2939316500806‘

OMB No 1545-0687

2018

_ Amended
rar Q0T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) \
For calendar year 2018 or other tax year beginning , and ending % R
Dapartment of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal 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).

Opan to Public Inspeaction for
501(c)3) Organizations Only

D Employer identrfication number

A Check box If Name of orgamization ( Check box if name changed and see instructions.) (Employees’ trust, see
o address changed instructions ) '
o~
~+ B Exemptunder section | Print | NOVANT HEALTH, INC. 56-1376950
— 50c )3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see mstructions. et Dusness actay code
o 408(e) 220(e) 2085 FRONTIS PLAZA BLVD
% 408A 530(a) City or town, state or province, country, and ZIP or forergn postal code
- 529(a) WINSTON SALEM, NC 27103 561499
Ll Book value of all assets F Group exemption number (See instructions.) P>
g s 3,9 40 ,829,650. |a Check organzation type B> [X ] 501(c) corporation 501(c) trust 401(a) trust QOther trust
o s H Enter the number of the organization's unrelated trades or businesses. P 10 Describe the only (or first) unrelated
:i: E trade or business here p» BUSINESS SUPPORT SERVICES . 1f only one, complete Parts I-V. |f more than one,
g 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
' Q. business, then complete Parts l1I-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 2 Yes @ No

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

J The booksareincare of p» KAREN DAUGHERTY

Telephone number B> 336-718-2803

| Part] | 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 I
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatties, and rents from a controlied organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule [) 10
11 Advertising income (Schedule J) 11
Other income (See Instructions; attach schedule) STATEMENT 2 121 9,574,878. 9,574,878.
Total. Combine lines 3 through 12 _ 3] 9,574,878. 9,574,878.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
g Compensation of officers, directors, and trustees (Schedule K) 14
¢ 15  Salaries and wages 15| 7,682,870.
rC_16 Repairs and maintenance 16
17 Bad debts 17
;;B Interest (attach schedule) (see instructions) 18
519 Taxesand licenses 19 253,313.
320 Charttable contributions (See instructions for limitation r EE STATEMENT 3 20 50,121.
€21  Depreciation (attach Form 4562) RECEI D 21
22  Less depreciation claimed on Schedule A and ejsewhere gn r 8 22a 22b
23 Depletion 2 APR 117 2020 Q 23
24  Contributions to deferred compensation plans 8 2 24
25  Employee benefit programs { - 25
26 Excess exempt expenses (Schedule I) OGDEN s UT 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 4 28 | 1,136,481.
29  Total deductions. Add lines 14 through 28 291 9,122,785.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from hine 13 30 452 1 093.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 [
32 Unrelated business taxable income. Subtract line 31 from line 30 32 452,093,

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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Famo07 201  NOVANT HEALTH, INC.

mﬁ&m Total Unrelated Business Taxable Income

83
84
85
88

87
88

56-1376950 Page 2

Total of unrelated business taxable Income computsd from all unrelated trades or businesses (see tnstructions)
Amounts pald for disellowed fringes
Deduction for nat opsrating loss arising in tax years beginning before January 1, 2018 (sse Instructions)
Total of unrelated business taxablia Income before spacific deduction. Subtract [tne 35 from the sum of
lines33and 34
Specific deduction {Generally $1 000, but see flne 37 Instrucllons far exneptlons)

Unrelated business taxable Income. Subtract line 37 from ling 36. if line 37 is greatar than llna 36
anter the smaller of zero or kine 36

33]11,838,870.

34

L

| 30 | 1,838,870,

37 1,000.

38 | 1,837,870,

{RartilVi| Tax Computation

38
40

4
12
43

Organizations Taxsble as Corporations. Multiply line 38 by 21% (0.21)
Trusts Taxable ot Trust Ratag. Seo instructions for tax computation. income tax on the amount an line 38 from:
([ vaxrate scheduteor [ Schedule D (Form 1041) ... ... . ... ... ..

Proxy tax. See instructions
Altarnative minimum tax (trusts only) _ rveraseene an s
Tax on Noncompllant Fasility income. Sae lnstruc(lons

385,953.

45 Total, Add ines 41, 42, and 43 to line 39 or 40, whichever applles. 385,953,
-alza:ta\'lg Tax and Payments

452 Forelgn tax credit (corporatlons attach Form 1118; trusts attach Form 1116) ... ... . 453 I

b Other credits (S8 INSUCHONS) ... . ..oooooo oo e oo oo oo oo ash |

¢ General business credit Attach Form 3800 .. e e e | 48 |2

d Credit for prior year minimum tax (attach Form 8801 or 8827) e R |

e Totalcredits. Addlnes A5 thIOUGN 450 | .. . ... ... .o s s vt ot ot eererienens s et e
48 Sublractlna 450 TrOMENB 44 . | . ... i e e e e s e eeeseeeseeseeeens o cretene sees sesseraseens 385,953,
47 Other taxes. Check If from: [__J Form 4255 [ Form 8611 [_J Form 8687 [__] Form 8865 [ Other gsttach
48 Total tax. Add linss 46 and 47 (see instructions) _ 385,953.
49 2018 net 965 tax liability paid from Form 865-A or Form 965-8 Parl Il cnlumn (k). llne 2 ..................................... 0.
502 Paymenis: A 2017 overpayment credited to 2018 1,295,582,

b 2018 estimated taxpayments . . . . . 515,000.

¢ Tax deposited withForm 8868 . .. ... R 1,500 I

d Foreign organizations; Tax pald or withhetd at sourca (sae Instmctlons) e ee e . | B0

e Backup withholding (ses Instructions) _.... e oo I

t Credit for small employer health Insurance premlums (attach Form 8941) e e . | 8O

g Other credits, adjustments, and payments: [__J Form 2438

[ Form 4136 1 other Total B> | 50g

61 Total payments. Add lines 50a through 609 .. . .. .. 1,812,082,
§2 Estimatad tax penalty (ses Instructions). Chack If Form 2220 Is attached B> L1
53 Tax due. If ine 51 [s less than the total of lines 48, 49, and 52, enter amount owed et . »
54 Overpayment. If ling 51 is larger than the total of llnes 48, 49, and 52, enter amount overpald ,,,,,,,,,,,,,,,,,,,,,, > 1,426,129,
55 __Enter the amount of line 54 you want: Craditsd to 2010 estimated tax _ p» 1,426,129, l Refunded P> 0.

§6 Atany time during the 2018 calsndar year, did the organization have an intarast In or a signature or other authority
ovar a financlal account (bank, securitles, or other) [n a foralgn country? I "Yas,” the organization may hava to {lle

Statements Regardlng Certain Activities and Other Information (see instructions)

FInCEN Form 114, Report of Foreign Bank and Financlal Accounts. I "Yes,” enter the nama of the foreign country
here p UNITED KINGDOM

87 Durlng the tax year, did the organtzation recelve a distribution from, or was it the grantor of, or transferor to, & foralgn trust?
It "Yas,” sea Instructians for athar forms the arganizalion may-hava to file.
88 Enter the amount of tax-exampt intarast received or aocm during the tax year p»$
Undor ponalities of perhry, | t | havo examined this return, Inctudi g schedufes and and to the beet of my knowlsdge and bellsf, [t Is true,
Slgn comreot, and complata, prepuser (oth nmxplmhhnudcmnl of which prepsror has any k ladg
Hore 1) 1 EVP & CFO e o™
Signature of offiger 7\ Date Tille watructions? [ Yas [ No
Print/Typd prepérer's name U Preparer’s signature Date Chack it |PTIN
Paid salf- employed
Preparer
Use Only |Frm'sname B THIS TAX RETURN Firm's EIN_ D>
PREPARED BY A
Fim'saddress > NON-PAID PREPARER Phons no. _
829711 01-00-19 Form 890-T o18)
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Form'30-T (2018) NOVANT HEALTH,

INC.

56-1376950 Page 3

"Schedule A - Cost of Goods Sold.

Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1
2 Purchases 2
3 Costof labor 3

4a Additional section 263A costs
(attach schedule)

b Other costs (attach schedule)

R
"'Lrtn

6 Inventory at end of year
7 Cost of goods sold. Subtract line 6

from line 5. Enter here and in Part |,

line 2

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply to

Yes | No

Total. Add lines 1 through 4b the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

)

3]

8)

@

2. Rentreceived or accrued
3{a)Deductions directly connected with the income in
(8) Fiom persone property {1 i porcentage of (B) o et o o property L e oenee O imas o 20 e et
1096 but not more than 50%) the rent 1s based on profit or income)

U] -

2

&)

@)

Total 0., | Total 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter gt):':::::‘zdo':f‘?:ﬁ-

here and on page 1, Part |, line 6, column (A) » 0. |Partl imes, colurmn ?e) " 0.

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

1. Dascription of debt-financed property

2. Gross income from

3. Deductions drrectly connected with or allocable

to debt-financed property

or allocable to debt-

(a) Straight line depreciation

financed property (attach schedule)

(b) Other deductions
attach schedule)

1
- 2
©]
@
4. Amount of average acquisition 5. Average adjusted 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) debt-financed property 2 x column 6) 3{a) and 3(b))
(attach schedule)
(1) %
2 %
@3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part), line 7, column (A} Part|, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 980-T (2018)
823721 01-09-19
135
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Form'390-T (2018) NOVANT HEALTH{, INC.
chedule F - Interest, Annuities, Royalties, an

56-1376950

Page 4

ents From Controlled Organizations (see instructions)

2. Employer
identification
number

1. Name of controlled organization

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of cojumn 4 that 1s
included in the controtling
organization's ross income

6. Deductions drectly
connected with incoms
in column 5

£

@

©)]

{4

Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss)

(see nstructions)

§. Total of specified payments
made

10. Partof column 9 that is included
in the controlling organization's
gross income

11. Deductions drectly connected
with income in column 10

)
2

(3)

@)

Add columns 5 and 10 Add columns 8 and 11
Enter here and on pagse 1, Part |, Enter here and on page 1, Part |,
tine 8, column {A) line 8, column (8)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 3. Deductions 4. Set-asides $. Total deductions

2. Amount of income

directly connected

{attach schadule) (attach schedule)

and set-asides
{col 3 plus col 4)

(WN/A
]
3
@
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A) Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income (loss)
2. Gross dwi‘f’?;’:\tﬁed from unrelated trade or 5. Gross income 6. Exponses Z' EB::;?:(:::LT“":
1. Description of unrelated business with 4 duction business (column 2 from activity that m b 'taablet e"p us column 5
explostad activity income from '01 :r':slated minus column 3) Ifa 18 not unrelated a clolt::mn 5 o b::l:m morue (hanl
trade or business business Income gamn, 1::’:3;;e7cols 5 businass iIncome column 4)
()N/A
@
(&)
@
Enter here and on Enter here and on Enter hero and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (8) Part I, Iine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
(Partl [ Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
a‘zi\"g‘gls: 3. Drrect or (loss) (col 2 minus 5. Crreutation 6. Readership costs (column 8 minus
1. Name of pertodical \ncome 9 advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
(WN/A 0. 0.
@
(]
@
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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Form'$90-T (2318) NOVANT HEALTH, INC.

56-1376950

Page §

[ Part Il | Income From Pertodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

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

2. & 4. Advertising gain 7. Excess readership
ad;/ (:ls: 3. Drrect or (loss} {col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical un:o:na 8 advertising costs col 3} If a gain, compute tncome costs column 5, but not more
cols 5 through 7 than column 4)
MN/A
@
3)
@
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,
tine 11, col (A) line 11, col (B) Part il, ine 27
Totals, Part Il (Ings 1-5) > 0. 0. 0.
‘Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.. 2 1 ‘&92:5:::::0 4. Compensation attributable
. Name . Title business to unrelated business
(IN/A %
) %
(&) %
@ %
Total. Enter here and on page 1, Part II, line 14 > 0.
Form 990-T (2018)
S
823732 01-09-19
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NOVANT.HEALTH, INC.

56-1376950

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
ADMINISTRATION 9,574,878.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 9,574,878.
FORM 990-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CAROLINA OPERA N/A 125,000.
FOUNDATION FOR THE CAROLINAS N/A 20,000.
LOWER CAPE FEAR HOSPICE, INC. N/A 2,120.
NATIONAL MULTIPLE SCLEROSIS N/A

SOCIETY 4,000.
NEW HOPE CLINIC, INC. N/A 2,420.
WINSTON SALEM FOUNDATION N/A 340,000.
JEREMY ELLIOTT SCHOLARSHIP N/A

FOUNDATION 2,400.
MINT HILL EVENTS, INC. N/A 13,500.
RENAISSANCE WEST COMMUNITY N/A

INITIATIVE 125,000.
VISION TO LEARN N/A 20,000.
YBM LEADERSHIP ACADEMY N/A 15,000.
100 BLACK MEN OF CHARLOTTE, N/a

INC. 1,958.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 671,398.

FORM 3990-T OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
OTHER 1,136,481.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,136,481.

16200129 143879 NH
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2018.05030 NOVANT HEALTH,

STATEMENT(S) 2, 3,
INC. NH

4

3



NOVANT HEALTH, INC. 56-1376950

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 5

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016

FOR TAX YEAR 2017 186,652

TOTAL CARRYOVER 186,652

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 671,398

TOTAL CONTRIBUTIONS AVAILABLE 858,050

TAXABLE INCOME LIMITATION AS ADJUSTED 50,121

EXCESS 10% CONTRIBUTIONS 807,929

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 807,929

ALLOWABLE CONTRIBUTIONS DEDUCTION 50,121

TOTAL CONTRIBUTION DEDUCTION 50,121
139 STATEMENT(S) 5

16200129 143879 NH 2018.05030 NOVANT HEALTH, INC. NH 3




SCHEDULE M

(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year baginning , and ending

Unrelated Business Taxable Income for

Department of the Treasury
Internal Revenue Service (99)

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).

ENTITY 1

OMB No 1545-0687

2018

Open to Public Inspection for
501(c)3) Organizations Onty

Name of the organization

Employer identification number

NOVANT HEALTH, INC. 56-1376950
Unrelated business activity code (see instructions) p 900099
Describe the unrelated trade or business p INSTRUMENT STERILIZATION
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 from line 1c 3
4a Capital gain net income (attach Schedule D) | 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamzation (Schedule G) 9
10 Exploited exempt activity income (Schedule I 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) STMT 6| 12 475. 475,
13 Total. Combine lines 3 through 12 13 475. 475.

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 officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach scheduls) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for imitation rules) STATEMENT 7 STMT 8 20 32.
21  Depreciation (attach Form 4562) | 21
22 Less depreciation claimed on Schedule A and elsewhere on retum | 22a 22b
23 Depletion | 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) | 2
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 9 28 160.
29 Total deductions. Add lines 14 through 28 29 192.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 283.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
instructions) . 31 |
32 Unrelated business taxable income_Subtract ine 31 from line 30 32 283.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

140
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NOVANT HEALTH, INC.

56-1376950

FORM 990-T (M)

OTHER INCOME STATEMENT 6

DESCRIPTION AMOUNT
INSTRUMENT STERILIZATION 475,
TOTAL TO SCHEDULE M, PART I, LINE 12 475,
FORM 990-T (M) CONTRIBUTIONS STATEMENT 7
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
LYMPHOMA RESEARCH FOUNDATION N/A 500.
TOTAL TO SCHEDULE M, PART II, LINE 20 500.

FORM 990-T (M)

CONTRIBUTION LIMITATIONS

STATEMENT » 8

CONTRIBUTIONS SUBJECT
TO THE 10% LIMIT

TOTAL CONTRIBUTIONS
10% TAXABLE INCOME
CURRENT YEAR AMOUNT

QUALIFIED DISASTER TOTAL
RELIEF CONTRIBUTIONS CONTRIBUTIONS
500. 0. 500.
32.
32. 32.

FORM 990-T (M)

OTHER DEDUCTIONS STATEMENT 9

DESCRIPTION

SUPPLIES

TOTAL TO SCHEDULE M, PART II,

16200129 143879 NH

AMOUNT
160.
LINE 28 160.
141 STATEMENT(S) 6, 7, 8,
2018.05030 NOVANT HEALTH, INC. NH




SCHEDULE M
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , and ending

Unrelated Business Taxable Income for

ENTITY 2

OMB No 1545-0687

Department of the Treasury
Internal Revenue Service (89)

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).

2018

Open to Public Inspaction for
501(c)3) Organizations Only

Name of the organization

Employer identification number

NOVANT HEALTH, INC. 56-1376950
Unrelated business activity code (see mstructions) p» 531110
Descnbe the unrelated trade or business p REAL ESTATE INVESTMENT FUNDS
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 line 2 from line 1c 3
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (foss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation {(attach
statement) STATEMENT 10 5 293,152. 293,152.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 293,152. 293,152.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charrtable contributions (See instructions for imitation rules) STATEMENT 11 STMT 12 20 29,315,
21 Depreciation (attach Form 4562) | 21
22 Less depreciation claimed on Schedule A and elsewhere on retum @ 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs | 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 29,315.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 263,837.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 I
32 Unrelated business taxable income. Subtract line 31 from line 30 32 263,837,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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16200129 143879 NH

NOVANT HEALTH, INC.

56-1376950

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 10

NET INCOME
DESCRIPTION OR (LOSS)
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) -130,631.
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) 571,835.
BLUE HERON REAL ESTATE OPPORTUNITY FUND III, LP - ORDINARY
BUSINESS INCOME ( -148,052.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 293,152,
FORM 990-T (M) CONTRIBUTIONS STATEMENT 11
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
COMMUNITY BUILDING INITIATIVE N/A 29,500.
TOTAL TO SCHEDULE M, PART II, LINE 20 29,500.

FORM 990-T (M) CONTRIBUTION LIMITATIONS

STATEMENT 12

CONTRIBUTIONS SUBJECT QUALIFIED DISASTER TOTAL
TO THE 10% LIMIT RELIEF CONTRIBUTIONS CONTRIBUTIONS
TOTAL CONTRIBUTIONS 29,500. 0. 29,500.
10% TAXABLE INCOME 29,315.
CURRENT YEAR AMOUNT 29,315. 29,315.
143 STATEMENT(S) 10, 11, 12

2018.05030 NOVANT HEALTH,
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SCHEDULE M
(Form 890-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning . and ending

Unrelated Business Taxable Income for

Department of the Treasury
Internal Revenue Service (99)

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{ck3).

ENTITY 3

OMB No 1545-0687

2018

Open to Public Inspection for
501{c)3) Organizations Only

Name of the organization

Employer identification number

NOVANT HEALTH, INC. 56-1376950
Unrelated business activity code (see instructions) p» 900099
Describe the unrelated trade or business p INVESTMENT
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
Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) | 4a
b Net gain (foss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
¢ Capttal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statementy STATEMENT 13 5 276,628. 276,628.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12 Otherincome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 276,628. 276,628.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule} {(see instructions) 18
19 Taxes and licenses 19
20 Charitable contributions (See instructions for limrtation rules) STATEMENT 14 STMT 15 | 20 27,663.
21  Depreciation (attach Form 4562) | 21
22  Less depreciation claimed on Schedule A and elsewhere on retum @ 22b
Depletion 23
24 Contnbutions to deferred compensation plans 24
Employee benefit programs 25
Excess exempt expenses (Schedule |) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) | 28
29 Total deductions. Add lines 14 through 28 29 27,663,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 248,965.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 |
32 Unrelated business taxable income. Subtract ine 31 from line 30 32 248,965,

LHA For Paperwork Reduction Act Notice, see instructions.
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NOVANT HEALTH, INC.

56-1376950

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 13
NET INCOME
DESCRIPTION OR (LOSS)
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) -1,805.
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) -859.
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) 366,695,
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) -265,496.
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) -22,543.
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) -8,573.
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) -4,646.
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) 13,148.
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) 174,533,
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) -9,008.
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) -37,007.
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) 193,963.
PERENNIAL REAL ESTATE FUND III, LP - ORDINARY BUSINESS
INCOME (LOSS) -121,774.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 276 ,628.
FORM 990-T (M) CONTRIBUTIONS STATEMENT 14

DESCRIPTION/KIND OF PROPERTY

METHOD USED TO DETERMINE FMV

AMOUNT

JDRF INTERNATIONAL

TOTAL TO SCHEDULE M, PART II,

N/A

LINE 20

60,000.

60,000.

FORM 390-T (M)

CONTRIBUTION LIMITATIONS

STATEMENT 15

TOTAL CONTRIBUTIONS
10% TAXABLE INCOME
CURRENT YEAR AMOUNT

CONTRIBUTIONS SUBJECT QUALIFIED DISASTER TOTAL
TO THE 10% LIMIT RELIEF CONTRIBUTIONS CONTRIBUTIONS
60,000. 0. 60,000.
27,663.
27,663. 27,663,
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SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

. and ending

Department of the Treasury
Internal Revenue Service (99)

Unrelated Business Taxable Income for
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).

ENTITY 4

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Orgamzations Only

Name of the orgamization

Employer Identification number

NOVANT HEALTH, INC. 56-1376950
Unrelated business activity code (see instructions) B 721110
Describe the unrelated trade or business p HOTEL INVESTMENT
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 line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (oss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statementy STATEMENT 16 5 12,761. 12,761.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Explotted exempt activity Income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 12,761. 12,761.

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

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charttable contributions (See instructions for imitation rules) STATEMENT 17 STMT 18 20 1,276.
21  Depreciation {(attach Form 4562) | 21
22 Less depreciation claimed on Schedule A and elsewhere on retum | 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans | 24
25 Employee benefit programs | 25
26 Excess exempt expenses (Schedule I} 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) | 28
29 Total deductions. Add lines 14 through 28 | 29 1,276.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 11,485,
31  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 ]
32 Unrelated business taxable ncome Subtract line 31 from line 30 32 11,485.

LHA For Paperwork Reduction Act Notice, see instructions.
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NOVANT HEALTH, INC. 56-1376950

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 16
NET INCOME
DESCRIPTION OR (LOSS)
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) 12,761.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 12,761.
FORM 990-T (M) CONTRIBUTIONS STATEMENT 17
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
ASSOCIATES IN CHRISTIAN N/A
COUNSELING 2,500.
TOTAL TO SCHEDULE M, PART II, LINE 20 2,500.
FORM 990-T (M) CONTRIBUTION LIMITATIONS STATEMENT 18
CONTRIBUTIONS SUBJECT QUALIFIED DISASTER TOTAL

TO THE 10% LIMIT RELIEF CONTRIBUTIONS CONTRIBUTIONS
TOTAL CONTRIBUTIONS 2,500. 0. 2,500.
10% TAXABLE INCOME 1,276.
CURRENT YEAR AMOUNT 1,276. 1,276.

147 STATEMENT(S) 16, 17, 18
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SCHEDULE M Unrelated Business Taxable Income for
(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 (89)

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

ENTITY 5

OMB No 1545-0687

2018

Open to Public [nspection for
501(cX3) Organizations Only

Name of the organization

Employer identification number

NOVANT HEALTH, INC. 56-1376950
Unrelated business activity code (see instructions) p» 523930
Describe the unrelated trade or business p INVESTMENT ADVICE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance pr| 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization {Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedute) STMT 19 12 560,284, 560,284.
13 Total. Combine lines 3 through 12 13 560,284. 560,284.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 60,936.
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for imitation rules) STATEMENT 20 STMT 21 20 49,380.
21 Depreciation (attach Form 4562) I 21
22  Less depreciation claimed on Schedule A and elsewhere on retum @ 22h
23 Depletion 23
24 Contrnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I} 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 22 | 28 5,553,
29 Total deductions. Add lines 14 through 28 29 115,869.
30 Unrelated business taxable income before net operating loss deduction. Subtract hne 29 from line 13 30 444,415.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 31 1
32 Unrelated business taxable income_Subtract line 31 from line 30 32 444 ,415.

LHA For Paperwork Reduction Act Notice, see instructions.
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NOVANT HEALTH, INC.

56-1376950

FORM 990-T (M) OTHER INCOME

STATEMENT 19

DESCRIPTION

INVESTMENT ADVICE

TOTAL TO SCHEDULE M, PART I, LINE 12

AMOUNT

560,284.

560,284.

FORM 990-T (M) CONTRIBUTIONS STATEMENT 20
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CENTRAL PIEDMONT COMMUNITY N/A

COLLEGE FOUNDATION 50,000.
TOTAL TO SCHEDULE M, PART II, LINE 20 50,000.

FORM 990-T (M) CONTRIBUTION LIMITATIONS

STATEMENT 21

CONTRIBUTIONS SUBJECT QUALIFIED DISASTER TOTAL
TO THE 10% LIMIT RELIEF CONTRIBUTIONS CONTRIBUTIONS
TOTAL CONTRIBUTIONS 50,000. 0. 50,000.
10% TAXABLE INCOME 49,380.
CURRENT YEAR AMOUNT 49,380. 49,380.

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 22

DESCRIPTION AMOUNT
OTHER 5,553.
TOTAL TO SCHEDULE M, PART II, LINE 28 5,553.
149 STATEMENT(S) 19, 20, 21, 22
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SCHEDULE M Unrelated Business Taxable Income for
(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 (99)

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

ENTITY 6

OMB No 1545-0687

2018

Open to Public Inspection for
501(c)3) Organizations Onty

Name of the organization

Employer Identitication number

NOVANT HEALTH, INC. 56-1376950
Unrelated business activity code (see instructions) B 541610
Describe the unrelated trade or business p MANAGEMENT SERVICES
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1¢
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1¢ 3
4a Capital gain net Income (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 partnership or an S corporation (attach
statementy STATEMENT 23 5 -17,930. -17,930.
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) 8
9 Investment Income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12 Other income (See Instructions, attach schedute) STMT 24 12 613,900. 613,900.
13 Total. Combine lines 3 through 12 13 595,970. 595,970.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} 14
15  Salanes and wages 15
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chartable contnbutions (See instructions for imitation rules) STATEMENT 25 STMT 26 20 46 ,421.
21 Depreciation (attach Form 4562) | 21
22 Less depreciation claimed on Schedule A and elsewhere on retum | 22a 22h
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 27 | 28 131,757.
29 Total deductions. Add lines 14 through 28 29 178,178.
30 Unrelated business taxable ncome before net operating loss deduction Subtract hne 29 from line 13 30 417 4 792.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 |
32 Unrelated business taxable income Subtract line 31 from line 30 32 417,792,

LHA For Paperwork Reduction Act Notice, see instructions.
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NOVANT HEALTH, INC. 56-1376950

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 23
NET INCOME
DESCRIPTION OR (LOSS)
INVESTMENT - ORDINARY BUSINESS INCOME (LOSS) -17,930.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 -17,930.
FORM 990-T (M) OTHER INCOME STATEMENT 24
DESCRIPTION AMOUNT
MANAGEMENT SERVICES 613,900.
TOTAL TO SCHEDULE M, PART I, LINE 12 613,900.
FORM 990-T (M) CONTRIBUTIONS STATEMENT 25
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CHARLOTTE REGIONAL N/A
PARTNERSHIP, INC. 50,000.
TOTAL TO SCHEDULE M, PART II, LINE 20 50,000.
FORM 990-T (M) CONTRIBUTION LIMITATIONS STATEMENT 26
CONTRIBUTIONS SUBJECT QUALIFIED DISASTER TOTAL

TO THE 10% LIMIT RELIEF CONTRIBUTIONS CONTRIBUTIONS
TOTAL CONTRIBUTIONS 50,000. 0. 50,000.
10% TAXABLE INCOME 46,421.
CURRENT YEAR AMOUNT 46,421. 46,421,

151 STATEMENT(S) 23, 24, 25, 26
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NOVANT HEALTH, INC. 56-1376950

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 27
DESCRIPTION AMOUNT
CONSULTING FEES 69,305.
OTHER 62,452.
TOTAL TO SCHEDULE M, PART II, LINE 28 131,757,
152 STATEMENT(S) 27
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SCHEDULE M Unrelated Business Taxable Income for
(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 (99) P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501{c3).

ENTITY 7

OMB No 1545-0687

2018

Open to Public Inspaction for
501(c)3) Organizations Only

Name of the organization

Employer Identitication number

NOVANT HEALTH, INC. 56-1376950
Unrelated business activity code (see instructions) p 532000
Describe the unrelated trade or business p RENTAL AND LEASING SERVICES
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
Gross profit Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Scheduls E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8 672,023, 672,023.
9 Investment income of a section 501(c)(7}, (9), or (17)
organization {(Schedule G) 9
10  Exploited exempt activity income (Schedule I} 10
11 Advertising income (Schedule J) 11
12 Other iIncome (See Instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 672,023, 672,023,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanies and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hicenses 19
20 Charitable contributions {See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) | 21
22 Less depreciation claimed on Schedule A and elsewhere on retum @ 22b
23 Depletion
24  Contributions to deferred compensation plans | 24
Employee benefit programs | 25
Excess exempt expenses (Schedule I) | 2
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach scheduls) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable Income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 ]
32 Unrelated business taxable income Subtract ine 31 from line 30 32

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2018) NOVANT HEALTH,

INC.

56-1376950

ENTITY 7
Page 4

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

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net urrelated income 4. Total of specifiad 5. Part of column 4 that is 6. Deductions drectly
tdentification {loss) (see Instructions) payments made included in the controlling connected with Income
number organization's gross income in column 5
(WADEPT HEALTH, INC.[56-2226937
2) CHOICEHEALTH, INC.|56-1896065
3
@)

Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss} 9. Total of specified payments 10. Part of column 9 that 1s included 11. Deductions drrectly connected
{see instructions} made in the controfling organization's with income in column 10
gross income
STATEMENT 29

(1) 0. 0. 235,698. 235,698. 235,698.
@ -3,651,198. 0. 436,325. 436,325, 436,325.

3)

@

Add columns 5 and 10 Add columnsg 8 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 > 672,023. 672,023,

Schedule G - Investment Income 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)

]
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part|, ine 9, column (A} Part |, line 8, column (B)
Totals »

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income (loss)
2. Gross dlreac.tIE)::%::!so?led from unrelated trade or 5. Gross income 8. Expenses Z;peexn?::(::ﬁ::;'
1. Description of unrelated business with yroductlon business {column 2 from activity that aﬂ.nb:‘:able to 6 minus column 5
exploitad activity income from of Sr"med minus column 3) If a 18 not unrelated column 5 but not more than'
trade or business business ncome gain, c::rr:s;;efols 5 business income column 4)
]
]
(3)
()
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A) line 10, co! (B) Part |l line 26
Totals >
Schedule J - Advertising Income (see instructions)
| Part | Income From Periodicals Reported on a Consolidated Basis
2 ar 4. Advertising gain 7. Excess readership
ad;lerllos?ns 3. Drrect or (loss) {col 2 minus 5. Creulation 6. Readershtp costs (column 6 minus
1. Name of perodical \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more

cols 5 through 7

than column 4)

)

@

{3)

@

Totals (carry to Part 1), line (5))

>
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16200129 143879 NH

154

2018.05030 NOVANT HEALTH,

INC.

Form 990-T (2018)

NH



NOVANT HEALTH, INC. 56-1376950

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 29
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENT EXPENSE 235,698.
- SUBTOTAL - 1 235,698.
RENT EXPENSE 436 ,325.
- SUBTOTAL - 2 436,325.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 672,023,
155 STATEMENT(S) 29
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (89)

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , and ending

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}3).

ENTITY 8

OMB No 1545-0687

2018

Open to Public inspection for
501(c)3) Organizations Only

Name of the orgamization

Employer identification number

NOVANT HEALTH, INC. 56-1376950
Unrelated business activity code (see instructions) p» 561000
Describe the unrelated trade or business p TELEPHONE ANSWERING SERVICE
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 from line 1¢ 3
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 -
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity iIncome (Schedule I 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) STMT 28 12 729,318. 729,318.
13 __ Total. Combine lines 3 through 12 13 729,318. 729,318.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 729,318.
16  Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) | 21
22  Less depreciation claimed on Schedule A and elsewhere on retumn @ 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans | 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) | 28
29 Total deductions. Add lines 14 through 28 29 729,318.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 0.
31  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 ]
32 __Unrelated business taxable income. Subtract line 31 from line 30 32

LHA For Paperwork Reduction Act Notice, see instructions.
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- NOVANT HEALTH, INC. 56-1376950

FORM 990-T (M) OTHER INCOME STATEMENT 28
DESCRIPTION AMOUNT
TELEPHONE ANSWERING SERVICE 729,318.
TOTAL TO SCHEDULE M, PART I, LINE 12 729,318.
157 STATEMENT(S) 28
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ENTITY 9

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

For calendar year 2018 or other tax year beginning , and ending 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public hspection for
Internal Revenus Service (98) J» Do not enter SSN numbers on this form as it may be made public if your organization is a 50(c)3). 501(cX3) Organzations Only
Name of the organization Employer identification number

NOVANT HEALTH, INC. 56-1376950
Unrelated business activity code (see instructions) p 522298
Descnbe the unrelated trade or business p INTERCOMPANY LOANS

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
Gross profit Subtract line 2 from line 1¢ 3
4a Caprtal gain net income (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 partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8 3,380,813.] 3,380,813.
9 Investment income of a section 501(c){7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule [) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total,. Combine lines 3 through 12 13 3,380,813, 3,380,813,

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 officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charrtable contnbutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) I 21
22 Less depreciation claimed on Schedule A and elsewhere on retum | 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs | 25
26 Excess exempt expenses (Schedule [) 26
27  Excess readership costs (Schedule J) 27
Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 |
32 Unrelated business taxable income_ Subtract line 31 from line 30 32
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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Form 990-T (2018) NOVANT HEALTH,

INC.

ENTITY 9
56-1376950

Page

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

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of spectfied 5. Part of column 4 thatis 6. Deductions drrectly
identification (loss) (see nstructions} payments made included in the controlling connected with income
number organization's gross income In column §
()MEDQUEST, INC &
2) SUBSIDIARIES 22-3860764
B
4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

9. Total of specified payments

10. Part of column 9 that is included

Ded

18 directly connected

{see Instructions) made i the controlling orgamzation's " with incoma tn column 10
gross income
STATEMENT 30

(1)
2 0. 0. 3,380,813. 3,380,813. 3,380,813.

(©)]
0]

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
tine 8, column (A} line 8, column (B}

Totals | 2 3,380,813. 3,380,813.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

4. Description of income

2. Amount of income

3.
directly connected
{attach schedule)

Deductions 4. Set-asides

(attach schedule)

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

(U]
@
(©)]
@)
Enter here and on pagse 1, Enter here and on page 1,
Partl, ine 9, column (A) Part |, ine 8, column (B)
Totals |

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income (loss)
2. Gross dl’?éf‘;ﬂﬁ od from unrelated trade or 5. Gross income 6. Expenses Z‘ i:x?e?(:::;%t
1. Description of unrelated business th Y duction business (column 2 from activity that m butable to SXP nus column 5.
exploited activity income from w'of Sr’:alﬂted minus column 3) Ifa 1s not unrelated a clolumn 5 bmlno( more than'
trade or business business Income gain, ::'r:‘r:;:‘a;ols 5 business income column 4)
M
@
)
@)
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Parti, onpage 1,
Ine 10, col (A) Iine 10, col (B} Partll, ine 26
Totals »
Schedule J - Advertising Income (see instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis
9. Gross 4, Advertising gain 7. Excess readership
d\.lertlsm 3. Drrect or (loss) {col 2 minus §. Creulation 6. Readership costs (column 6 minus
1. Name of periodical a \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more

cols 5 through 7

than column 4}

)

@

&)

@

Totals (carry to Part Il line (5)) »

823731 01-09-19

16200129 143879 NH
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NOVANT HEALTH, INC.

56-1376950

FORM 990-T (M)

SCHEDULE F - DEDUCTIONS OF CONTROLLED
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

STATEMENT 30

DESCRIPTION

RENT EXPENSE

- SUBTOTAL - 3

ACTIVITY
NUMBER AMOUNT TOTAL
3,380,813.
3,380,813.
3,380,813.

TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11

16200129 143879 NH

160
2018.05030 NOVANT HEALTH,

STATEMENT(S) 30
INC.

NH

3



