SCANNED JUN 1 0 2019

ENVELOPE
POSTMARK DATE

MAY 2 2 2019

NNAANC A1

: 3 1 2939314508916 9

If "Yes,” enter the name and identifying number of the parent corporation. I

/ * 74 990-T Exempt Organization Business Income Tax Retur OMB No_1545-0897
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 . 2 0 1 7 , and ending JUN 3 0 . 2 0 1 8 20 1 7
P Go to www irs.gov/Form990T for instructions and the latest information.

e v o S P Do not enter SSN numbers o: this form as it may be made public if your organization is a 501(c}(3) TP oot for

A [ Check box f Name of organization ( [ Check box 1f name changed and see instructions ) D ey "%

address changed instructions )

B Exemptunder section | Print |Centura Health Corporation 84-1335382
XJs501cf03 ) or [ Number, street, and room or suite no. Ifa P.0. box, see nstructions E {drrelated business sctiuty codss
[ J408(e) [ J220¢e) | P2 | 9100 E. Mineral Circle
[Jaosa [Js530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Centennial, CO 80112 900099 541610

g;’:: dvg',"g o all assets F Group exemplion number {Sce instructions.) P> q
43 ,518,128. |G Check organization lype P> 501(c) corpuration [ ] 501(c) trust [ 401(a) trust [ ] Other trust L‘q
H Describe the organization’s primary unrelated business aclivity. P» See Statement 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » D Yes @ No

J Thebooksareincareot » David Solomon

lelephone number » 303-673-8249

|Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 6,989,802. et o
b Less returns and allowances cBalance . B | 1c | 6,989,802, ol ‘
2 Costof goods sold (Schedule A, lme7) . . ... .. 2 S :
3 Grossprofit Subtractng 2 fromtne ¢ . ... . .| s]6,989,802.[" ’ 6,989,802.
4a Capital gain net income (attach Schedule D) | . 4a
b Net gain (loss) (Form 4797, Part I, hne 17) (attach Form 4797) 4b 3
¢ Capital loss deduction for trusts . L4 . AT .
5 Incame (loss) from partnerships and S ccrporatrons (attach statement) . 5 i
6 Rent income (Schedule C) R 5
7 Unrelated debt-financed income (Schedule E) ______ 7
8 Interest, annuities, royalties, and rents from controlled organrzatrons (Sch 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 Adverhsing ncome (Schedule J) e 1
12 Other income (See instructions; attach schedule) Statement 3L 89,100.]" 89,100,
7,078,902.

13 __Total. Combine lnes 3 throuph 12 13 | 7,078,902,
- 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) RECE |VED 14
15  Salanes and wages __, A Qw) . 15 | 6,490,317,
16 Repars and maintenance °°~ . L . % 16
7 Bagdebts | . . 151 MAY 23 2019” 121 [«
18 Interest(attachschedule) xl 18
19 Taxes and hicenses e OGDEN uT. - 19 340,796.
20  Chantable contributions (See instructions for limitation rules) e 20
21  Depreciation (attach Form 4562) 21 114,916.
22 Less deprectafton claimed on Schedule A and elsewhere on return 22a 22b 114,916.
23 Depletion f:'f 23
24  Contribulions to deferred compensatron plans 24
25  Emplayee benefit programs e 25 | 1,268,053,
26  Excess exempt expenses (Schedule 1) . o T 26
27  Excessreadership costs (Schedule J) | . | e s ] 27
28 Other deductions (attach schedule) See Statement 4 (2 [ 5,021,118,
29 Total deductions Add fines 14 through 28 _ 29 113,235,200.
30  Unrelated business taxable income befare net operating Ioss deductron Subtract lrne 29 trom ne 13 o 30 |-6,156,298.
31 Net operating loss deduction (imited to the amount on tine 30) _See S tatement 5 31
32 Unrefated business taxable incame before specific deduction. Subtract fing 31 from fine 30 2 [-6,156,298.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) : 33 1 ,000.
34  Unrelated business taxable income Subtract line 33 from line 32. If line 33 15 greater than lrne 32 enter the smaller of zero or

ing 32 e fl&,@(-s,lssizsa.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.
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1 1 v 1

+ remegeT20n  Centura Health Corporation 84-1335382 Poge 2
IPatt Ill] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Cantrolled group members (sections 1561 and 1563) chack here P> (3 see mstructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxabls income brackets (in that order);
(1) | @ls ] @l J
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . .. ... ... £ |

a5¢ 0.

¢ Incometexontheamountenlinedd | | . ... ... e e s o cveeaerenn PP
36 Trusts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on the amount on line 34 from;

[ Taxrats schedute or [ Schedule D (Form 1041) _ e,

37 Proxytax See INSIUCHONS _  _ ...ooooivomeccs cevvcrecnsaescsssacecreenmnasis

88 Alternaive MIRIMUMEAX | o s ceeeeenesetnestareer e sresesereen coeboe oe svevteneeanmranes erteras
39 Taxon Non-Compliant Facility Income. SBeINSIUCTONS | . ... .o s e s ceeeereerens care erees eee e eeee e

Islelalale

40  Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichevar applies
| Partiv | Tax and Payments

41a Foroign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . | 41=s
b Other credits (Se8 iNSITUCtONS) | .. .. ... ccooeereereereeeecms s ceenseseeseseecs seseeeeneae 41b
¢ Genera business credit. Attach Form 3800 | | ... .. ... ... e . |41E
d Cradit for prior year minimum tax (attach Form 8801 0r 8827) ... .. i e, 41

e Totalcredits. Addlings 41athrough 410 | s e et e e eeeae e e aereeteemaraae
42 Subtract e 410 oM NINB A0 _ | . . ... tooes oo iees cere e o e sanes reeeerees eerasesenssasemseeasnseaseemereeaee ot
43 Other taxes. Chack if fromc ] Form 4255 ) Form 8611 ] Form 8697 {__] Form 8865 [__] Other (armch scheduie)
44 Total tax. Add iines 42 and 43

| 42 0.

“ 0.

45 2 Payments: A2016 overpayment credited 02097 “@0\ 458 5,000.
b 2017 estimated tAX PAYMBIME | | .. ....ccooiereimiieeiereenins corenesirenn e o eeieere e

¢ Taxdepasited WHRFOrMBBEB | . . ..........cccoome vooreieeirmcseesesssrssssstsensesermeone 480

d Forelgn organizations: Tax paid or withheld at source (see instructions) _ . ... .. . | 48d

e Backup withholding (see INSITUCLIONS) | ... ... ... ccoceee oo e e s ceveenrenns 45

t Credit for small employer heafth insurance premiums (Attach Form8841) .~ . f

g Other credits and payments: |:| Form 2439

(] Farm 4136 (1 other Total B> | 450

46  Total payments. AJd ines 462 NIOUGN 450 .. .. ... i e e e e e O
47  Estimated tax penaity (see instructions). Check if Form 2220 isattached B [ 1 . . .
48 Taxdve. If lne 48 Is less than the total of ines 44 and 47, enter amountowad = ...
49 Overpayment. f fine 46 is larger than the total of lines 44 and 47, enter amount overpaid . . ... ... .. &l

Enter the amount of line 49 you want: Credited to 2016 estimated tax

slalalals
n
L
(=]
o
A
L]

51 At any time during the 2017 calendar yoar, did the arganization have an interest In or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If YES, the organizetion may have to file
FCEN Farm 114, Report of Foreign Bank and Financial Accounts. |f YES, enter the name of the foreign country

here P

Yos | fo

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? _ . ... ..
If YES, see instructions for other forms the crganization may have to file.

58  Enter the amount of tax- exsmpt interst racoivod or accruad during thc_mm $

Unter panaith
correct, end

29 OLpo
opfpleta,

hedules and and to the best of my knowlsdgs and ballef, it ts frus,

Sign
Here

Signafure of officer

ry, | daclare that | ha mined this return, Including p ] a
Declaratiop.ol-preparg/Aother than taxpayer) ia based an ail | ation of which prepares haa any ga
s - _ May the (RS discuas this return with
z A"’fﬂ I 5-12 /‘7 }lreasurer/CFO the preparer ahown below (soo
Date Title Instructions)? I g | Yas l [ No

Print/Type preparer's name Preparer's signature Date Check if

Paid ) 3 { +9 self- employed
Lynn Addiscott 4&"‘) & e sl ‘

PTIN

P02150268

Preparer .
Frm's name » Adventigst Health System Sunbelt Health |FirmsEN P

59-2170012

Use Onl
4 900 Hope Way

723711 01-22-18

2

Firm'saddress _» Altamonte Sgrings‘ FL, 32714 Phoneno. _407-357-2317
Form 980-T (2017)
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Form 990-T (2017) Centura Health Corporation 84-1335382 Page 3
"‘Schedule A - Cost of Goods Sold. Entor method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year . , 8
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Costoflabor, . 3 from line 5, Enter here and in Part |,
4a Additional section 263A costs line2 . R 4
(attach schedule) e . |42 8 Do the rules of section 263A (with respect to Yes | No
h Other costs (attach schedule) _4_9 property produced or acquired for resale) apply to
Total. Add hnes 1 through 4b the organization?

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

(see instructions)

1 Description of property

)

@

3)

@

2

Rent received or accrued

( a) From parseonal propurty (if the percantage of
rant for personal praperty is more than

10% but not more than 50%}

(b From real and prrsonat property (if the percentage
of rent for personal properly axceads 50% or if
the rent i3 based on profit or incoms)

directly Wi

3(a)0

1th the incoma mn

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

1)

@

{3)

4

Total

0. | Total

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

here and on page 1, Part ), line §, column {A) _

»

(b) Total deductions

Enter here and on pigo 1

0 e |Part), line 8, column (&) )

Schedule E - Unrelated Debt-Financed Income {sea instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3. Daductions direcily connacted with or allocable

to debt-financed property

(8) Straight ine depreciation (b)
(attach schedule) al

Qiner doductions
ttach gchedulo}

(1)

)

@)

4

4 Amount of average acquisition

5. Average adjusted basis

6 Column a divided

7 Gross incoma

8 Allocable deductions

dsbt on or aliocable to debt-financed of or allocable to by column 5§ reportabie (column {column 6 x tota! of columns
praoperty (eftach schedule) debt-financed property 2 x column 8) 3(a} and 3(b})
(attach schedule)

) %

@ %

3 %

@) %
Enter here and on page 1, Enter here and on pago 1,
Part), ine 7 column (A) Part ), line 7, column (B)

Totals . 0. 0.

Total dividends- recelved deduchons mcluded m column 8 - 0.

Form 990-T (2017)
723721 01-22-18
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Form 990-7 (2017) Centura Health Corporation

84-1335382

Page 4

Scheduie F - Interest, Annuities, Royalties, and Rents From Controiled Organizations

(see instructions)

Exempt Controlled Organizations

1 Name of controlled organization 2 Employer 8 Net unrelatad income 4 Total of specified 5 Part of column 4 that 1s 6 Deductions directly
idantification (loss) (see Instructions) payments made included in the controliing connected with income
number organlzation’s gross income In column 5

U]
(2)
3)
{4)
Nonexempt Controlled Orgamzations

7 Taxable Income 8 Net unretated incoma (loss) § Total of specifiad payments 10. Part of column 8 that 1s included 11. Deduchons directly connected
(see Instructions) made in the controlling crganization’s with income 1n column 10
gross income
(1}
2
3)
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part I,
line 8, column (A) Iine 8, column (B)
Totals » 0. 0.

Schedule G - Invéétfnént Income of a Séétiim 501(c)(7), (9); lor (i f) Organization
(see instructions)

3. Deductions 4 g § Total deductions
1. Description of income 2. Amount of income directly connectad " s:"“i' :SI and set-asides
(attach schedule) (attach scheduls) (cot, 3 plus col 4)
(1
(@)
3)
4)
Entar 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 | - Exblbitéd Exempt Activi'ty Incofne, Cther Than Advertising income
(see Instructions)

3 Expenses 4. Net incoms (loss)

7 Excess axempl

2 Gross diractly connacted fn:m unralaledllrada o 5 Gross mncome 6. Expensss expenses (column

1 Description of unrelated business with prod from activity that atributable to 8 munus column 5
exploited activity income from of l?nrala(ed ! mmus column 3), If a 12 not unrelatad column § but not mars th y
trade or business gain, compute cols 5 business income an

business income through 7. calumn 4)
m
2)
3)
@)
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Pant |, on page 1,
iine 10, col (A) hine 10, col (B) Part (I, hne 26
Totals . . » 0. 0. 0.

Schedule J - Advértising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain 7 Excess readership

atzivecr;t,I:Is: 3. Drrect or (lass) (col 2 minus 5 Circulation 6. Readership costs (column 6 minus

1 Name of periodical \ncome 2 advertlsing costs col, 3) If agan, compute income costs column 5, but not more

cols, 5 through 7. than column 4)
(1)
]
3)
@)
Totals (carry to Part (1, e (5)) .. B> 0. 0. 0.
Form 990-T (2017)

723731 01-22-18

4
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Form 990-7 (2017) Centura Health Corporation

84-1335382

Page 5

ncome From Periodicals Heported on a Separate Basis (For each perodical listed in Part II, fill in

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

2. Gross 4, Advartising gain 7 Excess readership
Y 3 Owect or (loss) (col. 2 minus 5 Circutstion 6 Readership costs (column 8 minus
dvertisin
1 Nameof perniodical a ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols § through 7 than column 4)
)
@
3
()
Totals from Part| > 0. 0. ) ’ ' 0.
Entar hara and on Enter here and on Enter here and
page t, Part|, page 1, Part | on page 1,
Ime 11, col (A} hne 11, col (B) Part |i, line 27
Totals, Part I} (lines 1-5) _» 0. 0. - . 0.
chedule K - Compensation of Officers, Directors, and 1Tustees (see nstructions)
3 percent of 4 Compensation aftributable
1. Name 2 Twe um:‘?;‘:‘(:f: to to unrelatad business
) % .
@ %
€] %
(4) %
Total Enter here and on page 1, Part Ii, line 14 > 0.
Form 980-T (2017)
723732 01-22-18
5
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OMB No. 1545-0172

- 4562 Depreciation and Amortization

(Including Information on Listed Property) 990-T 20 1 7
Department of the Treasury P> Attach to your tax return. Aachens
Internal Revenue Service  (D9) P Go to www.rs.qov/Form4562 for instructions and the latest information. Sequence No, 179
Name(s) shown on roturn Business or activily to which this form relates Identifying number
Centura Health Corporation Form 990-T Page 1 84-1335382
[ Part ﬂ 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) . 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation L 3 2,030,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- | e 4
5 Oalley for tax yoar. Sublract ing 4 from fing 1 1§ 2010 or loss anter G- It married Nling separalely 26e inau 5
6 (a) Description of property {b) Cost (business use only) {¢) Elected cost [l
7 Usted property Enter the amount from line 29 L . | 7
8 Total elected cost of section 179 property Add amounts in column ©), Ilnes 6 and 7 . . 8
9 Tentative deduction. Enter the smallerofineSorline8 | . e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . e . 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or Ime 5 e e e e 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 . _ . N 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . . . ’J 13 r
Note: Don't use Part |l or Part Il below for listed property Instead, use Part V.
[ Part Il ] Special Depreciation Allowance and Other Depreciation {Don't include listed propenty.)
14 Special depreciation allowance for qualfied property (other than listed property) placed in service during
thetaxyear = | et e e e e e e e e e e e e 14
15 Property subject to sectlon 168(f)(1) electlon S o 15
16 Other depreciation (including ACRS) _ s " e i i 16 114,916,
l Part "l I MACRS Depreciation (Don’t include Ilsted property. )(See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 | L 17 [
18 it yeu ara elecling o group any assata pincad in servico dunng the lax year inlo onp of more general assat accotints check here > D l
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Baais tor depreciation (d) Recovery
{a} Classification of propoerty year placed {businesg/invesiment use {e) Convantion | {f) Method {g} Depreciation deduction
In service only - sae Instructions} periad
19a 3 year propertly
b 5 year property
c 7-year property
d 10-year proparty
e 15-year property
f 20-ypar propenty
a 25-year property 25 yrs S/L
h Residential rental property . 275 yrs MM SA
/ 27 S yrs MM S/L
/ 39 yrs MM S/L
) Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Ciass ife S/L
b 12-yaar 12 yrs S/L
c __40year / 40 yrs MM S/L
| Part IV] Summary (See mstructions )
21 Listed property Enter amount from line 28 o o 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 n column {g), and line 21
Enter here and on the appropriate lines of your retum Partnerships and S corporations - see instr . .. |1 22 114,916.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs L R 23
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate lnstructlons. Form 4562 (2017)

9
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Formn 4562 {2017) Centura Health Corporation 84-1335382 page 2

| PartV ] Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, 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, ali 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 havc cvidence to suppart the business/invastmont ugo claimed? | Yoo | ~| No | 24b if "Yes," 15 the ovidence wntton? [:__] Yos || No

(@) g’{ 5 (c) y (d) (e) ) (@) (h) . ('t) .
Type of property ale . usiness Cost or Basls for depreciation Recovery Method/ Deprecnauon ecte
placed in investment (business/invastment section 179
(st vehicles first) service | use percentage| Other basts e oniy) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used morg than 50% 1n a qualified business use . . . . ... .. e e i e ae . - 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 (h), lines 25 through 27 Enter here andon line 21, page1 . . | .. . . A 1 28
29 Add amounts in column (i), hne 26 Enter here andonline 7, page 1 . ..., : - e e N 29

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

(@ (b) (©) (d) (e) ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
driven
33 Total miles dnven dunng the year.
Add lines 30 through 32 . e
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

during off-duty hours?

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

Is another vehicle available for personal

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 wiitten policy statement that prohibits all personat use of vehicles, including commuting, by your Yes No

employees? L
38 Do you maintamn a written pohcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporats officers, directors, or 1% or more owners |
39 Do you treat ail use of vehicles by employees as personaf use? o o
40 Do you provide mora than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information recewed? =~ = . . .. [
41 Do you meet the requirements concerning qualified automobile demonstratlon use?

Note: If your answer to 37, 38, 39 40, or41.is "Yes " don't complete Section B for the covered vehlcles j
{ Part VI | Amortization
(a) (b) (c) {d) (e N
Description of coats Dale amartization Amortizable Code Amortizahon Amoruzatian
begins amount section oerlod or percenlage for this year

42 Amortization of costs that begins dunng your 2017 tax year.

43 Amortization of costs that began before your 2017 tax year . e e e e e e 43
a4

44_Total. Add amounts 11 column {f) See the instructions for wheretoreport . .. . ... ..

716252 01-25-18
10
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- Centura Health Corporation

84-1335382

Form 990-T Description of Organization's Primary Unrelated Statement 1

Business Activity

Operation of clinically integrated network and Management Services

To Form 990-T, Page 1

3 Statement(s) 1

4929CANTC1TT "INAECNTMA 04 1995CH200 AN1IT ACNALCH ATRTITMITM A TITMRAT MY AATDTRATYRAMTA OA 192920



"Centura Health Corporation 84-1335382

— ¢ -

Footnotes Statement 2

Reasonable Cause Waiver Request - IRC 6651, Failure to File
Penalty )

Reason: Late filed return due to CCH software outage

~

3 Statement(s) 2
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" Centura Health Corporation

84-1335382

+ Form 990-T Other Income Statement 3
Description Amount
Taxable income per section 512(a)(7) 89,100.
Total to Form 990-T, Page 1, line 12 89,100.

Form 990-T Other Deductions Statement 4
Description Amount
Supplies 149,106.
Purchased Services 3,758,437,
Rent 281,928.
Utilities 20,751.
Travel 116,087.
Miscellaneous 124,616.
Physician Services 570,193.
5,021,118.

Total to Form 990-T, Page 1, line 28

Form 990-T Net Operating Loss Deduction Statement 5
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/17 8,715,153. 0. 8,715,153. 8,715,153.
NOL Carryover Available This Year 8,715,153, 8,715,153,
4 Statement(s) 3, 4, 5

N AAND A4 TNACNATA 04 1292Cc20N ANAT NACALCAHA ATHRIMITMA TIFRAT MIT AATTIANIMTA 04 1995C:



Centura Health Corporation
EIN: 84-1335382

Form 990-T

Fiscal Year Ending June 30, 2018

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.




