2939334109834 9

Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990=T (and proxy tax under section 6033(e))
. For calendar year 2018 or other tax year beginning , 2018, and ending 20 2@ 1 8
Dapartment of lhe‘Trea;ury > Go to www.irs.gov/Form990T for instructions and the latest information.
tnternal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). gge(n )‘;%,PS?E"SJ.'}Z‘?.%"BA?{
A Check box if Name of organization (l_] Check box if name changed and see instructions ) D Employer.ldennfcauon number
address changed (Employees’ trust, see instructions )
B Exempt und f{: 1on ARIVE‘RSIDE HEALTHCARE ASSOCIATION, INC.
501(C ) 3 ) Pl’ig: Number, street, and room or suite no IfaP O box, see instructions 52-1241835
408(e 220(e E Unrelated business activity code
= 403(,\) saoza; TYPe | (08 DENBIGH BLVD. 800 (See mstructions )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets NEWPORT NEWS, VA 23608-4487 523000 {
at end of year F  Group exemption number (See instructions )} B . (o
620,653,074.|G Check organization type P l X | 501(c) corporation | | 501(c) trust | | 401(a) trust T I Other trust

H Enter the number of the organization's unrelated trades or businesses P> 1
trade or business here p INVESTMENTS

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, 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 1I-V

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

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

J The books are in care of VP OF FINANCE-RHA, INC

Telephone number » 757-875-7838

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
%1 a Gross receipts or sales , |
> b Less retums and allowances ¢ Balance | 1c
Cost of goods sold (Schedule A, lne7), , , . ....... 2 i

\'TS- ':E'Gross profit Subtractlne2fromhnetc , ., ... ... .. 3

Ta 2 Caprtal gain net income (attach Schedule D) | | | | | | .. |L4a

(_.b’.Nel gain (loss) (Form 4797, Pan |l, ine 17) (attach Form 4797), , | 4b

%c 'Capltal loss deductionfortrusts , . ., .. ... ... ... 4c

NE}’ Income (loss) from a parinership or an S corporation (atlach ) 5 49 ’ 592. ATCH l 49 ’ 592.

Qbs “Renl income (ScheduleC) , ., . .. ... ...... ... 6

'\7, dUnrelated debt-financed income (Schedule E} . . ., . .. . 7

|C\§; ~ Interesi, annuities, royalties, and rents {rom a conirolled organization {Schedule F), 8

@ Investment income of a section 501(c)7), (9), or (17} organization {Schedule G) 9

10 . Exploited exempt activity income (Schedule 1) , , , . ., .. 10

1 Advertising iIncome (Schedule J), , , .. ...... L.l 1

12  Other income (See instructions, attach schedule) , , . ., ., ., | 12

13 Total. Combinelines 3through12., . . . . . ... ... . 13 49,592. 49,592.

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 otficers, directors, and trustees (Schedule K}, , g —————————————— . . . . . 14

15 Salaresandwages , . ... ......... e e e e RECElVED ... .. |15

16  Repars and maintenance , , , ... .. .. e e e e e R I 8 ...... 16

17 Baddebts, ., ., ., .......... e e e e e e e . .c'gr) DEC 0.2 Zﬂrg QL .. 17

18 Interest (attach schedule) (see instructions), . . . . ... .. LJOY . L T e K70 R 18

19 Taxesandlcenses ., . .. ... .... ... B O RN E ..... 19

20 Chantaé‘ﬁ contnibutions (See |nstruct|ons for imitation rules) . OGDEN UT ..... 20

21 Deprecighon (altach Form4562), , . ... ....... e e e 21 _—

22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . .. 22a 22b

23 Depletulcﬁ‘ e e e e e e . e e e e e e e e e e e e e e e e e e 23 .

24 Contnb'muons to deferred compensatlon plans ______________________ e e e e x e e 24 -

25 Employee benefitprograms | | . . . . . L . . . s e s e e s e e e e e e e e e e e e e e e e 25

26 Excessygxempt expenses (Schedulel). . . . . . . . e e 26

27  Exces§Teadershipcosts (Schedule J), . . . . . . ... .. i ... e e 27

28  Otherfd@ductions (attachschedule) , . . ... ............ e e e e e e ... | 28

29 Totaldéductions. Add lines 14 through 28, | . . . . . v i i v v v v o o s s e s s s o a oo s an s . 29

30 Unrelat_gd business taxable income before net operating loss deduction Subtract line 29 from line 13 30 49,592.

31 DedugHon for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) | 31 . i

32  Unrelated business taxable income Subtractiine3tfromlne30 . . . . . . . . . . v o v o o ot ... 32 49,592.

For Paperwork Reduction Act Notice, see instructions. Form 990-T (20187\

820 1 9P46c1’274 V 18-7.6F <



* RIVERSIDE HEALTHCARE ASSOCIATION, INC. 52-1241835
Form 890-T (2016) _ Pago 2
Rl Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated Wrades or businesses (see |’
instructions). . . . . ... . . e e e i e s e e e e e et N I K 49,592,
34 Amountspaldfordisallowad fiNBES . « « & o v . o L e b a e e e st e e e h ot e e et e 34
35 Deduction for net operating loss arising In tex years beginning before Januvary 1, 2018 (see ,
instructons), . . ...... apimre e e e . et e e ee+.e...ATCH. 2. 35 49 592,
36 Tota! of unrelated business taxable income before speaﬁc deduction. Subtract line 35 from the sum o
of ines 33 and 34, e s e s e s e s e e et v e emme e s e s s e st ae e 36 N
87  Specific deduction {Generally $1,000, but see line 37 Instructions for @XCERIONSE) » « = v v v o v v v v e v b 37 1,000.
38 Unrelated business taxable Income. Subtract ina 37 from line 38 If line 37 s greater than line 36,
enter the smaller of zeroorine36 . . .. . . . e st e e e w e e sttt eae e 38 0.
Im Tax Computation .
39 Organizations Taxable es Corporations. Multiply line38 by 21% (021). . . .. ... ... ... e . -e.ap) 38
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
tha amount on line 38 from: D Tax rate schedule or L—_J Schedule D(Form 1041). . . . . ... .. .. »| 40
41 Proxytax. Sesinstructions . . . . . . c . i b it e e e e s e et e e e e e e .. >l 41
42 Alternative minimum tax(TrustSoniy)e + « « o s ¢ o b v e v b e s v v s e e P s e e e s e s e 42
43 Tax on Noncompilant Facility Income. 399 mstruchons I T T T T S PN 43
44 TotaLAddllnesM,iz_,andw(olIneBGoNO.whichaverapplias R R T I T, i P )
Tax and Payments
4§a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
b Other credits (seeinstruetions). . . . . . - - v & - o it i it e 46b
¢ General business credit Attach Form 3800 (geeinstruetions) . . . . . .. . .. . . 45¢
d Credit for prior year minimum tax (attach Foom 8801¢cr86827). . . .. .. ... .. 45d
e Totalcredits. Add ings45athroughd5d . . . . . . . . . c i o it i i it th et s e avsana e .. |4SE
46 SubtBCtiNe 45 froOmMINE44. .« & . & o i« v 4ttt e e e m e e e e e e e s e e 46 |
47 ozhermcnwmmD Farm 4255 D Form 8611 D Form 8687 D Form 8866 l:lomnr(mm scheduie) . | 47 ..
48 Totaltax Add ines 46 and 47 (SBBINSTUCHONS) « « « v o o v o 4 v o 0 v v v s a v v o v e e e 48 0.
48 2018 net 885 tax llabllity paid from Form 866-A or Form 865-B, Partll, column (k), fin@2. . . . . .2 .o .. ., .| 49
50a Payments- A 2017 overpayment creditedta2018 « . . o v v o . . . . P, 50a
b 2018 estimated taxpayments - - - - « « « <+ . . C e e N 11
¢ Taxdepositedwith FOMMBB6E- « - - + « + « ¢t c v v v s o oo v o v o ma o B0c
d Forelgn organizations: Tax paid or withhe!ld at sourca (see instructions) - . - « . - . 50d
@ Backup withho!ding (8eeinStructans) « » + « = = « « v o s s s s s s s o s s an. S0e
f Credit for small employer health insuranoe premiums (attach Form 8941) . . .. . . 501
@ Othercredits, adjustments, and payments. 9 Form 2439 1T T
Form 4136 Other Total | 50p
81 Totalpayments. Add lmes 50athrough 508 . . . - .« v v v e v ot v o v o v n v s a e PN K

82 Estimated tax pensity (see instructions). Check If Form 2220iSattached. « o v v o v o « v s o« & v o s o o )D 62
§3 Texdue. if line 51 is less than the total of hnes 48, 49, and 52, enteramountowed , , o v+ . . . v .. s ... .| 53

54 Overpayment If line 51 is largar than the total of fines 48, 49, and 52, enter amountovarpaid . ... . . . . . . . »| 54

5 Enter the amount of ing 54 you want.  Credited to 2019 estimated tx B — Refunded P { §5
matements Regarding Certain Activities and Other Information (sse instructions)

668 At any time during the 2018 calendsr year, did the organization have an interest In or a signature or other authority | Yes | No

over a financial eccount (bank, securities, or other) In a foreign country? H "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»-BERMUDA X
§7 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign tust?, . . . . X
If "Yes," see instructions for other forms the organization may have to file.
68 Enter the amount of Lax-exempt interest receivad or accrued during the tax year P $
Undsr pandties of perjury, | dedare thet | hevo examinad (RS retum, | and s, end to the best o my knowledge &nd beiiof, It s
Sign trug, oorroct, and :omp!m claration of preparer (other than taxpayer) -sbaseﬂ on eil Inrormntbn dwhk:h preperes has eny knowledge. _—
Meay the IRS discuss this retum
Here & (A_) (}) 4&[ I '///‘///4 >SR VP/CFO th the preparer shown below
Signature of afiicer Dste Title (] lmdmn)?l : | Yas I | No
. Print/Type preparers neme Preparers signature Date Check i PTIN
Paid LAURA KIELCZEWSKI Lawa Kw&y/{w@é 11-14-19 salfemployed | PO0740769
3’“3’;" Fimenane 3> FRNST & YOUNG U.S. LLP “ Tremsemp 34-6565596
Se Only eaddess B 5 TIMES SQUARE, NEW YORK, NY 10036 Phone o, 212=7T73-3000
= Form BO0-T (2018)
8X2741

1.000
7446CI 1274 vV 18-7.6F




RIVERSIDE HEALTHCARE ASSOCIATION, INC. 52-1241835

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b ]

1 Inventory at beginning of year , | 1 6 |Inventory atendofyear . , ., . ...[ 6

2 Purchases . .. ... +v.. 2 7 Cost of goods sold. Subtract hne

3 Costoflabor ., . .......|3 6 from lhne 5 Enter here and in |

4a Addtional section 263A costs Parth,hne2, . . . . . v v v v v v v . 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 lines 1 through db . | 5§ to the organization? , , . . . .. ...... e e e X

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

(see Instructions)

1. Description of property

a

(2)

@)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s 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
n columns 2(a) and 2(b) (attach schedule)

a

)
(3)
“4)
Total Total
(b) Total deductions.
(c) Total IncoTne. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A), . . . . » 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-f d r
1. Description of debt-financed property allocable to debt-financed [Narces propery
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
()
(3)
@)
4. Amount of average S. Average adjusted basis
acquisition debt on or of or allocable to i'g"l:':d" 7. Gross income reportable BI Allogab:e'd?dt:ch?ns
allocable to debt-financed debt-financed property v (column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(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 . .. .. ..cv v e e e e e e e e e e e e e e e e e e |
Total dividends-received deductions included incolumn 8 . . . . o v v v 0 W 4 i 4.l »
Form 990-T (2018)
JSA
8X2742 1 000
7446CI 1274 VvV 18-7.6F



Form 990-T (2018)

RIVERSIDE HEALTHCARE ASSOCIATION,

INC.

52-1241835

Page 4

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

T

P
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

5. Part of column 4 that 1s
included 1n the controlling
orgamization’s gross income

6. Deductions directly
connected with income
in column 5

m

2)

@

@)

Nonexempt Controlled Organmiz

ations

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column 9 that 1s
inctuded in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)

)

@)

@)

Totals , .. ...

Add columns 5 and 10
Enter here and on page 1,
Part I, ine 8, column (A}

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

Schedule G-Investment In

come of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
{attach schedule)

§. Total deductions
and set-asides {col 3
plus col 4)

()
(2)
(3
(4}
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part|, ine 9, column (B)
Totals . . . ......... >

Schedule |- Exploited Exe

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

1. Descrniption of exploited activity

3. Expenses
directly
connected with
production of
unrelated
business income

2. Gross
unrelated
business income
from trade or
business

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gan, compute
cols 5 through 7

5. Gross income

7. Excess exempt

expenses
from activity that a?t.n%ﬁ:ﬁ:?o (column 6 minus
15 not unrelated column 5 column 5, but not
business income more than

column 4)

(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Par |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B). Part Il, ine 26
Totals . . . ......... »

Schedule J- Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of penodical

aj;[f:’:: 3. Direct
1S1ng advertising costs
income

4. Advertising
gain or (loss) (col
2 minus col 3) i

a gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than

cols 5 through 7. column 4)
M
@
3
(4) |
Totals (carry to Part I, ine (5)) . . P
Form 990-T (2018)

JSA

8X2743 1 000

7446CI 1274

V 18-7.6F



Form 990-T (2018)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

RIVERSIDE HEALTHCARE ASSOCIATION,

INC.

52-1241835 Page 5

2 through 7 on a line-by-line bas!s.)

4. Advertising

7. Excess readership

2. Gross gan or (loss) (col. costs (column 6
1. Name of penodical advertising 3. Direct 2 minus col 3) If 5. Circulation 6. Readership minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4).
{1
(2
(3)
)
Totals fromPartl. . . .. . .
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, line 27
Totals, Part Il (lines 1-5) . . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4. Compensation attnbutable to

1. Name 2. Title “mifs?r‘:g}sid to unrelated business
1 %)
(2) %]
(3) %
) %
Total. Enter here andonpage 1, Partll, ine 14, | | . . . . . . . . . 0t s i e s a v o o v s s o a8 o »

JSA

8X2744 1 000

7446CI 1274

V 18-7.6F

Form 990-T (2018)



RIVERSIDE HEALTHCARE ASSOCIATION, INC.

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

52-1241835

ATTACHMENT 1

OR S CORPORATIONS

NEWPORT NEWS TOWN CENTER III LLC

LUMACYTE, LLC
PREMIER HEALTHCARE ALLIANCE, L.P.

INCOME (LOSS) FROM PARTNERSHIPS

7446CI 1274 V 18-7.6F

6,784.
-953.
43,761.

49,592.

ATTACHMENT 1



RIVERSIDE HEALTHCARE ASSOCIATION, INC. 52-1241835

ATTACHMENT 2

FORM 990-T: PART III - LINE 35 - PRIOR YEARS NET OPERATING LOSS DEDUCTION

LOSS YEAR ENDING ORIGINAL LOSS LOSS AVAILABLE LOSS CLAIMED
IN CURRENT YEAR IN CURRENT YEAR

12/31/1998 -6,519. 6,519. 6,519.

12/31/1999 -3,425. 3,425. 3,425.

12/31/2000 -67,104. 67,104. 39,648.

12/31/2001 -71,910. 21,047.

12/31/2002

12/31/2003

12/31/2004

12/31/2005 -1,247.

12/31/2006 -21.

12/31/2007

12/31/2008 -25,805.

12/31/2009

12/31/2010

12/31/2011

12/31/2012

12/31/2013 -12,402.

12/31/2014

12/31/2015

12/31/2016

12/31/2017 -54,777.

TOTAL: -243,210. 98, 095. 49,592.
NET OPERATING LOSS AVAILABLE FROM PRIOR YEARS ............ 98, 095.
TAXABLE INCOME (SUM OF LINE 33 & 34 ON PAGE 2, 990T)) .... 49,592,

NET OPERATING LOSS DEDUCTION ........... 49,592.

ATTACHMENT 2
7446CI 1274 V 18-7.6F



