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Form 990'T
(and proxy tax under section 6033(e})

For calendar year 2019 or other tax year beginning , and ending

J912—

2939’“”9312710 1

Exempt Organization Business Income Tax Return "

OMB No 1545-0047

r

Department of the Treasury P> Go to www irs gov/Form990T for instructions and the latest information

Internal Revenuo Servico

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

2019

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

A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D ey " 0e"

address changed instructions )

B Exemptunder section | Print [Adventist Health System/Sunbelt, Inc. 59-1479658
S01c ) Ty:; Number, street, and room or suite no. If a P.0. box, see instructions. e meuanone) 1y code
[__J408(e) [__]220(e) 900 Hope Way
[::l 408A |:|530(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Altamonte Springs, FL 32714 621500

E:“k value of all assets F Group exemption number (See mnstructions.) B 1071 ,
end of
, , . | G Check organization type ¢) corporation ¢) trust a) trus ther trust
937,698,765 Check p» [X]501(c) t [ ] 501(c)t {7 401(a) trust { “Joth
H Enter the number of the organization's unrelated trades or businesses. p» 17

trade or business here p» Liab

Describe the only (or first) unrelated

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 ilI-V.

. If only one, complete Parts i-V. if mare than one, ‘( .
]

T

1t "Yes," enter the name and identifying number of the parent corporation. > Db

"t During the tax year, was the corporation a subsidiary i an affiliated group or a parent su:ildlary gﬁled g%"l ’]Stmt-i ’ib (XTves []not B

J

J Thebooksare incareof » Paul Rathbun

Telephone number p» (407)357-2419

E‘_;LI— | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Ne
“1a Gross receipts or sales 5,864,586. T e
b Less returns and allowances ¢ Ralancn |1 |5,864,586.]" . N
2 Cost of goods sold (Schedule A, line 7) L o 2 - |
3 Gross profit. Subtract line 2 from line 1c 3 15,864,586, pd 5,864,586.
4a Capital gain net income (attach Schedule D) 4a N ' /
b Net gain (loss) (Form 4797, Part 1), ine 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c )

Income (loss) from a partnership or an S corporation (attach statement)

Rent income (Schedule C)

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

5
6
7 Unrelated debt-financed income (Schedule E)
8
9

Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G)

5
6
7
8
9
A6

10 Exploited exempt activity income (Schedule )

11 Advertising income (Schedule J) [ 11
12 Other income (See instructions; attach schedule) 12 e e e e
13 Totak Combine lines 3 through 12 _ 13| 5,864,586. 5,864,586.
_aJ Deductions Not Taken Elsewhere (SegAfistructions for imitations on deductions.) R
+ - {Deductions must be directly connected with the unrelated business income ) - - - S TR

14 Compensation of officers, directors, and trustees (Schpule A RECEIVED 14 IR
15 Salaries and wages 8 511,649,010,
16 Reparrs and maintenance . 16 4,936.
17 Bad debts 8 NOV 18 2020 8 17 212,166.
18  Interest (attach schedule) (see instr x 18
19 Taxes and licenses OGDEN, UT 19 61,557.
20  Depreciation (attach Form 20 4,735.1°
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b 4,735.
22 Depletion 22
23  Contributions to geferred compensation plans 23
24 Employee beneft programs 24 354,136.
25  Excess exepipt expenses (Schedule 1) 25
26 Excess rgadership costs (Schedule J) . 26
27 Other feductions (attach schedule) See Statement 1 271 2,622,503,
28 Totaf deductions Add Iines 14 through 27 28 | 4,909,043,
29 related business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 955,543.
30 /Deduction for net operating loss arising in tax years beginming on or after January 1, 2018 . fi’
(see instructions) 30 0.
Unrefated business taxable income. Subtract line 30 from line 29 31 955,543.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. 6 5\_
2

ATMITTMINLIC O N1 N NENnNNnN

ATVIZTIRATMT UM TTTIA T MTY

Ne

Axroammae /0t

Form 990-T (2019)

ATNITTIN L C



| l v .

Form 990-T (7019) .Adventist_Health_ System/Sunbelt, Inc. ' 59-1479658 page 2
IPartz: i[

Total Unrelated Business Taxable Income

1
32 Tota{of unrelated business taxable income computed from all unrelatedfrades or buginesses (4ee instructions)
33 Amounts paid for disallowed fringes A ( /}/

1,337,995.

130,455.
1,207,540.

34 Charitable contributions (see instructions for imitation rules)
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 3.
36 Deduction for net operating loss arising in tax years beginming before January 1, 2018 (see instructions)

v L
€ |G €O [0 [ [ |

37 Total of unrelated business taxable income befare specific deduction. Subtract line 36 from line 35 ‘—l r | 1,207,540.
38 Specific deduction (Generally $1,000, but see line 38 mstructions for exceptions) 6 3 1,000.
39 Unrelated business taxable income Subtract ine 38 from line 37. If line 38 I1s greater than line 37, [
entey the smaller of zero or line 37 | I 39 | 1,206,540.
| Part Wi Tax Computation ) M
40 ’Orgarl,ftlons Taxable as Corporations Multiply ine 39 by 21%48:21) \ \ [ » | 40 253,373.
41 Trusts Paxable at Trust Rates See instructions for tax computati @\r(e‘fg on the amount on line 39 from:
[ Tax rate schedule or D Schedule D (Form 1041) > | 41
42 Proxy tax See instructions > | 42
43  Alternative minimum tax (trusts only) 4
44 Tax on Noncompliant Facility Income See instructions 4'|
_45 _Totgk Add lnes 42, 43, and 44 to line 40 or 41, whichever applies ’l 46 253,373.
[Pér?jﬁﬁax and Payments )
46a Forelgll t%x credit (corporations attach Form 1118; trusts attach Rorm 111§) 46a
b Other credits (see instructions) \ 46b
¢ General business credit. Attach Form 3800 “ ( 46¢
d Credit for prior year mmimmum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d ade
47  Subtract line 46e from hne 45 47 253,373.
48 Other taxes. Check if from: [ Form 4255 [ 1rorm8611 [__J Form8697 [_J Form 8866 [ Other (attach scneauie) 48
49 Totaltax Add lines 47 and 48 (See instructions) 49 253,373.
50 2019 net 965 tax habulity pard from Form 965-A or Form 965-B, Part II, column (k), ine 3 50 0.
51 a Payments: A 2018 overpayment credited to 2019 1a 711,117.
b 2019 estimated tax payments wb | b 300,000.( -
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments: |:] Form 2439
[ Form 4136 1 other Total B | 51g
52 Total payments. Add hines S1a through 51g 1,011,117,
53 Estimated tax penalty (see instructions). Check if Form 2220 s attached P> ] 53
54 Taxdue. If ine 52 1s less than the total of lines 49, 50, and 53, enter amount owed > | 54
55 Overpayment If ine b21s larger than the total of ines 49, bU, and 53, enter amount overpaid [O > | 55 757,744.
\\ Enter the amount of line 55 you want: Credited to 2020 estimated tax__ P> 757,744 . Refunded P 5§1 0.
Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
§7  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty 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, Repaort of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
- 1 "Yes,” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest recerved or accrued during the tax year p» $
Under penalties of perjury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,
Sign correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here }Qﬁm ) e. 42% e x|/ 2—¢"}° Asst Secretary e ronarer shown beton m
Signdture of officer Date Title mstructions)? [ | Yes [ | No
Print/Type preparer’s name Preparer’s signature Date Check if | PTIN
Paid self- employed
Preparer
Use Only |Frm's name B Firm's EIN B>
Firm's address P> Phone no.
923711 01-27-20 Form 990-T 2019)
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59-1479658

Form 990-T (2019) Adventist Health System/Sunbelt, Inc. Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » 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 ! i

3 Costof labor 3 from hine 5. Enter here and in Part |,

4a Addihonal 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 N ) l

5 Total. Add lines 1 through 4b 5 the organizaon?

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

(see instructions)

1. Description of property

L)

@

)]

4

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
1096 but not more than 509%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 509 or if
the rent 1s based on profit or income)

3(a)0:

directly
columns 2(a) and 2(b) (attach schedule)

with the income tn

(U]

@

(©)]

@

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 o [Partl, line 8, column (B)

| 2 0.

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

1. Description of debt-financed property

2. Gross ncome from

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

or allocable to debt-

financed property (attach schedule)

(a) staight ine depreciation

(b Other deductions
attach schedule)

M

@

(&)

()

4. Amount of average acquisiion

§. Average adusted basis

6. Cotumn 4 dded 7. Gross incoma

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 8 x total of columns
property (attach schedule) delz;}g'::csg :égligﬁv 2 x column 6) 3(a) and 3(b))
(1) %
@ %
[©) %
@ %
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
3
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Form 990-T (2019) Adventist Health System/Sunbelt . Inc. 59-1479658" Page 4
C ule F - Interest, Annutties, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organuzation 2. Employer 3. Net umrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions dractly
tdentification (loss) (see instructions) payments made included in the controlling connected with ncome
number organization’s gross ncome n column 5
()]
2
(3)
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specifiad payments 10. Partof col 9 that is included 11. b drectly
(see nstructions) made in the controlling organization's with income in column 10
gross income
(1)
2
RS)]
@
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)

§. Total deductions
and set-asides
{col 3plus co!l 4)

3. Deductions
1 Description of income 2. Amount of ncome drectly connected
{attach schedule)

4. Set-asides
(attach schedule)

(U]
@
(©)]
@

Par s 5 coum 0 | s A% ?"1 S e e
&”}{ HSCOROANT g 3
Totals > 0. i& 2 5 apan 5 o7 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss) 7
2. Gross 3 Expenses from unrelated trade or §. Gross income - Excess axempt
1. Description of unrelatad business dlra;ny md:‘:;;cmd business (cotumn 2 from actmty that sm sx&e;se: ;xpensas (lcolumsn
exploited actvity income from mof zgelate:n minus column 3) lfa 18 not unrelated a CIOI‘:J mnsﬁ o b$'::‘s;g";mt;"an'
trade or business busINess Ncome gawn ;::::5;:'9;0!5 5 business income column 4)
()
@
e -
@
Enter here and on Enter hare and on “' Lar e A “,‘ Yo A ""'"7-"7‘ 7 At = Enter here and
page 1, Part |, pagse 1, Part |, i§ PL) 'G o Lg%’ 3 él'# 19" J“ é&} on page 1,
Iine 10, cot (A) line 10, col (B). {‘-;5 *‘ AEY -,_»n,‘_j_ 1\\ . o Part Il, ine 25
rhary Ay SR
Totals > 0. 0. *-ﬁ.fm: Sh, 4&' 2 0.
Schedule J - Advertising Income (see instructions)
| Part | :| Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
a%;g'u:ﬁ‘s 3. Drect or (Joss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs | col 3) If a gain, compute ncome costs column 5, but not more
cols 5 through 7 than column 4)

)] &:q-;f.vg,ﬂ}’ wf%

@ .?;gw {_‘\?%

B) @m B
(@) lrﬁ\’:?:_f‘:?%lﬁ
Totals (carry to Part I, ine (5)) » 0. 0. 0.

Form 990-T 2019)

923731 01-27-20
4
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columns 2 through 7 on a line-by-line basis )

Inc.

59-1479658

2. Gross 4. Advertising gan 7. Excess readership
advertion 3. Drect aor (loss) (col 2 minus 5. Crculation 6. Readership costs (column 8 minus
1. Name of pertodical ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1
@
3
@
Totals from Part | > 0. 0. R Mt T ) 0.
Enter here and on Enter here and on Lo oy ~ Enter here and
page 1, Part |, page 1, Part |, 4 ‘{ N " . < * onpage 1,
hne 11, col (A} hine 11, col (B). et L v "\ Part Il, ine 26
3 S ey
Totals, Part Il (ines 1-5) » 0. 0ol 2 " 2 0.0 e e e 0.
chedule K - Compensation of Uﬂlcers, irectors, and Trustees (see instructions)
3. Percent of 4_ Compensation attributabl
1. Name 2. Titte "’"2:;:::" to to urv?lated busnn'e:s °
(U] %
2 %,
@ ”
@ %
Total. Enter here and on page 1, Part }i, ine 14 » 0.
Form 980-T (2019)
-
923732 01-27-20
5
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Entity 1

SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
(Form 990-T) Unrelated Trade or Business
Far calendar yaar 2018 or other tax year beginning ,and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Opén to Public inspecton for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public it your organization is a 501(c)3). 4 501(c)3) Organizations Only
Name of the organization Employer identification number
Adventist Health System/Sunbelt, Inc. 59-1479658
Unrelated Business Activity Cade (see instructions) p» 446110
Describe the unrelated trade or business p Pharmacy
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 7,113,5389. . ’ )
b Less returns and allowances ¢ Balance p+| 1c 7,113,539..1"
2 Cost of goods sold (Schedule A, line 7) 2 . R P
Gross profit Subtract line 2 from line 1c 3 7,113,539.¢} ) 7.113, 539.
4a Caprtal gan net income (attach Schedule D) 4a '
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
c Caprtal loss deduction for trusts 4c
5 Income (foss) from a partnership oran S corporatlon (attach
statement) o . . 5 L .
6 Rent income (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatties, and rents from a controlled
organization (Schedule F) X 8
9 Investment income of a section 501(0)(7) 9), or (17)
organization (Schedule G) . 9
10 Exploited exempt activity income (Schedule I) B B B 10
11 Advertising income (Schedule J) . . 1
12 Other Income (See instructions, attach schedule) oL 12 - .. P _ _
13 Total. Combine lines 3 through 12 13 7,113,539. 7,313,539,

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) X . R 14
15 Salaries and wages __ o . B o R T 512,362.
16 Repairs and maintenance . o A . 16
17 Baddebts = . . . . 17 761.
18 Interest (attach schedule) (see instructions) . L. o 18
19 Taxes and icenses . . e - 19
20 Depreciation (attach Form 4562) . A L l_zo
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22  Depletion S | 22
23 Contributions to deferred compensatlon plans . . | 23
24 Employee benefit programs . o | 24 178,841.
25 Excess exempt expenses (Schedule {) 25
26 Excess readership costs (Schedule J) . X .. i | 26
27  Other deductions (attach schedute) . ) .See Statement 3 | 27 6,391,312.
28 Total deductions. Add lines 14 through 27 28 7,083,276.
29 Unrelated business taxable income before net operating loss deductlon Subtract line 28 from I|ne 13 29 30,263.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) ) Stmt 4 | 30 30,263.
31 Unrelated business taxable income Subtract line 30 from I|ne 29 31
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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Entity 1

Form 990-T (2019) Page 3
Adventist Health System/Sunbelt, Inc. 59-1479658

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 6

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

3 Cost of labor 3 from hne 5. Enter here and in Part I, '

4a Additonal 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 T :l

5__Total. Add iines 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

(1)

@

(&)

4

2. Rentreceived or acaued
(a) o, rsontxapary e porcartga o () et arapsore ony e pmemnss | v v vt
1096 but not more than 509) the rent 1s based on profit or income)

M

@

3

(4)

Total 0. | Total 0.
(c) Total income  Add totals of columns 2(a) and 2(b). Enter (b) Total :ﬂg‘cﬁggs‘-

here and on page 1, Part |, tine 6, column (A) » 0. |Partt ines, coumn®) P 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drrectly connected with or allocable
to daebt-financed property

or allocable to debt-

financed property (a) Straight Iine depreciation

(attach schedule)

(b) Cther deductions
attach schedule)

a

]

]

(]

4 Amount of average acquisition
debt on or allocable to debt-financed

5.

Average adjusted basis
of or allocable to

7. Gross income

6. Cotumn 4 divided
raportable (column

by column 5

8. Allocable deductions
{column 8 x total of columns

property (attach schedule) da!z;—g-:::z: gégﬁ;’ly 2 x column 8) 3(a) and 3(b))
() %
@ %
) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part|, ine 7, calumn (A) Part |, ine 7, column (B)
Totals » 0. 0.
Total dividends-received deductions ncluded in column 8 » 0.
Form 990-T (2019)

923721 01-27-20

18171115 796074 ADVE9658

9

2019.05000 ADVENTIST HEALTH SYSTEM/S ADVE9651




Entity 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calandar year 2019 or other tax year beginming , and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Irspection for «
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public f your organization is a 501(cK3). 1501(c)3) Organzations Only
Name of the organization Employer identification number
Adventist Health System/Sunbelt, Inc. 59-1479658
Unrelated Business Activity Code (see instructions) > 453220
Describe the unrelated trade or business p» Gift Shop -
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 41,372. I DV
b Less returns and allowances ¢ Balance | 1c 41,372.]% R S L
2 Cost of goods sold (Schedule A, ine 7) _ 2 N U
3  Gross profit Subtract line 2 from line 1¢ 3 41,372.\. "7 T T 41,372.
4a Caprtal gain net ncome (attach Schedule D) _ 4a v T
b Net gain (oss) (Form 4797, Part ll, ine 17) {attach Form 4797) _ | 4b . L. . ¢
¢ Captal loss deduction for trusts 4c - L LT
5 Income (loss) from a partnership or an S corporatlon (attach 5 " ., -
statemnent) o . . . 5 Doort e o ..
6 Rentincome (Schedule C) L 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedute F) A 8
9 Investment income of a section 501(c)(7) (9) or (17)
organization (Schedule G) _ . 9
10 Explorted exempt activity income (Schedule I) o 10
11 Advertising income (Schedule J) . 11
12 Other ncome (See instructions, attach schedule) | 12 _ PR S|
13 Total. Combine lines 3 through 12 13 41,372. 41,372.

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) . i o I 14

15 Salaries and wages . L. . . 15 8,303.
16 Repairs and maintenance i . . L N 16 7.
17 Bad debts . L . . . 17

18 Interest (attach schedule) (see instructions) . . . .. 18

19 Taxes and licenses L - R 19 15.
20 Depreciation (attach Form 4562) L ] |_20 1.)=1]

21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 1.
22 Depletion

2

Contributions to deferred compensation plans . . <
24 Employee benefit programs o . | 24 3,522.

| 25

26

Excess exempt expenses (Schedule I)
Excess readership costs (Schedule J) . e ..
27  Other deductions (attach schedule) o See Statement 5 27 40,460.
52,308.

28 Total deductions. Add lines 14 through 27 | 28
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -10,936.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see E

instructions) . ) Stmt 6 | 30 0.
31 __ Unrelated business taxable income Subtract line 30 from line 29 31 -10,936.
LHA For Paperwork Reduction Act Notice, see instructions. Schedute M (Form 990-T) 2019

923741 01-28-20
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Entity 2

Form 990-T (2019) Page 3
Adventist Health System/Sunbelt, Inc. 59-1479658
Schedule A - Cost of Goods Sold. Enter method of inventory valuation 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 il
3 Cost of labor 3 from line 5. Enter here and in Part |, - &
4a Additionat 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 N I
5 Total. Add lines 1 through db 5 the orgamization? 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 accrued
3(3) Dedu dractly d with the tncome In
From personal property (f the percentage of From real and personal property (if the percentage
(a) rent for personal property 1s more than (b)of rent for personal property exceeds or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 5096) the rent 1s based on prafit or income)

M

@

3

@

Total 0 - Total o .
(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 |, line 6, cotumn (A) » 0 . [Part1, ine 8, column @) 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. D drectly with or all
2. Gross income from to debt-financed property
or aliocable to debt-
1. Description of debt-financed property financed property (a) S"?;ﬂ:;ﬁ";:?;{ﬂga ton (b),m:si?.deﬂ:)" s

()]

@
Q8

()

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 allecable to by column 5 raportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3a) and 3(b))
(attach schedule)

M %

@ %

3 %

@ %

Enter here and on page 1, Enter hera and on page 1,
Part 1, hne 7, column (A) Part |, ine 7, column (B}
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 4 0.
Form 990-T (2019)

923721 01-27-20

18171115 796074 ADVE9658
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Entity 3

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
- For calendar year 2019 or other tax year begn_nnmg ,and ending 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public inspaction 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{c)3). *501(c)3) Organiztions Only _
Namne of the organization Employer identification number
Adventist Health System/Sunbelt, Inc. 59-1479658

Unrelated Business Activity Code (see instructions) > _ 531120
Describe the unrelated trade or business p Nonresidential Building Rental

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales UHT . :_" I PR Lo
b Less returns and allowances ¢ Balance P | 1c RO UL
2 Cost of goods sold (Schedule A, line 7) 2 O SR U I
3 Gross profit Subtract ine 2 from line 1c _ 3 .. .7
4a Capital gain net Income (attach Schedule D) 4a L o4 4
b Net gain (loss) (Form 4797, Part |l ine 17) (attach Form 4797) 4b 3 o
c Caprtal loss deduction for trusts .| 4c i o ee e
5 Income (loss) from a partnership or an S corporation (attach . cw o T
statement) . L. 5 IO I VR
6 Rent income (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) 7 14,118. 14,678. -560.
8 Interest, annurties, royatties, and rents from a controlied
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) L. . . 9
10 Explorted exempt activity ncome (Schedule ) _ | 10
11 Advertising income (Schedule J) . L. 1
12  Other income (See instructions, attach schedule) | 12 ZITL T 3L TTLT
13 Total. Combine lines 3 through 12 13 14,118. 14,678. -560.

Part Il | 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) . . L . 14
15 Salaries and wages . . . i 15
16  Repairs and maintenance _ . L 16
17 Bad debts e e 17
18 Interest (attach schedule) (see instructions) L i . 18
19 Taxes and licenses . i 19
20 Depreciation (attach Form 4562) . ] o l@ MR
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans | 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27 Other dedugtlons (attach schedule) 27
28 Total deductions. Add Iines 14 through 27 o | 28 0.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -560.
30 Deduction for net operating loss arising n tax years beginning on or after January 1, 2018 (see P
nstructions) . ) . |Lso 0.
31 Unrelated business taxable income_Subtract line 30 from line 29 31 -560.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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Entity 3
Form 990-T (2019) Page 3
Adventist Health System/Sunbelt, Inc. 59-1479658

Schedule A - Cost of Goods Sold. Enter method of nventory valuation P>

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 Costof labor 3 from hne 5. Enter here and in Part |,

4a Additonal section 263A costs ne2 .

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _1_!3 property produced or acquired for resale) apply to IR j

5_ Total. Add lines 1 through 4b

the organization?

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

1. Description of property

)

@

(&)

(]

2.

Rentreceived or accrued

d with the income in

drectly

(a) From personal property (if the percentage of
rent for personal property is more than

10% but not more than 5096)

(b) From real and personal property {If the percentage
of rent for personal property axceeds 50% or if
the rent 18 based on profit or income)

3(a)Dectuct

columns 2(a) and 2(b) (attach schedule)

U]

@

(&)

4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, ine 6, column (A)

(b) Total deductions.

Enter here and on page 1,
Pert |, ine 8, column (B)

»

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

2. Gross income from

with or ail

3. Dech

directly

to debt-financed property

or allocable to debt-

(a) staight ine dspreciation

{b) Other deductions

1. Dascription of debt-financed property financed property (attach schedule) attach schedule)
Statement 20

()Medical Building Space 14,118. 0. 14,678.
@

(&)

()

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 5 raportabla (column (column 8 x total of columns
property (attach schedule) debt-financed property 2 x cotumn 6) a) and 3(b)
(attach schedule)

0] 0. 0. .00 0. 0.
(2) %

3 %

!4! %

Enter here and on page 1, Enter here and on page 1,
Part |, lne 7, column (A) Part |, ine 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form $90-T (2019)
923721 01-27-20
14
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Entity 4

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2010 or other tax year beginning , and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspaction for
Internal Revenue Servico P> Do not enter SSN numbers on this form as it may be made publfic it your organization is a 501(ck3). 1501(c)3) Organuzations Only__

Employer identification number

Name of the organization
Adventist Health System/Sunbelt, Inc. 59-1479658
Unrelated Business Activity Code (see instructions) P> 531190
Describe the unrelated trade or business » Real Property Rental
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ) i h
b Less returns and allowances ¢ Balance | 1c . -
2  Cost of goods sold (Schedule A, line 7) 2 L. S [
3 Gross profit Subtract line 2 from ine 1c _ 3 : T
4a Caprtal gain net ncome (attach Schedule D) . 4a L
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capttal loss deduction for trusts 4c J
5 Income (loss) from a partnership or an S corporation (attach :
statement) 5 4
6 Rentincome (Schedule C) o 6 100,596. 100,596.
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) X . i 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) B 11
12 Other income (See instructions; attach schedule) | 12 — PO
13__Total. Combine lines 3 through 12 13 100,596. 100,596.

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

EBRNBBIBRNNSY

31

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

Repairs and maintenance

Bad debts i . i

Interest (attach schedule) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562)

Less depreciation clamed on Schedule A and elsewhere on retumn
Depletion o A

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

l_go
21a

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

instructions) L. L. .
Unrelated business taxable income Subtract ine 30 from line 29

0.
100,596.

0.
100,596.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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Entity 4

Form 990-T (2019) Page 3
Adventist Health System/Sunbelt, Inc. 59-1479658
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract hne 6 . :.:
3 Cost of labor 3 from line 5. Enter here and i Part |, .
4a Additional section 263A costs line 2
(attach schedule) 42 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 - _'f:l
5 Total. Addlines 1 through 4b 5 the orgamization?

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

1. Description of property

(1)Ground Lease

@
B
4

2. Rentreceved or acaued
(8) o gesonat rapary (¢ e e contage o (B)Fomeeatand peeonatoropery 1 e peonimge | 308) 00 i
109 but not mare than 5096) the rent 1s based on profit or ncome)

) 0. 100,596, 0.
@

&)

@

Total 0. | Totat 100,596.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, line 6, calumn (A) » 100,596 . [Panrimas commm®) > 0.
‘Schedule E - Unrelated Debt-Financed Income (see mstructions)

3. D directly with or all
2. Gross income from to debt-financed property
1. Description of debt-financed property o;_;:::gl;rt:pc:;t- (a) S"‘(’a'g::c:":c:;g:‘ °I:;9"°“ (bzam:':;l:"i"‘:)"s

(1)

@

(&)

@

4. Amount of average acquisiion §. Average adusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
dabt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) da!z;g\::g :ég%?'ty 2 x column 6) 3(a) and 3(b})

(V)] %

@ %

3 %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . - >
Total dividends-received deductions included in column 8 »
Form 990-T (2019)

923721 01-27-20
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Entity 5

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending 20 1 g
Departmant of the Treasury P> Go to www.irs.gov/Formg90T for instructions and the latest information. Open fo Pubiic Inspaction 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(cX3) Organizations Only
Name of the organization Employer identification number
Adventist Health System/Sunbelt, Inc. 59-1479658

Unrelated Business Activity Code (see nstructions) B _ 532000
Describe the unrelated trade or business p» Rental Services

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 17,200. )
b Less returns and allowances ¢ Balance p»| 1c 17,200.
2 Cost of goods sold (Schedule A, line 7) 2 — L — N
3  Gross profit Subtract line 2 from line 1c 3 17,200.}1° 17,200.
4a Capital gain net income (attach Schedule D) B 4a
b Net gan (loss) (Form 4797, Part ll, iine 17) (attach Form 4797) 4b
¢ Capntal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) B B A » 5
6 Rentincome (Schedule C) . . i 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedute G) i . 9
10 Exploited exempt activity income (Schedule ) B . B 10
11 Advertising income (Schedule J) . 11
12 Other income (See instructions, attach schedule) . | 12 . R
13__ Total. Combne nes 3 through 12 13 17,200. 17,200.

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

14 Compensation of officers, directors, and trustees (Schedule K) | L L L 14
15 Salanes and wages 15 13,383.
16  Repairs and maintenance . .. — L L . 16 117.
17 Bad debts . . i X L i 17
18 Interest (attach schedule) (see instructions) . X X L. 18
19  Taxes and hcenses e L . = o . . 19 1,025,
20 Deprectation (attach Form 4562) . l_go R
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion A 2
23 Contrnibutions to deferred compensation plans 23
24 Employee benefit programs 24 1,278.
25 Excess exempt expenses (Schedule i) . 25
26 Excess readership costs (Schedule J) . . 26
27  Other deductions (attach schedule) . L. . See Statement 7 | 27 4,999.
28 Total deductions. Add lines 14 through 27 28 20,802~
29 Unrelated business taxable income before net operatmg loss deductlon Subtract line 28 from line 13 29 -3,602.
30 Deduction for net operating loss ansing In tax years begmning on or after January 1, 2018 (see

instructions) . 30 0.
31 Unrelated busiess taxable income Subtract lne 30 from line 29 31 -3,602.
LHA For Paperwork Reduction Act Notice, see instructions. Schedute M (Form 990-T) 2019

923741 01-28-20
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Entity 5

Form 930-T (2019) Page 3
Adventist Health System/Sunbelt, Inc. 59-1479658
BSchedule 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 1.6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6 Q
3 Cost of labor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs hne 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ’_Q property produced or acquired for resale) apply to =8 ml
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

M

@

)]

()]

2. Rentreceived or accrued
(a) From persone) roperty ¢ e prcartage o (B e ars o peos o oo s o = Yo e S an 30 o scy ™"
1096 but not mare than 5096) the rent is based on profit or income)

M

(&)

8

(O]

Total 0. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter g?:g:i' :‘%d;ctioni.
here and on page 1, Part |, ine 6, column (A) > 0. |perty,imes conmni® P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deduct directly d with or allocab
2. Gross income from to debt-financed property
1. Doscrtpton of bt fnanced propesty Cimancad prapaty (8] ot e oot (0) Stner docuctons

(U]

@

&)

(]

4. Amount of average acqursition §. Average adusted basis 6. Column 4 divided 7. Gross mmcome 8. Aliocable deductions
debt on or allocabie to debt-financed of or allocable to by column 5 reportable (column (column 8 x total of columns
property (attach schedule) ds‘z;}g‘:;‘;zggggﬂy 2 x column 6) 3(a) and 3(b))

(1) %

@ %

()] %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, lme 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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Entity 6

SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar yaar 2018 or other tax year beginning , and ending 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open o Public bspaction for =
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public ff your organization is a 501(c)3). *501(cX3) Organizations Only _,
Name of the organzation Employer identification number
Adventist Health System/Sunbelt, Inc. 59-1479658

Unrelated Business Activity Code (see instructions) > 532000
Describe the unrelated trade or business p Par tnership - Rental Services

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales ;— "' * NN RN
b Less returns and allowances ¢ Balance P|_1c G T . " S
2 Cost of goods sold (Schedule A, line 7) 2 S - _
3  Gross profit Subtract line 2 from line 1c 3 T LT
4a Capital gain net ncome (attach Schedule D) 4a T L1
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b L..7 . ~
¢ Capttal loss deduction for trusts 4c i e e
5 Income (loss) from a partnership or an S corporation (attach ! . ',,
statement)y Statement 8 ) |5 13,7300 . " L 13,730.
6 Rentincome (Schedute C) o i 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annusties, 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) . X X o X 9
10 Exploited exempt activity mcome (Schedule 1) R . 10
11 Advertising income (Schedule J) . 11
12  Other income (See Instructions, attach schedule) | 12 o T, N
13 Total. Combine ines 3 through 12 13 13,730. 13,730,

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) . . o . . 14
15 Salarnes and wages B . . 15
16 Repairs and maintenance B B B . 16
17 Bad debts ‘ . 17
18 Interest (attach schedule) (see instructions) B 18
19 Taxes and licenses i . 19
20 Depreciation (attach Form 4562) . l_zo i
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22 Depletion

22

Contributions to deferred compensation plans L. . . B . 23

24 Employee benefit programs o i i i R

25 Excess exempt expenses (Schedule I) | 25

26 26
27

Excess readership costs (Schedule J)

Other deductions (attach schedule) o A 27
28 Total deductions. Add lines 14 through 27 ) . A 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from line 13 29 13,730.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see -

instructions) ) . L 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 13,730.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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Entity 7

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar ysar 2018 or othar tax year beginning , and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Opon to Public inspection 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(c)3). 501(cX3) Organzations Only
Name of the organization Employer identification number
Adventist Health System/Sunbelt, Inc. 59-1479658

Unrelated Business Activity Code (see instructions) p» 532420
Describe the unrelated trade or business p Personal Property Rental

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 Caprtal gain net Income (attach Schedute D) R
b Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797)
¢ Capital loss deduction for trusts .

5 Income (loss) from a partnership or an S corporation (attach

EEE el

statement) L . 5 s .
6 Rentincome (Schedule C) 6 105,840. 53,114. 52,726.
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 Explotted exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) B 11
12 Other iIncome (See instructions, attach schedule) | 12 ~ - _ _
13 Total. Combine lines 3 through 12 13 105,840. 53,114. 52,726.

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} B B 14
15 Salanes and wages B B A . 15
16 Reparrs and maintenance . . 16
17 Bad debts . . . 17
18 Interest (attach schedule) (see instructions) L B B 18
19 Taxes and licenses A B 19

Depreciation (attach Form 4562) B |_20

Less depreciation clamed on Schedule A and elsewhere on return 21a 21b

20
21
22 Depletion .
23 Contributions to deferred compensation plans
24 Employee benefit programs
25
26
27

’

| 22

| 23

| 24

Excess exempt expenses (Schedule I) R B i | 25
Excess readership costs (Schedule J) i . | 26
27

| 28

29

| 30

Other deductions (attach schedule)
0 L4

28 Total deductions. Add lines 14 through 27 o .
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from tine 13 52,726.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) . B . 0.
31__ Unrelated business taxable income Subtract line 30 from line 29 31 52,726.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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Entity 7
Form 980-T (2019)

Page 3
Adventist Health System/Sunbelt, Inc. 59-1479658
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
1 Inventory at beginming of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6 v
3 Costof labor 3 from line 5. Enter here and in Part |, P2
4a Additional sectron 263A costs line 2 I
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ﬁ property produced or acquired for resale) apply to - )L j
5 Total. Addlines 1 through 4b the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
() Timeshare Rent
(2 Select Specialty Rent
@) San Marcos M.R.I., LP - Lease of Equipment
@
2. Rentreceved or accrued
(a) o, ersonatpropry 1o prconag o (0) ot st prsnarmronmy (1 e premmegs | ) oy sy
10% but not more than 5096) the rent 1s based on prafit or income) See Statement 19
) 41,549. 0. 10,802.
) 46,484, 0. 29,829.
(3) 0. 17,807 12,483.
4 - -
Totat 88,033, |Tow 17,807.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gggg’a‘ 3‘21?‘9;2231
here and on page 1, Part |, Iine 6, column (A) » 105,840. |pati.ines coumni®) P 53,114.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drectly connected with or allocable
2. Gross ncome from to debt-financed property
1. Description of debt-financed property ﬁ-,:::::lg::p?:'- (a) Su?;?t:::lrlnn:c ﬁiﬂﬁ:{mn (b 9%2: sd;c;udtiltll:)ns
1)
@
(©)]
A4
4. Amount of average acquisition §. Average adusted basis 6. Column 4 dvided 7. Gross income 8. Allocable deductions
debt on or atlocable to debt-financad of or allocable to by cotumn § 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)
() %
@ ’ %
B %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals »
Total dividends-received deductions included in column 8 »
Form 990-T (2019)
823721 01-27-20
24
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Entity 8

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax ysar beginning , and ending 20 1 9
Department of the Treasuy P Go to www.irs.gov/Form990T for instructions and the fatest information. Open o Public Inspection 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(c)3)- 501(c)3) Organizations Only
Name of the organization Employer identification number
Adventist Health System/Sunbelt, Inc. 59-1479658

Unrelated Business Activity Code (see instructions) p» _ 541700
Describe the unrelated trade or business p Research Services

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 22,120. ’
b Less returns and allowances ¢ Balance P | 1c 22,120.}
2 Cost of goods sold (Schedule A, line 7) 2 o A
3 Gross profit Subtract line 2 from hne 1¢ 3 22,120.),° = . 22,120.
4a Capital gain net income (attach Schedule D) . L4a .
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . X X 5
6 Rent income (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) X 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) L . 9
10 Exploited exempt activity Income (Schedule )} . . 10
11 Advertising income (Schedule J) » 11
12  Other income (See Instructions, attach schedule) . | 12 e
13__ Total. Combine lines 3 through 12 13 22,120. 22,120.

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

14 Compensation ot officers, directors, and trustees (Schedule K) L . 14
15 Salaries and wages 15 25,507.
16 Repairs and maintenance _ . L . . L 16
17 Bad debts o B . . . 17
18 Interest (attach schedule) (see instructions) . X o 18
19 Taxes and licenses . . o L. 19
20 Depreciation (attach Form 4562) 'io
21 Less depreciation clamed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 2
23 Contributions to deferred compensatxon plans 23
24 Employee benefit programs 24 7,652,
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) X . L R i . 26
27 Other deductions (attach schedule) X . . o 27
28 Total deductions. Add lnes 14 through 27 F@ 33,159.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from I|ne 13 -11,0389.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) . LX 0.
31 _Unrelated business taxable income Subtract ine 30 from line 29 31 -11,039.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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Entity 8

Form 990-T (2019) Page 3
Adventist Health System/Sunbelt, Inc. 59-1479658
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 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6 -
3 Cost of labor . 3 from line 5. Enter here and in Part |, -
43 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) Jg property produced or acquired for resale) apply to _JL l
5 Total, Add ines 1 through 4b the organzation? X

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

(see instructions)

1. Description of property

a) >

@

(&)

@

2. Rentreceived or accrued
3(a)0 drectly d with the income in
From personal property (if the percentage of From real and personal property (if the percentage
(a) rent for pasonel’ploparty 1S more than ( )of rent for personal property exceeds 50% or if columns 2a) and 2(b)(attach schedule)
1096 but not more than 509%) the rent is based on profit or income)

M

@

)]

@

Total 0. | Totar 0.
(¢) 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 |, line 6, column (A) » 0 . |Partt tnes, coumnB) [ 3 0.

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

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

(@) Straight ime depraciation (b) Other deductions
{attach schedule) attach schedule)

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

1. Description of debt-financed property

{1
2
&)
@

of

§. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

dabt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) de!z;g-::cszhd :ﬂ;’;"’ 2 x column 6) 3(a) and 3(d))
(1) %
(2) %
] %
G %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2019)
923721 01-27-20
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Entity 9

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open t PUblic InSpacton for
Internal Revenue Senvice P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(ck3). 501(c)3) Organizations Only _
Name of the organization Employer identitication number
Adventist Health System/Sunbelt, Inc. 59-1479658

Unrelated Business Activity Code (see instructions) > 541900
Describe the unrelated trade or business p Technical Consulting Services

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 82,785. ’ ST
b Less returns and allowances ¢ Balance p>| 1c 82,785.|: .
2 Costof goods sold (Schedule A, line 7) 2 e o o
3  Gross profit Subtract line 2 from line 1c _ 3 82,785.} - 82,785.
4a Caprtal gain net income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part li, ine 17) (attach Form 4797) 4b N
¢ Caprtal loss deduction for trusts o . 4c 1.,
5 Income (loss) from a partnership or an S corporation (attach '\
statement) . X . 5 N e w
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 ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G} . L. 9
10 Exploited exempt activity income (Schedule ) X L 10
11 Advertising income (Schedule J) S [ |
12  Other income (See instructions, attach schedule) A I T i L
13 Total. Combine Iines 3 through 12 13 82,78S5. 82,785.

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

14 Compensation of officers, direclors, and trustees (Schedule K) i . i . i 14
15 Salanes and wages o . o . o . 15 33,501.
16 Reparrs and maintenance i X i i . R . 16
17 Bad debts X X . oL L L 17
18 Interest (attach schedule) (see instructions) . . . X L 18
19 Taxes and licenses . X . . 19
20 Depreciation (attach Form 4562) . Lo X l_zo T
21 Less depreciation clatmed on Schedule A and elsewhere on return 21a 21b
22 Depletion A 2
23 Contnibutions to deferred compensation plans | 23
24  Employee benefit programs 24 9,962.
25 Excess exempt expenses (Schedule i) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 B | 28 43,463.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 39,322.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see L

instructions) | 30 0.
31 Unrelated business taxable income Subtract ine 30 from line 29 31 39,322.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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Entity 9

Form 990-T (2019) Page 3
Adventist Health System/Sunbelt, Inc. 59-1479658
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
2 Purchases 2 T Cost of goods sold. Subtract line 6
3 Cost of labor 3 trom hne 5. Enter here and in Part I,
4a Addihonal section 263A costs line 2 i
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 1 4b property produced or acquired for resale) apply to A l
5 Total. Add lines 1 through 4b 5 ¢ the orgamization”? X

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

(see mnstructions)

1. Description of property

Q)

@

(&)

4

2.

Rentreceived or acaruad

(a) From personal property (if the percantage of

rent for personal property s more than
109 but not more than 509%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 509 or ff
the rent is based on profit or income}

3(a)Deductions drectly connected with the income in
columns 2(a) and 2{b) (attach schedule)

(W]

]

(&)]

@

Total

0 . Total

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

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

»

(b) Total deductions.
Enter here and on page 1,
0 o |Parti, ine 8, column (B)

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

1. Description of debt-financed propesty

2. Gross income from

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

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(h) Other deductions
attach schedule)

)

@

()]

@

4. Amount of average acquisttion

5. Average adjusted basis

6. Column 4 drvided

7. Gross income

8. Allocable deductions

dsbt on or allocable to debt-financed of ar allocable to by cotumn 5 reportable (column {cotumn 8 x total of columns
property (attach schedule) del:;g:’r‘l:zg epézﬁ;ﬂy 2 x column 6) 3(a) and 3(b))
U %
@ %
3 %
@ %
Enter here and on page 1, Enter heve 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 | 3 0.
Form 990-T (2019)
923721 01-27-20
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SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, and ending

Entity 10

Department of the Treasusy
Internal Revenue Service

P Go to www.irs.gov/Form@90T 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(cX3) Orgamzations Only

Name of the organization

Employer identification number

Adventist Health System/Sunbelt, Inc. 59-1479658
Unrelated Business Activity Code (see instructions) B _ 561000 .
Describe the unrelated trade or business p Administrative Services —
Unrelated Trade or Business Income {A) Income (B} Expenses (C) Net
1a Gross receipts or sales 319,939
b Less returns and allowances ¢ Balance p| 1c 319,939.
2 Cost of goods sold (Schedule A, Iine 7) 2
Gross profit Subtract line 2 from Iine 1c 3 319,939, 319,939.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 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 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 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) 11
12  Other income (See mnstructions, attach schedule) 12
13 __ Total. Combne Iines 3 through 12 13 319,939. 319,939.

Deductions Not Taken Elsewhere (See instructions for hmitations on deductions ) (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 7,440.-7
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 569.
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24  Employee benefit programs 24 1,042.
25 Excess exempt expenses (Schedule i) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) See Statement 9 27 257,32 27" .
28 Total deductions. Add lines 14 through 27 | 28 266,373.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 53,566. -
30 Deduction for net operating loss ansing in tax years beginrung on or after January 1, 2018 (see
instructions) | 30 0.
31 Unrelated business taxable mcome_Subtract line 30 from line 29 31 53,566.

LHA For Paperwork Reduction Act Notice, see instructions.
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Entity 10
Form 990-T (2019) Page 3
Adventist Health System/Sunbelt, Inc. 59-1479658
chedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

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

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

3 Cost of iabor 3 from lne 5. Enter here and in Part I,

4a Additonal section 263A costs fine 2 . Vi

(attach schedule) | 42 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 )L l

5 _ Total. Add hnes 1 through 4b 5 the organizaton? X

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

1. Description of property

(1)

@

©)]
4

2. Rentreceved or acaued
(a) o prsort rapey @ e poceniage o (b) o eatendpersonarpropeny e preanmge | 8] ena o shacomy
10% but not more than 509) the rent ts basad on profit or Income)

)
%)

3

(4

Total 0. | Tol 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total g}i‘i‘ﬂi‘;‘:i
here and on page 1, Part|, line 6, column (L » 0. [Pat),iines, column (@) ' 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Dea drectly d with or
2. Gross income from to debt-financed proparty
1. Description of debt-financed property o:&::x:':::pf:’yb (a) sv?e?'::::n:c::pd:'e':)lahon (b&%z:rscg‘%zt;:)ns

)

)

@)

@

4. Amount of average acquisition

5. Average adusted basis

6. Cotumn 4 divided 7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by cotumn § reportable {(column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3a) and 3(b))
(attach schedule)
Q) %
@ %
(©)] %
@ %
Enter hare and on page 1, Enter here and on page 1,
Part 1, Itne 7, column (A) Part |, ina 7, column (B)
Totals > 0. 0.
Total dividends-received deductions inciuded in column 8 » 0.
Form 990-T (2019)
;
923721 01-27-20
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SCHEDULE M
(Form 990-T)

Dapartment of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginnmg

Unrelated Business Taxable Income from an
Unrelated Trade or Business

Entity 11

OMB No 1545-0047

2019

. and ending

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 f your organization is a 501(cX3).

Opan to Public Inspection for =
507(cX3) Organizations Only_

Name of the organization

Employer identification number

Adventist Health System/Sunbelt, Inc. 59-1479658
Unrelated Business Activity Code (see instructions) P> 561700
Describe the unrelated trade or business > Property Management Services
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recerpts or sales 90,027. o N )
b Less returns and allowances ¢ Balance p>| 1c 90,027.¢ i B} .
2  Cost of goods sold (Schedule A, line 7) 2 N ! F )
3  Gross profit. Subtract ine 2 from tine 1c 3 90,027.]. 90 027.
4a Capital gan net ncome (attach Schedule D) 4a i -
b Net gain (foss) (Form 4797, Part I, line 17) (attach Form 4797) 4b i
¢ Caprtal loss deduction for trusts 4c -
5 Income (loss) from a partnershiporan S corporatlon (attach
statement) 5 -
6 Rentincome (Schedule C) X 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annurties, royatties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7) 9), or (17)
orgamization (Schedule G) ]
10 Exploted exempt activity ncome (Schedule l) 10
11 Advertising income (Schedule J) 11
12 Other income (See mstructions, attach schedule) 12 St e e o _
13__ Total. Combine lines 3 through 12 13 90,027. 90,027.

[ Part Ii.| 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

EBBNIRRNBNNN

31

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

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and hcenses

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
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 arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract ine 30 from lme 29

21a 21b

14
15 15,490.
16
17
18
19

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-20
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| 22
| 23
24 3,651.
25
. | 26
See Statement 10 | 27 7,790.
| 28 26,931.
29 63,096.
[
30 0.
31 63,096.
Schedule M (Form 990-T) 2019



Entity 11
Form 990-T (2019) Page 3
Adventist Health System/Sunbelt, Inc. 59-1479658
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year R 1 6 Inventory at end of year . [}
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor . X 3 from line 5. Enter here and i Part |, .
43 Additronal section 263A costs hne 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 ) j
5 Total. Add lines 1 through 4b 5 the organization? X

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

1. Deseription of property

(1)

@

)

@

2. Rentrecaived or accrusd
3(a)Ded drrectly with the income in
Fro i property (f the percentage of From real and personal property (if the percentage
(a) r'aangla:aS:::n:I’;ropeny 1s more than (b)oi ranlrfur personal property exceeds 50% or if columns Xa) and 2(b) (attach schadulo)
109 but not more than 5096} the rent s basad on profit or ncome)

U

@
3

@

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

Enter here and on page 1,

here and on page 1, Part |, ine 6, column (A) » 0 . [Part}, ne 6, cotumn (8) 0.

Schedule E - Unrelated Debt-Financed INCOMe (see mstructions)

drec! d with or all
to debt-financed property

(b) Other daductrons
attach schedule)

3. Dedt

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

{a) Staight tine dapreciation

1. Description of debt-financed property (attach schedule)

18171115 796074 ADVES658

2019.05000 ADVENTIST HEALTH SYSTEM/S ADVE9651

)
@
(&)
()
4. Amount of averaga acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
dabt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach scheduls) m?;g’:::zg;’églpsﬁy 2 x column 6) 3a) and 3(b))
(U] %
] %
©)] %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ne 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
35




SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax ysar beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

,and ending

Ent

ity 12

OMB No 1545-0047

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 S01(c)3).

2019

Open to Public inspection for,

501(cX3) Organizatons Only 4

Employer identification number

Name of the organzation
Adventist Health System/Sunbelt, Inc. 59-1479658
Unrelated Business Activity Code (see mstructions) 611430
Describe the unrelated trade or business p Educational Services
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,918,227. i T R
b Less returns and allowances ¢ DBalance p| 1c 3,918,227k w Ly et d e > Y
2 Costof goods sold (Schedule A, lne7) 2 it . P S |
3  Gross profit Subtract ine 2 fromlne 1c 3 3,918,227, 7] 3,918,227,
4a Caprtal gan net income (attach Schedule D) 4a R P .
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b Ca e 0 ©
¢ Capital loss deduction for trusts 4c LD A S
5  Income (loss) from a partnership or an S corporation (attach 5 T
statement) 5 I S
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) 8
9 Investment income of a section 501(c)(7) @©), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other ncome (See instructions, attach schedule) 12 PeRAS TS TNy
13 __Total. Combine lines 3 through 12 13 3,918,227, 3,918,227,

 Part Il | 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

EBBIRRIBRNN

31

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

Repairs 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 return
Depletion _

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule I)

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 ine 28 from hne 13
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)

Unrelated business taxable income Subtract Ime 30 from hine 29

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

18171115 796074 ADVES658

14
15 1,913,686.
16
17
18
. 19
l_go 616,966.[7-"
21a 21b 616,966.
22
p<)
24 645,216.
| 25
. 26
See Statement 11 | 27 1,682,344.
| 28 4,858,212.
29 -939,985.
30 0.
31 -939,985.
Schedute M {Form 990-T) 2019
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Entity 12

Form 990-T (2019) Page 3
Adventist Health System/Sunbelt, Inc. 59-1479658
Schedule A - Cost of Goods Sold. Enter method of mventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year R . [}
2 Purchases 2 7 Cost of goods sold. Subtract hne 6 7
3 Costoflabor = 3 from hine 5. Enter here and m Part |, .
4a Additional section 263A costs line 2 7
(attach schedule) i 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _ﬂL property produced or acquired for resale) apply to ' —l
5 Total. Add hines 1 through 4b the organizaton? X

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

1. Description of property

1)

@

&)

@

2. Rentreceved or accrued
(a) o gerers pepey ¢ pepcemoect (0 e ey s | ) e sy o
109 but not more than 5096) the rent 1s based on profit or incoma)

(U]

]

&)

@

Total 0, | Toat 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter g’) Total deductions.
here and on page 1, Part |, ine 6, column (A) » 0. P::te’l,':::: S," go?l?mp:?é’f' » 0.
Schedule E - Unrelated Debt-Financed Income (see mstructions)

3. Dedv d with or all
2. Gross income from to debt- fnanced property ~
1. Dascripon of debt.fnanced praperty “nanced proparty (2) stagnt hno deprecaton (b) Gt doductions

U]

@

&)

@

4. Amount of average acqursition §. Average adpsted basis 6. Column 4 divided 7. Gross income 8. Allocabla deductons
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 8 x total of columns
property (attach schedule) dﬂ!z;g‘::‘;:ﬁgxﬂ?‘y 2 x column 6) 3{a) and b))

) %

(2) %
I %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, ne 7, column (A) Part |, ine 7, column (B)

Totals > 0. 0.

Total dividends-received deductions ncluded in column 8 » 0.

Form 990-T (2019)

923721 01-27-20
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Entity 13

SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning . and ending 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public epaction 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(cK3). 7501(cX3) Organizations Only
Name of the organization Employer identfication number
Adventist Health System/Sunbelt, Inc. 59-1479658

Unrelated Business Activity Code (see instructions) > 713940
Describe the unrelated trade or business p Partnership - Fitness Center

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales T F ’
b Less returns and allowances ¢ Balance | 1c . -
2 Cost of goods sold (Schedule A, line 7) 2 A - e
3 Gross profit Subtract ine 2 from line 1c _ 3 ) )
4a Caprtal gain net income (attach Schedule D) 4a -
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b -
¢ Capital loss deduction for trusts 4c .
5 Income (loss) from a partnership or an S corporation (attach :
statement) Statement 12 . . |s -939,995.}... . . . -939,995.
6 Rent ncome (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) L .. 8
9 Investment income of a section 501(c)(7), (), or (17)
organization (Schedule G) .19
10 Exploited exempt activity income (Schedule [) A 10
11 Advertising income (Schedule J) 11
12  Other ncome (See instructions, attach schedule) | 12 e
13 _ Total. Combine lines 3 through 12 13 -939,995, -939,995.

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} . . 14
15 Salarnies and wages oL . . 15
16 Reparrs and maintenance R e 16
17 Bad debts B B B . . . 17
18 Interest (attach schedule) (see instructions) B N . 18
19 Taxes and licenses . . B L 19
20 Depreciation (attach Form 4562) o ) o lio _
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 2
23 Contributions to deferred compensation plans 2
24 Employee benefit programs | 24
25 Excess exempt expenses (Schedule I) | 25
26  Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) o . i X L. 27
28 Total deductions. Add lines 14 through 27 o | 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from tine 13 29 -939,995.
30 Deduction for net operating loss ansing In tax years beginming on or after January 1, 2018 (see r—
nstructions) . . . .. Stmt 13 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 -939,995.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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Entity 14

SCHEDULE M Unrelated Business Taxable Income from an OMB No_1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending 20 1 9
Departmant of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open t Public Inspaction for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public f your organization is a S01(ck3). ! 501(c)3) Organizations Oniy _,
Name of the organization Employer identification number
Adventist Health System/Sunbelt, Inc. 59-1479658
Unrelated Business Activity Code (see instructions) P> 722320
Describe the unrelated trade or business » Catering
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 427,080. Lg'a:_ R R
b Less returns and allowances ¢ Balance p| 1c 427,080.¢4c < _ )i T T
2 Cost of goods sold (Schedule A, line 7) 2 _ | | e
Gross profit. Subtract ine 2 from line 1c 3 427,080.| "=~ T~ 427,08 0 .
4a Caprtal gain net income (attach Schedule D) . 4a | S Cel
b Net gain (loss) (Form 4797, Part |l line 17) (attach Form 4797) ab | _
¢ Capital loss deduction for trusts 4c Ve L. . .
5 Income (loss) from a partnership or an S corporation (attach t, T \“w
statement) _ . . o 5 L_.-. e e e
6 Rent income (Schedule C) . . 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from a controfled
organization (Schedule F) L. 8
9 Investment ncome of a section 501(c)(7) (9) or (17)
organization (Schedule G) . . 9
10 Exploited exempt activity income (Schedule )} 10
11 Advertising income (Schedule J) . 11
12 Other ncome (See instructions, attach schedule) . [ 12 N A
13 _ Total. Combine lines 3 through 12 13 427,080. 427,080.

| Part Il | 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) . B . 14
15  Salaries and wages _ 15 169,071.
16  Repars and maintenance X X i . 16
17 Bad debts X . i . Lo 17
18 Interest (attach schedule) (see instructions) . L X 18
19 Taxes and licenses . . X . 19
20 Depreciation (attach Form 4562) o - }_20 Y

" 21 Less depreciation claimed on Schedule A and elsewhere on retumn 21a 21b
22 Depletion | 22
23 Contributions to deferred compensatlon plans 23
24  Employee benefit programs 24 79,167.
25 Excess exempt expenses (Schedule 1) | 25
26  Excess readership costs (Schedule J) o . o | 26
27  Other deductions (attach schedule) ) ) See Statement 14 | 27 120,632.
28 Total deductions. Add lines 14 through 27 ) | 28 368,870.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from Iine 13 29 58,210.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see w

instructions) Stmt 13 30 32,518.

31__ Unrelated business taxable income Subtract hine 30 from line 29 31 25,692.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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Entity 14

Form 990-T (2019) Page 3
Adventist Health System/Sunbelt, Inc. 59-1479658
chedule A - Cost of Goods Sold. Enter method of inventory valuation 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 , i
3 Cost of labor 3 from line 5. Enter here and in Part [, { an
4a Additonal section 263A costs ne2 . 7
(attach schedule) 42 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 vl ]
5 Total Add lines 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

(U]

@

3

@

2. Rentreceived or accrued
(a) o persratopery (1 e pwceninge o (0) o et antpseramepry e peemase | ) e e st
1096 but not more than 50%) the rent is based on profit or income)

)]

@

8)

()

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gz::;a:gml"‘c:;ggﬁ
here and on page 1, Part |, line 6, column (A) » 0. [Patlines, comn(®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deat directly with or
2. Gross income from to debt-financed property
1. Description of debt-financed property c:_::z:t;l:r?pf:;t- (a) s”(“;(‘!;:::“:cgz:‘ﬁ;ﬂllon (b&gﬁ: sc‘l;gt:ﬂ«:)ns

(U]

@

()]

@

4. Amount of average acqursition 5. Average adjusted basis 6. Cotumn 4 dwvided 7. Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach scheduls) debt-financed property 2 x column B) 3(a) and 3(b}))
(attach schadule)

(U] %

@ %

&) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, ina 7, column (A) Part |, ine 7, column (B)
Totals | 4 0. 0.
Total dividends-received deductions inciuded in column 8 | 2 0.
Form 990-T (2019)

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

For calendar year 2019 or other tax year beginning

, and ending

. Entity
Unrelated Business Taxable Income from an
Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

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 ff your orgamzation 1s a 501(c)3).

15

OMB No 1545-0047

2019

Open to Public Inspection for
501(cX3) Organizations Only

Name of the organization

Adventist Health System/Sunbelt,

Inc’,

Employer identificaton number

59-1479658

Unrelated Business Activity Code (see instructions) p» 812300

Describe the unrelated trade or business

-

-

p Laundry Services -

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 106,485.(.~ i ’
b Less returns and allowances " |c Balance P | 1c 106,485.
2 Cost of goods sold (Schedule A, line 7) 2 .
3  Gross profit Subtract line 2 from line 1c 3 106,485. 106,485.
4a Caprtal gain net income (attach Schedule D) 4a ) .
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b i
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach .
statement) 5 3 L0
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
orgamization (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 |) 10
11 Adverhising income (Schedule J)
12 Other income (See instructions, attach schedule) | 12 - -
13__Total. Combine lines 3 through 12 13 106,485. 106,485.

| Part li | 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) 14
15  Salaries and wages 15 25,301.—"
16  Repars and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) ’_20 .
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnibutions to deferred compensation plans 23 .
24 Employee benefit programs 24 9,027.~
25 [Excess exempt expenses (Schedule I 25
26  Excess readership costs (Schedule J) -
27  Other deductions (attach schedule) See Statement 16 | 27 38,433.~ .
28 Total deductions. Add lines 14 through 27 | 28 72,761
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 29 33,724.
30 Deduction for net operating loss arising in tax years beginmng on or after January 1, 2018 (see
mstructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 33,724.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741

18171115 796074 ADVES658
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Entity 15

Form 990-T (2019) Page 3
Adventist Health System/Sunbelt, Inc. 59-1479658
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A
1 Inventory at beginning of year = __ 1 6 Iinventory at end of year . 6
2 Purchases o 2 7 Cost of goods sold. Subtract ine 6 g
3 Costof labor 3 from line 5. Enter here and in Part |, ;
4a Addibonal section 263A costs line 2 . . 7
(attach schedule) . L4a 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 lines 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
(&) o pesenrrepary 6 o precao o (0) e amsporsonserevoy 1 o pernmes | e s arnen s
1096 but not more than 50%6) the rent is based on profit or income)

(U]

@

©)]

4

Total 0. |Toa 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. [Bartimat comrmis” P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Decu directly d with or aflocabl
2. Gross income from to debt-financed property
1. Description of debt-financed property 0:_:'::::!::;18;!- (a) s"(“;%:::'r"“:cmelgatlon (b)ag.ré: m;:)ns

(U]

2

(©)]

(]

4. Amount of average acquisition §. Average adusted basis 6. Column 4 dvided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 raportable (column {column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and 3(b))
{attach schadule)

(1) %

@ %

@) %

@ %

Enter hera 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 | 4 0.
Form 990-T (2019)

923721 01-27-20
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Entity 16

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year_go_la or_o.m_a_r' tax year bgmr!rng ,and ending 20 1 9
Dspartment of the Treasury P Go to www.irs.gov/Form930T for instructions and the latest information. Opeon to Public Inspaction for 4
Internal Revenue Servica P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3). .501(cX3) Organizations Only,
Name of the organzation Employer identitication number
Adventist Health System/Sunbelt, Inc. 59-1479658

Unrelated Business Activity Code (see instructions) > 812900

Describe the unrelated trade or business = Sga Services

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 745,074. ) R P T
b Less returns and allowances ¢ Balance | 1c 745,074. T s fes T e
2 Cost of goods sold (Schedule A, line 7) 2 _ e e
Gross profit Subtract line 2 from line 1¢ 3 745,074 .| <~ o T 745,074.
4a Capital gan net income (attach Schedule D) 4a e e e
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b R
¢ Captal loss deduction for trusts o L4 T LINTT
5§ Income (loss) from a partnership or an S corporatlon (attach e R ‘: 5 o
statement) 5 I |
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (), or (17)
organization (Schedule G) L . oL 9
10 Explorted exempt activity income (Schedule l) . . 1o
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) . | 12 | I R AR . |
13 Total. Combine lines 3 through 12 13 745,074. 745,074.

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

14 Compensation of officers, directors, and trustees (Schedule K) X o 14
16 Salanes and wages . o 15 389,582.
16 Reparrs and maintenance N o 16
17 Bad debts B R . L o o 17
18 Interest (attach schedule) (see instructions) . . . B 18
19 Taxes and licenses . N A o 19
20 Depreciation (attach Form 4562) . o 20 ¥
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion . . 22
23 Contributions to deferred compensation plans B . | 23
24  Employee benefit programs 24 141,996.
25 Excess exempt expenses (Schedule ) 25 )
26 Excess readership costs (Schedule J) B . B B
27  Other deductions (attach schedule) . . ~ See Statement 17 | 27 302,135.
28 Total deductions. Add lines 14 through 27 ) 833,713.
29 Unrelated business taxable income before net operating loss deductlon Subtract ne 28 from line 13 29 -88,639.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see Fa

instructions) Stmt 1§ 30 0.
31 Unrelated business taxable income Subtract fine 30 from line 29 31 -88,639.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
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Entity 16

Form 990-T (2019) Page 3
Adventist Health System/Sunbelt, Inc. 59-1479658
Bchedule A - Cost of Goods Sold. Enter method of nventory valuation B N/A
1 Inventory at beginning of year X 1 6 Inventory at end of year [}
2 Purchases 2 7 Costof goods sold Subtract ine 6 s
3 Costof labor 3 from line 5. Enter here and in Part I, L
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) _49 property produced or acquired for resale) apply to A N I
5 Total. Add lines 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

1)

@

(&)

@

2. Rentreceved or accrued
3(a)Deductions drectly connectad with tha income in
From personal property (if the percentage of From real and personal property (if the percentage
(a) rent for personal property s more than (b of rent for personal property exceeds 50% or if columns a) and 2(b) (attach schadule)
109% but not more than 5096} the rent is based on profit or tncoma)

(1)

@

©)

@

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

Enter hare and on page 1,

here and on page 1, Part |, line 6, column (A) » 0. |Parti,ine6 conmn{®) P 0.

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

3. Daductions drrectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt-
g a) Straight line depreciation b) Other deductions
1. Description of debt-financed property financed property ( ) (attach scheduls) ( attach scheduls)

Q)

@

(&)

(]

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

(1) %

© %

@) %

(<] %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 890-T (2019)
023721 01-27-20
49
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Adventist Health System/Sunbelt,

Inc. 59-1479658

Form 990-T Other Deductions Statement 1
Description Amount
Supplies 810,006.
Rent 45,290.
Utilities 13,775.
Travel 6,924.
Purchased Services 747,637.
Other Expenses 998,871.
Total to Form 990-T, Page 1, line 27 2,622,503.
Form 990-T Parent Corporation's Name and Identifying Number Statement 2

Corporation’'s Name

Identifying No

Adventist Health System Sunbelt Healthcare Corporation 59-2170012

18171115 796074 ADVES658

6 Statement(s) 1, 2
2019.05000 ADVENTIST HEALTH SYSTEM/S ADVE9651



Adventist Health System/Sunbelt, Inc. 59-1479658

Form 990-T (M) Other Deductions Statement 3
Description Amount
Supplies 5,779,805:"
Purchased Services 41,288.
Rent 46, 206.
Utilities 1,153.
Travel 1,198.
Other Expenses 521,662.
Total to Schedule M, Part II, line 27 6,391,312, .
Schedule M Net Operating Loss Deduction Statement 4
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/18 121,149. 121,149. 121,149.
NOL Carryover Available This Year 121,149. 121,149.

8 Statement(s) 3, 4

18171115 796074 ADVE9658

2019.05000 ADVENTIST HEALTH SYSTEM/S ADVE9651



S

Adventist Health System/Sunbelt, Inc. 59-1479658

Form 990-T (M) Other Deductions Statement 5
Description Amount
Supplies 28,801.
Purchased Services 161.
Rent 12,688.
Utilities 32.
Travel - 38.
Other Expenses -1,260.
Total to Schedule M, Part II, line 27 40,460.
Schedule M Net Operating Loss Deduction Statement 6
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/18 6,123. 6,123. 6,123".
NOL Carryover Avaijilable This Year 6,123. 6,123.

11 Statement(s) 5, 6

18171115 796074 ADVE9658 2019.05000 ADVENTIST HEALTH SYSTEM/S ADVE9651



Adventist Health System/Sunbelt, Inc. 59-1479658

Form 990-T (M) Other Deductions Statement 7

Description Amount
Supplies 1,874, -
Purchased Services 209.
Utilities 2,307.
Other Expenses 609.
Total to Schedule M, Part II, line 27 4,999,
19 Statement(s) 7

18171115 796074 ADVE9658 2019.05000 ADVENTIST HEALTH SYSTEM/S ADVE9651



Adventist Health System/Sunbelt, Inc. 59-1479658

Form 990-T (M) Income (Loss) from Partnerships Statement 8

Net Income

Description or (Loss)

Central Texas Ambulatory Endoscopy - Ordinary Business

Income (loss) 170.

Central Texas Ambulatory Endoscopy - Net Rental Real

Estate Income 13,560.

Total Included on Schedule M, Part I, line 5 13,730.
22 Statement(s) 8

18171115 796074 ADVE9658 2019.05000 ADVENTIST HEALTH SYSTEM/S ADVE9651



-

Adventist Health System/Sunbelt, Inc. 59-1479658

Form 990-T (M) Other Deductions Statement 9
Description Amount
Utilities 21,841.
Other Expenses 233,782.
Purchased Services 1,699.
Total to Schedule M, Part II, line 27 257,322.
31 Statement(s) 9

18171115 796074 ADVE9658 2019.05000 ADVENTIST HEALTH SYSTEM/S ADVE9651



Adventist Health System/Sunbelt,

Inc. 59-1479658

Form 990-T (M) Other Deductions Statement 10
Description \ Amount

Supplies 973.
Purchased Services 1,221.
Rent 23.
Other Expenses 5,573.
Total to Schedule M, Part II, line 27 7.790.

34 Statement(s) 10

18171115 796074 ADVE9658

2019.05000 ADVENTIST HEALTH SYSTEM/S ADVES651



Adventist Health System/Sunbelt, Inc. 59-1479658

Form 990-T (M) Other Deductions Statement 11
Description Amount

Supplies 1,260,391.
Purchased Services -152, 259.
Rent 219,012.
Utilities 127.
Travel 40,576.
Other Expenses 314,497.
Total to Schedule M, Part II, line 27 1,682,344.

/
37 ' Statement (s) 11

18171115 796074 ADVE9658 . 2019.05000 ADVENTIST HEALTH SYSTEM/S ADVE9651



18171115 796074 ADVE9658

Adventist Health System/Sunbelt, Inc.

59-1479658

Form 990-T (M) Income (Loss) from Partnerships Statement 12
Net Income
Description or (Loss)

Orlando Sportsplex LTD - Ordinary Business Income (loss)

Total Included on Schedule M, Part I, line 5

-939,995.

_939'995.

Schedule M Net Operating Loss Deduction Statement 13
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/18 877,571. . 877,571. 877,571.
NOL Carryover Available This Year 877,571. 877,571.
40 Statement(s) 12, 13

2019.05000 ADVENTIST HEALTH SYSTEM/S ADVE9651



18171115 796074 ADVE9658

Adventist Health System/Sunbelt, Inc.

59-1479658

Form 990-T (M) Other Deductions Statement 14
Description Amount

Supplies 120,621.
Purchased Services 11.
Total to Schedule M, Part II, line 27 120,632.

Schedule M Net Operating Loss Deduction Statement 15
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/18 32,518. 32,518. 32,518.
NOL Carryover Available This Year 32,518. 32,518.
42 Statement(s) 14, 15

2019.05000 ADVENTIST HEALTH SYSTEM/S ADVE9651



Adventist Health System/Sunbelt, Inc. 59-1479658

Form 990-T (M) Other Deductions Statement 16
Description Amount

Supplies 21,508.
Purchased Services 489.
Rent 5,383.
Utilities 5,557.
Other Expenses 5,496.
Total to Schedule M, Part II, line 27 38,433.

45 Statement(s) 16

18171115 796074 ADVE9658
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Adventist Health System/Sunbelt,

Inc.

59-1479658

Form 990-T (M)

Other Deductions

Statement 17

Description

Supplies
Purchased Services
Rent

Travel

Utilities

Other Expenses

Total to Schedule M, Part II, line 27

Amount

177,601
11,433.
48,742.

220.
308.
63,831.

302,135.

Statement 18

Schedule M Net Operating Loss Deduction
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/18 99,759. 99,759. 99,759.
NOL Carryover Available This Year 99,759. 99,759.

/
48 Statement(s) 17, 18
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Adventist Health System/Sunbelt, Inc. 59-1479658

Form 990-T (M) Deductions Connected with Rental Income Statement 19
Activity
Description Number Amount Total
Salaries & wages 1,551.
Benefits 465.
Supplies 8,786.
) - Subtotal - 1 10,802.
Supplies 15,793.
Repairs and Maintenance 14,036.
- Subtotal - 2 29,829.
Repairs and Maintenance 7,344.
Depreciation 5,139.
- Subtotal - 3 12,483.
Total to Form 990-T, Schedule C, Column 3 53,114.
25 Statement(s) 19
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Adventist Health System/Sunbelt, Inc. 59-1479658

Form 990-T7 (M) Schedule E - Other Deductions Statement 20
Activity

Description Number Amount Total
Utilities 5,153.
Depreciation 9,525.

- Subtotal - 1 14,678.
Total of Form 990-T, Schedule E, Column 3(b) 14,678.

15 Statement(s) 20
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