GO
ements rﬁ'ﬁﬂnhﬂﬂummmmmmm
[ .14 Mnylmdmmqumwn.dumwwh!mummiﬁdhuumumm Yoo | Ko
ovor 2 Snencial acoount (DIRK, SeCUrRis, o cihar) in & Treign sountry? i “Yes,' the orgmization may kave to file ’
FInCEN Foren 114, Report ¢! Forsign Bank and Financial Acoounts. [1 *Yes,” snter the name of the forsign country :
hors P x
B8  During the tax year, did the organization redeive 8 distribution from, ©r was i the Qramtor of, or wansferor 10, s forsign brue®? ... . . . X
1 "Yes," S8 instructions tor other forms the organization may have to s,
69 Enter the amaunt of tax-axampt interest recaivad or acorued during the lax yer o §
[ ] of and [T 3. N
| e e o 2 o S ey
Here /b/K | wthpato } ™ s cro 20 roww revmbeios e
Tate Tdle Setucsioral? Yoo ]
Prinvmemuﬂmm Prapaer's signature Dats Chck |__J # [PTIN
sali- employed
:::,,,, * W, 0amA, CPA Karnns' M_ {130 P00768402
Onty [FIs rame p> 3AKES TILLY US L19 T Fm'sEN B> 38-0859019
13570 PRUITVILLE PIKE, BTE, 400
Arm'g gddress - LANCASTER PA 17601 Phone na.  717-740-4063
@1 01710 176 Form 900-T 019y
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Form 880-T (2019) ADVENTIST HEALTHCARE, INC,

52-1532556

Page 3

‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 inventory at beginning of year 1 8 Inventory at end of year
2 Purchases 2 7 Costof goods sold. Subtract line 6
3 Costof labor 3 from hine 5. Enter here and in Past J,
43 Additional section 263A costs fing 2
(attach scheduls) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total Add hnes 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

)

3)

)

2. Rent received or accrued
O ey o BT o s | e o
10% but not more than 50%) the rent 13 based on profit or income)

(1)

]

3)

@

Total 0. | Totat 0.
(¢) Total income. Add totals ot columns 2(a) and 2(b) Enter &)J::la’l:‘idol:‘ciogi

here and on page 1, Part |, line 6, column (A} > 0. |PantLine 6, coumn(®) P 0.

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

N 3. Deductions diractly connectsd wrth or allocable
2. Gross income from to debt-financed property
1 Description of debt-tinanced property °;:»2:€:le:9‘:$— TBT Sh(aaxg::::n:cxgﬁsmlm (b(lt?‘arc‘;r adz;::l‘\::ll:)m
)
2
©)
)
4. Amount of average acquisilon §. Average adjusted basis 6 Column 4 dvided 7 Gross incoms 8. Aliocable deductions
dab oy ol b ranc i ecstets oy Gk rpgravl o eoimn o clumns
{attach schedule)
m %
(2) %
(3) %o
(4) %
Enter here and on page 1, Enter here and on pags 1,
- Part | iine 7, column (A} Part |, Ime 7. column (B)

Totals » 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

Form 990-T (2019)

923721 01-27-20
177
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Form 990-7 (2019) ADVENTIST HEALTHCARE, INC,

52-~1532556

Page 4

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

2 Employer
rdentification
number

1. Name of controliod organzation

Exempt Controlled Organizations

3. Net unrslated incoma
(loss) (sse instructions)

4. Total of speciied
payments made

5. Part of column 4 that s
included in the controliing
organization’s gross income

8. Deductions directly

connected with income
n column 5

{

3]

8

4

Nonexempt Controlled Organizations

8. Not unralated income (loss)

7. Taxable Income
- (368 tnstructions)

8. Total of spacdiad payments
mads

10. Part of column 9 that s

udad

Dedh

directly connected

In the controliing arganization's
gross mcomse

"with income 1n column 10

()
2
)]
@)
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Pan |, Enter here and on page 1 Part |
hne 8, column (A) Ime 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c¢)(7), (9), or {17) Organization
(see instructions)
3. Dsductions §. Total deduct
1. Description of Incoma 2. Amouni of income drrectly connected 4. Set-amides and sete-a:ld:;ns
tiach schedule)
(attach scheduia) {eftoch schedu {co! 3 pius col 4}
(1)
)
3)
@ -
Enter here and on page 1, J Enter here and on page 1,
Pan |, ine 9, cotumn (A) Part |, line 9, column (B)
2 &
Totals » O B SO 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Not income {1oes) 7
: 2. Gross 3. Expensas from unralated trade or B. Gross income - Excass axempt
1 Desengtion of unretated business directly connected business (column 2 from activity that 8 i:l:en'ses expanses (column
exploited activity ncome from with pmdu(::dlon minus column 3} if a is not unrelated atn I ab ;to 6 minus column S,
trade or business ot unrelat gain, compute cols 5 business Income column but hot mora than
businass income through 7 column 4}
(1)
) -
@)
@
Entar hare and on Enter hare and on Enter here and
page 1, Part [, page 1 Part|, on pagse 1,
line 10, co! (A) {ine 10, col (B) Part ll, ine 25
Totals » 0, 0.[x 0.

Schedule J - - Advertising Income _(see instructions)

l Pantl ]lncome From Periodicals R Reported on a Consolldated Basis

2. Grosa
advertising

1. Name of perodical
mnceme

3 Drect
advertising costs

4. Advertising gan
or (loss) (cof 2 minus
col 3) If & gain, computa
cols 5 through 7

6. Readership
casts

§. Creutation
income

7. Excess readorship
cobts (column 6 minus
column 5, but not more

than column 4)

{1

@

3)

(@)

Totals (carry to Part i, ine (5)) »

923731 01-27-20
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Form 930-T (2019) ADVENTIST HEALTHCARR,K INC, 52-1532556 Page 5

‘Partil] Income From Periodicals Reported on a Separate Basis (For each penodical fisted in Part I, fill n
columns 2 through 7 on a line-by-line basss.)

2 G 4, Advertising gain 7 Excess readership
p m"ofs 3. Drrect or (loss) (col 2 minus 5. Circulation 8. Readership costs {column 6 minus
1. Name of penodical a Ixcomsang advertismg costs col 3) If 8 gain, compute incomea costs column § but not more
cals 5 through 7 than column 4)
(1)
()
@)
()
Totals from Part| » 0. 0.[% 0,
Enter hare and on Enter here and on Enter here and
page 1, Part |, pago 1, Part | on page 1
Iine 11 col A) hne 11, col (B) & Part Il, line 26
Totals, Part I {lines 1-5) » 0. 0. |2 S OSRA 0.
Schedule K - Compensation of Otficers, Directors, and 1rustees (see instructions)
3. Parcent of 4. co t tibutabl
1. Name 2. Tite hm::::‘:?: to tor:r?:arl'::eéo :uﬂsma:s °
(1 %
2 %
@ m
@ - %
Total. Enter here and on page 1, Part I), line 14 » a.
Form 980T (2019)
823732 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 990-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
PREVIQUSLY 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,
12/31706 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,
12731710 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
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ENTITY 1

OMB No 1545-0047

SCHEDULE M Unrelated Business Taxable Income from an
(Form 880-T) Unrelated Trade or Business

For calendar year \2019 or other tax year beglnning . and ending
Department of the Traasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

internal Ravenue Service

P> Do not enter SSN numbers on this form as It may be made pubilic if your organization is a 501(c)(3).

2019

Opefno blwﬂnmon&fy
Msg\x(gxa)_\q%qlmlons 1y 5

iy A

Name of the organization Employer identification number
ADVENTIST HEALTHCARE, INC, 52-1532556
Unrelated Business Activity Code (see instructions) p» 532000
Describe the unrelated trade or business p» LEASE OFFICE SPACE
Partils] Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 23,392,
b Less returns and ailowances ¢ Balance pr{ 1c 23,392,
2 Cost of goods sold (Schedule A, line 7) | 2
3 Gross profit. Subtract line 2 from ine 1c . 3 23,392,
43 Capital gain net income (attach Schedule D) . | | 4a
b Net gain (loss) (Form 4797, Part Il, line 17) {attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 (ncome (loss) from a partnership or an S corporatlon (attach
statament) o L. . 5
6 Rentincome (Schedule C) . o 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) i . 8
9 Investment income of a section S01(c)7), (9), or (1 7)
organization (Schedule G) . i ) ,
10 Exploted exempt activity ncome (Schedule 1) i 10
11 Advertising income (Schedule J) i 1"
12  Other ncome (See instructions; attach schedule) . 12 HFEA
13 Total. Compine lines 3through 12 . 13 23,1392, 23,392,

d:rectly connected with the unrelated business income. )

14
16
16
17
18
19

21

EBINIFHRRBR

31

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

Repalrs and maintenance

Bad debts .

Interest (attach schedule) (see mstructions)

Taxes and hcenses

Depreciation {attach Form 4562) . 20 3o

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

Depletion ’ . 2

Contributions to deferred compensatlon plans ' 23

Employee benefit programs 24

Excess exempt expenses (Schedule I) 25

Excess readership costs {Schedule J) . i L. L. 26

Other deductions (attach schedule) .. .. . SEE_STATEMENT 4 27 27,178,

Total deductions. Add knes 14 through 27 28 27,178,

Unrelated business taxable income before net operating loss deductnon Subtract line 28 from line 13 29 3,786,

Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see '”3

instructions) . . ) _STMT 5 30 0.

Unrelated business taxable income SUbtract ||ne 30 from line 29 . . 31 -3,786,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

09331112 142551 AHC-CONSOL
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ADVENTIST HEALTHCARE, INC.

52-1532556

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
SUBLEASE RENT 24,577,
JANITORIAL EXPENSES 2,601,
TOTAL TO SCHEDULE M, PART II, LINE 27 27,178,
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS
PREVIQOUSLY 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 STATEMENT(S) 4, 5

09331112 142551 AHC-CONSOL

2019.04020 ADVENTIST HEALTHCARE, INC. AHC-CON1




ENTITY 1

Form 890-T (2019) Page 3
ADVENTIST HEALTHCARE, INC, 52-1532556

Bchedule A - Cost of Goods Sold. enter method of inventory valuaton P> N/A

1 Inventory at beginning of year 1 8 Inventory at end of year

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

38 Cost of labor 3 from line 5. Enter here and in Part1,

4a Additional section 263A costs line 2

(attach schedule) | 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property praduced or acquired for resale) apply to
§ Total. Add lines 1 through 4b 5 the organization?

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

1 Dascription of propen_y

(1

@

3
]

2. Rentreceved or acerued
Y 3(a)Deductions directly connected with the ncome n
From parsonal proparty (if the pe: tage of From real and personal property (if the percenta
(!) rent for pw::ngl’propeny Is m‘;y;ci::;nge (b)oi rant for ::tsonul property exceeds ZO’? orif e columns 2(a) and 2(b}{antach schedule)
10% but not more than 50%) the rent 18 based on profit or {ncome)

(1)

@

3)
A4

Total 0. | Totat 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} N 0. [Partt Ina 6, coumn(®) P» 0.

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

3. Deductiong directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to dabt- 8} st ) 1 ther deduct
1. Dascrption of debt-financed property financed property ( ) '(";.}'gchm;md”ﬁ:)'a on Tﬁ(zguglsc;o%ulgns
1)
@
()
@
4. Amount of average ecquisition 5. Average adpstad basis 8. Column 4 divided 7. Gross income 8. Allocavte deductions
dabt on or aliocable to dabt-financad of or allocabie to by column § reportable (column {column 6 x total of columns
property (attach schedule) debt-tinancod property 2 x column 8} 3a) and 3(b)
{attach scheduie)
1) %
@ %
@) %
@) . %
€nter hera and on page 1, Enter here and on page 1
Part 1, ine 7 column (A) Parti Ime 7 column (B}
Totals . » 0. 0,
Total dividends-received deductions included in column 8 » 0

Form 880-T (2019)

923721 01-27-20
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SCHEDULE M
{(Form 990-T)

Department of the Treasury
Intemal Revenue Service

For calendar year 20 19 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, and ending

ENTITY 2

OMB No 1545-0047

P> Go to www.irs.gov/Form390T 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).

Name of the organization Employer identification number
~ ADVENTIST BEALTHCARE, 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 recempts or sales 1,580,777, )
b Less returns and allowances ¢ Batance pr| 1c 1,580,777,
2 Cost of goods sold (Schedule A, lne 7) 2 5
3  Gross proft Subtract ine 2 from line 1c 3 1,580,777 [REEENE 0 1,580,777,
4a Capntal gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |I, line 17) (attach Form 4797) | 4b
¢ Captal loss deduction for trusts 4c
5 Income {foss) from a partnership or an S corpora’uon (attach ’
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-fmanced income (Schedule E) . 7
8 interest, annurties, royalties, and rents from a controlled
organzation (Schedule F) 8
9 Investment income of a section 501(c)(7), (9) or (17)
organrzzation (Schedule G) 9
10 Explorted exempt activity income (Schedule () 10
11 Advertising income (Schedule J) 11 -
12  Otherincome (See instructions, attach schedule) 12 gL
13 Total. Combine lines 3 through 12 L 13 1,580,777, 1,580,777,

m | Partdl | 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
2
23

SRBNRRY

31
LHA

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

Repairs and maintenance

Bad debts L

Interest (attach schedule) {see instructions)

Taxes and hicenses

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and slsewhere on retum
Deplotion )

Contributions to deferred compensatlon plans

Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

Unrelated business taxable income before net operating toss deduction Subtract hne 28 from ||ne 13

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

instructions)

Unrelated business taxable mcome Subtract fine 30 hom line 29

For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20 '
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14
15 480,656,
16 157, 380.

20 AR

212 21b

22

. 23
24 101,739,

25
_SEE STATEMENT 6 27 961,885,
28 1,701,660,
29 -120,883,
_STMT 7 30 0.
N o 31 -120,883,
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ADVENTIST HEALTHCARE, INC.

52-1532556

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
PHYSICIAN PROFESSIONAL FEE 400,639,
MEDICAL SUPPLIES 174,562.
GENERAL & ADMINISTRATIVE 90,773,
PURCHASED SERVICES 192,905,
OTHER OPERATING EXPENSES 103,000,
TOTAL TO SCHEDULE M, PART II, LINE 27 961,885,
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 7
LOSS

PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

12731718 191,775,

NOL CARRYOVER AVAILABLE THIS YEAR

09331112 142551 AHC-CONSOL

191,775,

191,775,

191,775,

191,775,
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ENTITY 2

Form 990-T (2019) Page 3
ADVENTIST HEALTHCARE, INC, 52-1532556
‘Schedule A - Cost of Goods Sold. enter method of inventory vatuation B> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Costof goods sold. Subtract fine 6
3 Cost ot labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect 10 Yes { No
b Other costs (attach scheduls) 4b property produced or acquired for resale) apply to :
5 Total. Add lines 1through 4b 5 the organization?

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

(see instructions)

1. Descripton of property

()]

@

8)

@)

2. Rentreceived or accrued

(a) From persana! proparty (if the percentage of
rent for parsonal property is more than
10% but not more than 5086)

(b) From real and personal property (if the parcentage
of rent for personal property excesds S0% or if
the rent is based on profit or mcome)

d with the n

3(a)o

ions drectly
columns 2(a) and 2(b) (attach schedule}

a)

@

(]

4 _

Total

Q. | 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), line 6, column {B)

| -

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

1 Description of debt-financed property

2. Gross income from

3. Deductions directly connected with ar allocable
to debt-financad property

or allocable to debt-
financed property

{8) Sraight e depraciation
(attach schedule)

(b)sthar deductions
(attach schedule)

1

2

3

@

4. Amount of average acquisition

§. Average adjusted basis

8. Column 4 divided

7. Gross income

8. Allocable deductions

dabt on or allocable 1o debt-financed of or allocable to by column § reportable (column (cotumn 8 x total of columns
property (attach schedule) de!:;-lngl:;l?c: m?"y 2 x column 6) 3{a) and 3(b))
(1) %
@ %
Q) %
(4) %
Enter hera and on page 1, Enter hare and on page 1,
Partl, Ine 7 column (A} Part 1, line 7, column (8).
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 980-T (2019)
923721 01.27-20
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