Department of the Treasury
Intemal Revenue Service

For calendar year 2010 or other tax year beginning

Extended to November '16, 2020 2 9 s¥3d 3 3 O 180 4 8 1
Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

, and ending

N2 |

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).

OMB No 1545-0047

2019

en o PUBIC Tnspection Yor
501(cX3) Organizations Only

A L__ICheck box if Name of organization ( L__| Check box if name changed and see instructions.) méﬂ;’;’;ﬁ“ﬁfﬁfé‘ numbar

address changed instructions)

B_Exemptunder secton | Print | INOVA HEALTH CARE SERVICES 54-0620889
X]s01c®3 ) Or | Number, street, and room or sutte no. If a P.0. box, see mstructions. 'E;;';g*ﬁ:;’u;‘::;,“;;*s actvity code
[J40s(e)T_J220(e) | "¢ | 8110 GATEHOUSE ROAD, SUITE 400W
D 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529(a) FALLS CHURCH, VA 22042 541700

gygﬂk dvglue of all assets F Group exemption number (See instructions.) P>
'7(7 557 ,498. [GCheck organization type > [ X 501(c) corporation || 501(c) trust 1 401(a) trust [} Other trust V
H Enter the number of the organization‘s unrelated trades or businesses. P 9 Descnibe the only {or first) unrelated

frade or business here p» See Statement 1

. 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 I and Il, complete a Schedule M for each additional trade or
business, then complete Parts IHi-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Stmt 4 p LX} Yes
If "Yes," enter the name and identifying number of the parent corporation. P> I N 0\[

SY- 10707

L_Jno

4 Thebooksareincareof p» Inova Health Care Services

Telephone number » 703-289-2433

[Part 1 | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales /
b Less returns and allowances cBalance P | 1c i
2 Cost of goods sold (Schedule A, ine 7) o . 2 ! pal
3 Gross profit Subtractne 2 fromlne 1c o 3 )
= 4a Capital gan net income (attach Schedule D) . . 4a /
o b Netgam (loss) (Form 4797, Part I, ine 17) (attach Form 4797y . . 4b ¢ //
<\" ¢ Caprtal loss deduction for trusts, ’ 4c v e
;1 5 Income (loss) from a partnership or an S corporation (attach statement) 5 ‘ /
. 6 Rentmcome (Schedule C) ' 6 )
¢ T Unrelated debt-financed income (Schedule E) 7 ) /
O g Interest, annurties, royalties, and rents from a controlled organization ('c‘mhet‘lule Al 8 /] "
Q) 9 Investment income of a section 501(c)(7), (3), or (17) organization (Schedule G){ 9 e
LIZJ 10  Exploited exempt activity income (Schedule 1) . 10 /
Z 11 Advertising income (Schedule J) 11
g 12, Other income (See instructions; attach schedule) Statement 2 |12 ,507,752. 3,507,752.
¢ 13_ Total. Combine fines 3 through 12 33} 3,507,752. 3,507,752.
| Partli | Deductions Not Taken Elsewhere (See instructions ¢f limttations on deductions.)
({Deductions must be directly connected with the unrelated Blisiness income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages RE‘C'E;-VED (U)) 151 1,148,417.
16 Repairs and maintenance . . . 16
17 Baddebts N L §, “NOV 1D ZON o;b 17
18 Interest (attach schedule) (see instructions) (™) . . 14 18
19 Taxesand ficenses OGDE 1 UT 19 82,031.
20  Depreciation (attach Form 4562) pert=ed) .
21 Less depreciation claimed on Schedy}¢' A and elsewhere onreturn 213 21b
22  Depletion 5 22
23 Contributions to deferred copffensation plans 23 44 ,847.
24  Employee benefit progr 24
25  Excess exempt expepses (Schedule 1) 25
26  Excess readershypcosts (Schedule J) . Lo 1 2
27 Other deducydhs (attach schedule) L See Statement 3 271 1,288,507.
28  Total degdCctions. Add lines 14 through 27 _ 28| 2,563,802,
29 Uryaé business taxable income before net operating loss deduction. Subtract line 28 from lme 13 29 943,950.
30 Guction for net operating loss arising In tax years beginting on or after January 1, 2018
)/loee instructions) . 30 0.
3¢ Unrelated business taxable income. Subtract ine 30 from fine 29 31 943,950.
/

09121005 746301 HOSP

/923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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54-0620889 pag 2

'Fc’:rmeso-T(io INOVA HEALTH CARE SERVICES
Part iWI Total Unrelated Business Taxable Income

\

. 32 £ Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . i

s2]1,832,367.

33 Amounts paid for disallowed fringes

33

3 0.

\ 34  Charitable contributions (see instructions for imitation rules)

$ 11,832,367,

35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract ine 34 from the sum of lines 32 and 3{5

36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see nstructions) Stmt 5 C( 36[1,832,367.
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 L . 37
38  Specific deduction (Generally $1,000, but see ine 38 instructions for exceptions) ) 8 38 1,000.
39  Unrelated business taxable income. Subtract hne 38 from line 37. If ine 38 1S greater than Ilne 37
enger the smaller of zero or line 37 9 0.
[ Pagt'lV| Tax Computation
\ Organizations Taxable as Corporations. Muttiply line 39 by 21% (0.21) i i > 0 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on lne 39 from 1
[ Tax rate schedute or [__J scheduleD (Form 1041) > | 4
42 Proxy tax. See mstructions . N
43 Atternative minimum tax (trusts only) 43
44 Taxon Noncompliant Facility Income. See instructions . 44
45  Total Add tines 42, 43, and 44 to line 40 or 41, whichever applies 4 0.
IPart V | Tax and Payments ]
46a Foreign tax credrt (corporatons attach Form 1118; trusts attach Form 1116) 4§a
b Other credits (see instructions) . . L . 4Eb
¢ General business credit. Attach Form 3800 o o 46c '
d Credt for prior year mimumum tax (attach Form 88010r8827) =~ = = . 46d .
e Total credits. Add lines 46a through 46d ) ) i 266
47 Subtract ine 46e from ine 45 o o o ) 4 0.
48  Other taxes. Check iffrom: [ Form 4255 [__] Form 8611 [_] Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 4
49 Total tax. Add lines 47 and 48 (see instructions) 4 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965- B Partli, column (k), ine 3 50 0.
51 a Payments: A 2018 overpayment credited to 2019 . 51a
b 2019 estimated tax payments o )
¢ Tax deposited with Form 8868 _ ] . 51c
d Foreign organzzations: Tax paid or withheld at source (see mstmcﬂons) 51d
¢ Backup withholding (see instructions) . o .. |5ge
f Credtt for small employer health insurance premlums (attach Form 8941) St
g Other credits, adjustments, and payments: [:l Form 2439
Form 4136 ] other Total B | 53g 1
52 Total payments. Add lines 51a through 51g 52
53 Estimated tax penalty (see instructions). Check If Form 2220 s attached b [:] . L. 3
54 Tax due. If ine 52 1s less than the total of ines 49, 50, and 53, enter amount owed L ] » | 54
55 erpayment. If line 52 is larger than the total of hnes 49, 50, and 53, enter amount overpaid . N N
567 Enter the amount of line 55 you want. Credited to 2020 estimated tax P Refunded P { 5
[Part Vi Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securmes, 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 N
here P X
58 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.
59 Enter the amount of tax-exempt interest receved or accrued during the tax year p $
Under penalnes of perpry, | decjare that | have examined this retum, including hedules and ts, and to the best of my knowledge and belief, it i1s true,
Si gn correct, and egmplete. Declaratjor) of preparer (other than taxpayer) is based on all mformahon of which preparer has any knowledge.
Here ? l . CFO May the RS discuss this return with
1 1/9/2020 the preparer shown below (see
}Slgnature of officer U Date ' mstructionsy? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check L] o [PTIN BN o
Paid . self- employed
Preparer JULIE L. SPARKS Quli~ A Aparka—|11/08/2020 P01268401
Use Only |Frm's name b ERNST & YOUNG“U.S. LLP FmsEN >  34-6565596
221 E. 4th St., Suite 2900
Firm's address » CINCINNATI, OH 45202 Phoneno. 513-612-1400
923711 01-27-20 Form 990-T (2019)
2
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Form 990-T (2019) INOVA HEALTH CARE SERVICES

54-0620889 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 lne2 . o i . 7

(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
5 Total. Add hnes 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

M

@

(&)

@

2.

Rent received or accrued

(a) From personal property (if the percentags 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 iIf
the rent 1s based on profit or Income)

3(a)Ded

18 drectly

~tad

with the income in

columns 2(a) and 2(b) (attach schedule)

U]

@

@

4

Total

0.

Total

(¢) Total income. 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. |Patlines coumnip) = P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly cor d with or allocabl
2. Gross income fram to debt-financed property
or allocable to debt-
1. Description of debt-financed property financed :r:pa'ty (a) Straigt;:’l:nszc::gﬁ:)latlon (b()ag;z:r sml:‘%tllg)ns

(1)

¢4

3)

4

4. Amount of average acquisition

5. Average adpsted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by cotumn 5 reportable (column {column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)}
(1 %
@ %
&) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals B > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2019)
923721 01-27-20
3

09121005 746301 HOSP
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Form 990-T (2019) INOVA HEALTH CARE SERVICES

54-0620889

Page 4

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

1. Name of cantrolled organwzation

2. Employer
identrfication
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controling
organization's gross income

6. Deductions durectly
connected with income
in column 5

(U]
2
3
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10. Part of column 9 that 1s ncluded | 11, Deductions directly connected
(see instructions) made n the controlling organization's with income 1n column 10
Qross Income
(1)
2
3
4
Add columns 5 and 10 Add columns 6 and 11.
\ Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B)
Totals . .. > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions) .
10 vor of 9 Amountof 3. Deductions 4. Sor-asides §. Total deductions
. Description of income . ount of Income directly connected . h and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
]
()
3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals . . > 0.] 0.
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2. Gross 3. Expenses from unrelated trade 5. Gross income - Excess exempt
1. Descnption of unrelated business dxre;‘ny mdm::ded business (colu:\n 20' from acllvlnty that ?msﬁtp;}se's eaxp onses ((I:olumsn
exploited activity income from mof l?r:?eI:te:ion minus column 3). ifa 18 not unrelated a column g ° bL‘:I:glsr:oarue"(‘: an'
trade or business business income gan, :;5;:‘070015 5 business income column 4)
M
@
<)
@
Enter here and on Enter here and on Enter here and
age 1, Part |, page 1, Part |, on page 1,
line 10, col. (A) line 10, co! (B) Part ll, ine 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
Evgoss 3. Drrect or (foss) (col 2 minus 5. Crreulation 6. Readership costs (column 8 minus
1. Name of peniodical acverising adverising costs | eot 3). tf a gain, compute ncome costs column 5, but not more
income cols. 5 through 7 than column 4)
)
@
3)
@
Totals (carry to Part I, ine {5)) > 0. 0. 0.

823731 01-27-20

09121005 746301 HOSP

2015.04030 INOVA HEALTH CARE

4

Form 990-T (2019)
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Form 990-T (2019) INOVA HEALTH CARE SERVICES

54-0620889

Page 5

|part H | Income From Periodicals Reported on a Separate Basis (For each penodical fisted in Part I, fill In

columns 2 through 7 on a Iine-by-ine basis.)

2. ar 4, Advertising gain 7. Excsss readership
a dv m;‘s: 3. Drrect or (loss) (col 2 minus 5. Croulation 6. Readership costs (column 8 minus
1. Name of periodical \ncome 9 advertising costs | coll 3) it a gain, compute income costs column 5, but not more
cols S through 7. than column 4)
(1)
@
@)
@
Totals from Part| > 0. 0. 0.
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, ine 26
Totals, Part |l (hines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title “mz:;‘r":t:: to to unrelated business
() %l
@ %
3 %
) m
Total. Enter here and on page 1, Part |}, lne 14 » 0.
Form 990-T (2019)
’
923732 01-27-20
5

09121005 746301 HOSP
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’INOVA'HEALTH CARE SERVICES

54-0620889

Form 990-T Description of Organization's Primary Unrelated
Business Activity

Statement 1

TESTING OF DRUGS FOR PHARMACEUTICAL COMPANIES

To Form 990-T, Page 1

Form 990-T Other Income Statement 2
Description Amount

PHARMACEUTICAL CONTRACTS 3,507,752.
Total to Form 990-T, Page 1, line 12 3,507,752.

Form 990-T Other Deductions Statement 3
Description Amount

FEES AND SERVICES 1,288,507.
Total to Form 990-T, Page 1, line 27 1,288,507.

Form 990-T Parent Corporation's Name and Identifying Number

Statement 4

Corporation's Name

INOVA HEALTH SYSTEM FOUNDATION

Identifying No

54-1071867

Form 990-T Net Operating Loss Deduction Statement 5
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/05 2,178,742. 2,178,742. 0. 0.
12/31/06 2,601,046. 2,601,046. 0. 0.
12/31/07 2,378,744. 2,074,929, 303,815. 303,815,
12/31/08 3,146,250. 0. 3,146,250. 3,146,250.
12/31/09 1,937,568. 0. 1,937,568. 1,937,568.
12/31/10 360,893. 0. 360,893. 360,893.
12/31/11 988,646. 0. 988,646. 988, 646.
6 Statement(s) 1, 2, 3, 4, 5

09121005 746301 HOSP 2019.04030 INOVA HEALTH CARE SERVICES HOSP 1



"INOVA HEALTH CARE SERVICES 54-0620889

12/31/15 258,962. 0. 258,962. 258,962.
NOL Carryover Available This Year 6,996,134, 6,996,134.
|
{
7 Statement(sg) 5

091210b5 746301 HOSP 2019.04030 INOVA HEALTH CARE SERVICES HOSP 1



SCHEDULE M
{Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Trade or Business

For calendar year 2019 or other tax year beginning , and ending

Entity 3

Unrelated Business Taxable Income from an

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 f your organization is a 501(c}3).

2019

'Open to Public Inspection for

501(c)3) Organizations Only

Name of the organization

Employer identification number

INOVA HEALTH CARE SERVICES 54-0620889
Unrelated Business Activity Code (see instructions) P 812900 _
Descnbe the unrelated trade orbusiness ~ p» EMPLOYEE ASSISTANCE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance pr| 1c
2 Cost of goods sold (Schedule A, line 7) 2 |
3  Gross profit. Subtract hne 2 fromline 1¢ __ _ 3
4a Caprtal gain net Income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership oran S corporatlon (attach
statement) i 5
6 Rentincome (Schedule C) . . L 6
7  Unrelated debt-financed income (Schedule E) . 7
8 Interest, annurties, royatties, and rents from a controlled
organization (ScheduleF) . e . 1.8
9 Investment income of a section 501(c)(7), (9) or (17)
organization (Schedule G) R R 9
10  Exploited exempt activity Income (Schedule l) o . 10
11 Advertising income (Schedule J) X N |
12 Other income (See instructions; attach schedule) Stmt 6 | 12 452, 265. 452, 265.
13 __ Total. Combine hines 3 through 12 L . 13 452, 265. 452,265.

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

directly connected with the unrelated business income.)

14
15
16
17
18
19

20
21
2
23
24
25

26
27

g8 8.

31

Compensation of officers, directors, and trustees (Schedule K) 14

Salanes and wages . . . 15 86,427.
Repairs and maintenance 16

Bad debts . . R 17 4,791.
Interest (attach schedule) (see instructions) . .. .. See Statement 7 |18 172.
Taxes and licenses . . . L o . 19 6,498.
Depreciation (attach Form 4562) ...... . i 20 —

Less depreciation claimed on Schedule A and elsewhere on retum X . l21a 21b

Depletion . 22

Contnibutions to deferred compensatuon plans 23 2,678.
Employee benefit programs 24 8,190.
Excess exempt expenses (Schedule I) 25

Excess readership costs (Schedule J) Lo L . . 26

Other deductions (attach schedule) _ . . . See Statement 8 |27 263,926.
Total deductions. Add nes 14 through 27 28 372,682.
Unrelated business taxable income before net operating Ioss deductlon Subtract line 28 from line 13 . 29 79,583.
Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see —

Instructions) L 30 . 0.
Unrelated business taxable income, Subtract. line 30 from line 29 31 79,583,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

09121005 746301 HOSP

8

Schedule M (Form 890-T) 2019

2019.04030 INOVA HEALTH CARE SERVICES HOSP 1



“INOVA' HEALTH CARE SERVICES

54-0620889

Form 990-T (M) Other Income Statement 6
Description Amount

EAP FEES 452,265,
Total to Schedule M, Part I, line 12 452, 265.

Form 990-T (M) Interest Paid Statement 7
Description Amount

MISCELLANEQUS 172.
Total to Schedule M, Part II, line 18 172.

Form 990-T (M) Other Deductions Statement 8
Description Amount

SUPPLIES 960.
OFFICE 2,694.
OCCUPANCY 13,449.
TRAVEL 3,878.
CONFERENCES 714.
INSURANCE 296.
ADVERTISING 1,286.
FEES AND SERVICES 240,649.
Total to Schedule M, Part II, line 27 263,926.

9

Statement(s) 6, 7, 8

09121005 746301 HOSP 2019.04030 INOVA HEALTH CARE SERVICES HOSP 1



AN

) Entity 4
SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning , and ending 20 1 g

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

‘Open to Public Inspection for

Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
Name of the organization Employer identification number
INOVA HEALTH CARE SERVICES - 54-0620889

Unrelated Business Activity Code (see instructions) p» 446110
Describe the unrelated trade orbusiness ~ p» RETAIL PHARMACY

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, Iine 7) 2 ]
3  Gross profit. Subtract ine 2 from line 1c __ 3
4a Caprtal gain net income (attach Schedule D) o 4a
b Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts . 4c
5 Income (loss) from a partnership oran S corporatlon (attach
statement) 5
6 Rent income (Schedule C) i 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royatties, and rents from a controlled
organization (Schedule F) . . i 8
9 Investment income of a sectlon 501(c)(7) (9) or (17)
organization (Schedule G) o i 9
10 Exploited exempt activity income (Schedule I) . 10
11 Advertising income (Schedule J) . o 11
12 Other income (See instructions; attach schedule) Stmt 9 | 12 282,182. 282,182,
13 _ Total. Combine lines 3 through 12 L 13 282,182. 282,182.

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

14 Compensation of officers, directors, and trustees (Schedule K) B . . 14
15  Salanes and wages L L ) o 15 57,930.
16  Repars and maintenance | . . . . . L R 16
17 Baddebts . . ... .. . L Lo . oL 9,440.
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses i L L . 19 4,602.
20 Depreciation (attach Form 4562) o |l 7,673,
21  Less depreciation claimed on Schedule A and elsewhere on retum . 21a 21b 7 7 673.
22 Depletion 22
23 Contnbutions to deferred compensation plans 23 2,180.
24 Employee benefit programs 24 99.
25 Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J) . L o . .
27  Other deductions (attach schedule) L See Statement 10 | 27 183,831.
28  Total deductions. Add lines 14 through 27 ST 28 265,755.
29 Unrelated business taxable income before net operating Ioss deductlon Subtract Iine 28 from Iine 13 29 16,427.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see _—

Instructions) ) . Stmt 11 30 0.
31 Unrelated business taxable income. Subtract line 30 from Ime 29 . L 31 16,427.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
) 10
09121005 746301 HOSP 2019.04030 INOVA HEALTH CARE SERVICES HOSP 1



“INOVA HEALTH CARE SERVICES

54-0620889

Form 990-T (M)

Other Income Statement 9

Description

PHARMACY

Total to Schedule M, Part I,

line 12

Amount

282,182.

282,182.

Form 990-T (M)

Other Deductions Statement 10

Description

SUPPLIES

TRAVEL

PURCHASED SERVICES
INSURANCE
ADVERTISING

FEES AND SERVICES
OCCUPANCY
CONFERENCES

Total to Schedule M, Part II, line 27

Amount

172,797.
27.

344.

5.

72.
7,214.
3,317.
55.

183,831.

Schedule M Net Operating Loss Deduction Statement 11
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/18 236,270. 236,270. 236,270.
NOL Carryover Available This Year 236,270. 236,270.
11 Statement(s) 9, 10, 11

09121005 746301 HOSP

2019.04030 INOVA HEALTH CARE SERVICES HOSP 1



SCHEDULE M
(Form 990-T)

Dapartment of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

Unrelated Trade or Business

, and ending

Entity 5

Unrelated Business Taxable Income from an

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(c)3).

2019

"Open to PUbIIE Inspectian for

501(c)3) Organizations Only

Name of the organization

Employer identification number

INOVA HEALTH CARE SERVICES 54-0620889
Unrelated Business Activity Code (see instructions) P> 532000
Descnbe the unrelated trade or business > ANTENNA RENTAL
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
| 1a Gross receipts or sales
} b Less returns and allowances ¢ Balance p| 1¢
t 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 gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
c Capntal loss deduction for trusts 4c
5 Income (loss) from a partnership oran S corporatlon (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) L 8
9 Investment Income of a section 501(c)(7), (9) or (17)
organization (Schedule G) . i 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) . i 11
12 Other Income (See instructions; attach schedule) _ Stmt 12{ 12 562,000. 562,000.
13__Total. Combine lines 3 through 12 13 562,000. 562,000.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (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
16 Repairs and maintenance 16
17 Baddebts . 17
18 Interest (attach schedule) (see instructionsy =~~~ 18
19 Taxes and licenses - 19
20 Depreciation (attach Form 4562) 20 _—
21 Less depreciation clamed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensatron plans 23
| 24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I)
26 Excessreadership costs (Schedule J} . .= .. 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable income before net operatmg Ioss deductlon Subtract line 28 from I|ne 13 562,000.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see —_—
instructions) . 30 « 0.
31 Unrelated business taxable income. Subtract Irne 30 from I|ne 29 31 562,000.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 980-T) 2019

923741 01-28-20

09121005 746301 HOSP

12

2019.04030 INOVA HEALTH CARE SERVICES HOSP 1



~"INOVA HEALTH CARE SERVICES

54-0620889
Form 990-T (M) Other Income Statement 12
Description Amount
ANTENNA RENTAL 562,000.
Total to Schedule M, Part I, line 12 562,000.
e \:‘l‘:}\-\b
13 Statement(s) 12

09121005 746301 HOSP

2019.04030 INOVA HEALTH CARE SERVICES HOSP 1




SCHEDULE M
(Form 990-T)

Department of the Treasury
internal Revenue Service

For calendar year 2019 or other tax year beginning

, and ending

Entity 6

Unrelated Business Taxable Income from an
Unrelated Trade or Business

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

'bpen to Public Inspection for

501(c)3) Organizations Only

Name of the organization

Employer identification number

INOVA HEALTH CARE SERVICES 54-0620889
Unrelated Bustness Activity Code (see instructions) p» 531390
Descrbe the unrelated trade or business _p» OFFICE SPACE
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) | 2 ]
3 Gross profit. Subtract line 2 fromline 1¢c 3
4a Captal gain net income (attach Schedule D) _ . 4a
b Net gain (loss) (Form 4797, Part |l line 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership oran S corporatlon (attach
statement) . 5
6 . Rentincome (Schedule C) 6 954,301. 749,650. 204,651.
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) __ L 8
9 Investment income of a sectlon 501(c)(®), (9) or (1 7)
organization (Schedule G) _ 9
10 Exploited exempt activity mcome (Schedule h. 10
11 Advertising iIncome (Schedule J) 11
12  Other Income (See instructions, attach schedule) 12
13__ Total. Combrne lines 3 through 12 13 954,301. 749,650. 204,651.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (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
16 Reparrs and maintenance 16
17 Bad debts . 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses o 19
20 Depreciation (attach Form 4562) . 20 -
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensatlon plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excessreadership costs (Schedute sy . . . . 26
27 Otherdeductions (attach schedute) . 27
28  Total deductions. Add lines 14 through 27 . o 28 0.
29 Unrelated business taxable income before net operatmg Ioss deductlon Subtract Inne 28 from line 13 204,651.
30 Deduction for net operating loss ansing in tax years begmning on or after January 1, 2018 (see -
instructions} . .. . R 30 0.
31 Unrelated business taxable income. Subtract Ilne 30 from Inne 29 31 204, 651.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

09121005 746301 HOSP

14

2019.04030 INOVA HEALTH CARE SERVICES HOSP 1



Entity 6

Form 990-T (2019) Page 3

. INOVA HEALTH CARE SERVICES 54-0620889
Schedule A - Cost of Goods Sold. Enter method of mventory valuaton P>

1 inventory at beginning of year 1 6 Inventoryatend of year = o 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 ne2 o i 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 to
5 Total. Add lines 1through4b . 5 the organization? . ..

Schedule C - Rent Income (From Real Property and Personal Property Leased Witﬁ Real'lsr.operty)
(see Instructions)

1. Description of property

()OFFICE SPACE

@

()]

@)

2. Rentreceived or accrued
(a) From parsonal property (if the percentage of b) From real and personal property (if the percentage 3(a)Dedg::&ﬂﬁ:&:‘z:%%‘)eggg;gmm;o me (n
rent for personal property I1s more than of rent for personal property exceeds 50% or if
10% but not more than 5096) the rent 1s basad on profit or income) See Statement 1 9

(1) 0. 954,301. 749,650.
@

&)

@

Total 0. |rota 954,301.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) » 954,301. SQR"’..“.%’:S,"&?:,#:?B"," > 749,650.
Schedule E - Unrelated Debt-Financed Income (see nstructions)

3. Deductions directly cor d with or aliocabk
2. Gross income from to debt-financed property
1. escrpton ofdet-fnanced popery “ianced opery | (8) Srelehtine derecater Dt decuctons

U]

2

&)

@

4. Amount of average acquisition 5. Average adpsted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column {column 6 x total of columns
property (attach schedule) dal:;mngzg gg\r;;!tv 2 x column 6) 3(a) and 3(b))

m %

7) %

&) %
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 S >
Total dividends-received deductions included in column8 = | . .. .
Form 990-T(2019)
023721 01-27-20
15
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INOVA‘HEALTH CARE SERVICES 54-0620889

Forﬁ 990-T (M) Deductions Connected with Rental Income Statement 19
Activity
Description Number Amount Total
DIRECT OPERATING EXPENSES 749,650.
- Subtotal - 1 749,650.
Total to Form 990-T, Schedule C, Column 3 749,650.
16 Statement(s) 19

09121005 746301 HOSP 2019.04030 INOVA HEALTH CARE SERVICES HOSP 1




SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , and ending
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

Entity 7

OMB No 1545-0047

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

2019

"Open to PUBIC nspection for
501(c)3) Organizations Only

Name of the organization

Employer identification number

INOVA HEALTH CARE SERVICES 54-0620889
Unrelated Business Activity Code (see instructions) p» 611430
Descnbe the unrelated trade or business  p» CONFERENCE CENTER
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance pr{ 1c
2 Cost of goods sold (Schedule A, line 7) | 2 !
3  Gross profit. Subtract ine 2 fromline 1c 3
4a Capital gain net income (attach Schedule D) _ . 43
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnershiporan S corporatlon (attach
statement) 5
6 Rentincome (Schedule C) . B . R 6
7  Unrelated debt-financed income (Schedule E) . . 7
8 Interest, annuries, royatties, and rents from a controlled
organization (Schedule F) L o 8
9 Investment income of a sectlon 501(c)(7) (9) or{1 7)
organization (Schedule G) = . L B 9
10 Exploted exempt activity Income (Schedule | L 10
11 Advertising income (Schedule J) 1
12  Other income (See instructions, attach schedule) _Stmt 13{ 12 1,784,578. 1,784,578.
13 Total. Combine lines 3 through 12__ . 13 1,784,578. 1,784,578,

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

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes andwages . . 15
16  Repairs and maintenance 16
17 Baddebts . . . 17
18 Interest (attach schedule) (see instructions) = 18
19 Taxes and licenses . . i 19
20 Depreciation (attach Form 4562) . . . X 20 S
21 Less depreciation claimed on Schedule A and elsewhere on retum . | 21a 21b
22 Depletion 22
Contributions to deferred compensatlon plans 23
24 Employee benefit programs 24
Excess exempt expenses (Schedule ) 25
Excess readership costs {Schedule J) . . i 26
27  Other deductions (attach schedule) o . . See Statement 14 [ 27 1,843,359.
28 Total deductions. Add Iines 14 through 27 28 1,843,359.
29 Unrelated business taxable income before net operating Ioss deductton Subtract line 28 from Ime 13 -58,781.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —
instructions) . . 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 . 31 -58,781.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-20

17
09121005 746301 HOSP

Schedute M (Form 990-T) 2019

2019.04030 INOVA HEALTH CARE SERVICES HOSP 1



"'INOVA" HEALTH CARE SERVICES

54-0620889

Form 990-T (M)

Other Income Statement 13

Description

CONFERENCE FEES

Total to Schedule M, Part I,

line 12

Amount

1,784,578.

1,784,578.

Form 990-T (M)

Other Deductions Statement 14

Description

EQUIPMENT RENTAL
SUPPLIES

PURCHASED SERVICES
FEES AND SERVICES

Total to Schedule M, Part II,

09121005 746301 HOSP

line 27

Amount

195.
263,082.
1,579,733.
349.

1,843,359.

18 Statement(s) 13, 14
2019.04030 INOVA HEALTH CARE SERVICES HOSP 1



09121005 746301 HOSP

SCHEDULE M
{Form 990-T)

For calendar year 2019 or other tax year beginming

, and ending

Department of the Treasury
Intemnal Revenue Service

Entity 8

Unrelated Business Taxable Income from an
Unrelated Trade or Business

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).

OMB No 1545-0047

2019

"Open to Public Inspection for

501(cX3) Organizations Onty

Name of the organization Employer identification number
INOVA HEALTH CARE SERVICES 54-0620889
Unrelated Business Activity Code (see instructions) P> 541380
Descnbe the unrelated trade or business __p» REFERENCE LAB
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold {(Schedule A, line 7) 2 |
3 Gross profit. Subtract ine 2 fromline1c = 3
4a Capttal gain net iIncome (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnershiporan 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) . . . . . .. . . L. 8
9 Investment income of a sectlon 501 (c)(7) (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) oL 11
12 Other income (See instructions; attach schedule) Stmt 15[ 12 474,826. 474,826.
13__Total. Combine lines 3 through 12 13 474 ,826. 474,826.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages . . 15 140,366.
16 Repairs and maintenance _ 16
17 Bad debts L 17 760.
18 Interest (attach schedule) (see instructions) . 18
19 Taxesandlcenses .. ... ... . 19 11,068.
20 Depreciation (attach Form 4562) . 20 14,961.
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 14 ' 961.
22 Depletion 22
23 Contnbutions to deferred compensation plans 23 5,389.
24 Employee benefit programs 24 17,653.
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) . ] 26
27  Other deductions (attach schedule) ~See Statement 16 | 27 258,873.
28  Total deductions. Add lines 14 through 27 L 28 449,070.
29 Unrelated business taxable income before net operating loss deductxon Subtract line 28 from Ime 13 L. 29 25,756.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see —_—

Instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 25, 756 .

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

19

Schedule M (Form 990-T) 2019

2019.04030 INOVA HEALTH CARE SERVICES HOSP 1



' INOVA HEALTH CARE SERVICES

54-0620889
Form 990-T (M) Other Income Statement 15
Description Amount
LAB FEES 474,826.
Total to Schedule M, Part I, line 12 474,826.
Form 990-T (M) Other Deductions Statement 16
Description Amount
SUPPLIES 101,493.
OFFICE 3,402.
OCCUPANCY 3,492.
EQUIPMENT RENTAL 2,117.
TRAVEL 1,674.
CONFERENCES 74.
PURCHASED SERVICES 25,449.
INSURANCE 432.
ADVERTISING 228.
FEES AND SERVICES 120,512.
Total to Schedule M, Part II, line 27 258,873.
20 Statement(s) 15, 16

09121005 746301 HOSP

2019.04030 INOVA HEALTH CARE SERVICES HOSP 1




SCHEDULE M
{Form 990-T)

For calendar year 2010 or other tax year beginning

Unrelated Trade or Business

, and ending

Oepartment of the Treasury
Internal Revenue Servica

Entity 9

Unrelated Business Taxable Income from an

OMB No 1545-0047

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).

2019

"Open to Public Inspection for_I

501(c)3) Organizations Only

Name of the arganization

Employer identification number

INOVA HEALTH CARE SERVICES 54-0620889
Unrelated Business Activity Code {see instructions) P> 523000
Descnbe the unrelated trade or business  p» PASSIVE PARTNERSHIP UBI
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) [ 2 1
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net iIncome (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) 4b
¢ Capntal loss deduction for trusts 4c
5 Income (loss) from a partnership oran S corporatxon (attach
statement) Statement 17 5 -924,314. -924,314.
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) . 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule &) . . . .. 8 '
9 Investment income of a section 501 (c)(7) (9) or (1 7
organization (Schedule G} 9
10 Exploted exempt activity mcome (Schedule ) 10
11 Advertising income (Schedule J) L 11
12  Other Income (See Instructions; attach schedule) 12
13__Total. Combine lines 3 through 12 13 -924,314. -924,314.

| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (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
16 Reparrs and maintenance 16
17 Bad debts . . 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 7,100.
20 Depreciation (attach Form 4562) . 20 o
21 Less depreciation clamed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs _ 24
25 Excess exempt expenses (Schedule l) 25
26  Excess readership costs (Schedule J) | 26
27 Other deductions (attach schedule) = 27
28 Total deductions. Add lines 14 through27 B 28 7,100.
29 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 28 from line 13 29 -931,41 4.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see —
instructions) Stmt 18| 30 0.
31 Unrelated business taxable income. Subtract line 30 from Ilne 29 31 -931,414.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

09121005 746301 HOSP

21
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" 'INOVA HEALTH CARE SERVICES

54-0620889

Form 990-T (M) Income (Loss) from Partnerships

Statement 17

Description

Ivinci Partners LLC - Ordinary Business Income (loss)
Premier Healthcare Alliance, L.P. - Ordinary Business
Income (loss)

Capricorn Healthcare and Special Opp, II LP - Ordinary
Business Income (loss

Total Included on Schedule M, Part I, line 5

Net Income
or (Loss)

-1,071,794.
175,924.

-28,444.

-924,314.

Schedule M Net Operating Loss Deduction Statement 18
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/18 900,279. 900,279. 900,279.
NOL Carryover Available This Year 900,279. 900,279,
22 Statement(s) 17, 18

09121005 746301 HOSP

2019.04030 INOVA HEALTH CARE SERVICES HOSP 1



