re ' 2939334104826 9

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0667
; (and proxy tax under section 6033(e})
For calendar year 2018 or other tax year beginning , and ending 20 1 8 "_‘I

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest informal_ion. ST e o0

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

A [X]Check box if Name of organization { [__] Check box if name changed and see instructions.) Sl mlsoriigvtiiaid :

address changed instructions )

B Exempt under section | Print [Adventist Health System/West 95-3484589 f;:
501(93/ ) or [ \Famber, street, and room or suite no. If a P.0. box, see instructions. E fayolatod businossactmy code. 1\
[ Jaos(erL_1220¢e) | "*® |PO_Box 619135
[:] 408A [:]530(3) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) Roseville, CA 95661 811000

¢ E{’;’,’,‘ Yalue of all assats F Group exemption number (See instructions.) p 1071

f4 161,010. [6Checkorganizationtype B [ X 501(c) corporation [ | 501(c) trust [ 401(a) trust [ other trust
H Enter the number of the organization's unrelated trades or businesses. p» 6 Describe the only (or first) unrelated
trade or business here > TPA — Murietta, ARM . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and i, complete a Schedule M for each additional trade or
business, then complete Parts lil-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
It "Yes," enter the name and 1dentifying number of the parent corporation. B>
J Thebooks aremcareof B Jay Lipps, VP System Controller Telephone number > (916)746-5932

[Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,251,883.
b Less returns and allowances ¢ Balance » | 1c | 3,251,883.
2 Cost of goods sold (Schedule A, ine 7) 2 i
3 Gross profit. Subtract ine 2 from line 1c 3 ]13,251,883. 3,251,883.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

§ Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annurties, royatties, and rents from a controlled organization (Schedule F)

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

10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
Total. Combine lines 3 through 12 13| 3,251,883, 3,251,883.

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

14  Compensation of officers, directors, and trustees (Schédule K) REC E'VE D 14
15  Salaries and wages q Q 1511,402,216.
16 Reparrs and maintenance 8 é 2019 8 16 536,503.
17 Bad debts 8| NOv Y 17
18 Interest (attach schedule) (see instructions) x 18
19 Taxes and licenses @) DEN uT 19 85,971.
20 Chanitable contributions (See instructions for imitation tesj—SEatement—: ee Statement 1 20 95,092.
21 Depreciation (attach Form 4562) .
22  Less deﬁ'?ecmtlon claimed on Schedule A and elsewhere on return ZZa 22b
23 Depletu& 23
24  ContribTtions to deferred compensation plans 24
25  Employee beneft programs 25 183,138.
26  Excessiexempt expenses (Schedule 1) 26
27 Excess(?_"\ adership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 2 28 345,023.
29  Total deductions. Add lines 14 through 28 291 2,647,943.
30 Unrelated business taxable income before net operating loss deduction. Subtract e 29 from line 13 30 603,940.
31 Dedut&on for net operating loss arising in tax years beginming on or after January 1, 2018 (see instructions) 31 |
32 Unrelaféd business taxable income. Subtract ine 31 from line 30 32 603,940.
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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romssoT201) Adventist Health System/West

95-3484589 Page 2
| Part 1] | Total Unrelated Business Taxable Income
Total of unretated business taxable income computed from all unrelated trades or businesses (see instructions) 33]1,210,009.
34 Amounts paid for disallowed fringes ) 4 252,888.
35 Deduction for net operating loss arising 1n fax years begmnmg before January 1, 2018 (see lnslmctlons) 35
36

Total of unretated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34

36| 1,462,897,

37  Specrfic deduchon (Generally $1,000, but see line 37 instructions for exoephons) | 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. {f tine 37 1s greater than Ime 36,
enter the smaller of zeroor ne36 38 11,461,897,

[ Part IV | Tax Computation

39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) B » | 3 306,998.
40 Trusts Taxable at Trust Rates. See instruchons for tax computation. Income tax on the amount on Ime 38 from:
Tax rate schedule or Schedule D (Form 1041) > | 40
41 Proxy tax. See mstructions > | 41
42  Alternative minimum tax (trusts only) | 42
43 Tax on Noncompliaat Facility [ncome. See instructions i | 43
Total. Add lings 41, 42, and 43 to line 39 or 40, whichever applies a4 306,998.

[ Part V | Tax and Payments

45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) L . . . 4%
¢ General business credit. Attach Form 3800 o o 45¢
d Credrt for pnior year minimum fax (attach Form 8801 or 8827) i . . 45d

e Total credits. Add lines 45a through 45d

46

47  Other taxes. Check f from: [__] Form 4255 [__J] Form 8611 [__J Form 8697 [__] Form 8866 [__] Other (attach schecusey | 47

Subtract line 45¢e from line 44

45e
46 306,998.

48 Total tax. Add lines 46 and 47 (see instructions) 48 306,998.
49 2018 net 965 tax habilty paid from Form 965-A or Form 965-8 Part I, column (k), line 2 L 49 0.
50 a Payments: A 2017 overpayment credited to 2018 N | sea 40,671.
b 2018 estimated tax payments _ . . .. 50b 200,000.
¢ Tax deposited with Form 8868 . . 50c
d Foretgn organizations: Tax paid or withheld at source (see instructions) i R 50d
e Backup withholding (see instruchons) 50e
f Credit for small employer health insurance premlums (atlach Form 8941) . 501
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P> | 509
51 Total payments. Add lines 50a through 50g ) 51 240,671.
52 Estimated tax penally (see instructions). Check if Form 2220 1s attached P> L o . 636.
53  Tax due. If ine 51 s less than the total of lines 48, 49, and 52, enter amount owed Statement 4 = p| s 66,963.
54 Overpayment. If line 511s larger than the total of ines 48, 49, and 52, enter amount overpaid > | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax ] Refunded | 55
| Part vi | Statements Regardmg Certain Activities and Other Information (see instructions) B
56 Atany tme dunng the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, secuntes, or ather) in a foreign country? If "Yes,” the organization may have to file
FInCEN Form 114, Report of Forergn 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 distnbution from, or was it the grantor of, or fransferor to, a foreign trust? X
If “Yes," see instruchons for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest recesved or accrued during the tax year p-$
Under penathes of perpry, IQeda'e that | have examned this retumn, incfuding accompanymg schedudes and statements, and to the best of nmy knowtedge and besiet, it 1 true,
SIQH correct, and camplete. of preparer (other than taxpayer) 1s based on all mfwrmhon w?uch Flnaﬁruéwl{dgel
Here } ( 1 (//{3/11 Offlcer bemrepcres chon baton (e
Signature of ofﬁﬁ\ \ Date Title wstmctonsp [X] Yes No
Pnnt/Type preparer's\ﬁame P epaier's sngnatur Date Check if |PTIN
Paid ? self- employed
Preparer h‘racy S. Paglia TraM%S 11/10/19 P00366884

Use Only Lfim's name » Moss Adams LLP v

fm'sEN® 91-0189318

3121 w March Ln, Ste 200
Firm's address > Stockton, CA 95219-2367

Phoneno. 209-955-6100

823711 01-03-19
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.

Form 990-7 (2018) Adventist Health System/West 95-3484589 Page 3

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 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 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 . ]
5 Total. Add hnes 1 through 4b 5 the organization?

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

1. Description of property

(U]

@

©)]

@

2. Rentreceived or accrued
3(a)l)aducnons directly connected with the income in
From personal property (if 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 50% or if columns 2(a) and 2(b) (attach scheduls)
10% but not more than 50%) the rent i1s based on profit or iIncome)

M

@

&)}

)

Total 0., | Total 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter 9() T:'al dedd"cﬁonﬁ-

nter here and on page 1,
here and on page 1, Part |, ing 6, column (A) » 0. |Pertl, tno 6, coumn(®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
8. Deductions drrectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt-
1. Description of debt-financed property financed property (a) s"?a‘g::::"":cg:m °|:;°"°" (b)a %2:’;‘:‘(’8‘2;‘;:)"5

W)

]

8

@)

4, Amount of average acquisition §. Average adpusted basis 6. Column 4 divided 7. Gross income 8. Aliocable 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 schedule} debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

U] %

2 %

)] %

@ %

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

823721 01-09-19
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Form 990-T (2018) Adventist Health System/West

95-3484589

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlted organization

2. Employer
dentification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions drectly
connected with income
in column §

(1)

2

©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(ses iInstructions)

§. Total of specified payments
made

10. Partof column 9 that s included 11.

in the controlling organization's
GroSs Income

Deductions drectly connected
with income n column 10

1)

(4]

(]

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
hne 8, column (A) tine 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. ::;als::::::;;zns

4. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

{co! 3 plus col 4}

m
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part|, ine 8, column (A} Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2 G 3. Expenses 4. Net w;coma (toss) 5 o 7. Excess axempt
. Gross ° from urrelated trade or . Gross income .
1. Description of unrelated business d::::lyrt;%r:z::;:d business {column 2 from activity that asn'"E)(?:l;se; gxplanse:é::olur:n;
exploited activity income from of Snela(ed minus column 3} Ifa 1s not urvelated col‘:Jmn; b:(\ :;lsmorue"t‘har;
trade or business b gain, compute cols 5 business income
uSINEsSS (ncome through 7 column 4)
U]
@
&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Partl, on page 1,
line 10, col (A) line 10, col (B} Part I, Iine 26
Totals > 0. 0. ! 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
ezd\./e(ng: 3. Direct or {loss) (col 2 minus §. Creulation 6. Readership costs (column 6 minus
1. Name of periodical 9 advertising costs col 3} If a gain, compute tncome costs column 5, but not more
income g
cols 5 through 7 than column 4)
U]
@
8
@
Totals (carry to Part Il, ine (5)) > 0. 0.

823731 01-09-19
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Form 990-T (2018) Adventist Health System/West

95-3484589

Page 5

| Part Il | 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 )

2. Gross

4. Advertising gain

7. Excess readership

3. Drrect or {loss) {col 2 minus 5. Crcutation 6. Readership costs (column 6 minus
1. Name of periodicat advertising advertising costs co! 3} If a gain, compute income costs column 5, but not more
{hcome cols 5 through 7 than column 4)
M
@
3
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1 Partl, on page 1,
line 11, col (A) Iine 11, col (B) Part ll, ine 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title "meb:::::: to to unretated business
a %
] %
@) %
@ %
Total. Enter here and on page 1, Part ], ine 14 » 0.
Form 990-T (2018)

823732 01-09-19
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Adventist Health System/West 95-3484589

Form 990-T Contributions Statement 1
Description/Kind of Property Method Used to Determine FMV Amount
Various charitable donations N/A 5,197,746.
Total to Form 990-T, Page 1, line 20 5,197,746.
Form 990-T Other Deductions Statement 2
Description Amount
Occupancy 45,583.
Office expenses 7,229.
Professional fees 108,735.
Purchased services 133,792.
Postage 21,277.
Travel 23,966.
Other expenses 4,441.
Total to Form 990-T, Page 1, line 28 345,023.
6 Statement(s) 1, 2

09311113 146892 14591.00 2018.05000 ADVENTIST HEALTH SYSTEM/W 14591.01



Adventist Health System/West

95-3484589

Form 990-T Contributions Summary

Statement 3

Qualified Contributions Subject to 100% Limit

Carryover of Prior Years Unused Contributions
For Tax Year 2013

For Tax Year 2014 340,025
For Tax Year 2015 2,251,600
For Tax Year 2016 368,600
For Tax Year 2017 514,657
Total Carryover 3,474,882
Total Current Year 10% Contributions 5,197,746
Total Contributions Available 8,672,628
Taxable Income Limitation as Adjusted 95,092
Excess 10% Contributions 8,577,536
Excess 100% Contributions 0
Total Excess Contributions 8,577,536
Allowable Contributions Deduction 95,092
Total Contribution Deduction 95,092

Form 990-T Interest and Penalties

Statement 4

Tax from Form 990-T, Part IV
Underpayment penalty
Late payment interest
Late payment penalty

Total Amount Due

66,327.
636.
1,778.
1,990.

70,731.

Form 990-T Late Payment Interest Statement 5
Description Date Amount Balance Rate Days Interest
Tax due 05/15/19 66,327. 66,327. .0600 46 503.
Interest rate change 06/30/19 0. 66,830. .0500 138 1,275.
Date filed 11/15/19 68,105.

Total late payment interest

7
09311113 146892 14591.00

1,778.

Statement(s) 3, 4,

5

2018.05000 ADVENTIST HEALTH SYSTEM/W 14591.01



Adventist Health System/West 95-3484589

Form 990-T Late Payment Penalty Statement 6

Description Amount Balance Months Penalty

Tax due 05/15/19 66,327. 66,327. 6 1,990.

Date filed 11/15/19 66,327.

Total late payment penalty 1,990.
8 Statement(s) 6

09311113 146892 14591.00

2018.05000 ADVENTIST HEALTH SYSTEM/W 14591.01



. Entity 1

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0887
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning . and ending 20 1 8
Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. Opan 1o Pubhe nspection for
Internal Revenue Service (39) P> Do not enter SSN numbers on this form as it may be made public 1f your orgamization is a 501(c}3). 501(c)3) Organizations Only
Name of the organization Employer identification number
Adventist Health System/West 95-3484589

Unrelated business activity code (see instructions) P 811000
Describe the unrelated trade or business » Mgmt Affiliate Program

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line 7) 2 i
3 Gross profit Subtract line 2 from line 1c 3
4 a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, line 17) {attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 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 I} 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) Stmt 7| 12 525,000. 525,000.
13 Total. Combine lines 3 through 12 13 525,000. 525,000.

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 Salanes and wages 15 606,823.
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 63 . 167.
20 Charitable contributions (See instructions for imitation rules) 20 0.
21 Depreciation (attach Form 4562) | 21 —
22 Less depreciation claimed on Schedule A and elsewhere on retum | 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25 113 , 5 62.
26 Excess exempt expenses (Schedule l) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 8 28 38,339.
29 Total deductions. Add lines 14 through 28 29 821,891.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -296,891.
31  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see —

instructions) 31 ]
32 Unrelated business taxable income. Subtract ine 31 from line 30 32 -296 ; 891.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19

9
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Adventist Health System/West

95-3484589

Form 990-T (M)

Other Income

Statement 7

Description

Mat'l Mgmt Affiliate Program

Total to Schedule M, Part I,

line 12

Amount

525,000.

525,000.

Form 990-T (M)

Other Deductions

Statement 8

Description

Travel

Office expenses
Postage

Other expenses
Purchased services

Total to Schedule M, Part II,

09311113 146892 14591.00

line 28

10

Amount

33,451.
1,313.
115.
1,610.
1,850.

38,339.

8

Statement(s) 7,
2018.05000 ADVENTIST HEALTH SYSTEM/W 14591.01



. Entity 2

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 , and ending 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. OPan to PUBhG Inspaction for
Internat 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(c3) Organizations Only
Name of the organization Employer identification number
Adventist Health System/West 95-3484589

Unrelated business activity code (see nstructions) B 561000
Descnibe the unrelated trade or business p» AHP

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1 , 478 A 349.
b Less returns and allowances ¢ Balance p| 1¢ 1,478,3489.
2 Cost of goods sold (Schedule A, line 7) 2 |
Gross profit. Subtract line 2 from line 1¢ 3 1,478,349. 1,478,349.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, 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 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule [} 10
11 Advertising income (Schedule J) 11
12  Other income {See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 1,478,349. 1,478,349.

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  Salares and wages 15 1,304,937.
16  Repairs and maintenance 16 4,689.
17 Bad debts 17
18 Interest (attach schedule} (see instructions) 18
19 Taxes and licenses 19 66,305.
20 Charnitable contrnibutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 -
22 Less depreciation clamed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24 Contrnibutions to deferred compensation plans 24
25 Employee benefit programs 25 125,648.
26 Excess exempt expenses (Schedule |) 26
27 Excess readership costs (Schedute J) 27
28 Other deductions (attach schedule) See Statement 9 28 82,687.
29 Total deductions. Add lines 14 through 28 29 1,584,266.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -105,917.
31 Deduction for net operating loss arsing in tax years beginning on or after January 1, 2018 (see -

instructions) 31 |
32 Unrelated business taxable ncome Subtract line 31 from line 30 32 -105,917.
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
Adventist Health System/West 95-3484589
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 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 I, )
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to J
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

)

@

8

@

2. Rentreceved or accrued
Deductions directly connected with the income in
(8) o ocsnatproperty (o e pecarage o (0) o e o porsratorommy 4 e preemteas | 8y e
10%6 but not more than 50%) the rant 1s based on profit or income)

m

)

&)

@)

Total 0. | Total 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter (E‘:“)J::f: :\id:r'f:ia‘;:ﬁ-

here and on page 1, Part |, ling 6, column (A) » 0. |Partl, ines, columnie) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drectly connected with or alloceble
2. Gross income from to debt-financed property
1. Description of debt-financed property %::xz:l:::pt;e;(- (a) s":g:zlr‘l":c::z:‘e‘:;a"m (b)a %2:::?11‘:;3;:)"3

)

@

3

@

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 reportable (column (column 6 x total of columns
property (attach schedule) dslz;g‘::‘;z::éﬁfgﬂy 2 x column 6) 3(a) and 3(b))

) %

@ %

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 » 0.
Form 990-T (2018)

823721 01-09-19
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Adventist Health System/West 95-3484589
Form 990-T (M) Other Deductions Statement 9
Description Amount
Occupancy 2>229.
Office expenses 8,927.
Purchased services 6,639.
Bank Fees 4.
Postage 174.
Other expenses 7,088.
Travel 57,626.
Total to Schedule M, Part II, line 28 82,687.
13 Statement(s) 9

09311113 146892 14591.00
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.

SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning , and ending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service (39) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Entity 4

OMB No 1545-0687

2018

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

Name of the orgaruzation

Adventist Health System/West

Emptoyer identification number

95-3484589

Unrelated business activity code (see instructions) B 523000

Describe the unrelated trade orbusiness _ p» Partnership pass-through - Consolidated
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and aliowances ¢ Balance p»| 1c
2 Cost of goods sold (Schedule A, line 7) 2 ]
Gross profit Subtract line 2 from line 1c 3
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income {loss) from a partnership or an S corporation (attach
statement) 5 427,300. 427,300.
6 Rentincome {Schedule C) 6
7  Unrelated debt-financed income {Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7}, (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity Income (Schedule [) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 427,300. 427,300.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

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

15 Salanes and wages 15

16 Repars and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) {see instructions) 18

19  Taxes and licenses 19 10,510.
20 Charitable contributions (See instructions for imitation rules) 20 41 ,464.
21  Depreciation (attach Form 4562) | 21 -

22  Less depreciation claimed on Schedule A and elsewhere on retum I 22a 22b

23 Depletion 23

24 Contnbutions to deferred compensation plans 24

25 Employee benefit programs 25

26  Excess exempt expenses (Schedule ) 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29 51,974.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 375,326,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see —

instructions) 31 |

32 Unrelated business taxable income Subtract ine 31 from line 30 32 375,326,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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SCHEDULE M
{(Form 990-T)

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

. and ending

Entity 5

OMB No 1545-0687

Department of the Treasury
Internal Revenue Service (99)

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).

2018

Open to Public Inspection for
501(cX3) Organtzations Only

Name of the organization

Employer identification number

Adventist Health System/West 95-3484589
Unrelated business actmvity code (see instructions) p 621500
Descnbe the unrelated trade or business » Cl inical engineering
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 756,531.
b Less returns and allowances ¢ Balance P | 1c 756,531,
2  Cost of goods sold (Schedule A, Iine 7) 2 |
3  Gross profit Subtract line 2 from line 1c 3 756 , 531. 756 , 531.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income {loss) from a partnership or an S corporation (attach
statement) 5
6 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 iIncome 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
13 Total. Combine lines 3 through 12 13 756,531. 756,531.

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

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

15 Salanes and wages 15 472,074.
16  Repairs and maintenance 16 61,651.
17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19  Taxes and licenses 19 45,286.
20 Chantable contrnibutions (See instructions for limitation rules) 20 6 ’ 918.
21 Depreciation (attach Form 4562) | 21 1 , 7 66. _

22 Less depreciation clamed on Schedule A and elsewhere on retum | 22a 22b 1 , 766.
23 Depletion 23

24 Contnbutions to deferred compensation plans 24

25 Employee benefit programs 25 68,528.
26 Excess exempt expenses (Schedule I) 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) See Statement 10 | 28 38,050.
29 Total deductions. Add lines 14 through 28 29 694,273.
30 Unrelated business taxable Income before net operating loss deduction. Subtract fine 29 from line 13 30 62,258.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see —_

instructions) 31 [

32 Unrelated business taxable income Subtract line 31 from line 30 32 62 , 258.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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Entity 5

Form 990-T (2018) Page 3
Adventist Health System/West 95-3484589
Schedule 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 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |, -
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to I J
Total. Add hines 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]
@
&)
@
2. Rentreceived or accrued
(8) Fompasonasopery (e pacariage o () ot pesonn premey 6 e prcentaoe | ) e s
‘ 1036 but not more than 50%) the rent I1s based on profit or income)
| (1)
| @
B8
| @)
| Total 0. |Tom 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (EE')J:EG' :51?““8{
here and on page 1, Part |, line 6, column (A) » 0. |Partl, ines cotumn(8) ' » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or aflocable
2. Gross income from to debt-financed property
1. Description of debt-financed property Ofﬁ:::z:t‘;l:,‘:p?tym- (a) Su?;g::::':n:c:EZLeI:;a‘lon (b)a %2:;%‘;‘:"3;:)"5
(U]
@
&)
4
4. Amount of average acquisiion 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 reportable (column {column 6 x total of columns
property (attach schedule) delz;;:m:::zﬂ;;zgﬂy 2 x column 6) 3(a) and 3(b})
a %
@ %
()] %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions (ncluded in column 8 | = 0.
Form 990-T (2018)

823721 01-09-19
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Adventist Health System/West 95-3484589

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

Office expenses 16,960.
Professional fees 3,269.
Purchased services 9,790.
Insurance 1,565.
Bank fees 6.
Postage 173.
Travel 4,508.
Other expenses 1,779.
Total to Schedule M, Part II, line 28 38,050.

17 Statement(s) 10
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Entity 6

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 . and ending 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Opan 16 PUBIIC Inspection for
Internal Revenue Sarvice (99) P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 501(cX3) Organizations Only
Name of the organization Employer identification number
Adventist Health System/West 95-3484589

Unrelated business activity code (see instructions) P> 523000

Describe the unrelated trade or business p Partnership pass-through - Stand alone
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P> | 1c
2  Cost of goods sold (Schedule A, line 7) 2 |
Gross profit Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income {loss) from a partnership or an S corporation (attach
statement) 5 187,206. 187, 206.
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization {Schedule F) 8
9 Investment income of a section 501(c)(7}, (), or (17)
organization {(Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 1
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 187,206. 187, 206.

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

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contnbutions (See nstructions for imitation rules) 20 18,721.
21  Depreciation (attach Form 4562) 21 —
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs {(Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 18,721.
30 Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from line 13 30 168,485.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see o
instructions) 31 |
32 __ Unrelated business taxable income Subtract ine 31 from line 30 32 168, 485,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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