NNADANTT A

0 S20t10//7¢apc7

TTACNTIA O A 179C920N

t & . »

rar, 990-T Exempt Organization Business Income Tax’Return OMS No. 1545-0687

s (and proxy tax under section 6033(e)) qo@
v .f . s For calendar year 2018 or other tax year beginning JUL 1 . 2 0 1 8 . and ending JUN 3 0 ’ 2 0 1 9 . 20 18
‘ > Go to www irs.gov/Form990T for instructions and the latest information.

ﬂ?&i?.?“;;‘éé’n'ﬂ%liii?” P> Do not enter SSN numbers o: this form as it may be made public if your organization is a 501(¢)(3). ﬁ'ﬁi&%ﬁm’:":ﬁ &s"

A L] Check box f Name of organization ( [__] Check box it name changed and see istructions.) (Er;‘;,c;yge's‘ trust, see rumbor

address changed instructions,)

B Exempt under section | Print | Centiura Health Corporation 84-1335382
(X]s0c@3 ) or | Number, street, and room or suite no. I a P.0. box, see instructions. E Urvelated businass aciviy coda
[_J40s(e) [_]220(e) | ™ {9100 E. Mineral Circle
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) Centennial, CO 80112 900099

c gf;’: e of all assets F Group exemption number {See instructions.) B>

4'7‘27, 218, 658. |G Checkorganization type B [ X 501(c) corporation [ 501(c) trust [ 401{a) trust [ other trust
H Enter the number of the organtzation's unrelated trades or businesses. P 3 Describe the only (or first) unrelated
trade or business here p»  See Statement 1 . It only one, complete Parts I-V If more than one,
doscribe the first in the blank space at the end of the previous sentence, complete Marts | and H, completc a Schedule M for each additional tiade or
business, then complete Parts 111-V

I During the tax year, was the corporation a subsidiary in an affiliatcd group or a parcnt subsidiary controlled group® > |:] Yes Nu
If *Yag," entor tho name and identifying number of the paront corporation. >

J Thebooksare mcare of » David Solomon Telephone number B> 303-673-8249.

[Part] | Unrelated Trade or Business income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales 6,291,643.

b Less returns and allowances cBalance . | 1c | 6.,291,643.|
2 Costof goods sold (Schedule A, line 7) ... ... .. ... i e 2
§3 Gross profit. Subtract hne 2 fromlne ¢~ .. oo |3 16,291,643, 6,291,643.
4a Capttal gain net income (attach Schedule D) . oovviee v o e e .. |42
: b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts e e e 4c
?:; 5 Income (loss) from a partniership or an S corporation (attach statement) 5
= 6§ Rent ncome (Schedule C) et e et 6
a 7 Unrelated debt-financed income (Schedule €) . . . ... coovee oo 7
z 8 Interest, annuities, royatties, and rents from a controlled organization (Schedule F) 8
5 9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G)| 9
'S ] 10 Exploited exempt activity income (Schedule 1) . . ... . 10
02 11 Advertising income (Schedule J) ... ... ... e s e .

12  Other income (See Instructions; attach schedule) ... .. ... . ... ............. 12

13__ Total. Combine lines3through 12 ... . [13]6,291,643. 6,291,643,

- 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 (Schedul, e ——— B - . 14

15 Salanesandwages .. .. ... ---}. . RECEIVED -|- 15| 2,798,061,

16 Reparrs and mantenance . N o e 8 16

17 Baddebts ... ... .. ... . ... e .. N ! N o B 17

18  Interest (attach schedule) (see instructions) % 3 AUG 032020 . ,,O;; . 18

19 TaxesandliCeNSES . ... . .. oo o] 19 169,076.

20  Charitable contributions (See instructions for hmitation rujes) | OGDEN, UT e e 20

21 Depreciation (attach Form 4562) T 21 57,458.

Eg 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 2%b 57.,458.
S.’%’ 23 Depletion e e e e e e 23
i:’vg 24  Contributions to deferred cOmpensation PIaNS | .. L. it it s et e e e e e et ae teveee v o s 24
%g' 25  Employee benefit programs e e 25 871,409.
g& 26 Excess exempt expenses (Schedule ) . .. ... e 26
33 27 Excessreadersnip OStS (SCEAUIE J) .. ... . .. .. oo oo s s e e e+ s e et creensnenes cerssinrnne ¢ oo ees oo er 2L
28  Other deductions (attach schedule) _ . ..See Statement 2 |28 | 4,012, 6964.
FR 29 Total deductions Add imes 14 through 28 e e e e e PB  fo | 7,908,968,
: 30  Unrelated business taxable income before net operating loss deductron. Subtract line 29 from hine 13 30 F1,617,325.
w AN Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see instructions) 31
=3 32 Unrelated business taxable income. Subiract line 31 from tine 30 o e B [ F1,617, 325.
S sa701 010819 LHA  For Paperwork Reduction Act Notice, see instructions. érqum 990-T (2018)
AN t]; NnNconn ATIATMTYM A TYTIR T MivY ANATITIATIAMT A DA 199C



FemssoT208  Centura Health Corporation 84-1335382 Page 2
| Part Illl | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrefated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes | | 34
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see msn'uctlons) Stmt 3 35 0.
36 Total of unrelated business taxable income befors specific deduction. Subtract ling 35 from the sum of
lines 33 and 34 38
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) ] 3‘3 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36. If line 37 Is greater than line 36, /
enter the smaller of zero or line 36 B X 38 0.
. [Partiv] Tax Computation
39 Orgenizations Taxable as Corporations. Multiply line 38 by 21% (0.21) > [ 39 0.
40 Trusts Taxable at Trust Rates. Sae instructions for tax computation. Income tax on the amount on line 38 from;
D Tax rate schedule or |:] Schedule D (Form 1041) > | 40
41  Proxy tax. See instructions . i . | K
42 Alternative mimimum tax (trusts only) _ R 42
43 Tax on Noncompliant Facility Income. See instructions . R 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies L 4 0.
[T’art V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see istructons) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) A 45d
e Total credits. Add hnes 45a through 45d B 45e
46  Subtract hne 45¢ from line 44 48 0.
47 Gther taxes. Check if from: ] Form 4255 [ Form 8611 [ Form 8697 [ Form 8866 [ Other (atach achociey | 47
48 Total tax. Add lines 46 and 47 (see instructions) . 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part i, column (k), line 2 7 . 43 0.
50 a Payments. A 2017 overpayment credited to 2018 50a 5,000.
b 2018 estimated tax payments . r:itm
¢ Tax deposited with Form 8868 i 50¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) X 50d
e Backup withholding (see instructions) . . 50e
£ Credit for smali employar health nsurance premlums {attach Form 8941) 50f
g Other credits, adjustments, and payments: E] Form 2439
[ Form 4136 ] other Total B> | 50g
51 Total payments. Add lings 50a through 50 . . . . . 51 5,000.
§2 Estimated tax penalty (ses instructions). Check if Form 2220 is attached > D N 52
53 Taxdue. If ing 5115 less than the total of lings 48, 49, and 52, enter amount owed > |53
54 Overpayment. If line 511s larger than the total of lines 48, 49, and 52, entsr amount overpaid 9 > 5,000.
Enter the amount of line 54 you want: Credited to 2019 estimated tax _ p» , 5,000.] Retunded P ['55 0.
[Part Vi | Statements Regarding Certain Activities and Other Informatlon {see instructions)
56 Atany time during the 2018 calendar year, did the orgamizatton have an interest in or a signature or other authority Yas | No
over a financial account (bank, securities, or other) in a foraign country? If "Yes,” the arganization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts, If "Yes,” enter the name of the foreign country
hers X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” ses mstructions for other forms the organization may hava to file.
58 Enter the amount of tax-exempt interest received or accrugd during the tax year p» $
Under penatties , aamined this return, (ncludin, dules and and to the best of my knowledge and belief, it is true,
Slgn correct, and cogfiplste feclaration ﬁ\u\l}\en(mpayu) is based on all information of which preparer has any knowledge
Here } / | 7//}7;014 } Treasurer/CFO e oo o pelon
Signature of officer Date 7 Title instuctions)? @ Yes [ ] No
Prmt/Type preparer's name Preparer's signature Date Chack it { PTIN
Paid self- employed
Preparer [Lynn Addiscott P02150268
Use Only |Frmsmame B Adventist Health System Sunbelt Heal th jrmsew» 59-2170012
900 Hope Way
Firm'saddress » Altamonte Springs, FL 32714 Phoneno. 407-357-2317
823711 01-08-19 Form 990-T 2018)
1

12580715 796074 84-1335382 2018.06000 CENTURA HEALTH CORPORATIO 84-13351



' 84-1335382

Form 9907 (2018) Centura Health Corporation Page 3
Schedule A - Cost of (Goods So0ld. Enter method of nventory valuaton B N/A

t Inventory atbeginning of year ... i 6 Inventory at end of year . [}

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

3 Costoflabor . . .. . ... ... 3 from line 5. Enter here and n Part |,

4a Additional section 263A costs ne2 . el e /4

(attach schedule) . ... ... ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _ﬁ property produced or acquired for resale} apply to . I

§ Total. Add lines 1 through 4b _the organization?

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

1. Description of property

)

2)

&)

4)

2. Rent receivad or accrued
(a) Fom geronatrovery ¢ e prcartage o (0) o e persemmremm e greemase | 3 Hvanasn scvosio
10% but not more than 50%) the rent I1s based on profit or income}

)

2

(3).

()

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

here and on page 1, Part |, lme 6, column (A) 0. |Parst. inatr conrmi® " P 0.
‘Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Osductions directly connected with or allocable
2 Gross income from to debt-financed property
1 Description of debt-financed property 0;,::2223'2:;?3. (a) S"(a;?t:tc I"Iln:c ﬁ:z::)lanon (b&m: ;m;;vs

()

(2)

(&)

{4)

4 Amount of average acquisition

5.

Average adjusted basis

6 Column 4 divided

7. Gross income

8 Aulocable 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}

) %
@ %
@) %
() %

Enter hers 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 column8 ) . P 0.

Form 990-T (2018)
823721 01-08-19
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Form 990-T (2018) Centura Health Corporation
Schedule F - Interest, Annuities, Hoyalttes, and R F

'84-1335382

Page 4

ents From Controlled Organizations (see instructions)

chedaule

-

4

1 Name of controlled organzation

Exempt Controlled Organizations

2_ Employer
dentification
number

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 directly
connected with income
n column S

(1)

2)

{3)

{4)

Nonexempt Controlled Organizations

7

Taxable Income

8 Netunrelated inceme (loss)
{se8 Instructions)

9. Total of specified payments

made

10. Part of column 9 that 1s inciuded
In the controliing organization's

gross income

11 Deductions drrectly connected
with income n column 10

(1)
(2)
(3)
(4
Add columns § and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
lina 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)

1 Description of income

2 Amount of ncome

3. Deductions
directly connected
(attach schedule)

4 Set-asides
{attach schedule)

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

1)
@
3)
(@)
Enter here and on pags 1, Enter here and on page 1,
Part |, hne 9, column (A). Part |, llne 9, column (B).
Totals _ ... | 0. 0.

Schedule I - Exploited Exempt Activity income, Other

(see instructions)

Than Advertising Income

1 Description of
exploited activity

2 Gross

income from

unralated business

trade or business

3 Expenses
directly connected
with production
of unrelated

4 Netincome {loss)
from unrelated trade or
businass {(column 2
minus column 3} ifa
gamn, compute cols. S

5 Gross income
from activity that
18 not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4),
Q)]
@
3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A} line 10, col. (B), Part l, line 28,
Totals . > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[Part1 | Income From Periodicals Reported on a Consolidated Basis

2. Gross

4 Advertising gain

7. Excess readership

advertisin 3. Dwect or {loss) (col 2 minus 5 Circulation 6 Readership costs (column 6 minus
1 Name of periodical - 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
incoma
cols. 5 through 7. than column 4)
1)
4]
(3)
@
Totals (carry to Part I, line (5)) .. 0. 0. 0.
Form 980-T (2018)
823731 01-09-19
NATANAMY A IACATA OA 199C90N AA1O0 ACANAN ATHIMITAR TTTAY MY AATTATAMTA 04 199C




Form 990-T (2018) Centura Health Corporation

[Part WTncome From Periodicals Feported on 3

'84-1335382

Page 5

[ Part It | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i1, fill in

N

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

' 4. Advertising gain 7 Excess readership
%ve?tr'o?s 3 Drect or {loss) (col, 2 minus 5 Circulation 6. Readership costs {column 6 minus
1 Nama of periodical a incor: ng advertising costs | col 3) If a gan, compute income costs column 5, but not more
e cols 5 through 7 than column 4).
L)
@
3
@)
Totals from Parth .. ... ... . > 0. 0.~ ot T T - 0.
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
line 11, col. (A} line 11, col. (B) ' ' Part Il, ine 27
Totals, Part Il (lines 1-5) ... » 0. 0. 0.
chedule R - Compensation of Officers, Birectors, and Trustees (see instructions)
3 F;ercent of 4. Compensation attributable
1. Name 2. Twe t'mzu;‘r’f;f: to to unrelated business
(1) - %
@ %
3) %
@ %
Total. Enter here and on page 1, Part t}, ine 14 > 0.
Form 990-T (2018)
823732 01-08-19
5
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Centura Health Corporation . . 84-1335382

Form 290-T Description of Organization's Primary Unrelated Statement 1
Business Activity

Operation of Clinically Integrated Network

To Form 990-T, Page 1

Form 990-T Other Deductions Statement 2
Description Amount
Supplies 97,430.
Purchased Services 3,461,146.
Rent 110,704.
Utilities 12,505.
Travel 21,584.
Miscellaneous 45,540.
Physician Services 264,055,
Total to Form 990-T, Page 1, line 28 4,012,964.
Form 990-T Net Operating Loss Deduction Statement 3
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.
06/30/18 6,245,398. 0. 6,245,398. 6,245,398.
NOL Carryover Available This Year 14,960,551. 14,960,551.

1 Statement(s) 1, 2, 3

NNATTNATIAE "TOLCNTT A [ | 19995CH2°0"N ANTO NCANN ATAIMITNRA FITMAT MY AATINATAMTA O A 199¢C
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SCHEDULE M Unrelated Business Taxable Income for OME No, 1545-0687
(Form 990-T) Unrelated Trade or Business
N For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 . and ending JUN 3 0 ’ 2 0 1 9 . 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection 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 SO1(c)3). 501(c)3) Organizations Only
Name of the organization Employer identification number
Centura Health Corporation 84-1335382

" Unrelated business activity code (see instructions) B _ 541610
Describa the unrelated trade or business p Management Consulting Services

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,813,106, o '
b Less returns and allowances ¢ Balance P>| 1c 1,813,106. -
2 Cost of goods sold (Schedule A, line?7) ... ... .. . | 2 - _
3  Gross profit Subtract ine 2 from ine 1c . . 3 1,813,106, —  — ~_| 1,813,106.
4a Capital gain net income (attach Schedule D) _. [ 4a T -
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b I
c Capital loss deduction for trusts .. 4c
5 Income (loss) from a partnership oran S corporatlon (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 (1 7)
organization (Schedule G) | e e 9
10 Exploited exempt activity ncome (Schedule I) . . 10
11 Advertising income (Schedule J) ... ... B o 11
12 Other income (See instructions, attach schedule) . . 12
Total. Combine lines 3 through 12 113 1,813,106. 1,813,106,

- 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} | ... ... ... . .o i e« e |14
15 SAIANES AMA WAGES | ... ..., .coos eooe oo e eeveee « eeeeeee ceeeeesseee eees seeaees seeee « eoee 1e eet eeresee ereeeee oo eerreee e 15| 1,388,940.
16 Repairs and MAINMENANCS .. . ... ... . .o oce e oo e e coeoeeeeeees oo eoe eoeveeeeeeeessesesesmsese s sseassssnesesasessen 2eamens 16 100,388.
17 B AEDIS | . ..oiiiiiiis ceieinrees ceevimieaas cen e e oe meeies s fee seas seeen s ernee meae o eeeerebeseatseee st retranetene . 17
18 Interest (attach schedule) (see instructions) ... et et eme e e e e e e e 18
19 Taxesand licenses .. .. .. e eeeeeee e e eeneaee reees eevee s eeereeerne e oo |19 59,815.
20 Charitable contributions (See lnstructlons for hmltatlon rules) e e e e i, 20
21 Depreciation (attach Form4562) = . ... .. .. e e e 21
22 Less depraciation claimed on Schedule A and elsewhere on return i 222 22b
23 Depletion ............ eeeerereetees ben ae ssevereseebeseeteeaae o & e e s e eeae e e renne e e o |28
24 Contributions to deferred compensatlon plans 24
25 Employee benefit programs B 25 207,832.
26 Excess exempt expenses (Schedule l) 26
27 Excess readership costs (ScheduleJ) . . . . .. o e e 27
28  Other deductions (attach schedule) .. ... . ... ...oo..n . ... ... 5€€ Statement 4 |28 298,310.
29 Total deductions. Add hnes 14 through28 _ ... L | 29 | 2 L 055 L 285.
30 Unrelated business taxable income before net operating loss deductlon Subtract llne 29 from Inne 13 e 30 -242,179.
31 Deduction for net operating loss ansing Iin tax years beginning on or after January 1, 2018 (see

INSETUCHIONS) . . . L L i et e cceereite een eveete + eteserte e eet e eeereas amean ereeteen + aereereene e bean e 31 |
32 Unrelated business taxable income. Subtract line 31 from hne30 ... u . . 3 -242,179.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 980-T) 2018

823741 01-28-19

7
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, , Entaty 1
Form 990-T (2018) Page 3
' Centura Health Corporation 84-1335382
chedule A - Cost of Goods Sold. enter method of inventory valuaton B N/A
1" Inventory atbeginning of year 1 6 Inventoryatendofyear . ... .. ... 8
2 Purchases e 2 7 Cost of goods sold. Subtract line 6
3 Costoffabor . . . ... 3 from hne 5. Enter here and m Part |,
4a Additional section 263A costs line 2 e e e e e L
(attach schedule) ..., ... ... 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . .. .= | _4b_ property produced or acquired for resale) apply to J
5 __Total. Add lines 1 through db 5 the arganization? ) X

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

(see instructions)

Realjﬁroperty)

1 Description of property

Q)
2
©)]
_(Q)_
2. Rentreceived or accrued
Deductions directly connetted with the income In
(8) o pesona ropery e pwcaiags o b) o e e om0 o S
10% but not more than 50%) the rent is based on profit or income)
U]
@
B
A4
Total 0, | 7ot 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions
here and on page 1, Part ), ne 6, column (A) B 0. E:;e;,':g:;ngo?\:\r::?g)t“ > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or altocable
2 Gross income from to debt-financed property
1. Description of debt-financed property O?.::?.z:?:::pizbf (a) s"?a'g::::":cg:z:?:;all'J“ (b)ag:::r ;ihedet:‘lllgrs

(1
2
3)
24
4 Amount of average acquisition 5§ Average adjusted basis 6 Column 4 divided 7 Gross income 8. Allocabte deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 8 x totat of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
2 %
)] %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A), Part |, ine 7, column (B).
Totals e e e e+ e e e e e N 0. 0.
Tota) dividends-received deductions included in column 8 o » 0.
Form 990-T (2018)
823721 01-09-19
AN ANMA A IACATTA OA 1939CH20N AN1TO ACANNA ATAIMIITMA TIMAY MIT AATTRANAMTA O0A 1999C



Centura Health Corporation _ ) 84-1335382

Form 990-T (M) Other Deductions Statement 4
Description Amount
Purchased Services 252,483.
Travel 34,799.
Miscellaneous 11,028.
Total to Schedule M, Part II, line 28 298,310.
9 Statement(s) 4

NOAD AN A TITANLCATA oA 1929C%50N0 ANT1 0O NACNANN ATNHIMITHA  TTTRATYT MIYT AATRATAMTA OA 199C
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+ SCHEDULE M " Unrelated Business Taxable Income for OME No, 1545-0887
(Form 990-T) Unrelated Trade or Business
N For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JIJN 3 0 ’ 2 0 1 9 . 20 1 8
Department of tha Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inapoction 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). 801(c¥3) Organizations Only

Emptoyer identification number
Centura Health Corporation 84-1335382
Unrelated business activity code (see instructions) P _ 621500

Dascribe the unrelated trade or business Z Oge ration of Lab

Name of the organization

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 372,000, T . T
b Less returns and allowances ¢ Balance P>| 1c 372,000. ; ) L L
2 Costofgoods sold (Schedule A, Ine7) .. ... ... ... .lL2 ’ i ST L .
3  Gross profit. Subtract ine 2 fromn@ 1C . ... oo o r; 372,000.] 372,000.
4a Capital gain net income (attach Schedule D) _. L 4a _
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Foml 4797) .| 4b
¢ Capital loss deduction for trusts . ... ..............oooooees o ac ' i '
5 Income (loss) from a partnership or an S corporation (attach -
STAOMBNTY) . et ot e e+ e venas s )
68 Rent income (Schedule C) N . e et everenan 6
7 Unrelated debt-financed income (Schedule E) e v, 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) = . e vveeeeens 8
9 Investment income of a section 501 (c)(7) (9) or (1 7)
organization (Schedule G) . , .. .. .. .. e e, 9
10 Exploited exempt activity income (Schedule l) ______________________ 10
11 Advertising income (Schedule J) .. .. ... e . 11
12  Otherincome (See instructions; attach schedule) ___________________ | 12 - - Lo ..
13__ Total. Combine lines 3 through 12 . | 13 372,000. 372,000.

- Deductions Not Taken Eisewhere (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
16 Salanies and wages . 162,488.
16  Repars and maintenance .. ... . e e eeeeeeetereeseeieeee e e veee e e eeeeeeeeneene. o aes .
17 BaddeblS | | L L el e ey eeeeenens ceeeee e oeveten e et eenes e e e s
18 Interest (attach schedule) (see INStrUCIONS) | | | | L . L . i s e e e e
19 Taxesand hcenses ... ... . ... ... . .. . e
20 Charitable contributions (See lnstructlons for Inmrtat:on rules)
21 Depreciation (attach Form 4562) L.
22 Less depreciation claimed on Schedule A and elsewhere on return e i 222
23  Depletion C . e set + eeteresrereessees sene cerveresesssveneee o svens oe s ve o enen
24 Contributions to deferred compensatlon plans
69,637.

25 Employes benefit programs | ..
26 Excess exempt expenses (Schedule I)

27 Excessreaderstup costs (Schedule d) ... . L s e e i .
_See Statement.,_ 5 .

139,875.

kle| lsfpllkplkRib| BEkREER

28 Other deductions (attach schedule) .
29 Total deductions. Add lines 14 through 28 372,000,
30 Unrelated business taxable income before net operating loss deductlon Subtract Ime 29 from line 13 0.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) ... ..., eteren oe ereteame fene merenes sremereee o e |
32 Unrelated business taxable income. Subtract line 31 from line 30 UTITTOOUOT P
LHA For Paperwork Reduction Act Notice, see instructions. Schedute M (Form 990-T) 2018

823741 01-28-19
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Entity 4

Form 990-T (2018) Page 3
. Centura Health Corporation 84-1335382
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 * Inventory at beginning of year _ . 1 6 Inventoryatendofyear . . . .. ... ...
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . . ... ... 3 from hne 5. Enter here and in Part I,
4a Addimonal section 263A costs INB2 . e eeeiee e e e ot r e
(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 I
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

M

2)

()]

@

2

Rent received or accrued

(a) From parsonal property (if the pereentage of
rant for parsonal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for persanal property exceeds 505 or «f
the rent 1s based on profit or ncomae)

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

Q)

@

3)

4

Total

0. | Total

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

0 o |Partl, ine8, column (8)

(b) Total deductions.
Enter here and on page 1,

P

‘Schedule E - Unrelated Debt-Financed InCOme (ses instructions)

1. Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or altocable
to debt-financed property

or allocable to debt-

financed property {a) svaight ine depreciation

(attach schedule)

{b) Other deductions
attach schadule)

M

@)

3)

@

4. Amount of average acquisition

§. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

o an e ooty et o o™
(attach schedule)
(1) %
2 %
Q) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part }, lina 7, column {A) Part |, ine 7, column (B),
Totals e e e > 0. 0.
Tota! dividends-received deductions inciuded n colymn8 » 0.
Form 990-T (2018)
823721 01-09-19
11
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fcefitura Health Corporation . , 84-1335382

Form 990-T (M)

Other Deductions Statement 5

Description Amount
Supplies 139,875.
Total to Schedule M, Part II, line 28 139,875.
2 Statement(s) 5§
499Nn1Nnm1 A TNLCNT A 0A 1992993CcCH20N
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4562 Depreciation and Amortization OMS No. 15450172
Form ’ (Including Information on Listed Property) 990-T 20 1 8

Depanment of the Treasury > Attach to your tax return. Attachment

internal Revenue Service ~ (88) Go to www.irs.qov/Form4562 for instructions and the latest information. Sequonce No. 179

Name(s) shown on return Buginass or aciwvity to which this form relates identifying number

Centura Health Corporation orm 990-T Page 1 84-1335382
art Election To Expanse Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (S8 INSIUCHIONS) . . . . oo ie o e s e e eeeeeeeeeees + oo 1 1,000,000.
2 Total cost of section 179 property placed in service (see mstructxons) e e e 2
3 Threshold cost of section 179 property before reduction mhmutaton ... ... L8 2,500,000,
4 Reduction in limitation. Subtract ine 3 from kne 2. If zero or less, enter -0- . . o e e e s 4
5 Dollar limitation for tax year, Subtract line 4 from hine 1 if zero or less, enter -0- If marrted fillng separately, see instructions 5
[ {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount fromhne29 | | o 7
8 Total elected cost of section 179 property Add amounts in column (c) Imes 6 and 7 e e 8
9 Tentative deduction. Enter the smaller of ine5orline8 . e e e s 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business iIncome imitation Enter the smaller of business income (not less than zero) or Ime 5 I 11
12 Section 179 expense deduction Add lines 9 and 10, but don'tentermore thanlne 11 . ... ... ... .......... 12
13 Carryover of disallowed deduction to 2019 Add lines 3 and 10, lesslne 12 .. . . .. P[ 13 l l
Note: Don't use Part il or Part lil below for listed property. Instead, use Part V.
[Part "] Special Depreciation Allowance and Other Depreciation (Don't include histed property.)
14 Special depreciation aliowance for qualified property (other than isted property) placed in service dunng
the tax year ... . e et e e e e e e e e e e e e e e 14
15 Property subject to SGCUOH 158(0(1)9190110n e et eme e eee emeee e e e e eee e e e e eae e e 15
168_Other depreciation (including ACRS) ... —— 16 57,458.
a MACRS Depreciation (Don't include Ilsted property See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 | . ... ... 17 [
418 If you are electing to group any assels placed in service during the tax yaar into one or more genaral asset accounts, check here ]
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see nstructions) pernod
19a  3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h  Residental rental property L 275 yrs; MM SA
/ 27 5 yrs. MM S/L
. / 39 yrs MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 30year / 30 yrs. MM S/L
40-year / 40 yrs. MM S/L
I Pal"t IV] summary (See instructions.)
21 Listed property. Enter amount fromline28 |, ., .. e e 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 n column (g) and Ilne 21
Enter here and on the approprate lines of your return Partnerships and S corporations - seeinstr. ... ... .1 22 57,458.
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs . o 23
s18251 12-26-18 LHA For Paperwork Reduction Act Notice, see separatelr&tructlons. Form 4562 (2018)
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¥ [

"Form 4562 (2018 Centura Health Corporation 84-1335382 page 2
Im Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
. = entertainment, recreation, or amusement.)

Note: For any vehicle for which glou 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 | ] No|24abt “Yes," is the evidence written? Yes [j No
b) (c) {e) (n (9) h [0}
(a) ( (d) g )
Type of property Date Business/ Cost or Basis for depraciation Recovery Method/ Depreciation Elected
(ist vehicles first) péifsﬂ:én usg]‘é%srgg:tgge otherbasis | e | period Canvention deduction 5901(':%2979

25 Special depreciation allowance for qualified listed property ptaced in service dunng the tax year and

used more than 50% in a qualified buSING@SS US@ .. .. ... .. .. . .. .coocceerrcersvoie i ey i e aenne 25
26 Property used more than 50% in a qualified business use
%
%
;- %
27 Property used 50% or less in a qualified business use.
C % S/ -
% S/L -
. % S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 ... ..... e l 28
29 Add amounts in column (i), line 26 Enter hereandonine 7, page 1 .. ....... ... eeeresmeneseriiieec eiiees s o oeeeoe l 29

Section B - Information on Use of Vehlcles
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 Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) . N
31 Total commuting miles driven duning the year .
32 Total other personal (noncommuting) miles
dnven . ... ... teeereenearaes s
33 Total mlles dnven dunng the year
Add lines 30 through 32 B L
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? . ... ...
35 Was the vehicle used pnmarly by a more
than 5% owner or related person? . ...
36 Is another vehicle available for personal

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? . e
38 Do you maintain a wrltten pollcy statement that prohnblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat ali use of vehicles by employees as personal use? L e,
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information receved? ... ... teeeie eerene creeee on s eeeseees secares cee secsicomeocsuense
41 Do you meet the requirements concerning qualified automobile demonstratlon use’? _____________________________________________________________

Note: If your answer to 37, 38,39, 40, or 41 is "Yes," don't complste Section B for the covered vehicles. ]
Part VI | Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Dale amaitrzalion Amortizable Code Amaitizalion Amortization
begins amount section period 0f percenlage 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 ......... ....... ccccceeeieirveris ceeevenieres soreevineenes 43
44

44 Total. Add amounts in column {f). See the instructions for where to report

816252 12-26-18 Form 4562 (2018)
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Centura Health Corporation
EIN: 84-1335382

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.



Centura Health Corporation 84-1335382
Form 990-T
Fiscal Year Ending June 30, 2019

Explanation of Changes to Net Operating Loss Deduction Carryforward:

The change in net operating loss for the year ending June 30, 2018 i1s due to the repeal of Intemal Revenue Code (IRC)
Section 512(a)7). The increase in net operating loss in the amount of $89,100 has been carried forward to 2018 (fiscal
year ending June 30, 2019) and is reflected on Statement 3 of this retumn. Below is 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 $89,100.

As Originally Corract

Reported Net Change Amount

Line 12 - Other income* Amounts paid for disallowed fringes 89,100 (89,100) -
Line 32 - UTBI before specific deduction (6,156,298) (89,100) (6,245,398)

Line 34 - Unrelated business taxable income (6,156,298) (89,100) (6,245,398)




