SCANNED Nov 17 2020

22020714 796074 84-0438224

i .Form ggo-T

Department of the Treasuwry
Internal Revenue Service

Exempt Orgamzatlon Business Income Tax Return

For calendar year 2018 or other tax year beginning JUL 1 ’

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).1_

[
-
» ’

(and proxy tax under section 6033(e))
2018

, and ending

JUN 30,

2939327

701026 0

OMB No 1545-0687

(00
2019

2018

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

A [ check boxf
address changed

B Exempt under section

501(c)p3 )

Print
or

Name of orgamzation ( D Check box if name changed and see instructions.)

d ™

(Employees‘ trust, see
structions )

84-0438224

Portercare Adventist Health System

Number, street, and room or suite no. if a P.0. box, see instructions.

E Unrelated business activity code
(See instructions )

[ Jaos(ef [_1220e) | ™P® 9100 E. Mineral Circle
l::] 408A |:|530(a) 'Clty or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) Centennial, CO 80112 446110

Book value of all assets

17%3%,435,014.

> 1071

F Group exemphion number (See Instructions.)

G Check organization type B> [ X] 501(c) corporation [ ] 501(c) trust

[ 1 401a) trust

[ other trust "y

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» Non-patient Pharmacy Sales

> 7

Describe the only (or first) unrelated
. I only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts 1 and Il, complete a Schedule M for each additional trade or
business, then complete Parts IlI-V.

I During the tax year, was the corporation a subsidiary in an atfiiated group or a parent-subsidiary controlled group? Stmt 2p [}1—] Yes

if "Yes," enter the name and 1dentifying number of the parent corporation. B>

E]No

J Thebooksaremcareof B David Solomon

Telephone number > 303-673-8249

art | nrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 489,537. \.._?. ;;.-:{f:,',.‘g;” S ‘?'A‘f}"‘ w_c.”:
b Less returns and allowances ¢ Balance » | ic 489,537. ?‘_’fﬂ Ay “”;'?.mﬁlam'.
2 Cost of goods sold (Schedute A, line 7) 2 L SENRTA S SRR ) 1-'&‘#-{%_&:'8;‘.:;
3 Gross profit. Subtract iine 2 from lne 1c 3 489,537 . eiwisis i3 S588a 489,537.
4a Capital gain net income (attach Schedule D) 4a o O e T A
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b ‘E.,--&,."!:“-.‘m BISI
¢ Capital loss deduction for trusts 4c LT AR A e
5 Income (loss) from a partnership or an S corporation (attach statement) 5 2 Berad T SR IR
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Scheduie E) 7
8 Interest, annurties, royatties, and rents from a controlled organization (Scheduls F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organizaton (Schedule G)[ 9
10  Exploited exempt activity income (Schedule I) 10
11 Advertising ncome (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 P R T
13 Total. Combrne hines 3 through 12 13 489 ,537. 489,537.
- Deductions Not Taken Elsewhere (See nstructions for imitations on deductions }
(Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages ﬂfc da*{ 15 131,026.
16 Repairs and maintenance 16 197.
17 Bad debts oS Ao 17
18  Interest (attach schedule) (see instructions) 18
19  Taxesand licenses 19 10,713.
20  Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 4,283.1%
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 4,283.
23 Depletion 23
24  Contnibutions to deferred compensation plans 24
25  Employee benefit programs 25 37,503.
26 Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27
28 Other deductons (attach schedule) See Statement 1 28 506,335.
23  Total deductions. Add lines 14 through 28 g _@’9 690,057.
30  Unrelated business taxable mcome before net operating loss deduction. Subtract hine 29 from line 13 30 -200,520.
31 Deduchon for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) K1 I A el N
32 Unrelated business taxable income. Subtract line 31 from line 30 2l ;_2’ -200,520.
823701 01-00-19  LHA  For Paperwork Reduction Act Notice, see instructions. Form 890-T (2018)

1

2018.06000 PORTERCARE ADVENTIST

HEAL 84-04381




Fum890-T2018)  Portercare Adventist Health System ' 84-04

| Part 1] | Total Unrelated Business Taxable Income

38224 Page 2

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 252,155,
34 Amounts pard for disallowed fringes 34
35 Deduction for net operating foss arising in tax years begmming before January 1, 2018 (see instructions) sStmt 4 35 252,155,
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36
37  Spectfic deduction (Generally $1,000, but see ine 37 instructions for exceptions) 5 3’ 47 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36. If line 37 is greater than line 36, v
enter the smaller of zero or line 36 38 0.
|Partiv]| Tax Computation
39 Organizations Taxable as Corporations. Multiply tine 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount an line 38 from:
|:] Tax rate schedule or E] Schedule D (Form 1041) > | 40
41  Proxy tax. See mstructions > | 41
42 Alternative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to hne 39 or 40, whichever applies 44 0.
I Part .Vj| Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instruchons) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d '
e Total credits. Add lines 45a through 45d 45e
46  Subtract ine 45¢ from line 44 46 0.
47 Other taxes. Check it from: ] Form 4255 [ ] Form 8611 [_] Form 8697 (| Form 8866 || Other attach schedute) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 0.
43 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part i, column (k), line 2 49 0.
50 a Payments. A 2017 overpayment credited to 2018 50a
b 2018 estmated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
t Credit for small employer health insurance premiums (attach Form 8941) 50t ,
g Other credits, adjustments, and payments: E] Form 2439 6' ]3 ,f'"
1 Form 4136 [X] other 2,282. Total B 56/ )( 2,282.] °
51  Total payments. Add hnes 50a through 50g See Statement 3 51 2,282.
52 Estmated tax penalty (see instructions). Check if Form 2220 is attached P C] |_52
§3 Tax due. if line 511s less than the total of ines 48, 49, and 52, enter amount owed | §3
54 Overpayment. If iine 5115 larger than the total of ines 48, 49, and 52, enter amount overpaid 55 » | 56 2,282,
Enter the amount of line 54 you want: Credited to 2019 estimated tax__ P | Retunded5o P (/55 2,282.

l Part Vi | Statements Regardmg Certain Activities and Other Information (see instructions)

§6 Atany time during the 2018 calendar year, did the organizatien have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) 1 a foreign country? If "Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p> X
57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file.
58 _Enter the amount of tax-exempt interest received or accrued during the tax year p$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete Declaration of preparer (other (f‘xan taxpayer) 1s based on all Information of which preparer has any knowledge
Here ’ c. M/ ¢s/r02% Assistant Secretary ::2::::: :;?;i:m:: "
Signatufe of officer Date Title lnslrucnons)‘7i¥l Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid seif- employed
Preparer [ C. Addiscott P02150268
Use Only |Firm's name b Adventist Hlth Sys Sunbelt Healthcare Fem'sEIN P> 59-2170012
900 Hope Way
Frmsaddress » Altamonte Springs, FL 32714 Phoneno. 407-357-2317
823711 01-08-18 Form 980-T (2018)
2
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) t '

Form 980-T (2018) Portercare Adventist Health System ' 84.—0438224 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p» N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 I
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add hnes 1through 4b the organization?

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

1. Description of property

M

1¢4)

(&)

@

2. Rentreceved or acaued
(@) o prsontarpany 1 1 pecans o (0) o e s o vy e e | e s
109 but not mare than 5096) the rant is basad on profit or incoma)

U]

@

)]

(]

Total 0. | Tom 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter EELTﬂﬁ','ﬁTi'ﬁZ'ﬁ'
here and on page 1, Part |, ine 6, column (A) » 0. [Pertlimes, coumn@) P 0.
Schedule E - Unrelated Debt-Financed Income (see nstructions)

3.0 directly with or allocab
2 Gross income from to debt-financed property
1. Description of debt-fivanced praperty “tnanced proparty (a) Svaigntine dopyeciaton (0) St cocuctons

U]

@

()]

4

4. Amount of average acquisiion 5 Average adjusted basis 6. Column 4 divided 7 Gross income 8 Allocable deductions
dabt on or aifacable to debt-financed of or allocable to by cotumn § raportabie (column {column 8 x total of columns
property (attach schedule)} delz;ﬁ:;;z::;zrgﬂy 2 x column 8) 3{a) and 3(b))

(1) %

@ %

&) %

(4) %

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

823721 01-08-19
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Form 980-T(2018) Portercare Adventist Health System - 84-0438224 Page 4
. Ochedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlied Organizations
1 Name of controited orgamzation 2. Employer 3 Net unrelated income 4. Total of specified 5. Part of column 4 that s 6. Deductions drrectly
«dentdication (loss) (see instructions) payments made included n the controlting connected with Income
number orgamization’s gross income in column 5
)
()
©)]
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9§ Total of specified payments 10 Part of column 9 that 1s included 11. D drectly d
(see nstructions) made n the controiling organization’s with income in column 10
gross Income
(1)
2
3
@
Add cotumns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
Ine 8, column (A) hne 8, column (B)
Totals » 0. 0.

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

3. Deductions 5 Total deductions
1. Description of income 2. Amount of :ncome drectly connected 4. Sot-asides and set-asides
(attach schedute) (attach schedule) (col 3 plus co! 4)
4]
@
(&)
@
Enter here and on page 1, R * . T % - ='. .|Enter hero and on page 1,
Part 1, ine 9, column (A) oo, v < I}\ . - - ¥ _|Partl, ine 9, column (B)
- T ~ .a P
s W, L0t AT YL
Totals > Q. x-St Ty e 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Netincome (loss) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross income - Excess axampt
1. Dascription of unrelated business drre:;‘ny cod:nectad business (column 2 from activity that Gm E)?:bnlsis gxpenses (;:olumsn
exploited activity incoma from wi . pro lafe‘:;n minus column 3) ifa 18 not unrelated atm ,“' nz o b"l":"f;" "m': J
trade or business bu:m‘:al::mcome gamn, (t::mpula cols 5 business incoma colum u c:lum:ea) an
rough 7
m
@
3
@
Enter here and on Enter here and on - R i . Enter here and
page 1, Part |, page 1, Part |, Tt ' . on page 1,
line 10, col (A) line 10, col (B) ‘ - . Part ll, line 26
. . , S LT L
Totals » 0. 0. P I r 0.
Schedule J - Advertising Income (see instructions)
e e—e— il — - — -
l Part | | Income From Periodicals Reported on a Consolidated Basis
2 G 4. Advertising gain 7 Excess readesship
d\./ tcss 3 orect or (loss) (col 2 minus 5. Crculaton 6 Readership costs (column 8 mmnus
1. Name of periodical a m:o's'"g advertising casts col 3) If a gain, compute income costs column 5, but not more
me cols 5 through 7 than column 4)
1 ‘ : L
0 K R
@ : LT -
(&) ) ' Ve S
@ D o
Totals (carry to Part |1, line (5)) > 0. 0. _0.
Form 990-T (2018)

823731 01-09-19
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Form 990-T (2018) Portercare Adventist Health System ' 84-0438224 Page §
| Part li | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

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

PORTERCARE ADVENTIST HEAL

2. Gr 4. Advertising gain 7. Excess readership
d\.:en 053 3 Oract or {loss) (col 2 minus 5. Crculation 6. Readership costs (column 8 minus
1. Name of pertodicat a 1sing advertising costs | col 3) If a gan, compute income costs column 5, but not mare
income cols 5 through 7 than column 4)
(1)
@
3
@
Totals from Part | > 0. 0. ‘3}{”%“'”5%:‘3;;;?};{ .:'3‘""‘, :: ‘_ 7?; 0.
Enter here and on Enter here and on I SR ,‘;&7}“', R ?%gr:.‘ A B 79“ k'- Enter here and
page 1, Part |, page 1, Part ), P AR ';-t"':,h é}n"}--m "‘l“ 5., A s:n' "%‘T .r(; on page 1,
Iine 11, col (A} Iine 11, co! (B) R TR WESRR b q,,iu, ‘3' S e "‘!’35‘3% },‘:' 3 Part il, ne 27
s J";Ln ""‘v« el o ‘,1 :"hg&'ﬁl_r‘#.g ,“%
Totals, Part I (Ines 1-5 | 0. 0.} &l et ’L’(_"h.x 5&"&.’ et ab e LR S 0.
Schedule K - Compensation of Officers, Directors, and rustees (see instructions)
3. Percent of 4. Compensation attibutable
1. Name 2. Title hmz:se':::d to to unrelated business
) %
(4] %
)] %
@ %
Total. Enter here and on page 1, Part i, ine 14 » 0.
Form 990-T (2018)
823732 01-09-19
5
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SCHEDULE M
* (Form 980-T)

For calendar year 2018 or othar tax year beginning

JUL 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 , and ending JUN 301

2019

Entity 1

OMB No 1545-0687

Departmant of the Treasury
Internal Revenue Service (99)

P> Go to www.irs.gov/Form99QT for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public it your organization is a 501(c)3).

2018

Open to Public Inspection for
501(cX3) Organizations Onty

Name of the orgamization

Employer identification number

Portercare Adventist Health System 84-0438224
Unrelated business activity code (see instructions) P> 541610
Describe the unrelated trade or business p Management Services
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 391,135. oot il j
b Less returns and allowances ¢ Balance p| 1c 391,135.} - ‘ '
2 Cost of goods sold (Schedule A, line 7) 2 .- T . Lo Terl T
3  Gross profit Subtract Iine 2 from line 1¢ 3 391,135.4... LT L 391,135.
4a Capttal gain net income (attach Schedule D) . 4a ) - v,
b Net gain (loss) (Form 4797, Part I}, hne 17) (attach Form 4797) 4b .
¢ Capttal loss deduction for trusts 4c T TS
5 Income (loss) from a partnership or an S corporation (attach v ot .
statement) 5 M -t
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}, (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 _ - d T -
13 Total. Combine lines 3 through 12 13 391,135. 391,135.

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

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

15 Salanes and wages

16 Repars and maintenance

17 Bad debts

18 Interest (attach schedule) (see instructions)

19 Taxes and licenses
Charitable contributions (See instructions for imstation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return

20
21
2
23 Depletion
24 Contnibutions to deferred compensation plans
25 Employee benefit programs
26 Excess exempt expenses (Schedule I)
27 Excess readership costs (Schedule J)

Other deductions (attach schedule)
29 Total deductions. Add Iines 14 through 28
30

14

15

173,000.

16

17

18

19

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)

32 Unrelated business taxable income Subtract fine 31 from ine 30

AT

52,592.

225,592,

sls sy

165,543.

31

B T

32

165,543,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

15490714 796074 84-0438224
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Entity 1

Form 990-T (2018) Page 3
Portercare Adventist Health System 84-0438224
sc"eaUIG A - Cost of Goods Sold. Enter method of nventory valuaton p N/A
1 Inventory at beginning of year 1 6 Inventory at end of year §
2 Purchases 2 7 Cost of goods sold. Subtract line 6 'f%
3 Cost of labor 3 from hine 5. Enter here and in Part |, '8 g
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) Jg property produced or acquired for resale) apply to APy
5 Total. Add lnes 1 through 4b the organtzation? X

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

(see instructions)

1. Description of property

®
@
[©)
4
2. Rentrecevad or acrued
(a) o prsere coperty 1 e mcorageo (o) o emarpersoratromery G peenage | 3 e ) v ceroste
1096 but not more than 509) the rent is based on profit or iIncome)
)
2 |
@) |
(4)
Total o - Total 0 -
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g?:g;fiﬂﬁ;zgi
here and on page 1, Part |, Iine 6, column (A) » 0. [Patlines, coumnim) ~ P 0.
Schedule E - Unrelated Debt-Financed Income (see mstructions)
3. O drectly with or

1. Description of debt-financed property

2. Gross income from

to debt-financed property

or allocable to debt-
financed property

(a) strarght line depracration
(attach schadule)

(b) Other deductions
attach schedule)

M

@

3

@

4. Amount of average acquisition
debt on or allocable to debt-financad
property {(attach schedule)

§. Average adjusted basis
of or allacable to
debt-financed property
{attach schedule)

6. Column 4 divided
by column 5

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

8. Allocable deductions
(column 6 x total of calumns

3a) and 3(b))

m %

2) %

3 %

@ % |
Enter here and on page 1, Enter here and on page 1,
Part |, hna 7, column (A) Part |, bne 7, calumn (B)

Totals > 0. 0.

Total dividends-received deductions inciuded in column 8 | 3 0.

823721 01-08-19

15490714 796074 84-0438224
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' ' ' . Entity 2

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0887
*(Form 990-T) Unrelated Trade or Business _
For calendar year 2018 ar other tax yearbegnmng ~ JUL 1, 2018  andenamg JUN 30, 2019 20 1 8
Department of the Treasury P Go to www.irs.gov/Form@90T for instructions and the latest information. Open © Public Inspaction for
Internal Ravenua Service (99) D> Do not enter SSN numbers on this form as it may be made public if your erganization is a 501(c)(3). 501(cX3) Organuzations Only
Name of the organization Employer identsfi number
Portercare Adventist Health System 84-0438224
Unrelated business activity code (see instructions) P> 532000
Descnbe the unrelated trade or business p Rental Services
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 227,515. B I
b Less returns and allowances ¢ Balance | 1c 227,515~ .t ~. . i) s .
2 Cost of goads sold (Schedule A, line 7) 2 et P e el
Gross profit Subtract line 2 from line 1c 3 227,515 -t L L 227,515.
4a Caprtal gamn net income (attach Schedule D) _ 4a i te ity B
b Net gain (loss) (Form 4797, Part Ii, ine 17) (attach Form 4797) 4b ot T,
¢ Caprtal loss deduction for trusts 4c R ST
5 Income (loss) from a partnership or an S corporation (attach SRR j' o
statement) ) 5 oL e
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), @), or (17)
orgarization (Schedule G) 9
10 Exploted exempt activity income (Schedule i) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) | 12 O L
13 Total. Combine lines 3 through 12 13 227,515, 227,515.

Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (Except for contnbutions,
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 . L 15 80,542.
16 Reparrs and maintenance 16
17 Bad debts i 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
Charrtable contributions (See instructions for imitation rules) X 20
21 Depreciation (attach Form 4562) l 21 r_
Less depreciation claimed on Schedule A and elsewhere on retumn | 22a 22b
Depletion . | 23
24 Contributions to deferred compensation plans 24
Employee benefit programs 25 24,485.
Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 5 28 51,499.
29 Total deductions. Add lines 14 through 28 29 156,526.
30 Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from line 13 30 70,989.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 | .. I
32 Unrelated business taxable income Subtract ine 31 from line 30 32 70,989.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Entity 2

Form 990-T (2018) . Page 3
. Portercare Adventist Health System 84-0438224
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p» N/A
1 Inventory at beginming of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from hine 5. Enter here and in Part [,
43 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) |_4h property produced or acquired for resale) apply to j
5 Total. Add hines 1 through 4b 5 the orgamization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
)
2
&)
@
2. Rentrecewed or accrued
(a) o eorsonatpropmy ¢ e prciage o (0) o et s pesnaterpey e | s st
109% but not more than 50%¢) the rent 1s based on profit ar income)
)
2
@)
4
Total 0. | To 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter ggg:;‘t'aﬁi‘r"“:;‘;gﬁ
here and on page 1, Part |, line 6, column (A) 0 . [Parthines, coumn® " P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Dead 1s directly d with or allacabl
2. Gross income from to debl-financed property
1. Description of debt-financad property wfma::::I:i‘:Dt::;‘- (a) Su?al?t:tclrllﬂ:cgﬂjels;allon (b&g’éﬁ’sml;‘::)ns

22020714 796074 84-0438224

2018.06000 PORTERCARE ADVENTIST HEAL 84-04381

M
@
8)
@]
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
e ey ey it o ™
{attach schedule)
(1) %
@ %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, cofumn (A). Part |, ine 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2018)
823721 01-09-19
9



. ' : ' . . Entity 3
SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0567

(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1 z 2 0 1 8 , and ending JIJN 3 0 7 2 0 1 9 20 1 8
Department of the Treasury P Go to www.irs.gov/Formg80T for instructions and the latest information. Open to Public Inspacton for
Internal Revenue Service (38) P> Do not enter SSN numbers on this form as it may be made public it your organization 1s a 501(c)(3). 501(c)3).Organizations Only
Name of the organization Employer identification number
Portercare Adventist Health System 84-0438224
Unrelated business activity code (see instructions) P> 811000
Descnbe the unrelated trade or business p Maintenance Services
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 92,940. poRer e LT oL
b Less returns and allowances ¢ Balance P>| 1c 92,940. " e L e I Je "
2 Cost of goods sold (Schedule A, line 7) 2 e  Tan | e Tl
Gross profit. Subtract fine 2 from ine 1c 3 92,940.).7._ .0 . ... 92,940.
4a Caprtal gain net income (attach Schedule D) 4a LN S . L
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b o e, e,
¢ Capital loss deduction for trusts . . 4c AT .
5 Income (loss) from a partnership or an S corporation (attach r;: LT "
statement) . . . 5 N R
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) L 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . N 9
10  Explorted exempt activity iIncome (Schedule [) . 10
11 Advertising income (Schedule J) i 11
12  Other income (See instructions, attach schedule) | 12 T R e
13 Total. Combine lines 3 through 12 13 92,940. 92,940.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 24,750.:
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses i 19
20 Charntable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) I 21 B
22 Less depreciation claimed on Schedule A and elsewhere on retumn | 22a 22h
23 Depletion i 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs | 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) » 27
28 Other deductions (attach schedule) See Statement 6 | 28 68,190. -
29 Total deductions. Add lines 14 through 28 29 92,940.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from hne 13 30 0.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see B
mnstructions) 31 | - ]
32 Unrelated business taxable income Subtract line 31 from line 30 32
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Entity 3

Form 990-T (2018) Page 3
. Portercare Adventist Health System 84-0438224
Schedule A~ Cost of Goods Sold. Enter method of nventory valuaton B> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year [
2 Purchases 7 Cost of goods sold. Subtract line 6
3 Costof labor from line 5. Enter here and in Part |,
43 Addihional section 263A casts line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4 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. Description of property
)
@
&)
@
2. Rentrecewved or accrued
From | property (if the percentage of From real and onal property (if the percantage 3(3)!‘ d 's dvactly d with the income in
(a) va?\l fgrzs:Zan; p?ungy IS mr:ve thang (b of rent ?or pavs«p;\:isl pr:p':t;exz;eds 53% arif s columns 2{a) and 2(b} (attach schedule)
10% but not more than 50%) the rent 1s basad on profit or incoma)
()
(&)
3
(4)
Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter é‘:.’JEL"J:Li‘L‘:‘SL‘;L‘i'
here and on page 1, Part |, hne 6, column (A) > 0. [Partt ine s, column(B) ' P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drectly connected with or ailocabls
2. Grass income from to debt-financed property
1. Description of debt-financed property wﬁ:::zaagl:’:apie;t- (3) S"?;%:L:":;:z’:[:)‘“"“" (b&%’;zs‘g‘:ﬁf;g)"s
U
@
3
4
4_ Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or ailocable to daebt-financed of or allocable to by column 5 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)
U] %
@ %
()] %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, Iine 7, column (B)
Totals | 4 0. 0.
Total dividends-received deductions included i column 8 | 2 0.

Form 990-T (2018)

823721 01-09-19
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. ' ' ' ' . : Entity 4
SCHEDULE M Unrelated Business Taxable Income for OMB No 1545.0687

* (Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1 , 20 1 8 , and ending JUN 30 , 20 1 9 20 1 8
Department of the Treasury > Go to www.irs.gov/Farm990T for instructions and the latest information. Open to Public Inspactan for |,
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only ~

3 Employer identitication number
Portercare Adventist Health System 84-0438224
Unrelated business activity code (see instructions) B 532420

Name of the organization

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 g(:;‘f R 7 Wi | f:‘g:f?;'ﬂ?z Shfe i
b Less returns and allowances ¢ Balance p>| 1c gl 3L | Eapedl S
2 Cost of goods sold (Schedule A, line 7) 2 BT SR A aML T R LA AT |
Gross profit. Subtract ine 2 from line 1c 3 TSR RYER)
4a Capital gain net income (attach Schedule D) 4a G T EN
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b P AR e 7S OV
¢ Capttal loss deduction for trusts ) 4c STANRICEINA
5 Income (loss) from a partnership or an S corporation (attach preiay ) e el "‘:,.
statement) 5 Wl e
6 Rent income (Schedule C) 6 31,016. 15,852. 15,164.
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organmization (Scheduie G) 9
10 Exploted exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) . 11
12 Other Income (See Instructions, attach schedule) | 12 fd&".ﬁl’i@&‘gﬁwﬁi
13__Total. Combine lines 3 through 12 13 31,016. 15,852. 15,164.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages B B 15
16 Repars and maintenance . 16
17 Bad debts L R 17
18 Interest (attach schedule) (see instructions) . R N 18
19 Taxes and licenses . 19
20 Chantable contributions (See instructions for imitation rules) | 20
21 Depreciation (attach Form 4562) 21 3
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion B N o 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs E

Excess exempt expenses (Schedule ) i 26
27 Excess readership costs (Schedule J) i 27
28 Other deductions (attach schedule) | 28
29 Total deductions. Add lines 14 through 28 . | 29 0.
30 Unrelated business taxable income befare net operating loss deduction. Subtract line 29 from line 13 30 15,164.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see | Soge

instructions) | 31 b A ?."_\.TI
32 Unrelated business taxable income Subtract Iine 31 from line 30 32 15,164.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Entity 4

Form 990-T (2018) Page 3
. Portercare Adventist Health System 84-0438224
Bchedule A- Cost of Goods Sold. Enter method of nventory valuation P>
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and n Part |,
4a Additionai 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 j
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

(WTime Share Leases Including Personal Property
@ Time Share Leases Including Personal Property

&)
@
2. Rentreceved or acaued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) b columnst(a)?;nd 2(b) (anac“i’rltshc;\.‘:dule) e n
rent for personal property s more than of rent for personal property axceeds 509 or
1096 but not mere than 509) the rent s basad on profit or income} See Statement 9

) 0. 27,713. 14,192.

) 3,303. 0. 1,660.
8

@

Total 3,303, fTou 27,713.
(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) » 31,016. E;'ﬁ,rﬁ:g,"cdo?ﬂ'rf:?g)t » 15,852.
Schedule E - Unrelated Debt-Financed Income (see mstructions)

3. O drectly ted with or all
2. Gross income from to debt-financed property
1. Deseripion of debt.franced proparty tnond gy () s e O oy

m

@

(©)]

@

4. Amount of average acqursition §. Average adusted basis 6. Column 4 divided 7. Gross income 8. Allocable daductions
debt on or allocable to debt-financed of or allocable to by column § repartabla (column (column 6 x total of columns
property (attach schedule) dﬁ;ﬂ:::z::ézﬂ?ty 2 x column 6) 3fa) and (b))

(1) %

@ %

(&) %

@ %

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

Totals >

Total dividends-received deductions ncluded in column 8 »

Form 990-T (2018)

823721 01-08-19
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_ ' : : : . . Entity 5
SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687

*(Form 990- :
( n Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JtIN 3 0 ’ 2 0 1 9 20 1 8
Department of the Treasury P Go to www.irs.gov/Farmg90T for instructions and the latest information. Opon to Public inspoction far
Intesnal Revenue Service (6) 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 Onty

Employer identification number
Portercare Adventist Health System 84-0438224

Unrelated business activity code (see instructions) p 812300
Describe the unrelated trade or business p Laundry Services

Name of the organtzation

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 21,623. - . ) e W
b Less returns and allowances c Balance | 1c 21,623.] - . - .. ' .
2 Cost of goods sold (Schedule A, line 7) . 2 P SN e
3 Gross profit Subtract line 2 from line 1¢ 3 21,623. t e 21,623.
4a Capital gain net income (attach Schedule D) 4a R
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b - e LT
¢ Capital loss deduction for trusts . 4c v T
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, 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) o ]
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructtons, attach schedule) . 12 i e
13 __Total. Combine lines 3 through 12 13 21,623. 21,623.

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

14 Compensation of officers, directors, and trustees (Schedule K) A 14
15 Salaries and wages 15 \
16 Reparrs and maintenance 16 :
17 Bad debts 17 |
18 Interest (attach schedule) (see instructions) i i 18
19 Taxes and licenses 19
20 Charrtable contributions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) I 21 ‘
22 Less depreciation claimed on Schedule A and elsewhere on return I 22a 22h
23 Depletion 23
24 Contnibutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 7 28 21,623.
29 Total deductions. Add lines 14 through 28 29 21,623.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see _
instructions) i 31 | |
32 Unrelated business taxable income Subtract ine 31 from line 30 32
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19 |
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Entity 5

Form 990-T (2018) Page 3
: Portercare Adventist Health System 84-0438224

Schedule A - Cost of Goods S0ld. Enter method of nventory valuaton B N/A

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

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

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

43 Additional section 263A costs hine 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 LA 'ﬂ

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

m

(]

(&)

@

2. Rentraceed or accrued
Ded dracth d with the n
(a) From prsonetmpery (1 prcntag o (0) o s eremreone sommy e | 3 e sl
1096 but not more than 509) the rent 1s based on profit or incoms)

(1)

4]

(&)

(4

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Q..’Jﬂ;f:ﬂ‘iflﬂﬂf

here and on page 1, Part |, hne 6, column (A) 0 . [Parti ines, coumn®) P 0.

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

1. Description of debt-financed property

d with or allocabl

drectty

3. Ded

2. Grossincoma from

to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedula)

(b? Other deductons
attach schedule)

(U]

]

3)

4

4. Amount of average acquisitton

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 hy column 5 reportable (column {cotumn 8 x total of columns
praperty {attach schedule) de’?;g‘::‘;z::‘;sﬂiﬁy 2 x column 6) 3(a) and 3(b))
M %
@ %
3 %
@ %
Enter here and on page 1, Enter hera and on page 1,
Part |, lina 7, column (A} Part 1, ine 7, column (B)
Totals [ 0. 0.
Total dividends-received deductions included in column 8 2 0.
Form 990-T (2018)
823721 01-09-19
15
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. ' ' ' : . Entity 6
SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687

*(Form 990- .
( i Unrelated Trade or Business
For calendar year 2018 or other tax ysar beginning JUL 1 7 2 0 1 8 . and ending JIJN 3 0 s 2 0 1 9 20 1 8
Department of the Treasury P> Go to www.irs.gov/Formg90T for instructions and the latest information. Open t Public Inspacton for
Internal Revenue Servica (99) P> Do not enter SSN numbers on this form as it may be made public it your organization is a 501(c)(3). 501(c¥3) Organizations Only _

E, 1 H ot h

Portercare Adventist Health System 54'—0438224

Unrelated business actwity code (see instructions) P> 722320
Describe the unrelated trade or business p Dietary Services

Name of the organization

Unrelated Trade or Business Income {A) Income (B) Expenses (C} Net
1a Gross receipts or sales 1,313.
b Less returns and allowances ¢ Balance | 1c 1,313.
2 Cost of goods sold (Schedule A, line 7) 2 s .'." .a"'-i :;‘L? .‘ 3'4' H B "”‘u"’ =%
3  Gross profit Subtract line 2 from line 1c 3 1,313.]" J“-'Jéf.‘l W T 1,31 3 .
4a Caprtal gain net income (attach Schedule D) 4a PR Y A
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b N
¢ Capital loss deduction for trusts 4c AT LR TR
5 Income (loss) from a partnership or an S corporation (attach 2 ’;,. Bag .
statement) 5 vhesiy MUY e Y
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) o 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization {Schedule G) 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income {(Schedule J) 11
12  Other income (See instructions, attach schedule) 12 or T T e T
13 _ Total. Combine Iines 3 through 12 13 1,313. 1,313.

[Part Il] Deductions Not Taken Elsewhere (See instructions for fimitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business iIncome.)

14 Compensation of officers, directors, and trustees (Schedule K) . 14
15 Salanes and wages 15 691.
16  Repairs and maintenance 16
17 Bad debts ‘ 17
18 Interest (attach schedule) (see instructions) B 18
19 Taxes and hicenses 19
20 Chantable comtnibutions (See instructions for imitation rules) . 20
21 Depreciation (attach Form 4562) I 21 R
22 Less depreciation claimed on Schedule A and elsewhere on return | 22a

23 Depletion

24 Contributions to deferred compensation plans

26 Excess exempt expenses (Schedule I)

27 Excess readership costs (Schedule J)

22b

23

24

25 Employee benefit programs 25
26

27

28

|29

28  Other deductions (attach schedule) See Statement 8 163.
29 Total deductions. Add lines 14 through 28 854.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 459.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see et

instructions) | 31 ] "L o Tl ".f.il
32 Unrelated business taxable income Subtract line 31 from line 30 a2 459.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {(Form 990-T) 2018

823741 01-28-19
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) . Entity 6

Form 990-T (2018) Page 3
. Portercare Adventist Health System 84-0438224
Schedule A - Cost of Goods S0ld. Enter method of inventory valuation P N/A
Inventory at beginmng of year 1 6 Inventory at end of year 6

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

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

4a Additional section 263A costs ling 2 z

(attach schedule) 43 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) |_4b property produced or acquired for resaie) apply to s | 5‘!?]

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

()

@

3)

(4)

2. Rentreceved or accrued
(a) o pesonatpropony (¢ o prcnta o ) o eat e persormerey rmpmemean | o et
10% but not more than 509%) the rent 1s based on profit or incoma)

(1))

(&)

3

(4)

Total 0. | Totat 0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter g?::;ie'aigﬁcgzzgﬁ

here and on page 1, Part |, line 6, column (A) » 0. |Patl ines coumn®) P 0.
‘Schedule E - Unrelated Debt-Financed Income (see mstructions)

3.0 drectly d with or allocabl

1. Description of debt-financed property financad property {attach schedule)

2. Gross income from to debt-financed property

o allocable to debt- {a) Straight ine depreciation (b? Other deductions
attach scheduls)

U]

@

3

()

4 Amount of average acquisition
debt on or aflocable to debt-financed
property (attach schedule)

5. Average adusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
of ar allocable to by column 5 raportable (column {column 6 x total af rolumns
debt-tinanced property 2 x column 6) 3(a) and 3(b)}

{attach schedule)

] %

@ %

3 %

4 % |

Enter here and on pagse 1, Enter here and on page 1, ‘
Part |, line 7, calumn (A} Part|, ine 7, column (B).

Totals > 0. 0.

Total dividends-received deductions tncluded in column 8 | 3 0.

Form 990-T (2018)

823721 01-08-19
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14180707 796074 84-0438224

4562 Depreciation and Amortization OMB No 15450172
_ Form (Including Information on Listed Property) 390-T 20 1 8
Departmant of the Treasury > Attach to your tax return. Attachment
Intarnal Ravenue Service  (99) P Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Portercare Adventist Health System orm 990-T Page 1 84-0438224

| Part {| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,500,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar for tax year Sub line 4 from line 1 If zero or less, enter -0- It married filing separately, see instructions 5
6 (a) Description of property {b) Cast (business use only) {c) Etacted cost . ..
SRR
7 Listed property Enter the amount from line 29 L7 vt
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from tine 13 of your 2017 Form 4562 10
11 Business income imitation Enter the smaller of business ncome (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 > 13 | TS e T
Note: Don't use Part Il or Part Il below for hsted property Instead, use Part V
I Part il I Special Depreciation Allowance and Other Depreciation (Don't include listed property )
14 Special depreciation atlowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {including ACRS) 16 4,283.
al MACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2018 17 l
48 f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, chack here ’ E] : L -u “na e : S : .'E]
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(e) Classification of property yaar placed (business/investment use (d) Recovery () Convention | (f) Method (g) Depreciation deduction
n service only - see instructions) period
19a _ 3-year property Ao T
b 5-year property o '-'_'5"_ *
c _ 7-year property o T
d 10-year property A ) e
e 15-year property L
f  20-year property T L
g 25-ear property s 25 yrs SiL
/ 27 5 yrs MM S/L
h Residential rental property ; 27 5 yrs MM SIL
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a__ Ciassfe A SiL
b 12-year R -t 12 yrs S/L
Cc 30-year / 30 yrs MM S/L
d  40-vyear / 40 yrs MM S/L
I Part IV | summary (See instructions)
21 Listed property Enter amount from line 28 B 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropniate ines of your return Partnerships and S corporations - see instr 22 4,283.
23 For assets shown above and placed in service dunng the current year, enter the R i
portion of the basis attributable to section 263A costs 23 -
818251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate]tau'uctions. Form 4562 (2018)
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Form 4562 (2018) Portercare Adventist Health System - 84-0438224 Page 2
Part V | Listed Property (Include automobiles, certain other vehicles, certain arrcraft, and property used for
entertainment, recreation, or amusement)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes |:l No | 24b if "Yes," i1s the evidence wntten? Yes D No
b) (c) (e) ] (@ (h) )
(@) ! (d) g
te Business/ Basis for depreciation Elected
Type of property d Cost or Recovery Method/ Depreciabon
placed in investment (business/investment section 179
(Iist vehicles first) service use percentage|  Other basis use anly) penod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (), ines 25 through 27 Enter here and on ine 21, page 1 i I_2_8
29 Add amounts in column (), ine 26 Enter here and on Iine 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicie Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven .

Total miles driven during the year

Add hnes 30 through 32

Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

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

is another vehicle available for personal

&8 & & 8 B9

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? X
38 Do you maintain a wntten policy statement that prohibits personal use of vehicies, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles l
I; Part Vi | Amortization

(a) (b) (c) {d) (e) N

Desariphon of costs Date amorzaton Amortizable Code Amortization Amartization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2018 tax year

43 Amortization of costs that began before your 2018 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
816252 12-26-18

Form 4562 (2018)
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Electing to Take 100% Refundable Credit Amt in 2018 - per CARES Act Sec. 2305(b)

8827 Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
Form
Department of the Traasury D> Attach to the corporation's tax return. 20 1 8
internal Revenua Service P> Go to www.irs.gov/Form8827 for the latest information.
Name Employer 1dentification number
Portercare Adventist Health System 84-0438224
1 Alternative mintmum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626 1
2 Mimimum tax credit carryforward from 2017. Enter the amount from fine 9 of the 2017 Form 8827 2 2,282.
3 Enter any 2017 unaliowed qualified electric vehicle credit (see instruchons) i 3
4 Addlnes1,2,and 3 4 2,282.
5 Enter the corporation’s 2018 regular income tax hability minus allowable tax credits (see
instructions) 5 0.
6 Enter the refundable mimimum tax credit (See instructions) 6 2,282.
7 Addlnes5and 6 7 2,282.
8a Enter the smaller of line 4 or hine 7. If the corporation had a post-1386 ownership change or has
pre-acquisition excess credits, see instructions 8a 2,282.
b Current year minimum tax credit. Enter the smaller of line 4 or hine 5 here and on Form 1120, Schedule J, Part 1, line 5d
(or the applicabie line of your return). If the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. if you made an entry on hine 6, go to line 8¢c. Otherwise, skip line 8¢ | _8b 0.
¢ Subtract line 8b from hine 8a. This 15 the current year refundable mnimum tax credit Include this
amount on Form 1120, Schedule J, Part i, ine 20c (or the appiicable line of your return) | 8c 2,282.
9 Minimum tax credit carryforward to 2019. Subtract line 8a from line 4. Keep a record of this
amount to carry forward and use I future years 9
g;lngB , For Paperwork Reduction Act Notice, see instructions. Form 8827 (2018)
11-29-18
14
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14180707 796074 84-0438224

Portercare Adventist Health System . _ ) 84-0438224

Form 990-T Other Deductions Statement 1
Description Amount
Supplies 465,106.
Purchased Services 29,185.
Rent 10,061.
Other Professional Fees 257.
Miscellaneous 1,726.
Total to Form 990-T, Page 1, line 28 506,335.
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
Form 990-T Other Credits and Payments Statement 3
Description Amount
Form 8827, line 8c 2,282.
Total included on Form 990-T, Page 2, Part V, line 50g 2,282.
22 Statement(s) 1, 2,

3
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Portercare Adventist Health System 84-0438224

Form 990-T Net Operating Loss Deduction Statement 4
Loss
Previously Loss Available

Tax Year Loss Sustained Applied Remaining This Year

06/30/99 39,823. 39,823. 0. 0.
06/30/03 52,690. 52,690. 0. 0.
06/30/05 67,243. 22,565. 44,678, 44,678.
06/30/06 87,529. 0. 87,529. 87,529.
06/30/07 156,262. 0. 156,262. 156,262.
06/30/08 652,443. 0. 652,443, 652,443.
06/30/09 1,094,612. 0. 1,094,612. 1,094,612.
06/30/10 576,381. 0. 576,381. 576,381.
06/30/11 1,146,630. 0. 1,146,630. 1,146,630.
06/30/12 467,122. 0. 467,122, 467,122.
06/30/13 370,637. 0. 370,637. 370,637.
06/30/14 435,703. 0. 435,703. 435,703.
06/30/15 445,782. 0. 445,782, 445,782.
06/30/16 764,851. 0. 764,851. 764,851.
06/30/18 102,314. 0. 102,314. 102,314.
NOL Carryover Available This Year 6,344,944. 6,344,944.

23 Statement(s) 4

14180707 796074 84-0438224
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Portercare Adventist Health System : . . 84-0438224

Form 990-T (M) Other Deductions Statement 5
Description Amount
Supplies 51,499.
Total to Schedule M, Part II, line 28 51,499.
20 Statement(s) 5
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’

Portercare Adventist Health System ' . . 84-0438224

Form 990-T (M) Other Deductions Statement 6§
Description Amount
Supplies 68,190.
Total to Schedule M, Part II, line 28 68,190.
21 Statement(s) 6

22020714 796074 84-0438224
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Portercare Adventist Health System ‘ ] . 84-0438224

Form 990-T (M) Other Deductions Statement 7
Description Amount
Purchased Services 21,623.
Total to Schedule M, Part II, line 28 21,623.
22 Statement(s) 7
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Portercare Adventist Health System ' ) . 84-0438224

Form 990-T (M) Other Deductions Statement 8
Description Amount
Supplies 163.
Total to Schedule M, Part II, line 28 163.
23 Statement(s) 8
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Portercare Adventist Health System

84-0438224

Form 990-T (M) Deductions Connected with Rental Income Statement 9
Activity

Description Number Amount Total
Supplies 14,192.

- SubTotal - 1 14,192.
Supplies 1,660.

- SubTotal - 2 1,660.
Total to Form 990-T, Schedule C, Column 3 15,852.

24 Statement(s) 9
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Portercare Adventist Health System 84-0438224
Form 990-T
Fiscal Year Ending June 30, 2019

Explanation of Changes to Net Operating L oss Deduction Carryforward:

The change In net operating loss for the year ending June 30, 2018 is due to the repeal of Intemnal Revenue Code (IRC)

Section 512(a)(7). The increase in net operating loss tn the amount of $12,575 has been carned forward to 2018 (fiscal

year ending June 30, 2019) and s reflected on Statement 4 of this return. Below 1s a summary of changes to Parts | and
Il of the 2017 (fiscal year ending June 30, 2018) Form 990-T resulting in the increase of net operating loss in the amount
of $12,575.

As Originally Correct

Reported Net Change Amount

Line 12 - Other income Amounts paid for disallowed fnnges 12,575 (12,575) -
Line 32 - UTBI before specific deduction (89,739) (12,575) (102,314)

Line 34 - Unrelated business taxable income (89,739) (12,575) (102,314)



Portercare Adventist Health System
EIN: 84-0438224

Form 990-T

Fiscal Year Ending June 30, 2019

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

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



