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Department of the Treasury
internal Revenue Service

L AMENDED RETURN 2939307
. Exempt, Organization Business Income Tax Return
(and proxy tax under section 6033(e)) : I

For catendar year .2018101 other tax year beginning J UL 1 . 2018 , and ending JUN 30 ’ 0

00

915005 1

OMB No 1545-0687

2018

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

Open to Public Inspection for
501(c){3) Organzations Only

A [ Check box if
( address changed

Name of orgamization ( [ check box if name changed and see nstructions.)

B Exempt under section
XJs01c)3 )

[J408(e) [1220(e)
[Jaosa [Is30(a)

D Employer dentdfication number
(Employees’ trust, see

MEDICAL CENTER BLVD

nstructions )
print | WAKE FOREST UNIVERSITY HEALTH SCIENCES 22-3849199
o |"Number, street, and room or suste no. If a P.0. box, see nstructions. E Unrefated business activity code
Type ¢ )

City or town, state or province, country, and ZIP or foreign postal code

[ ]529(a) WINSTON-SALEM, NC 27157 541700
Book yalua of all assets F Group exemption number {See mstructions.) P>
1,435,646,931. [ ] 501(c) trust [ 1 401(a) trust [ ] other trust

44 Gegeived in - DEC 1 1 7000

H Enter the number of the organization’s unrelated trades or businesses.
trade or business here p» RESEARCH

6 Check organization type B> [ X] 501(c) corporation
> 5

Describe the only (or first) unrelated
. 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 llI-V.

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?

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

> [ 1ves

@No

J Thebooks are incareof » JOSEPH DOLAN

Telephone number B> (336)716-4445

15581012 144811 WFUHS

1

[Part) | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 682,811.
b Less returns and allowances ¢ Balance » | 1c 682,811.
2 Cost of goods sold (Schedule A, line 7) 2 I
3 Gross profit. Subtract line 2 from ine 1¢ 3 682,811. 682,811.
4a Gapital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il ine 17) (attach Form 4797) 4b
¢ Capntal 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 Interest, annurties, royatties, and rents from a controfled organization (Scheduls F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) . 1
12  Other income (See instructions; attach schedule) STPJB\A,E\IT 0] 12
13 Total. Combine lings 3 through 12 13 682,811. 682,811
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contnbutions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 434,158.
«=» 16  Repairs and maintenance 16
8 17 Baddebts 17
RN 18 Interest (attach schedule) (see instructions) 18
;‘ 19  Taxes and licenses . . L. 19
20  Charitable contributions (See nstructions for hmitation rules) STATEMENT 3  SEE STATEMENT 1 20 0.
g 21  Depreciation (attach Form 4562) Htsrim) Reveniue Sevied 21
== 22 Less depreciation claimed on Schedule A and elsewhere on return : S Bt 22a 22b
Q 2 Depletion Received UL\? 5 aﬂke U@Lv 23
L —_— 810 i
> 24  Contributions to deferred compensation plans 24
2 25  Employee benefit programs NOV 1 2 7020 25 36,967.
S 26  Excess exempt expenses (Schedule 1) 26
¢ 27  Excessreadership costs (Schedule J) . L ) X 27
28  Other deductions (attach schedule) die‘nag"!jSEE STI:‘TEMENT 2 28 351,470,
29  Total deductions. Add lines 14 through 28 RS . 29 822,595,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line ¥ ki 30 -139,784.
31 Deduction for net operating loss anising 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 -139,784.
823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2018)

2018.06030 WAKE FOREST UNIVERSITY HE WFUHS_ 1



. AMENDED RETURN

fomooTeosy WAKE FORRST UNIVERSITY HEALTH SCIENCES 22-3849199 Poge 2
Part il | Total Unrelated Business Taxable income

38 Total of unretated business toable income computed from 2] unrelated trades or businesses (see instructions) . . | 88 99, 581.
34 Amounts paid for disallowed fiNGBS | . et e e crres ereraennen o U
35 Deduction for net operating foss arising in tax years beginning before January 1, 2018 (see Instructions) _STMT 4 (s |  99,581.
38  Total of unrelated business tuable income before specific deduction. Subtract ine 35 fram the sum of
< OV | 88
37 Specific deduction (Generally $1,000, but ses ling 37 InStructions f0r €XCEPBONS) .. _............. ..oe cevrs wevrs ererrnenernee oL 1,000.
38  Unrelsted business toable iacoms. Subtract fine 37 from line 36. If fine 37 is greater than line 36,
enter the smaller of zero or line 36 . e e 38 0.
[Part |vl Tax Computation
Organizations Taxable as Cerporations. Muliply fne 38 by 21% (021) .. .. e D 30 0.
40 Trasts Taxable at Trost Rates. SwmwmmmﬁNlemonMMMonﬁmasm
[ Taxrate schequisor [ Schedwle D (Form 1041) ... > |
A1 Proxy e SEISIUCHONS o s e eeeeeeveeaen ceenaan sreeesaenmes reenn eeaee e o e | BN
42  Atternative minimum X ((USIS ONlY) | . . o s e eeaes e = eeeeennnns ean e o 42
43 Taxos Noscompliast Facliity Income. Seeinstructions . ..o .. L83
44 Yotal. Add fines 41, 4 mwmnmwmgwmm A 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) 452
b Other credits (seeinstructions) . . . e e e
¢ Generai business credit Attach Form 3800 . . . ... ... ... 45¢
4 Credit for prior year minimum tax (attach Form 88010r8827) . .. ...
e Totalcredits. Add lines 45athrough 450 | . . e s s e eaeas e | 458
48 SubtractlinedSefromlingdd . . s s e e e e 4 0.
47 Other taxes. Check f from: [__J Form 4265 L Form 8611 L] Form 8697 L] Form 8866 L] Other wmachacheasy | 47
48 Totaltax. Add lines 46and A7 (seelnstructions) (s 0.
49 2018 net 965 tax fability paid from Form 965-A of Form 965-B, Part It, calumn (k), fine 2 et e e e |49 0.
50 ¢ Payments: A2017 overpayment credted 192018 . ... ... [s0a| 329,162.
b 2018 estimated taxpayments e 30,000.
¢ Tax deposited with Form 8868 __ 50¢
¢ Foreign organizationss: Tax paid or withheld at source (see structions) 504
¢ Backup withholding (see instructions) . . .. ... ... 60e]  92.
t Credit for small employer health insurance premiums (attachForm8341) . . - 501
¢ Other credits, adjustments, and payments: [ Form 2439
[ Form 4136 [ other Tor P> | 505
§1 Tota) payments. Addfines S0athrough 509 . . . . . s e e et §1 359,254.
§2  Estimated tax penalty (see instructions). Check it Form 2220 isattached [ 3 . 52 _
63 Tax dwe.iine 51 is less than the total of lines 48, 49, and 52, enter amountowed | TR i B 1 I
54 Mmymul.lfﬁnemBhrguﬁnnﬂwmm]otﬂrmd&ﬂ.and&,mmmﬂwemald R 2 & . ) 359,254,
55 Enter the amount of line 54 you want: Credited o 2019 estimated tax 55 0.
tog ng C Information (see instructions)
58 Atany time during the 2018 calendar year, did the organization have an interest in 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

FnGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country

here X
§7  During the tax yaar, did the organization receive a distribition from, or was it the grantor of, or transferor to, a foreign trust? X

if *Yes," ses instructions for other forms the organization may have to file.

§8 _Enter the amount of |mmmmuawmmmn the tax $ 54,601, |
Mpﬂuﬂ.dp-m | doclare et have d this chuciv fhry ond and to the best of my knowiadge and belief, i is Yue, i
Sigl'l oormact, and dww(mmwhhudmd of which prapsrer has asy h d ‘
Here > g4 D) 1032 ) EVE-CFO Paprmn oo |
of officer Date” 7 Title mﬁDy.leIm‘ \
Print/Type preparer’s name Preparer’s signature Date Check it {PTIN
Paid seif- employed
Preparer - :
Use Only [ Firm's rame B Arm's EIN B
Firm's address B> Phone no.
625711 01-00-10 rom 990-T 018
2

15581012 144811 WFUHS 2018.06030 WAKE FOREST UNIVERSITY HE WFUHS__1




AMENDED RETURN

Form 990-T (2018) WAKE FOREST UNIVERSITY HEALTH SCIENCES 22-3849199 Page 3
"Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/A

1 Inventory at beginning of year 1 6 (Inventory at end of year 6

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

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

4a Additional section 263A costs line 2 X 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _ﬂ property produced or acquired for resale) apply to ’
5 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

a)

%3]

)

@

2. Rentreceved or accrued
(8) Fromperonatropery ¢ prcrie o (0) ot ngperonetrepery G e peemnae | ) i seboie
10% but not more than 509%) the rant is based on profit or tncome)

(U]

@

&)

4

Total Q0. | Tom 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Totat deductions.

here and on page 1, Part I, line 6, column (A) > 0. [Patrimeb conrmi® P 0.
Schedule E - Unrelated Debt-Financed Income (see mstructions)

3. Ded 18 directly wath or all
2. Gross income from to debt-financad property
1. Description of debt-financed property %:2::’;';,‘:;:,,"“ (a) Straight ine depreciation (beagrg Jeductons

(1)

3]

()]

@

4. Amount of averaga acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocabls deductions
datit S alivuabie W debl-financed ot or allocable to by column 5 reportable (column {col 6 x total of
property {attach schedule) “lz;gng‘mm 2 x column 6) 3(a) and 3(b))

(1) %

(2) %

()] %

4 %

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

Totals R > 0. 0.

Total dividends-received deductions ncluded in column 8 ) | 2 0.
Form 990-T (2018)
823721 01-09-18
3

15581012 144811 WFUHS
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Form 990-T (2018) WAKE FOREST UNIVERSITY HEALTH SCIENCES

AMENDED RETURN

22-3849199

Page 4

Schedule F - Iinterest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Orgamzations

4. Total of specified
y made

5. Part of column 4 thatis

includad in the controlling

2. Employer 3. Net unrelated income
dentification {loss) (see Instr ot
number

ga

's gross

8. Deductions directly
connected with income
in column 5

(1)

)

(3}

()

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

Q. Total of specified payments
made

10. Partof column 8 that 18 included
n the controlling orgamzation's

gross income

11. Deductions directty connected
wirth income in column 10

(1)
2}
3)
]
Add columns 5 and 10 Add columns 6 and 11.
Enter hare and on page 1, Part|, Enter here and on page 1, Part |,
hine 8, column (A) line 8, column (B).
Totals B » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Daductons 5. Total deductions
1. Dsscription of income 2. Amount of incomse directly connected 4. Sot-esides d set-asides
(attach schedule) (attach achedule) (;'; 3 ph::st:.ol 4 ,
M
@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part [, ne 8, column {A) Part |, hne 9, column (B)
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
4. Net income (loss)
2.6 3. Expenses from unrelated trade 5. Gross 7. Excess exampt
1. Description of unrelated bﬁness dxre;‘tly codrl\:;cted br:stl‘rr\‘erss {column 20r from acnvl:l‘: :1’:: stmE:?:t:s? gxpenses ('oolum;
exploited actvity income from w'of t?r';‘r,elatodon minus column 3) Ha 1s not unrelated g columnz o . b:;'::‘s;‘;’uem;an' e
_ } — ) _tadeorbusiness 1 — | o ncome =] S mﬁ;ﬁc;c!:. 5 .} = businass income == | g column 4) T
M
@
&)
@
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part|, on page 1,
hine 10, col (A) line 10, col (B) Part (], line 26.
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertis ng gai 7. Excess readership
%ve?tms 3. Direct or (Ioss)?col I 2 mm:s 5. Circulation 8. Readership costs {column 6 minus
1. Nama of penodical a meo::l:g advertising costs | col 3). it a gain, compute income costs column 5, but not more
cols. 5 through 7 than column 4)
()
@
8
@
Totals {carry to Part I, ine (5)) » 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
4

15581012 144811 WFUHS

2018.06030 WAKE FOREST UNIVERSITY HE WFUHS___1



AMENDED RETURN

Form 990-7 (2018) WAKE FOREST UNIVERSITY HEALTH SCIENCES 22-3849199 Page 5
{Partli | Income From Periodicals Reported on a Separate BasiS (For each penodical listed i Part |1, fill in
* columns 2 through 7 on a line-by-ine basts.)

2.6 4. Advertising gain 7. Excess readership
y 3. Direct or (loss) (col 2 minus §. Circulation 6. Readership costs (column 6 minus
1. Name of panodical advertising advertising costs | col 3). If a gan, compute income costs column 5, but not more
income cols 5 through 7 than cotlumn 4)
]
@
@
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part], on page 1,
line 11, col (A) hne 11, col (B) Part ), line 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. co tion atinbutabl
1. Name 2. Tite "m;::l;‘;::’ to torzr‘\’;nl:e: gjsmess °
(U] %
@ %
&) %,
@ %,
Total. Enter here and on page 1, Part If, ne 14 . > 0.

Form 980-T (2018)

823732 01-09-18

. 5
15581012 144811 WFUHS . 2018.06030 WAKE FOREST UNIVERSITY HE WFUHS__1



AMENDED RETURN

WAKE FOREST UNIVERSITY HEALTH SCIENCES 22-3849199
FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CONTRIBUTIONS N/A 142,163.
TOTAL TO F?RM 990-T, PAGE 1, LINE 20 142,163.
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ACCOUNTING FEES 2,000.
CONTRACT LABOR 23,271.
LAB 14,027.
DRUGS & SUPPLIES 312,172,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 351,470.
/
6 STATEMENT(S) 1, 2

15581012 144811 WFUHS 2018.06030 WAKE FOREST UNIVERSITY HE WFUHS__ 1




15581012 144811 WFUHS

AMENDED RETURN
WAKE FOREST UNIVERSITY HEALTH SCIENCES

22-3849199

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 920,602
FOR TAX YEAR 2015
FOR TAX YEAR 2016

FOR TAX YEAR 2017 307,607
TOTAL CARRYOVER 1,228,209
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 142.163
TOTAL CONTRIBUTIONS AVAILABLE 1,370,372
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS 10% CONTRIBUTIONS 1,370,372
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 1,370,372
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS '
PREVIOUSLY LOSS AVAILABLE
TAX YEAR  LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/18 120,740. 0. 120,740. 120,740.
NOL CARRYOVER AVAILABLE THIS YEAR 120,740. 120,740.
7 STATEMENT(S) 3, 4

2018.06030 WAKE FOREST UNIVERSITY HE WFUHS__1



SCHEDULEM
(Ferm 990-T)

Department of the Treasury
Internal Revenue Service (99)

AMENDED RETURN

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 . 2 0 1 8 , and ending JUN 3 0 s

2019

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).

ENTITY 1

OMB No 1545-0887

2018

Open to Public inspection for
501(cX3) Organizations Only

Name of the organization

Employer identification number

WAKE FOREST UNIVERSITY HEALTH SCIENCES 22-3849199
Unrelated business activity code (see instructions) B _ 541900
Descnbe the unrelated trade or business p PULMONARY CONSULTING
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross recepts or sales 111,292.
b Less returns and allowances ¢ Balance P| 1c 111, 292.
2  Cost of goods sold (Schedule A, line 7) 2 I
3 Gross profit. Subtract line 2 from hne 1c __ 3 111, 292. 111,292.
4a Caprtal gain net income (attach Schedule D) R ’ﬁ
b Net gain (oss) (Form 4797, Part li, ine 17) (attach Form 4797)  4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership oran S corporatlon (attach
statementy . . .. .. 5
6 Rent income (Schedule C) X 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(0)(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 13 111,292. 111,292.

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 65,923.
16 Reparsand maintenance . . . .. L. 16
17 Baddebts e . 1
18 Interest (attach schedule) (see instructions}) 18
19 Taxes and licenses RS 19 405.
20 Chantable contributions (See instructions for imitation rules) o 20 1,378.
21 Depreciation (attach Form4562) = = = ... I 21
22 Less depreciation claimed on Schedule A and elsewhere on retum l_22_a 22b
23 Depleton . . | 23
24 Contnbutions to deferred compensatton plans 24
25 Employee benefit programs 25 10,154.
26 Excess exempt expenses (Schedule I) 26
27 Excessreadership costs (ScheduledJy ... . .. 27
28  Other deductions (attach schedule) SEE STATEMENT 5 | 28 20,532.
29 Total deductions. Add lines 14 through 28 29 98,392.
30 Unrelated business taxable income before net operating loss deduction. Subtract Ine 29 from Iine 13 30 12,900.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) 31 i
32 Unrelated business taxable income Subtract Iine 31 from Ilne 30 ..... 32 12,900.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19

15581012 144811 WFUHS

8

2018.06030 WAKE FOREST UNIVERSITY HE WFUHS___

1



AMENDED RETURN

WAKE FOREST UNIVERSITY HEALTH SCIENCES 22-3849199
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
ACCOUNTING FEES 2,000.
SUPPLIES 16,172.
CONTRACT LABOR 2,360.
TOTAL TO SCHEDULE M, PART II, LINE 28 20,532.
10 STATEMENT(S) 5

15581012 144811 WFUHS 2018.06030 WAKE FOREST UNIVERSITY HE WFUHS__1



SCHEDULE M
(Form 990-T)

Bepartment of the Treasury
Internal Revenus Service (89)

AMENDED RETURN

JUL

For calendar year 2018 or other tax year beginning

1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 , and ending JUN 30:

2019

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).

ENTITY 2

OMB No 1545-0687

2018

Open to Public inspection for
501(cX3) Organizations Only

Name of the arganization Employer identification number
WAKE FOREST UNIVERSITY HEALTH SCIENCES 22-3849199
Unrelated business activity code (see instructions) p» 541900
Descnbe the unrelated trade or business » ELEMANCE, LLC
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance pr| 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1c _ | 3
4a Caprtal gain net income (attach Schedule D) .. | 4a
b Net gan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capntal loss deduction for trusts 4c
5 Income (loss) from a partnership oran S corporatlon (attach
statement) . 5 20,545, 20,545.
6 Rent income (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) » 7
8 Interest, annuities, royatties, and rents from a controlled
orgamization (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) X 11
12  Other Income (See instructions, attach schedule) 12
13 __ Total. Combine lines 3 through 12 13 20,545. 20,545.

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

14 Compensation of officers, directors, and trustees (Schedule K} . 14
15  Salaries and wages __ . 15
16 Reparrs and maintenance _ . 16

. 17 Baddebts . R 17
18 [nterest (attach schedule) (see instructions) 18
19  Taxes and hicenses . R IS 19 517.
20 Chantable contnibutions (See mnstructions for imitation rules) e 20 1,753.
21 Depreciation (attach Form 4562) 21
22 Less depreciation clamed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensatxon plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule §) 26
27 Excess readership costs (Schedule J} o, 27
28 Other deductions (attach schedule) SEE STATEMENT 6 28 2,000,
29 Total deductions. Add lines 14 through 28 29 4,270.
30 Unrelated business taxable income before net operating loss deductlon Subtract line 29 from hne 13 30 16,275.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

mstructlons) L 31 ]

382__ Unrelated business taxable income. Subtract line 31 from line 30 _ 32 16,275.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-18

15581012 144811 WFUHS

11
2018.06030 WAKE FOREST UNIVERSITY HE WFUHS___

1



AMENDED RETURN
WAKE FOREST UNIVERSITY HEALTH SCIENCES

22-3849199

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
ACCOUNTING FEES 2,000.
TOTAL TO SCHEDULE M, PART II, LINE 28 2,000.

12
15581012 144811 WFUHS

STATEMENT(S) 6

2018.06030 WAKE FOREST UNIVERSITY HE WFUHS__1
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15581012 144811 WFUHS

AMENDED RETURN

SCHEDULE M Unrelated Business Taxable Income for
(Form 930-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 ¢ 2 0 1 8 . and ending JUN 3 0 ’ 2 0 1 9
Department of the Treasury P> Go to www.irs.gov/Form980T for instructions and the latest information.

Intemal Revenue Service (89)

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

ENTITY 3

OMB No 1545-0687

2018

Open to Public Inspection for
501(c)X3) Organlzations Only

Name of the organization Employer identification number
WAKE FOREST UNIVERSITY HEALTH SCIENCES 22-3849199
Unrelfated business activity code (see nstructions) p» 523000
Describe the unrelated trade or business p VERGER II, LLC
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p»| 1c
2 Cost of goods sold (Schedule A, ine 7) 2 |
3 Gross profit. Subtractline 2 fromline1c . . . 3
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part li, line 17) (attach Form 4797) | 4b
¢ Caprtal loss deduction for trusts 4c
5 Income {Joss) from a partnership or an S corporatlon (attach
statement) o L o 5 -527,393. -527,393.
6 Rent income (Schedule C} . L 6
7 Unrelated debt-financed income (Schedule E) o 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) . . L. 8
9 Investment income of a section 501(c)(7) (9), or (1 7)
organization (Schedute G) | . 9
10 Exploited exempt activity income (Schedule |) 10
11 Advertising ncome (ScheduleJ) = . . . 11
12  Other income (See instructions, attach schedule) ol . 12
13 __ Total. Combine lines 3 through 12 . . 13 -527,393. -527,393.

- | Part I | 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 Salariesandwages . . . . . 15
16 Reparrs and maintenance 16
17 Baddebts . . . . 1
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses . . L 19 16,495.
20 Chantable contnbutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) I 21
22 Less depreciation clamed on Schedule A and elsewhere on retum l 22a 22h
23 Depleton . ... 23
24 Contnbutions to defened compensatlon plans 24
25 Employee benefit programs . . L, 25
26 Excess exempt expenses (Schedule l) | 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 7 28 530,907.
29 Total deductions. Add lines 14 through 28 29 547 ,402.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30} -1,074,795.
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 . | a32] -1,074,795.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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AMENDED RETURN

WAKE FOREST UNIVERSITY HEALTH SCIENCES 22-3849199
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT
ACCOUNTING FEES 2,000.
OIL & GAS DEPLETION 528,907.
TOTAL TO SCHEDULE M, PART II, LINE 28 530,907.
14 STATEMENT(S) 7

15581012 144811 WFUHS
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AMENDED RETURN

ENTITY 4

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 930-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1, 2018 . and ending JUN 30 7 2019 . 2018
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Opan to Publiz Inspaction for
Internal Revenue Service (89) | P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢}{3). 501(ck3) Organizations Only
Name of the organzation Employer identification number

WAKE FOREST UNIVERSITY HEALTH SCIENCES 22-3849199

Unrelated business activity code (see instructions) B 541900
Descnbe the unrelated trade or business p CAROLINA BEHAVIORAL HEALTH ALLIANCE, LLC

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

ta Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from lne 1c | L. o 3
4a Caprtal gain net Income (attach Schedule D) . @
4b
4c
5
6
7
8
9

b Net gain (oss) (Form 4797, Part I, ine 17) (attach Form 4797)
¢ Capital loss deduction for trusts
5 Income (loss) from a partnership or an S corporatlon (attach

statement) 81,377. 81,377.
6 Rent income (Schedule C) o
7 Unrelated debt-financed income (Schedule E)
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F)
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedule G) e
10 Exploted exempt activity income (Schedulef) . e
11 Advertising income (Schedule J) X X . 11
12 Other ncome (See instructions, attach schedule) . 12
13 Total. Combine lines 3 through 12 . 13 81,377. 81,377.

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
15 Salaries and wages 15
16 Repars and malntenance . 16
17 Baddebts . ... 17
18 Interest (attach schedule) (see mstructlons) 18
19  Taxes and licenses L . L . 19 1,203.
20 Chantable contributions (See instructions for imitation rutes) . o 20 7,768.
21 Depreciation (attach Form 4562) . . . L21
22 Less depreciation claimed on Schedule A and elsewhere on retum . L. l 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensatron plans 24
25 Employee benefit programs | 25
26 Excess exempt expenses (Schedule [) 26
27 Excess readership costs (Schedule J) X . . X . T 27
28 Other deductions (attach schedule) . = o SEE STATEMENT 8 |28 2,000.
29 Total deductions. Add lines 14 through 28 29 10,971.
30 Unrelated business taxable income before net operatlng loss deduction. Subtract line 29 from lne 13 30 70,406.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) . ., 31 i
32 ___Unrelated business taxable ncome. Subtract hne 31 from I|ne 30 e e e e oo . 1 32 70,406.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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AMENDED RETURN

WAKE FOREST UNIVERSITY HEALTH SCIENCES 22-3849199
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 8
DESCRIPTION AMOUNT
ACCOUNTING FEES 2,000.
TOTAL TO SCHEDULE M, PART II, LINE 28 2,000.
16 STATEMENT(S) 8
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