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4 “99 0-T Exempt Organization Business Income Tax Return OMB No 1545-0047
Form = (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning___09/28 | 2019, andending  10/02 202 0 2@ 1 9
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 numbers on this form as it may be made public if your organization is a 501(c)(3) _ 8 f('.‘:)‘(%)Pourth:rxl;saﬁgﬁt;oSr:?; I
A Check box f Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see mnstructions )
B Exempt under section _NOBLTS, INC.
501( C 03 Print | Number, street. and room or sute no IfaP O box, see nstructions 54-1781521
408(e) 220(e) or E Unrelated business activity code
Ty pe {See instructions )
| Ja0sa 530(a) 2002 EDMUND HALLEY DRIVE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets RESTON, VA 20191 54
at end of year
F  Group exemption number (See instructions ) »
257,528,456. |G Check organization type P> | X [ 501(c) corporation [ [s01(c) trust [ ] 401(a) trust | other trust
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here » ATCH 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 | and I, complete a Schedule M for each additional
trade or business, then complete Parts [II-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , . . . . . » l_] Yes m No
If "Yes," enter the name and identifying number of the parent corporation  »
J The books are in care of PMARK A. SIMIONE Telephone number > 703-610-1962
mOUnrelated Trade or Business Income (A) Income (B) Expenses (C)Net  /
1a Gross receipts or sales 30,000.
b Less retums and allowances ¢ Balance | 1c¢ 30,000.
2 Cost of goods sold (Schedule A, lne 7). . . . . . ... .. 2 10,776. /
3 Gross profit Subtracthne2fromtineic , . . . . . ... . 3 19,224. /  19,224.
4a Capital gain net income (attach Schedule D) . . . . . . . . 4a —
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b A
¢ Capital loss deduction fortrusts | ., ., ., .. ... .... 4c -
5 income (loss) from a partnership or an S corporation (attach statement), | , 5 / I ngIVED
6 Rentincome (ScheduleC). . .. .. ........... 6 / g
7 Unrelated debt-financed ncome (Schedute E) . . ., . ., . 7 / E M QR 8 Vi 6
8 Interest, annuibies, royaltes, and rents from a controlled organization (Schedute F)| 8 / E s (jz
9 Investment income of a section 501(c)(7). (9), or (17) organization (Schedule G) Py =
10 Exploited exempt activity income (Schedulet) , . . . . . . L« ‘UtN, U |
11 Advertisingincome (ScheduleJ) . . . ... .. ... ../
12  Other income (See instructions, attach schedule)
13 19,224. 19,224.

13  Total. Combine ines 3 through 12, . . . . . . .. ..
woeductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be directly
connected with the unrelated busjriess income )

14  Compensation of officers, directors, and trugtées (Schedule K. . . . . . . v o v i e s e e e e e e 14 236.
15 Salaresandwages . . . . .. ... o e e e e e e e e e e e 15 1,204.
16  Repairs and maintenance 16

17 Baddebts, |, . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 17

18 Interest (attach schedule) (SEEANSITUCHONS) . . . . . . . & i L it e st e e e o b e s e e e e e e e 18

19 Taxesandlicenses | . | /. . . . . L e e e e e e e e e e e e e e 19

20 Depreciation (attach Fopm4562). . . . . . . . . . . . . . e e e e e e 20

21 Less depreciation clgimed on Schedule A and elsewhere onreturn | | | | | | 21a 21b

22 Depletion , | / ............................................. 22

23 Contributions to deferred compensation plans |, . . . . . . . . vt e e e e e e e e e e e e e e e e e e e e 23 158.
24 Employeysenef-t PIOGIAMS . L . L i o i e e e e et e e e e e e e e e e 24 159.
25 Excessgxemptexpenses(Schedulel). . . . . . . . . .. ... .. e e e e e e e e 25

26 ExcegSreadershipcosts (Schedule J). . . . . . . . . . . . i e e e e e e e e 26

27 Opffer deductions (altach SChedule) , . . . . . . v v v v vt e e e e ATCH. 2. . |27 421.
28 /fotal deductions Add Nes T4 trOUGN 27, . . . . . o\ o vt v e i e e e e it e e 2,178.
29 / Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 17,046.
3 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) _ . . | 430

31  Unrelated business taxable income Subtracthne30fromhne29 . . . . . . . o . . ..o i e e . ;31 17,046.
For Paperwork Reduction Act Notice, see instructions. N Form 990-T (2019)

9X27‘i%A1000
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Form 990-712019) NOBLIS, INC.

54-1781521 Page 2

Total Unrelated Business Taxable Income

32 otal of unrelated business taxable income computed from all unrelated trades or businesses (sei

INSHUCHONS) . . v v v i v e v e e e e e n s e e e e e e e .. 17,04s.
33 Amounts pad for disalfowedfringes . . . . ... ... ... e e e e e e e e et e e e e e 3
34 Chantable contnibutions (see instructions for hmitationrufes) . . . . . . e e e e e e e e N )
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line i
34fromthesumofliNes 32and 33 . . & . . . L . L . e e e et h e e e e r e e e e e e e e e 35 17,046.
36 Deduction for net operating loss arising in tax years beginning before Janvary 1, 2018 (see l
INSLAUCHONS) + v v v e v v a v m e s e e e e e .....ATCH .3 .. ta 36 17,046.
37 Total of unrelated business taxable income before specific deducton Subtract hne 36 fromhne35. . . . . . . .. _Q;Z
38 Speciic deduction (Generally $1,000, but see hne 38 instructions for exceptions) . . . . . . . e e e e e .- 33
39. Unrelated business taxable income. Subtract line 38 from hne 37 |If ine 38 1s grealer than line 37, l
enter the smallerof zeroorlne37 ., . .. .. .. W s e e e s s s = e e w s s s s+ e« s s s s s s e s = = & s s 38 0.
Tax Computation .
40 Organizations Taxable as Corporations Multiply ine 39 by 21% (021). . . . . . . e e e e e e . %0
41 Trusts Taxable at Trust Rates. See instructions for tax computation income tax on l
the amount on line 39 from D Tax rate schedule or D Schedule D(Form 1041). , . . . . .. ... 4
42 Proxytax.SeenstruClONS . . . . v .t v i vt . e e e e e e e e e e e e e e e e e » TS?
43  Alternative minimum tax (trustsonly). . . . . . .. .. .. e e e e et e m e e e e et . 4’3
44 Tax on Noncompliant Facility Income. S€einstructions . . . . . . ¢ v i v v v vttt e e e e e 44
45}]  Togal. Add hines 42, 43, and 44 to hne 40 0r 41, Whichever 3pplies . . v v v o v v o u o v v o s o o s o s o u o 75
Tax and Payments o L
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . r4da
b Other credits (SeemStructions). . . . . . . v o v v vt v s c e s e e e _ggp . .
¢ General business credit Attach Form 3800 (see instructtons) . . . . . . . . . . . . |46¢C
d Credit for prior year minimum tax (attach Form 88010or8827). . . . . . . . . . . . 46d
e Total credits Add lines 46a through46d ., . , .. e e e e s e e e s e e e e e e e e e e e e e ... 14 Le
47 Subtractine 46e from N 45 . . . . . . . . i v i et e e e e e e e e e e e e e e e e 47
48  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedute) . | 48
49 Totaltax Add ines 47 and 48 (SEe INSITUCHONSY , . . . . & . ¢ v v v v i i v et st e e m et e e e 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 865-8, Part i, column (k), line3. . . . . . ... ... .. 5';0
51a Paymenis A 2018 overpaymentcreditedt02019 . ., . . . . . . . . ¢ e« « . .. 51a 4
b 2018 estimated taxpayments . . . . . . . . . . . L i e i e e e e e e 51b
€ Taxdeposted with FOrm 886B. . . . v v o v v v v v v e i me s e e e . 151c
d Foresgn organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholdimg (seeinstructions) . . . . . . . . . . & c v e h e e e s e e 51e
f Credit for small employer health insurance premiums (altach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 ____ Other Total P |58
52 Total payments Add ines 51athrough51g. .. ... .. e e e e e e e e e e e e e e e e e e e e . .| 54
53 Estimated tax penalty (see instructions) Check if Form 2220 isattached. . . . . . ... .. ... N L—_] 5
54 Taxdue if iine 52 1s less than the total of ines 49, 50, and 53, enteramountowed . . . . .. . ... .. ... »| 54
55 Overpayment If ine 52 is larger than the tolal of lines 49, 50, and 53, enter amountoverpaid . . . . . ... .. »| 55
56  Enter the amount of (ine 55 you want  Credited to 2020 estimated tax P Refunded P 55

Statements Regarding Certain Activities and Other Information (see instructions) )

67 At any time during the 2019 calendar year, did the orgamization have an interest in or a signafure or other authority | Yes [ No

over a financial account (bank, securfies, or other) in a foreign country? If "Yes" the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts |If “Yes,” enter the name of the foreign country

here p

58 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If "Yes," see instructions for other torms the organization may have to file
59 Enter the amount of tax-exempt interest received or accrued during the tax year B> $

Under penatbes of perjury, t declare that | have examined this retum, including accompanying schedules and statements and Lo tho best of my knowledge and belief il 1S

Sl true, correct, and complete Declaration gf preparer {other than taxpayer) is based on all infarmation af which preparer has any knowledge
gn - } Ma:
y the RS discuss this retum
Here | P MARK A STMIONE 02/at/an W s e, crro, TRERs. feer

the preparer shown below

Signature of officer Date Title (see instructons)?IX | ves I'_—| No
Paid Prnt/Type preparer's name Preparer's syfature Dale2/5/2021 Check UH PTIN ’
b TRAVIS L PATTON ) sel-employed | PO0369623
Ufeepg’el’ Fim's name _ » PRICEWATERHOUSECOOPERS, LLP Fms e 13-4008324
S€ UMY I ims address B 600 13TH STREET, NW, WASHINGION, DC 20005 Phoneno 703-918-3000

JSA
9X2741 1 000

824003 K694 v 18-7.7F

Form 990-T (2019)
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NOBLIS, INC. 54-1781521
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventory atendofyear = . ., . .. 6
2 Purchases , . ... ..... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ., ....... 3 10,744. 6 from lne 5 Enter here and in Part
4a Additional section 263A costs LWe2. . . 7 10,776.
(attach schedule) . , . .. . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule)* * |4b 32, property produced or acquired for resale) apply -
5 Total. Add lines 1 through 4b . | 5 10,776. totheorganization? , . . . . . . . . .. .. ... X

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

(see instructions) **4B ATCH 4

1. Description of property

)

)

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 (f the
percentage of rent for personal property exceeds

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

50% or If the rent i1s based on profit or income)

(1)
(2)
(3)
(4)
Total Total X
(c) Total iIncome Add totals of columns 2(a) and 2(b) Enter (Ebrztl?rt?é:;e::;gﬁn:a.ge 1,
here and on page 1, Partl, ine 6, column (A). . . . . » Part |, ine 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
2 Gross Income from of 3 Deductions g;r:ﬁ:ﬁ::gerées:ggex;h or allocable to
1 Description of debt-financed property allocablep:z:::;ﬁnanced (@) Straight e depreciation (b) Other deductions
(attach schedule) (attach schedule)
1))
(2)
(3)
4)
caimdony | oosiocaneto ¢, Cour 7 Guoss o e |8, Alocsle sectons
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
LI 1 | 4
Total dividends-received deductions includedincolumn8 . . . . . . . . . . ¢ . ... oL . »
Form 990-T (2019)
JSA
9X2742 1 000
82400J K694 vV 19-7.7F PAGE 3



Form 990-T (2019) NOBLIS, INC.

54-1781521

Page 4

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

Exempt Controlled Organizations

1 Name of controlled
organization

2 Employer

dentification number 3 Net unrelated income

(loss) (see nstructions)

4 Total of speciied
payments made

5 Part of column 4 that 1s
included In the controlling
organization's gross income

6 Deductions directly
connected with income
In column §

)

()

- G

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated ncome
(loss) (see instructions)

9 Total of specified
payments made

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

11 Deductions directly
connected with income in
column 10

M

)

3)

4)
Add columns 5 and 10 Add columns 6 and 11
‘ Enter here and on page 1, Enter here and on page 1,
| Part |, line 8, column (A) Part |, ine 8, column (B)
Totals . . L e e e e e e e e e e e e e e e e e e e e 4 e o4 . »
Schedule G—Investment Income of a Section 501(c){7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides § Total deductions
1 Descniption of income 2 Amount of iIncome directly connected and set-astdes (col 3
el : (attach schedule) (attach schedule) plus col 4)
(1)
@)
@
“)
Enter here and on page 1, - Enter here and on page 1,
Part |, line 9, column (A) X - Part |, line 9, column (B)
Totals . . ... ... .... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
2 Gross 3. Expenses from unrelated trade 5 7 Excess exempl
‘ nrelated directly or business (column Gross income 6 Expenses expenses
‘ u connected with from activity that attnbutable to (column 6 minus
1 Description of exploted activity business income production of 2 minus column 3) 1S not unrelated |u a 5 column 5, but not
from trade or unrelated It ? gaslr:,hcom;r)]u;e business income column more than
business business income cols > throug column 4)
| ()
} 2
| @)
| @
‘ Enter here and on Enter here and on Enter here and
‘ page 1, Part |, page 1, Pant I, N on page 1,
Iine 10, col (A) line 10, co! (B) Part II, ine 25
Totals . ... ........ » -
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2, Gross 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
() .
2) '
(3) 3ty :
“
Totals (carry to Partll, ine (5)) . . P>
Form 990-T (2019)
JSA
9X2743 1000
82400J K694 vV 19-7.7F PAGE 4
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Form 990-T (2019)

NOBLIS,

INC.

54-1781521 P@es

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part li, fill in columns
2 through 7 on a line-by-line basis )

4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of pertodical advertising ad 3nD|rec1 \ 2 minus col 3) If § Crculation 6 Readlershlp minus column 5, but
income vertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1 _
(2)
(3)
4)
- T o N Ty o= : ¥ R
Totals fromPart!, . . . . . . r . . o v e e a ¢ P 4.l
Enterhereandon | Enterhereandon | ' =i %, ot L] wle Enter here and
page 1, Part |, page 1, Part |, . v - L. on page 1,
Iine 11, col (A) line 11, col (B) : *. - " Part II, ine 26
Totals, Partll (lnes 1-5) . . . . :

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4. Compensation attnbutable to

1. Name 2 Tae "milf:::;id to unrelated business
4] %
(2) %
(3) o,
“@ %
Total Enter hereandonpage i, Partil,line 14, . . . . . . . . . . . . . ... u..e. ... >
Form 990-T (2019)
4

JSA
9X2744 1 000

82400J K694 vV 19-7.7F PAGE 5




NOBLIS, INC. 54-1781521

[y

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

SCIENTIFIC RESEARCH, ENGINEERING, ADVISORY, AND OTHER SERVICES FOR
- NON-GOVERNMENTAL UNITS. - N - i ) -

ATTACHMENT 1
824007 K694 vV 19-7.7F PAGE 6




NOBLIS, INC.

[

FORM 990T - PART ITI - LINE 27 - TOTAL OTHER DEDUCTIONS

54-1781521

ATTACHMENT 2

OCCUPANCY 98.
MANAGEMENT SERVICES 111,
ACCOUNTING 41.
LEGAL FEES 43.
OFFICE EXPENSES 29.
INFORMATION TECHNOLOGY 35.
TRAVEL 14.
CONFERENCES, CONVENTIONS AND MEETINGS 17.
PROFESSIONAL DUES/MEMBERSHIPS 11.
ADVERTISING AND PROMOTION 15.
INSURANCE 31.
DEPRECIATION, DEPLETION AND AMORTIZATION 4.
ALL OTHER EXPENSES -28.

PART II - LINE 27 - OTHER DEDUCTIONS 421.

82400J K694 vV 19-7.7F

ATTACHMENT 2
PAGE 7



NOBLIS, INC.

EIN: 54-1781521
TAX YEAR 2019

FORM 990-T, PART III, LINE 36

: NET OPERATING

TAX YEAR

LOSS CARRYFORWARD

PRIOR YEAR

CURRENT YEAR

AMOUNT CARRIED

2000
2001
2004
2005
2006
2007
2008
2009
2010
2015

LOSS AMOUNT AMOUNT USED AMOUNT USED TO NEXT YEAR

$ 429,553 $ (429,553) $ - $ -

$ 503,981 $ (503,981) $ - $ -

$ 1,639,594 $ (1,639,594) $ - $ -

$ 4,469,370 $ (2,276,283) $ (17,046) $ 2,176,041

$ 5,110,801 $ - $ - $ 5,110,801

$ 6,236,043 $ - $ - $ 6,236,043

$ 3,800,255 $ - $ - $ 3,800,255

$ 152,910 $ - $ - $ 152,910

$ 277,202 $ - $ - S 277,202

$ 13,423 $ - $ - $ 13,423

$ 22,633,132 $ (4,849,411) $ (17,046) $ 17,766,675
TOTAL NET OPERATING LOSS CARRYFORWARD TO TAX YEAR 2019 $ 17,766,675

* THE 2005 NET OPERATING LOSS HAS BEEN INCREASED BY $419,305 DUE TO THE REPEAL OF
512 (A) (7), THE QUALIFIED TRANSPORTATION FRINGE ADDBACK.

IRC SECTION

ATTACHMENT 3



NOBLIS, INC. 54-1781521

.«

ATTACHMENT 4

FORM 990T - SCHEDULE A - LINE 4B - OTHER COSTS

GROUND _TRANSPORTATION N _ 16.
PARKING & TOLLS - - - - = - = - — - T T Is.
TOTAL OTHER COSTS 32.

ATTACHMENT 4

82400J K694 vV 19-7.7F

PAGE 9



ATTACHMENT, PART Ii, ORIGINAL STATEMENT OF ASSETS TRANSFERRED
LINE 6

Noblis will pay contingent consideration of a maximum amount of $1,775K after an 18-month measurement -
period based on headcount and the extent to which bill rates increase over the measurement period. Noblis
recorded the estimate fair value of the potential earnout of $1,270.




