; Form ggo:T

2989334003901 0

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e})

OMB No 1545-0047

* For calendar year 2019 or other tax year baginning . and ending 20 1 g
Go to www.irs.gov/Form990T for instructions and the latest information.
ntional Fovet Somcs | P Do not enteTSSN numbers o:this form as it may be made public if your organization is a 501{c)(3). ST Or rcrctian for
A Check box if Name of organization ( Check box If name changed and see instructions.) D e o o number
address changed l instructions )
B Exemptunder section | Print [ NOVANT HEALTH, INC. 56-1376950
.y s01c3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see Instructions B e puomoss actaty codo
S 408(e) 220(e) 2085 FRONTIS PLAZA BLVD
~N 408A 530(a) Crty or town, state or province, country, and ZIP or foreign postal code
© 529(a) WINSTON SALEM, NC 27103 56
— E«°§:uv§'u° of ell assets F Group exemption number (See instructions.) B>
(>___') 14 ,203,756. |G Check orgamization type > [ X ] 501(c) corporation 501(c) trust 401(a) trust Qther trust
.= H Enter the number of the organization’s unrelated trades or businesses. P 10 Describe the only (or first) unrelated
= trade or business here p» ADMINISTRATIVE AND SUPPORT SVC . If only one, complete Parts I-V. If more than one,
w g describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
£. = _ business, then complete Parts lI-V.
—
l;' <t | During the tax year, was the corporation a subsidiary n an affiiated group or a parent-subsidiary controlled group? » Yes No
E E If "Yes," enter the name and (dentifying number of the parent corporation, P>
LB Thebooksaremcareof B KAREN DAUGHERTY Telephone number > 336-718-2803
e-lPart| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 8,945,168. I?
b Less returns and allowances ¢ Balance p | 1 8,945,168.
2 Cost of goods sold (Schedule A, ine 7) 2 1
3 Gross profit. Subtract line 2 from ine 1¢ 3 | 8,945,168. 8,945,168.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
" § Income (loss) from a partnership or an S corporation (attach statement) 5 -428,152. -428,152.
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 income (Schedule 1) 10
t 11 Advertising income (Schedule J} 11
St 12 Other income (See instructions; attach schedule) 12 i
Total. Combine lines 3 through 12 13 | 8,517,016, 8,517,016.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions )
(Deductions must be directly connected with the unrelated business income )
?4 Compensation of officers, directors, and trustees (Schedule K} 14
5  Salaries and wages 15| 7,733,232,
2216-  Reparrs and maintenance R EC E IVF Q 16
TTH7  Bad debts g R bt 17
cj1!3 Interest (attach schedule) (see instructions) § NOV 2 3 202& :g:/ 18
~119  Taxes and licenses O vl 19 261,618.
@ 20  Depreciation (attachForm4562) | l—e——————— =120
— 21 Less depreciation claimed on Schedule A and elsewhere on rgturn OG DEN UT 21a 21b
— 22 Depletion 22
~ 23  Contributions to deferred compensation plans 23
&3 24 Employee benefit programs 24 373,778.
== 25 Excess exempt expenses (Schedule I) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 1 27 95,633.
28  Total deductions. Add lines 14 through 27 . 28 | 8,464,261.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 28 52,755.
30  Deduction for net operating loss anising in tax years beginning on or after January 1, 2018
(see instructions) 30 0.
31 Unrelated business taxable mncome. Subtract ine 30 from line 29 31 52,755.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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FamgsoT2019) NOVANT HEALTH, INC.

56—

1376950 page 2

[Part Il | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable :ncome computed from all unrefated trades or businessas (ses nstructions) 211,573,635,
33 Amounts paid for disallowed fringes 33 -
34  Chantable contributions (see instructions for limitatton rules) STMT 2 STMT 3 34 157,264.
35  Total unretated business taxable income befors pre-2018 NOLs and specific deduction  Subtract line 34 from tha sum of bnes 32 and 33 35 11,416,371,
38  Deduction for net operating loss arlsing n tax years beginning before January 1, 2018 {see instructions) 36
37 Total of unrelated business taxable income before spacific deduction. Subtract ine 36 from fine 35 37 11,416,371,
38  Specific deduction (Generally $1,000, but ses line 38 instructions for exceptions) 38 1,000.
39  Unrelated business taxable income. Subtract ine 38 from line 37, It line 38 is greater than line 37,
entar the smaller of zero or line 37 g9 ]1,415,371.
{Part V] Tax Computation
40  Organizations Taxable as Corporations. Multiply ing 39 by 21% (0.21) . 40 297,228.
41 Trusts Taxable at Trust Retes. See instructlons for tax computation. Income tax on the amount on line 39 from;
Tax rate schedule or Schedute D (Form 1041) > | 4
42  Proxy tax. See instructions > | 2
43  Alternative mimimum tax (trusts only} 43
44 Tax on Noncompliant Facllity tncome. See instructions 44
45 Totai. Add lines 42, 43, and 44 to line 40 or 41, whichaver applies 45 297 ,228.
| PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 462
b Other credits (see instructions) 46b
¢ Generat business credit. Attach Form 3800 46¢
d Credit for prior year mimimumn tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46¢
47  Subtract line 46¢ from ling 45 47 297,228.
48  Other taxes. Chack it from: [ Form 4255 [_] Form 8611 [_J Form 8697 [ Form 8866 (] Other (atach schoauie) | 48
49  Tota! tax. Add lines 47 and 48 (see instructions) 48 297,228.
§0 2019 net 965 tax hiabilty paid from Form 865-A or Form 965-B, Part Il, column (k), line 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 s1a] 1,426,129,
b 2019 estimated tax payments 51b 773,000.
¢ Tax deposited with Form 8868 sic] 1,608,000.
d Foreign organizations: Tax pald or withheld at source (ses instructions) 51d
e Backup withholding (see instructions) . 51e
t Credit for small employer health insurance premiums (attach Form 8941) §1f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P { 519
52 Total payments. Add lines 51a through 51g | 52 1 3,807,129.
53 Estimated tax penalty (ses instructions), Chack if Form 2220 is attached P> 53
54 Tax due. It line 52 1s less than the total of lines 49, 50, and 53, enter amount owed > | 54
§5  Overpayment. If ling 52 is larger than the total of lines 49, 50, and 53, enter amount overpatd > |55 | 3,509,901,
56__Enter the amount of lins 55 you want: Credited to 2020 estimated tax__ P> 1,500,000. Refunded p |56 ) 2,009,901.
[Part VI Statements Regarding Certain Activities and Other Information (see mstructions)
§7  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yos | No
over a financial account (bank, securitigs, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financral Accounts. If "Yes,” enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It "Yas,” see instructions for other forms the organization may have to file.
§9 __ Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penalties of parpry, | declare that | have inegittiis return, including panying sched and , and to the best of my knowledge and belief it s rue
SI gn correct, and complate Declaration of preparer (othor Wfan taxpayer) Is based on all information of which preparer has any knowlodge
Here () |10/20/2020 \ gvp & cFoO e esars srowmosin s
Slgnaty‘é %ﬁﬂlcﬂ [ Date Title mstructions)? @Yes No
Pnntﬂ'ﬁﬁ preparer's name Preparer's signature Date Check it | PTIN
i solf- employed
Premarer SCOTT TIDWELL £~ St 77 dwdl/ |10-19-2020 P01729213
Use Only [Frm'sname » ERNST & YOUNG U.S. LLP Fum'sEIN »  34-6565596
100 NORTH TRYON STREET, SUITE 3800
Firm's address » CHARLOTTE, NC 28202 Phoneno. 704-372-6300
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) 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 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Costof labor 3 from line 5. Enter here and in Part |, .
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) | 4 property produced or acquired for resale) apply to - -
Total. Add lines 1 through 4b 5 the organization? X

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

0

2

&)

()

2.

Rent recaived or accruad

(8) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 5036 or (f
the rent 1s based on profit or Income)

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

)

2)

©)

ol

Total

Total

0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

»

Part |, ine 6, column (B)

(b) Total deductions.

Enter here and on page 1,

> 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or aflocable
to debt-financed property

or allocable to debt-

financed property (3) Straight ine depreciation

(attach schedule)

{b) Other deductions
attach schedule)

)

@

3)

Ko

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 5 reportable (column (column 6 x total of columns
property {attach scheduls) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schadule)
M %
ﬂ 0/0
@) ”
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, hne 7, column (8)
Totals > 0. 0.
Total dividends-received deductions ncluded in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
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Form 990-T (2019) NOVANT HEALTH,

INC.

56-1376950

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
rdentification
number

Exempt Controlled Organizations

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

4. Total of specied
paymants made

§. Part of column 4 that is
included In the controlling
organization's gross income

6. Deductions drectly
connected with ncome
in column 5

(0]

@

3)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

{see Instructions)

g, Total of specifiad payments
made

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

11. Deductions drractly connected
with income In column 10

(1)

(2)

3

&)

Add columns § and 10 Add columns § and 11
Enter here and on pags 1, Part |, Enter here and on page 1, Part|,
line 8, column (A) line 8, cotumn (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Oeductions 4. Setasides 5. Total deductions

1. Description of income

2. Amount of iIncome

diractly connected
{attach schedule)

{attach schedule}

and set-asides
{col 3 pluscol 4)

)N/A
@
&)
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A} Part |, line 9, column {B})
Totals > 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Dascription of
exploitad activity

unrelated business

trade or business

2. Gross

income from

3. Expenses
drectly connected
with production
of urrelated
business income

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

5. Gross income
from activity that
1s not unrelated
business income

6. Expenses
attnibutable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4)

through 7
(UN/A
@
@8
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col (A) line 10, col (B) Part |, ine 25
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 3 4. Advertising gain 7. Excess readership
. Direct or {loss) {col 2 minus 5. Creutation 6. Readership costs (column 6 minus
1. Name of periodical ac:x:;:::g advertising costs col 3) It a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4}
(WN/A 0. 0.
@
S
@
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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Form 990-T (2019) NOVANT HEALTH,

INC.

56-1376950

Page 5

| Part i | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part il fill in

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

11441008 143879 NH

2019.04030 NOVANT HEALTH,

INC.

2 4. Advertising gain 7. Excess readership
- Gross 3. Drect or {loss) (col 2 minus 5. Cuculation 6. Readership costs (column 6 minus
1. Name of perodical 8?::::':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
@
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,
line 11, col (A} line 11, col (8) Part II, ine 26
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcant of 4. Compensation atiributable
1. Name 2. Title "mzsz‘r’l:t:: to to unrelated businass
(1)N/A %
@ %
@) %
@ %
Total, Enter here and on page 1, Part I\, line 14 > 0.
Form 990-T (2019)
I
\
3
923732 01-27-20
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NOVANT HEALTH, INC.

56-1376950

11441008 143879 NH

137
2019.04030 NOVANT HEALTH,

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OFFICE EXPENSE 4,235,
OTHER 91,279.
SUPPLIES 119.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 95,633.
FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
BRUNSWICK COUNTY LITERACY N/A

COUNCIL S 250.
BRUNSWICK SHERIFF'S CHARITABLE N/A

FOUNDATION 500.
LOWER CAPE FEAR HOSPICE, N/A 2,000.
WINSTON SALEM FOUNDATION N/A 440,000.
AMERICAN HEART ASSOCIATION, N/A

INC , 41,480.
SERVANTS HEART OF MINT HILL, N/A

INC. 5,000.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 489,230.

STATEMENT(S) 1,

INC.

NH

2

1



NOVANT HEALTH, INC. 56-1376950

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

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

FOR TAX YEAR 2017 186,652
FOR TAX YEAR 2018 621,277
TOTAL CARRYOVER 807,929
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 489,230
TOTAL CONTRIBUTIONS AVAILABLE 1,297,159
TAXABLE INCOME LIMITATION AS ADJUSTED 157,264
EXCESS CONTRIBUTIONS 1,139,895
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 1,139,895
ALLOWABLE CONTRIBUTIONS DEDUCTION 157,264
TOTAL CONTRIBUTION DEDUCTION 157,264
138 STATEMENT(S) 3

11441008 143879 NH 2019.04030 NOVANT HEALTH, INC. NH 1




ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
Form 990- .
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and anding 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Oron o Pubic nepectionTar
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). 501(c)3) Organizations OnIy“

Name of the organization

Employer identification number

NOVANT HEALTH, INC. 56-1376950
Unrelated Business Activity Code (see instructions) P> 23
Describe the unrelated trade or business p REAL ESTATE RENTAL AND LEASING
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, Iine 7) 2
Gross profit Subtract line 2 from line 1c 3
4a Capirtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part (I, 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 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) 8 112,025, 112,025.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G} 9
10  Exploited exempt activity mcome (Schedule |) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 112,025, 112,025.

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 Salarnes and wages 15
16  Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contrnibutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26  Excess readership costs (échedule 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 operating loss deduction Subtract line 28 from line 13 29 0.
30 Deduction for net operating loss anising 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

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

139
11441008 143879 NH

2019.04030 NOVANT HEALTH,

Schedule M {Form 990-T) 2019
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Form 990-T (2019) NOVANT HEALTH,

INC.

56-1376950

ENTITY 1
Page 4

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 incoma 4. Total of specified 5. Part of column 4 that 1s 6. Deductions drectly
identificatton (loss) {see instructions) payments made included in the controlling connected with Income
number organization’s gross income Incolumn 5
()ADEPT HEALTH, INC.[56-2226937
2.
RO
4

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) g, Total of specified payments 10. Part of column 9 that s included 11. Deductions directly connected
{see instructions} made in the controlling organization's with incoms in column 10
gross Incoma
STATEMENT 10
1) 0. 0. 112,025. 112,025, 112,025.
2
8
O
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A) fine 8, column (8)
Totals > 112,025, 112,025,

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

1. Description of income

2. Amount of ncome

3. Deductions
directly connected
(attach schedule)

4, Set-asides
{attach schadul

5. Total deductions
and set-asides

e) (col 3 plus col 4)

U]
@
(&)
@
Enter here and on page 1, Enter here and on page 1,
Part |, Iine 9, column (A) Part |, line 9, column (8)
Totals >

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2.

unrelated business
incoma from
trade or business

Gross

3. Expenses
drectly connected
with production
of urrelated
business income

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

5. Gross income

from activity that 5“1 ﬁxzebnlse;
1s not unrelated atributable
column 5

business income

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4)

(U]
@
&)
@
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, col (B) Part I, line 25
Totals »

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4, Advertising gain 7. Excess readership
3. Drrect or (loss) {col 2 mnus 5. Creutation 6. Readership costs {column 6 minus
1. Name of periodical adlle:::leng advertising costs col 3} Ifa gain, compute Income costs column 5, but not mora
cols 5 through 7 than column 4)
) )
@
8
@
Totals (carry to Part Il, line (5)) >
Form 990-T (2019)
923731 01-27-20
140
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NOVANT HEALTH, INC. 56-1376950

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

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENT EXPENSE 112,025.
- SUBTOTAL - 1 112,025.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 112, 025.
141 STATEMENT(S) 10

11441008 143879 NH 2019.04030 NOVANT HEALTH, INC. NH 1




SCHEDULE M
{Form 990-T)

Departmant of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, and ending

ENTITY 2

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as 1t may be made public if your organization 1s a 501(c)(3).

OMB No 1545-0047

2019

Open to Public Inspection for
501(cX3) Organizations Only

Name of the organization

NOVANT HEALTH, INC.

Employer identification number

Unrelated Business Activity Code (see instructions) P> 4

Describe the unrelated trade or business

» PROFESSIONAL, SCI, AND TECH SVC

56-1376850

Unrelated Trade or Business Income {A} Income (B) Expenses {C) Net
1a Gross receipts or sales 453,007.
b Less returns and allowances ¢ Balance | 1c 453,007.
2 Cost of goods sold (Schedule A, hne 7) 2
Gross profit Subtract line 2 from line 1¢ 3 453,007. 453,007.
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, 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 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) 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} 1
12  Other income (See Instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 453,007. 453,007.

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  Salaries and wages 15 41,449,
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 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 compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 4 27 38,735.
28 Total deductions. Add lines 14 through 27 28 80,184.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 372,823.
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 31 372,823.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {Form 990-T) 2019

923741 01-28-20

11441008 143879 NH
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NOVANT HEALTH, INC. 56-1376950

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
OTHER 38,735.
TOTAL TO SCHEDULE M, PART II, LINE 27 38,735.
143 STATEMENT(S) 4

11441008 143879 NH 2019.04030 NOVANT HEALTH, INC. NH 1




ENTITY 2

Form 990-T (2019) Page 3
NOVANT HEALTH, INC. 56-1376950
‘Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B 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 line 2 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 I
Total. Add lines 1 through 4b 5 the organization? X

5
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

&)

3

@

2. Rentreceived or accrued
(8) From prsont popery (£ o prcaniag (0) o e endprmamatremmty @ e gemtass | 8 ok s
10% but not more than 50%) the rent 1s based on profit or income)

)]

@

(&)

@)

Total 0 . Total 0 .
(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} » 0. EL‘?'.,".?J: g?go(lj:n:,:(gg)t » 0.

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

1. Description of debt-financed property

2 Gross income from

3. Deductions drrectly connected with or allocable
to debt-financed property

or allocabte to debt-

tinanced property (@) Staight ine depreciation

(aftach schedule)

(b Other deductions
attach schedule)

U]

@

(&)

4

4, Amount of average acquisition

5.

Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

daebt on or allocable to debt-financed of or aflocable to by column 5 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) %
@ %
) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part [, ine 7, column (A) Part |, Iine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2019)
923721 01-27-20
144
11441008 143879 NH 2019.04030 NOVANT HEALTH, INC. NH



SCHEDULE M
{Form 990-T)

Departmaent of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

. and ending

ENTITY 3

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(ck3) Organizations Only

Name of the organization

Employer identification number

NOVANT HEALTH, INC. 56-1376950
Unrelated Business Activity Code (see instructions) B _ 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 | 1¢c
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 |l, 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 5 5 -403,947. -403,947.
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 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 -403,947. -403,947.

[ Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salartes 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 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable mcome before net operating loss deduction Subtract line 28 from line 13 29 -403,947.
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 ncome Subtract line 30 from line 29 31 -403,947.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

11441008 143879 NH
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2019.04030 NOVANT HEALTH,

Schedule M (Form 990-T) 2019
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NOVANT HEALTH, INC. 56-1376950

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 5

NET INCOME

DESCRIPTION OR (LOSS)
INVESTMENT - OTHER INCOME (LOSS) -403,947.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 ’ -403,947.
146 STATEMENT(S) S

11441008 143879 NH 2019.04030 NOVANT HEALTH, INC. NH 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 4

Unrelated Business Taxable Income from an

» 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 Only

Name of the organization

Employer identification number

NOVANT HEALTH, INC. 56-1376950
Unrelated Business Activity Code (see instructions) P> 52
Describe the unrelated trade or business p FINANCING AND INSURANCE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 629, 642.
b Less returns and allowances ¢ Balance | 1c 629,642,
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1¢ 3 629,642. 629,642.
4a Capital gain net income (attach Schedute 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 Rent iIncome (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 [} 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 629,642, 629,642.

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  Salarnes and wages 15 114,444.
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 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 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 15,360.
25 Excess exempt expenses (Schedule [} 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 6 27 9,660.
28 Total deductions. Add lines 14 through 27 28 139,464.
28  Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 490,178.
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 31 490,178.

LHA For Paperwork Reduction Act Notice, see instructions.
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Schedule M (Form 990-T) 2019

INC.

NH



NOVANT HEALTH, INC. 56-1376950

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
OTHER 9,660.
TOTAL TO SCHEDULE M, PART II, LINE 27 9,660.
148 STATEMENT(S) 6

11441008 143879 NH 2019.04030 NOVANT HEALTH, INC. NH 1




ENTITY 4

Form 990-T (2019) Page 3
NOVANT HEALTH, INC. 56-1376950

‘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 [

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Cost of labor 3 from line 5. Enter here and i Part |,

4a Additional section 263A costs Iine 2 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 J

5 Total. Add lines 1 through 4b 5 the organization? X

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

1. Description of property

0]

@

8)

@)

2. Rentreceived or accrued
(8) From personatxopery (o prcarage of (b)Femeatang pesonat vy (1 e prcantean | 00 e s
10% but not more than 509¢) the rent 1s based on profit or income)

U]

@
(3 !

@

Total 0. | Total 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter g():’::f::\i"ol:‘ci‘;:i-l
here and on page 1, Part 1, ling 6, column (A) » 0. |Partl ine s, column(®) ' P 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-

h
financed property (a) staight ine depreciation

(attach schedule}

(b Other deductions
attach schedule)

(U]

2

()]

4

4, Amount of average acquisition
dabt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schadule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column §

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

Q) %
] %
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 990-T (2019)
923721 01-27-20
149
11441008 143879 NH 2019.04030 NOVANT HEALTH, INC. NH



SCHEDULE M
(Form 990-T)

Dapartment of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

, and ending

ENTITY 5

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(c}3) Organizations Only

Name of the organization

Employer 1dentification number

NOVANT HEALTH, INC. 56-1376950
Unrelated Business Activity Code (see instructions) P> 52
Describe the unrelated trade or business p FINANCING AND INSURANCE
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net

Gross receipts or sales
Less returns and allowances
Cost of goods sold (Schedule A, line 7)
Gross profit Subtract line 2 from line 1¢
Capital gain net income (attach Schedule D)

c Balance p

b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797)

10
1
12
13

Capital loss deduction for trusts

Income (loss) from a partnership or an S corporation (attach
statement)

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E)

Interest, annuities, royalties, and rents from a controlled
organization (Schedule F)

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

Exploited exempt activity income (Schedule )
Advertising Income (Schedule J)

Other income (See instructions, attach schedule)

Total. Combine lines 3 through 12

1c

4a

4b

4c

3,201,900,

3,201,900,

9

10

11

12

13

3,201,900.

3,201,900.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contnbutions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule [}

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 27

Unrelated business taxable income before net operating loss deduction Subtract Iine 28 from line 13

20

14

15

16

17

18

19

21a

21b

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 30 from line 29

22

23

24

25

26

27

28

29

30

31

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

11441008 143879 NH
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Form 990-T (2019) NOVANT HEALTH,

INC.

56-1376950

ENTITY 5

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelatad income 4. Total of specified 5. Part of column 4 that 1s 6. Deductions dractly
dentification (loss) (see Instructions) payments made included In the controling connected with income
number organization's gross income n column 5
(WMEDQUEST, INC &
(2) SUBSIDIARIES 22-3860764
(3)
4

Nonexempt Controlled Organizations

7. Taxable Incomse

8. Net unrelated income {loss)

{see instructions)

§. Totat of spacifted payments

made

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

11. Deductions directly connected
with income in column 10

STATEMENT 11

)
2 0. 0. 3,201,900. 3,201,900. 3,201,900.
3)
4
Add columns S 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 | 2 3,201,900. 3,201,900,

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

(see instructions)

1. Dascription of income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4, Set-asides
(attach schedule)}

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

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

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. 3 e | ens | 5. crossmeams 7. Excoss oxamet
- Gross drrectly connected o ° 6. Expenses expenses {column
1. Description of unralated business with duction business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from ! ¢ pro lat :1 rminus column 3) Ifa 1s not urrelated column 5 but not mer lhanl
trade or business of unrelate gain, compute cols 5 business income °
business income through 7 column 4)
U]
@
8
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on paga 1,
line 10, col (A} line 10, col (B} Part I, ine 25
Totals >
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advertising gain 7. Excess readership
ad;/ert;ln 3. Drrect or {loss) {co! 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical Ineome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through7 than column 4}
M
@
&)
@)

Totals (carry to Part Il line (5))

>

923731 01-27-20

11441008 143879 NH
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NOVANT HEALTH, INC. 56-1376950

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 11
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 3,201,900.
- SUBTOTAL - 3 3,201,900.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 3,201,900.
152 STATEMENT(S) 11

11441008 143879 NH 2019.04030 NOVANT HEALTH, INC. NH 1



SCHEDULE M

(Form 990-T) Unrelated Trade or Business

Dapartment of the Treasury
Internal Revenue Service

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

Unrelated Business Taxable Income from an

ENTITY 6

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 Only

Name of the organization

Employer identification number

NOVANT HEALTH, INC. 56-1376950
Unrelated Business Activity Code (see instructions) P> 53
Describe the unrelated trade or business p» REAL ESTATE RENTAL AND LEASING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts 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 hne 1¢, 3
4a Capital gain net ncome (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, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 222,143, 222,143,
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 hines 3 through 12 13 222,143. 222,143.

[ Part Il | 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
22
23
24
25
26
27
28
29
30

31

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

Salaries and wages 15

Repairs and maintenance 16

Bad debts 17 .

Interest (attach schedule) (see instructions) 18

Taxes and hcenses 19

Depreciation (attach Form 4562) 20

Less depreciation claimed on Schedule A and elsewhere on return 21a 21b

Depletion 22

Contributions to deferred compensation plans 23

Employee benefit programs 24

Excess exempt expenses (Schedule 1} 25

Excess readership costs (Schedule J) 26

Other deductions (attach schedule) 27

Total deductions. Add lines 14 through 27 28 0.
Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 0.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) 30 0.
Unrelated business taxable income Subtract line 30 from line 29 31

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

11441008 143879 NH
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ENTITY 6

Form 990-T (2019) NOVANT HEALTH, INC. 56-1376950 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controtled organization 2. Employer 3. Net unrelated incoma 4. Total of specified 5. Part of column 4 that 1s 6. Deductions drrectly
dentification {loss) (see instructions) payments made included in the controliing connected with income
number organization’s gross income in column §
() CHOICEHEALTH, INC.[56-1896065

2)
3)
4

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that 1s included 11. Deductions drrectly connected
(see Instructions) made in the controlling organization's with income in column 10
gross income
STATEMENT 12
) 0. 0. 222,143. 222,143, 222,143.
{2
)
{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 1,
line 8, column (A) line 8, column (B)
Totals > 222,143, 222,143.

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

3. Deductions 4. s d 5. Total deductions
1. Description of iIncome 2. Amount of income directly connected i :t-eshl §s| and set-asides
{attach schedule} (attach schedule) (col 3 plus col 4)
Q)
@
B)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, hne 9, column (A} Part |, line 9, column (B)
Totals >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income {loss) 7
2. Gross 3. Expanses from unrelated trade or 5. Gross income Excess exempt
1. Description of unrelated business dwe;:ly cc;nne:cted business {column 2 from activity that sm ﬁx&ebn'sets ;xpenses (fdum;
exploited activity income from wi 1 pro qu :m minus column 3) Ifa 1s not unrelated atr lu 2 ° bn:mu!s co ur:: '
trade or business bi or unrefate gain, compute cols 5 business income column ut not more than
USINBSS INcome through 7 column 4)
Q)
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
Iine 10, col (A) line 10, col (B) Part il, line 25
Totals |
Schedule J - Advertising Income (see instructions)
: | Part | | Income From Periodicals Reported on a Consolidated Basis
2. G 4. Advertising gain 7. Excess readership
d"’ tross 3. brect or (loss) (col 2 minus §. Crreutation 6. Readership costs {column & minus
1. Name of pertodical advertising advertising costs | col 3) If a gain, compute income costs column 5, but not more
(ncome cols 5 through 7 than column 4)
Q) ‘
@
Q)
(&)
Totals (carry to Part li, line (5)) >
Form 990-T (2019)
923731 01-27-20
154
11441008 143879 NH 2019.04030 NOVANT HEALTH, INC. NH



NOVANT HEALTH, INC. 56-1376950

FORM 990-T (M) SCHEDULE F - DEDUCTIONS OF CONTROLLED STATEMENT 12
ORGANIZATIONS DIRECTLY CONNECTED WITH
COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENT EXPENSE 222,143.
- SUBTOTAL - 2 222,143.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 222,143.
155 STATEMENT(S) 12

11441008 143873 NH 2019.04030 NOVANT HEALTH, INC. NH 1




SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

, and ending

Department of the Treasury
Internal Revanue Service

ENTITY 7

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(c)3) Organizations Only

Name of the organization

Employer identification number

NOVANT HEALTH, INC. 56-1376950
Unrelated Business Activity Code (see instructions) B> _ 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 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
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 7 5 -184,323. -184,323.
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 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 -184,323. -184,323.

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

directly connected with the unrelated business income.)

N

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 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership 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 operating loss deduction Subtract line 28 from line 13 29 -184,323.
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 -184,323.

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 7
NET INCOME
DESCRIPTION OR (LOSS)
INVESTMENT - OTHER INCOME (LOSS) -184,323.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 -184,323.
157 STATEMENT(S) 7

11441008 143879 NH 2019.04030 NOVANT HEALTH, INC. NH 1




SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

. and ending

ENTITY 8

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form890T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a S01(c}{3).

2019

Open to Public Inspection for
501(cK3) Qrganizations Only

Name of the organization

Employer identification number

NOVANT HEALTH, INC. 56-1376950
Unrefated Business Activity Code (see instructions) » 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 p|_1c
2 Cost of goods sold {(Schedule A, line 7) 2 i
Gross profit Subtract line 2 from line 1¢ 3
4a Capital gain net iIncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, 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 8 5 635,304. 635,304,
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 [) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 635,304. 635,304.

Part |l | 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
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnibutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |) 25
26 Excess readership 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 operating loss deduction Subtract line 28 from line 13 29 635,304.
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 31 635 .30 4.

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 8

NET INCOME

DESCRIPTION OR (LOSS)
INVESTMENT - OTHER INCOME (LOSS) 635,304.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 635,304.
159 STATEMENT(S) 8

11441008 143879 NH 2019.04030 NOVANT HEALTH, INC. NH 1




SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

ENTITY 9

OMB No 1545-0047

, and ending

Department of the Treasury
Internal Revenue Service

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 Public tnspection 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 62
Describe the unrelated trade or business p HEALTH CARE AND SOCIAL ASSISTANCE
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 Il, ine 17) (attach Form 47397) 4b
¢ Captal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement)y STATEMENT 9 5 22,575, 22,575.
6 Rent income (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)
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 22,575, 22 ,575.

Deductions Not Taken Elsewhere (See instructions for imitations 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 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22  Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule i) 25
26  Excess readership 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 operating loss deduction Subtract line 28 from line 13 29 22,575.
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 ine 30 from line 29 31 22,575.

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 9

NET INCOME

DESCRIPTION OR (LOSS)
PASS-THROUGH PATIENT REVENUE - OTHER INCOME (LOSS) 22,575.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 22,575.
161 STATEMENT(S) 9

11441008 143879 NH 2019.04030 NOVANT HEALTH, INC. NH 1




