Fo

Department of the Treasury
Internal Revenue Service

Extended to May 17

rm 9§0-T

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

2019

2939319800217 1

2021

, and ending JU‘N 3 0 ’

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) Loo
20

OMB No. 1545-0047

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

2019

Open to Public In:

1on for

501(cX3) Organzzations Onty

A

D Check box if
address changed

XJ 50163 ) or

Exempt under section | Print

Centura Health Corporation

Name of orgamzation ( :] Check box If name changed and see instructions.)

(Employses’ trust, see
Instructions.)

D Employer identification number

84-1335382

Number, street, and room or suite no 1f a P.O box, see instructions.

(Sea instructions )

E Unrelated business actmly cade

S [ JaoserE=120) | " | 9100 E. Mineral Circle
[Ja08a [Js30(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(2) Centennial, CO 80112 54
Book valuo of all assels f Group exemption number (See instruchions.) P
\ f 0,479,495, |6 Checkorganization type 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.

>

3

Describe the only (or first) unrelated

trade or busingss here p» See Statement 1
describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts I1I-V.

. If only one, complete Parts I-V. If more than one,

1 During the tax year, was the corporation a subsidiary in an affibated group or a parent-subsidiary controlled group? . . .

If "Yes,” enter the name and dentifying number of the parent corporation. P>

» [ ]ves

@No

$ Thebooksare ncare of > Andrew Gaasch

Telephone number B 303-673-8241

|Partl | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 7,093,551, B /
b Less returns and allowances cBalance __ » | 1c | 7,093,551.[*
& 2 Costofgoods sold (Schedule A, line7) . ... ... .. ... ...... 2 _ _/ _
< 3 Grossprofit Subtractine 2fromline 1 . .. ... ... 3 [7,083,551. 4~7,093,551.
o> 42 Capital gain net income (attach Schedule D) I 4a ~ e
=) b Net gain (loss) (Form 4797, Part Ii, ine 17) (attach Form 4797) 4b — /
<y ¢ Capitalloss deduction fortrusts . . 4c D
D 5 Income (loss) from a partnership or an S corporatron (attach statemem) 5 /
< 6 Rentincome (Schedule C) 6 //
(3.7 Unrelated debt-financed income (Schedule E) 7 e
L 8 Interest, annuities, royaities, and rents from a controlled organlzatlon (Schedule F) 8 /
% 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G}| 9 /
<C 10 Exploited exempt activity income (Schedule 1} _ .. ... . 10 /
Q 11 Advertising income (Schedule J) reaee i
n 12  Other income (See instructions; attach schedule) ........... . 7/*‘/12 — -
13__Total. Combine lines 3 through 12 13| 7,003,551, 7,093,551,
- Deductions Not Taken Elsewhere (See | /§truchons for limitations on deductions )
{Deductions must be directly connected with thg/unrelated business iIncome )
14 Compensation of officers, directors, and trustees (Sched Ié/K) e 14
15  Salaresandwages .. .. .. .. . 2 ... 15 | 3,332,823.
16 Repars and mantenance ) 16 120,262.
177 Baddedts ... 17
18 Interest (attach schedule) (see instructions) R 18
19 Taxesand lcenses . . / e . e 19 256,341.
[k ot 1
20  Depreciation (attach Form 456 L oot z Ve e ) 20
21 Less depreciation claimed ofi Schedule A and elsewhere on return TG I 4 [ 21b
22 Depleon / USRS 1--} KU 721 § 22
23 Contributions to dgférred compensation plans § JUN O 1 2021.. 8 . 23
24 programs ) cl. 24 699,150.
25  Excess exeppt expenses (Schedule 1) i 25
26  Excess rgadership costs (Schedule J) C GDE N UT 26
27 OthepBeductions (attach schedule) _See Statement 2 271 2,281,280,
28 Totl deductions Add hines 14 through 27 | 28 | 6,689,856,
29 nrelated business taxable income before net operating loss deduction. Subtract ine 28 from line 13 29 403,695,
30 /' Deduchon for net operating loss ansing in tax years beginning on or after January 1, 2018
(see instructions) . .. _ See Statement 3 | 30 0.
31 Unrelated business taxable income. . Subtract fine 30 from fine 29 31 403,695,
923701 01-27.20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019¢
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Form 890-T Centura Health Corporation 84-1335382page 2
Part Ml otal Unrelated Business Taxable Income R R

32/ Total of unrelated business taxable income computed from all unrelated trades or businesses (see Insiructions) T 3 409, 369.
33 Amounts paid for disallowed finges - eeeberevens sare e s an ve e seeriesrreets s ee o Sesseres sernees freseens
84 Chardable contributions (see instructions for I|m|tat|on rules) .  rereets maee avereres vevvare sire vere eereeres Y] 0.
86 Total unrelated business taxable income before pre-2018 NOLs and spacmc deducuon Subtract iine 34 from the sum of lings 32 and _S{ 409 ) 369.
86  Deduction for net operating loss arising in tax years begmming before January 1, 2018 (see instruchions) . Stmt 36 409, 369.
37 Total of unrelated business taxable income before specific deduction. Subtract fine 36 from line 35 i e _3-‘;
38 Specific deduction {Generally $1,000, but see line 38 instructions for exceptions) . .. . g 35 1, 000.
39 Unrelated business taxable income. Subtract ne 38 from line 37. If hine 38 1s greater than Ime 37
enter the smaller of zero or line 37 _ . 39 0.
IPart 1v| Tax Computation \
Organizations Taxable as Corporations. Multiply line 39 by 21% (021) .. .. . R I 0.
41 Trusts Taxable at Tryst Rates See instructions for tax computation. Income tax on the amounl on llna 39 from
I:] Tax rate schedule or D Schedule D (Form 1041) » | 4
42 Proxy tax. See instructions [
43 Alternative mimmum tax (trusts anly) et v bt o eeieree sreessererites sasnreseenstes a3
44 Taxon Noncomphant Facility Income. See mstructlons L oL 44
45 Tatdl. Add lines 42 43, and 44 to line 40 or 41, whichever a ﬂhes _45 0.
| \lax and Payments
}ﬁf Forelgntaxcredrt (corporations attach Form 1118; frusts attach Form 1116} ... .. . . 1 482
b Other credits {see InsUChiNs) ... ... . .ccoe s veeee . e . ... . | 48D
¢ General business credit. Attach Form 3800 i . . , 48¢
d Credit for prior year minimum tax {attach Form 8801 0r 8827) . .. . T -
e Totalcredits Addlines46athrough46d | . . ... ...l s et e e e e o e o e (9BE
47  Subtract e 46e from ling 45 14 0.
48 Other taxes. Check if from, ) Form 4255 L] Form 8611 ) Form 8697 L] Form 8866 ] Other (atach schecute) | 48
49  Total tax. Add ings 47 and 48 (see mstructions) | . et i LS 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965- B Parl || column (k), Ime 3 B USRI ) 0.
51 @ Payments A 2018 overpayment credited to 2019 e Q ,&f( 5,000.
b 2019 estimated tax PAYMEN'S . . s isoes e e s o ] 51D
¢ Tax deposited with Form 8868 e e e 51¢c
d Foreign organizations: Tax pald or withheld at souree (see mstructmns) VRO I 3
e Backup withholding (see instructions) e 51¢
f Credit for small employer health insurance premlums (anach Form 8941) o e e . |5
g Other credits, adjustments, and payments’ |:] Form 2439
(1 Form 4136 (] Other Total B | 619
52 Total payments. Add lines Stathrough 519 .. . . e 62 5,000.
53  Estimated tax panalty (see instructions). Chack if Form 2220 ] attached l> D VU I .
54 Tax due. If ine 52 15 less than the total of lines 49, 50, and 53, anter amount owed » b4 _
55 erpayment If ing 52 s largar than the total of ines 49, 50, and 53, enter amount overpald . ... ... oo .on. . WAL D> |55 5,000.
S& 1 Enter the amount of line 55 you want: Credited 1o 2020 estimated tax % 5,000. Refunged P | 86 0.
Iﬁrt Vi | Statements Regarding Certain Activities an er Information (see instructions)
57  Atany time during the 2019 calendar year, did the crganization have an interest 1n or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country® If *Yes,* the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if “Yes,” enter the name of the foreign country
here P X
58 During the tax year, did the orgamization recewve a distribution from, or was it the grantor of, or transfaror o, a foreign trust? X
11°Yes,” see instructions for other forms the organization may have to file
§9  Enter the amount of tax-exempl interest received or accrued during the tax year g $

Under penatiles ot perjury, | dactare that | have examined this return, including aceompanylng schodulas and statements, and to the bast of my knawledgs and ballaf, tis trus,

Sign correc'_end complete, Declaratiorgof preparer {other than 1axpayer) 18 based on sli information of which preparer has any knowledge
%Z_mé\ May the IRS discuss thls retum with

Here } CFO/ SVP the preparer shown bslow (sen
Title wstrustons)? [X | Yes [ ] No
Print/Type preparer’s name Preparer's signature Date Check it | PTIN
Paid . self- employed
Preparer [Lynn Addiscott c%,,) Locoun s |113/2087 P02150268
Use Only [Frmsname » Adventist Health System Sunbelt Health [emsewd» 53-2170012
900 Hope Way
Frm's address » Altamonte Springs, FL 32714 Phoneno, 407-357-2317
923711 04-27-20 Form 980-T (2019)
2
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Form 990-T (2019) Centura Health Corporation 84-1335382 Page 3

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

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... ... ...... .. 8
2 Purchases . ... ... .. ... 2 7 Costof goods sold Subtract hne 6
3 Cost of labor o, 3 from hne 5. Enter here and in Part |,
43 Additional section 263A costs ne2 . L e 7
(attachschedule) .. .. .. | 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__ TotalAdd hines 1 through db § - the organization?

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

(see instructions)

1 Description of property

(U]

@

(&)

@

2. Rentreceved or accrued
3(a)o 1s directly connected with the incoma in
From personal property (If the percentage of From real and personal property (if the percentage
(ﬂ) rent for personal property 15 more than (b ) of rent for personal property axceads 50% or 1f columns 2(a) and 2{b} (afach schedule)
10% but not more than 50%) the rant 1a based on profit or iIncome)

1)

2

(&)

)

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

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |Pani nes coumn(s) ' P 0.

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

3. Deduclions drrectly connected with or aliocable
2 Gross income from to debt-financed property
or aflocable to debt- (a) Stran
g ght line depreciation (b) Other deductions
1 Description of debt-financed property financed property (atiach schedule) attach schedule)

1)

2

3)

4

4, Amount of average acquisilion § Average adjustod basis 6 Column 4 divided 7. Gross income 8 Ailocable deductions
debt on or aliocable to debt-financed of or allocablo to by column § reportable {cotumn {column € x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3{a) and 3(b}}
(attach schedule)

() %

2 %

(3) %

()] %

Enter here and on pags 1, Enter here and on page 1,
Part {, ine 7, column (A) Part| line 7, column (B)
Totals .. ... ... U e e e D 0. 0.
Total dividends-received deductions included incolumn8 . . . = i , » 0.
Form 990-T (2019)

923721 01-27-20
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Form 990-T(2019) Centura Health Corporation 84-1335382 Page 4
c ule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3 Net unrelated income 4. Total of specified 5. Part of column 4 thal s 6 Deductions directly
tdentification (loss) (see instructions) payments made included in the controtling connected with income
number organization's gross income in column §
(1)
£
3)
4
Nonexempt Controlled Organizations
7. Taxable Income 8 Net unrelated Income (loss) 9. Total of specified payments 10. Part of column 8 that is included 11 Deductions directly connected
(see instructions) made in the controlling organization's with income v column 10
gross Income
(1)
2
3
(4)
Add columns 5 and 10 Add columns 8 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) iine 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 s 8§ Total deductions
{ Description of Income 2. Amount of income directly connected :"“i'd:sl and set-asides
(attach schedulo) (atrach schadule) {col. 3 plus col 4)
0
@
)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, ne 9, column {A). Part |, ine 8, column (B),
Totals . » 0. 0.

Schedule | - Exploited ILEuxe‘m.pt Acti-vity Ihcbfne, bther Than Advertising Income
(see instructions)

4 Net income (loss)
2 Gross d"géue?:n:zﬁs d from unrelated trade or § Gross income 8. Expenses 173)( i;:?:(::lau r:“;:‘t
1. Description of unrelated business with yroducunn business (column 2 from aclivity that an:nbu:)eble P 6 n‘:mus column 5
exploited activity tncome from of Snrelated minus column 3) tfa 1S not unrelated column § but not more lhar;
trade or business business income gain c::zs;}!‘e;ols 5 business income column 4)
a
&
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, cal (A) line 10, co! (B). Part ll, hne 25
Totals .. e > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
— mememamen — —
[Part | | Income From Periodicals Reported on a Consolidated Basis
2 @ 4. Advertising gain 7 Excess readarship
d m°§ 3 Drect or (lass) (col 2 minus 5. Crreulation 6 Readership costs (column 8 minus
1. Name of periodical a "‘:gm::m advertising costs col 3) It a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
)]
2
@)
@
Totals (carry to Part I, line {5)) > 0. 0. __ 0.
Form 980-T (2019

923731 01-27-20

4
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Form 9907 (2019) Centura Health Corporation 84-1335382 Page §
 Part il | Income From Periodicals Heported on a Separate BasiS (For each periodical listed in Part Il, fill in

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

2.6 4. Advertising gain 7 Excess readership
d. ‘mvoss 3. Drrect or (loss) {col. 2 minus 5. Circutation 6 Readership costs (column 6 minus
1 Name of periodical @ Ixco::l:g advertising costs col, 3). it a gan, compute Incoms costs column 5, but not more
cols 5 through 7 than column 4),
U]
@)
3)
(4)
TotalsfromPartl .. . .. B 0. 0. 0.
Enter here and on Enter here and an Enter here and
page 1, Part |, page 1, Part I, on pags 1,
line 11, col. (A) line 11, col. (B) Part |, tine 26,
> 0. 0. 0.
mpensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributabla
1 Name 2 Titte llmg:;\:‘::a: to to unrelated business
)] %
2) %,
%) "
@) %
Total. Enter hereand on page 1, Part Il,ine 14 > 0.
Form 990-T (2019)
923732 01-27-20
5
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Centura Health Corporation

84-1335382

Form 990-T

Description of Organization's Primary Unrelated

Business Activity

Statement 1

Management Consulting Services & Operation of Clinically Integrated Network

To Form 990-T,

Page 1

Form 990-T Other Deductions Statement 2
Description Amount
Supplies 24,474.
Purchased Services 2,179,300.
Rent 20,622.
Utilities 6,427.
Travel 20,200.
Miscellaneous 30,257.
Total to Form 990-T, Page 1, line 27 2,281, 280.

Form 990-T Net Operating Loss Deduction Statement 3
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/19 1,859,504. 0. 1,859,504. 1,859,504.
NOL Carryover Available This Year 1,859,504. 1,859,504.
Form 990-T Net Operating Loss Deduction Statement 4
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 CcANNCT N TN A

127°7C70N

aANT N NnNCcCNnNA

Statement(s) 1, 2, 3, 4
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SCHEDULE M
(Form 990-T)

JUL 1,

For calendar year 2019 or other tax year beginning

2019

Entity 2

Unrelated Business Taxable Income from an
Unrelated Trade or Business

and ending JIJN 3 0 2

2020.

Department of the Treasury
Internal Ravenue Sarvice

P> Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c}3).

OMB No 1545-0047

2019

Open to Public Inspsction for
| 501(c)3) Organizations Only

Name of the organization

Employer identfication number

Centura Health Corporation 84-1335382
Unrelated Business Activity Code (see instructions) p» 62 )
Describe the unrelated trade or business p Operation of Lab
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 372,000. - y )
b Less returns and allowances ¢ Balance P 1c 372,000. ' - -
2 Costof goods sold (Schedule A, line7) . . | 2 _ M -
3 Gross profit Subtract line 2 from line 1¢ 3 372,000. 372,000.
4a Caprital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part If, ine 17) (attach Form 4797) 4b - - - -
¢ Capital loss deduction for trusts . 4c '
5 Income (loss) from a partnership or an S corporanon (attach , !
statement) | . ... ... . e 5
6 Rent income (Schedule C) ________ o . 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 asectlon 501(c)(7) (9) or (1 7)
organization (Schedule G) ,, .. .. .. ... .. e e S
10 Exploited exempt activity income (Schedule 1) e )
11 Advertising income (Schedule J) . . ... . T i &
12  Other income (See instructions, attach schedule) e e 12 - :
13 Total. Combinelines3through12 . . . ... ... 13 372,000. 372,000,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) 14 167,971.
156  Salanes and wages 15
16 Repairs and mamntenance 16
17 Bad debts e e e e 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesandlicenses ... T RRARTR I |
20 Depreciation (attach Form 4562) R . 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depleton . . .. ... 22
23 Contributions to deferred compensatlon plans ,,,,,,,, 23
24  Employee benefit programs | 24 71,987.
25 Excess exempt expenses (Schedule I) 25
28 Excess readership costs (Schedule J) e i 26
27  Other deductions (attach scheduls) S_e_e Statement 5 27 132,042,
28 Total deductions. Add lines 14 through 27 28 372 ’ 000.
29 Unrelated business taxable income before net operating loss deductlon Subtract Ime 28 from Ilne 13 29 0.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) B 30 0.
31 Unrelated business taxable income. Subtract Ime 30 from Ime 29 31

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

7
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Schedule M (Form 990-T) 2019
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noNNcnecnn aNnNCSNT A oA

Entity 2

Form 990-T (2019) Page 3
Centura Health Corporation 84-1335382
c ule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginming of year . 1 6 Inventory at end of year . 6
2 Purchases . ... e 2 7 Cost of goods sold Subtract line 6
3 Costoflabor, = .. .. R 3 from hne 5 Enter here and in Part |,
4a Addtonal section 263A costs. NB2 s s o e s e eer e e yi
(attach schedule) s 4a 8 Do the rules of section 263A (with respect 1o Yes [ No
b Other costs (attach schedule) . L_QL property produced or acquired for resale) apply to l
§__Total. Add fines 1 through 4b the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With “Real Property)
(see instructions)
1 Description of property
()] —
@
3)
(4)
2 Rent recetved or accrued
(a) o prsont rapay 0 e pocanoso (0] o e g persnat ey e prcrtagn | 180 v
10% but not more than S0%) the rent 1s based on profit or Income)
a)
(2)
3}
(4)
Total 0. | Tota 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter (E?‘?Jg;ﬂadnﬁgcgla‘;:i
ﬂere and on page 1, Part |, line 6, cglumn (A)_ | 3 0. |Partt, nes, coumn(e) - 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2  Gross Income trom to debt-financed property
1. Description of debt-financed property O (a) Sraight i depreciation (b&%:ﬁr Seductins

m

@

(&)

{4)

4 Amount of average acquisition

5. Average gdjusted basis

6 Column 4 divided

7 Gross Income

8 Allocable deductions

debt t;r: :l; :rlll)?t(::::: ;osg:!;:lljlgt)anced debc:' r°|: ;::;cg!;lr% ;?m " by column § repzu:a‘:l;l‘claj r(:l::l:)mn (column;;a); ;?]l:laoul’ )():alumns
(attach schedule)
) %
@ m
(3} %
(4 %
Enter here and on page 1, Enter here and on page 1,
Part |, kne 7, column {A) Part |, line 7, column (B)
Totals . .. . . o - . > 0. 0.
Total dividends- recelved deductlons mcluded |n column 8 | 2 0.
Form 990-T (2019)
923721 01-27-20
12
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Centura Health Corporation 84-1335382

Form 990-T (M) Other Deductions Statement 5
Description Amount
Supplies 132,042,
Total to Schedule M, Part II, line 27 132,042.
8 Statement(s) 5

1CNNNCTD MITACNATMA oA 122C2500 ANTIA NACNANA ATHIMITMA IIMAT MIT AATRATAMTA 04 1299C



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

e

For calendar year 2019 or other tax year beginning

JUL 1,

Entity 3

Unrelated Business Taxable Income from an
Unrelated Trade or Business

2019 . and ending JUN 30!

2020 .

P> Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public If your organization 1s a 501{c}3).

OMB No 1545-0047

2019

, 501(cX3) Organizations Only

Open to Public inspection for

Name of the organization

Centura Health Corporation

Employer identification number

84-1335382

Descrbe the unrelated trade or business

Unrelated Business Activity Code (see Instructions) P 52

p Partnership - CHI Operating Investment Progra

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recaipts or sales ' ' ‘ ST T
b Less returns and allowances c Balance p| 1¢c !
2 Cost of goods sold (Scheduls A, line 7) | 2 | -
3  Gross profit Subtract ine 2 from ine 1c __ 3 LS
4a Caprtal gain net income (attach Schedule D) 4a T T T
b Net gain (Ioss) (Form 4797, Part I, kne 17) (attach Form 4797) 4b ) -
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement} 5 5,674. - 5,674.
8 Rentincome (Schedule C) e e 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) » 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) ... ... ... ... 11
12 Other income (See instructions, attach schedule) 12
13__Total. Combine lines 3 through 12 13 5, 5 674. 5,674.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14
15
16
17

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

Repars and maintenance | .

Bad debts e e e e

Interest (attach scheduls) (see instructions)

Taxes and hicenses .

Dapreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on retum

Depletion .. .. .. e e
Contributions to deferred compensatlon plans
Employee benefit programs | ... ..

Excess exampt expenses (Schedule |)

Excess readership costs (Schedule J)

Other deductions (attach schedule) L
Total deductions. Add lines 14 through 27

Unrelated business taxable income before net operating loss deductuon Subtract Inne 28 from I|ne 13

20

14

15

16

17

18

19

21a

21b

Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)

31 Unrelated business taxable |ncome Subtract lme 30 from ||ne 29

LHA For Paperwork Reduction Act Notice, see instructions.

22

23

24

25

26

27

28

0.

29

5,674.

30

0.

31

5,674.

823741 01-28-20
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Centura Health Corporation
EIN: 84-1335382

Form 990-T

Fiscal Year Ending June 30, 2020

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.



