D JUN 29 2021

SCANNE

- 2989306520722 1

90-T Exempt Organization Business Income Tax Return OMB No 15450687
Form 9 = (and proxy tax under section 6033(e)) lqo\p
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19, 2@1 8
LY
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbaers on this form as It may be made public If your organization Is a 501(c)(3). (5381‘a (’él}%fa"m"5,,'.’;2%?,%‘?33?!'
A [i] Check box if Name of organization (u Check box If name changed and see instructions ) D Employer Identification number
. address changed W trust, see nstructions )
B Exempt under section ARIA HEALTH RECEIV :D
501 C 13 Print | Number, street, and room or sute no If aP O box, see instructions 8 23—q% 940
| |a08(e) 220(e) Ty:; 5 JUL 2 7 2[}:2%2:!% ] ::Qs;ness activity code
408A 530(a) 1101 MARKET STREET, SUITE 2004 ‘&’

- 529(a) City or town, state or province, country, and ZIP or foreign postal cod
C Book value of all assets PHILADELPHIA, PA 19107 OGDEN' L‘ygl790

t end of
al end olyear F Group exemption number (See instructions.) »

1058817169. [G Check organization type » | X [ 501(c) corporation [ [501(c) trust 401(a) trust [ ] other trust b‘
H Enter the number of the organization's unrelated trades or busin > 1 Describe the only (or first) unrelated
trade or business here » ATCH 1 . If only one, complete Parts I-V. If more than one, descnbe the

first in the blank space at the end of the previous sentence, complete Parts | and If, complete a Schedule M for each addtional
trade or business, then complete Parts -V

I Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , , ., . . . » LLJ Yes |__] No
If "Yes.” enter the name and identifying number of the parent corporation. » ATCH 2
J The books are in care of PRONALD C. KELLER, CPA Telephone number B> {215) 503-8344
Unrelated Trade or Business Income {A) Income (B) Expenses (C)Net /"
1a Gross receipts or sales 369,069.
b Less retums and allowances . ¢ Balance | 1c 369 ’ 069.
2 Cost of goods sold (Schedule A, lne7), ., ., ... ..... 2 /
3 Gross profit Subtractine2 fromine1c . . . . ... ... 3 369, 069. / 369,069.
4a Capital gain net income (attach Schedute D) , . . ., . ... 4a /
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797), , | 4b /
¢ Capital loss deductionfortrusts ., . . . .. ........ 4c d
5 income (loss) from a partnership or an S corp (attach ) J, 5 /
6 Rentincome (ScheduleC) . . . . .o v s v vt st a . 6 e
7  Unrelated debt-financed income (Schedule E) |, _ . . . ., . 7 /
8 . , and rents from a controlled organczation (Schedule F)| 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organizaton (Schedule G) | 9 /
10 Exploited exempt activity income (Schedulel) ., . ., ., .. 10 //
11 Advertising income (ScheduleJ), . . .. . ... .. ... 11 /
12  Other income (See instructions; attach schedule) , , . . . . 12

13 Torl. Combine ines 3through 12, . o . o o o o oo . .. 13 7369,069. 369, 069.

| Deductions Not Taken Elsewhere (See mstructio::]/fe(limitations on deductions ) (Except for contributions,
deductions must be directly connected with the ungelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K), /7 . . . . . . . ¢« i i it st vt b et e v v o 14

15 Salanesandwages . . . . . . .. .. i i i e e a e e e i s e e e e 15

16 Reparsand MAMENANCe . . . . . v v o v v v v e s e e o e e e e e e e ene e, 16 664,822

17 Baddebts, . . . ... .. e e i e e e e et s e i e e 17

18  Interest (attach schedule) (seeinstructions). 7. . . . . . . . c i i i ittt i e e e e 18

19 TaxesandliCENSES , . . . . . . . v o @t i ittt e e et st e s e 19

20 Chantable contributions (See instrugtions for hmitationrutes) . . . . . . .. .. . .. ... e e 20

21 Depreciation (attach FOrm4562)¢”, . . . . . . . & v 4o v v ¢ v s o o s 2 » o = 21 -

22 Less depreciation clamed on”Schedule A and elsewhereonretum , , ., , ., . 22a 22b

23 Deplelion | | . . .. o s e e e e e et e e e et e e 23

24  Contributions to deférred compensation plans , . , . . . . . . . . i i i i it e e e e e n e 24

25 Employee beneftprograms _ | . . . ... L. L. i e e e s e e e s e s et e e e 25

26 Excess exermptexpenses(Schedulel), . . . . . . . .. . .. .. it i iit it tnnnecennneenn 26

27 Excess péadershipcosts(ScheduleJ). . . . . . .. .. it i ittt e e e e e e 27

28 Other deductions (attach SChedule) . . . . . . v v v v v v e o v o v e one e e nennes ATCH. 3. .| 28 277,791.

29  Totpfdeductions. Add lines 14 through 28, . . . . . . ..t vt it e neeeee e eenee s 29 942,613.

30 Udrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 -573,544.

31 /Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . 31 i
Unrelated business taxable income Subtract ne 31 from e 30 . . . . o o v o o v o e o e e e e e e e -573,544.

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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ARIA HEALTH 23-0596940
Form 990-T,(2018) _ Page 2
Total Unrelated Business Taxable income
33 otal fof unrelated business taxable income computed from all unrelated trades or businesses (see
L INSITUCHONS). & o ¢ ¢t v e v s v e e e e e s e s s e e e e s e e e e e e e 732/ -573,544.
34 Amounts paidfordisallowedfringes . . . . « . 4 @ L i e at t t e bt e s e e e e e e e e e e 34
35 Deduction for net operating loss ansing n tax years beginning before January 1, 2018 (see
INSEIUCHOMS), . . & & v v v o o v v o s o o o a s s s s s e s a s s o s s s s seooeanssonassonnosaes 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of INeS 33 and 34, . & . v v v vt v o st e s e a s s e a s s ae e e e e e e n| 36 -573,544.
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . « o v ¢ o o o g 3? 1,000.
Unrelated business taxable income. Subtract hine 37 from line 36. If line 37 1s greater than Lne 36,
enterthe smallerof zeroorlin@ 36 . . . - . . . v u o i i s e e e e n e o e e e et s e et e e e -573,544.
) ) m Tax Computation
Organizations Taxable as Corporations. Multiply lne 38by 21% (021). . . . . . . . .« e ottt v v o v v - »| 39
40 Trusts Taxable at Trust Rates. See nstructons for tax computaton Income tax on | _ |
the amount on line 38 from- l:l Tax rate schedule or I:] ScheduleD(Form1041). . . . ... ... .. »| 40
41  Proxy tax. SEE INSHUCUONS « = « = = « = « = = o s & & s s s v o s s st a s s s oo osneeonnanasnss > 4
42 Alternative minimMum tax (truStS ONly) » = « « = « o = o o o o @ o s s s o s s s o s s s s @ v oo oo 42
43 Tax on Noncomphant Facility Income. See InStructions .« . = =« ¢ o ¢ ¢ ¢ ¢t vt v o bt b v b e s e .. 43
44 Yotal Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies « « = = < & c v« o e s e ¢ c o o o oo oo 44
} H/m Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEEINSITUCIONS) . « « = 4 = « & s s = & & 2 c o « s o n v o s o s 45b
¢ General business credit Attach Form 3800 (seenstructons) . . . . . .. ... .. 45¢c
d Credit for prior year mimimum tax (attach Form88010r8827). . . . . « <« « « . & 45d -
@ Total credits. Add INes 4523 through 45d . « « & ¢ @ c v v ¢ o o v o o e o o o s o v v o s s an o s asnsas 45e
46 SubtractlinedSefromlinedd. . . . o & .t i i i i i e e a s e e e s e e e s e e e ae e ae e e 46
47  Other taxes Check ff from I:] Form 4255 l:l Form 8611 D Form 8697 I___] Form 8866 D Other (attach schedule) . | 47
48 Total tax. Add lines 46 and 47 (SEE INSITUCHIONS) = « « = = « « v o v s o s 2 n s o s s s o s n 2 2 o e s swosoon 48 0.
49 2018 net 965 tax habity paid from Form 965-A or Form 965-B, Partll, column (k),ine 2. . . . . . . . . . « « . . 49
50a Payments A 2017 overpayment creditedto2018 . . . . . . .. ... ... ... 50a
b 2018 estimated tax PayMeNts = « « « « + o = = v s 2 ¢ o s o s o o v n e o s n 50b
C Taxdeposted with FOrmM 8868. « + « « =« = @« v o v e v v o s s s s s a n s o o 50c
d Foreign orgamizations Tax patd or withheld at source (see instructions) - . - . . . « 50d
e Backup withholding (see inStructions) « = = « « « + ¢ ¢ o o o o s i v 0 s oo 50e
f Credit for small emptoyer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total > | 509 R
51 Total payments. Add Ines 50athrough 500 . . + . o o & ¢ 4 @ @ o e v o v s o o s o o s s o s oo s s voosna 51
52 Estimated tax penalty (see instructions) Checkif Form2220sattached, . . . . . . . .« . ¢ ¢ v o s o « » ':! 52
53 Taxdue. If ine 51 1s less than the total of lines 48, 49, and 52, enteramountowed . . . . . . .. .. o v o .. »| 53
) 54 Overpayment. If line 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpad . . . . . . . . .. » | 54
“_,55’ Enter the amount of lne 54 you want _ Credlited to 2019 estimated tax P> Refunded ™| 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any 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, secunties, or other) in a foreign country? If "Yes," the organizaton may have to file
If "Yes,'" enter the name of the foreign country

FINCEN Form 114, Report of Foreign Bank and Financial Accounts.

here p X
§7 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes,” see instructions for other forms the organization may have to file !
58 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Under penalties of penury, | declare that | havwe examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Sign true, correct, and complete Daclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
} ’ May the IRS discuss this retum
Here } &&"’A— | 7/10/2020 EVP CFO/CAO with the preparer shown below
Signature of officer Date Title (see mstrucuons)'?] X | Yes No
Paid Pnnt/Type preparers name Pwre\ o Date Checkl_l ¢ | PN
P SCOTT J MARIANI Koo 7/10/2020 selt-employed | PO0642486
U"ePg’e" Fim'sname B WITHUMSMITH+BROWN, PC Fm's NP 22-2027092
Se Only I e address B TWO LOGAN SQUARE, SUITE 2001, PHILADELPHIA, PA 19103-2726  |pnoneno 215-546-2140
JSA Form 990-T (2018)
8X2741 1 000
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ARIA HEALTH

23-0596940

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year _ | 1 6 Inventory atendofyear . , ., .. ... 6
2 Purchases ..........|2 7 Cost of goods sold. Subtract line
3 Costoflabor . .. ......|3 6 from line 5§ Enter here and In
4a Additional section 263A costs Partl,lme2, . .. ... ....... 7
(attach schedule) , , . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply [ _ |
5 Total. Add hnes 1 through4b . | 5 to the orgamzaton? _ _ , , ., . .. .. ... e e e e, X

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

(see Iinstructions)

1. Description of property

1)

(2)

(3)

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

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

1

@)

(3)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Partl, ine 6, coumn (A). . . . . P

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) P

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

2. Gross income from or 3. Deductions directly connected with or allocable to
. debt-financed property
1. Descniption of debt-financed pro, |l t-1 ced
P property a °°ab'eptrz:::yﬁ"a“ {a) Straight ine depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1)

(2)

(3)

(4)

4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 64 2"‘:’;" 7. Gross income reportable al Allogabletdtledl;cn?ns
allocable to debt-financed debt-financed property i column 2 x column 6 {column 6 x total of columns
b | 5 { ) 3 d 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))

(1) %

(2) %

3) %

) %

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

Totals . . . - v v v e v e v e et e e e e e e e e N &

Total dividends-received deductions includedincolumn8 . . . . . . . . . o o o v o 0 o o . o . PP »

JSA

8X2742 1 000
4740KZ U600

Form 990-T (2018)

PAGE 3



Form 990-T (2018)

ARIA HEALTH

23-0596940

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

[}

1. Name of controlled
* organization

Exempt Controlled Organizations

2 Employer
identification number

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

4. Total of specified
payments made

§. Part of column 4 that s
included in the controfling
organization's gross mcome

6 Deductions directly
connected with income
in column §

4]

(2)

®

4

Nonexempt Controlled Organizations

7. Taxable Income

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

9 Total of specified
payments made

10. Part of column 9 that s
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

(M

@)

@

4

Totals

Add columns § and 10
Enter here and on page 1,
Part |, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)

Schedule G-Investment Income of a Section 501(c

)(7), (9), or (17) Organization (see instructions)

1 Description of ncome

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. Set-asides
(attach schedute)

5 Total deductions
and set-asudes (col 3
plus col 4)

(n

2

(3

@

Totals ., , . .

Enter here and on page 1
Part |, line 8, column (A)

Enter here and on page 1,
Part |, ine 9, column (B)

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)
3. Expenses 7. Excess exempt
nreited directly o Dusmess (column | 5 Grossmcome | g gences expenses
connected with from activity that y (column 6 minus
1 Description of exploted actvity business income production of 2 minus column 3) 1s not unrelated atiributable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
(1)
2
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, co! (B) Part Il, ine 26
Totals . . ... ...... .0
Schedule J— Advertising Income (see instructions)
31dd8 Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2 Gross gain or (loss) (col costs (column 6
3. Direct §. Circulation 6. Readership
41 Name of periodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gam, compute not more than
cols 5 through 7 column 4)
(1)
@ |
3)
) '
Totals (carry to Partll, Iine (5)) . .
Form 990-T (2018)
JSA
8X2743 1 000
4740KZ U600 PAGE 4



Form 990-T (2018)

ARIA HEALTH

23-0596940

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

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

4. Advertising

7 Excess readership
costs (column &

. 2. Gross gain or (loss) (col
1 Name of periodical advertismg 3. Direct 2 minus col 3) If 5. Circulation 6. Readership | 3555 column 5, but
Income advertising costs a gamn, compute income costs not more than
cols 5 through 7 column 4)
)
2
(3
@
Totals fromPartl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part i, on page 1,
hine 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part Il (lines 1-5) . . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1. Name 2. Title time devoted to 4 Compensation attnbutable to
! busmness unrelated business
)] %]
@ %]
@) . %
4 %
Total. Enter here and on page 1, Partil,lme14 _ _ . . . . . .. ... ... ... e e e eeee. e

JSA

8X2744 1000
4740KzZ

U600

Form 990-T (2018)

PAGE 5



23-0596940

ARIA HEALTH
ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

THE ORGANIZATION'S UNRELATED BUSINESS ACTIVITY PRIMARILY CONSISTS
OF INCOME RELATED TO HOUSEKEEPING & MAINTENANCE FOR CERTAIN

FOR-PROFIT AFFILIATES.

ATTACHMENT 1
PAGE 6

4740KZ U600



ARIA HEALTH

NAME AND FEIN OF PARENT CORPORATION

THOMAS JEFFERSON UNIVERSITY
23-1352651

4740KZ U600

23-0596940

ATTACHMENT 2

ATTACHMENT 2
PAGE 7



ARIA HEALTH 23-0596940

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PURCHASED SERVICES 277,791.

PART II - LINE 28 - OTHER DEDUCTIONS 217,791.

) ATTACHMENT 3
4740KZ U600 PAGE 8



Aria Health
FEID: 23-0596940
Federal Form 990-T
For the year ended June 30, 2019

Federal Form 990-T, Line 31; Net operating loss deduction

[ Description Amount |
Net operating loss generated 06/30/2013 413,155
Net operating loss generated 06/30/2014 309,367
Net operating loss generated 06/30/2015 263,886
Net operating loss generated 06/30/2016 439,930
Net operating loss generated 06/30/2017 347,977
Net operating loss generated 06/30/2018 735,081
Net operating loss generated 06/30/2019 573,544

Net operating loss availabtie for June 30, 2020 $ 3,082,940




