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AVMENDED RETURN - SECTION §12(A)(7) REPEAL

9/90_1- Exempt ?rgdanlzatl&r; Budslnes‘.:st IIncg‘;n?‘g(T)a)x Retulgb
Form and proxy under section e zl ‘2 @@1 8

~,
|For calendar year 2018 or other taxyearbeginning  , 2018, and ending

OMB No. 1545-0687

Department of the Treasury > Go to www.Irs.gov/Form990T for instructions and the latest Information. Open to Public Inspection for
Intemnal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). RIS TR L
O Check box if Name of organization ( Check box if name changed and ses instructions.) D Employer identification number
:am:;d:f::j:: print FNQRTON HEALTHCAEE, INC. (Employees’ trust, see instructions.)
s01( C )( 3) or Number, strest, and room or suite no. If a P.Q. box, see instructions. 61-1028725
O 408(e) O 220(e) | Type ACCOUNTING, 224 E BROADWAY 5TH FL £ Unrelated business activity code
O 408A D 530{a) City or town, state or province, country, and ZIP or foreign postal code (Bee instructions.)
O 520(a) LOUISVILLE, KY 40202 523000

C Bpokyapogtallassets | FGroup exemption number (See instructions.) »
1,830,303,653| @ Check organization type P 501(c) corporation (] 501(c) trust [J 401(a) trust ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated
trade or business here » PARTNERSHIP INVESTMENTS . if only one, complete Parts V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional
trade or business, then complete Parts lli-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [JYes [JNo
If “Yes,” enter the name and identifying number of the parent corporation. b

J The books are in care of » HELENA SCHULZ Telephone number M (502) 629-8263
Unrelated Trade or Business Income ) Income (B) Expenses (C) Net
1a Gross receipts or sales 0 - - |
b Less retums and allowances 0 ¢ Balancel | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 0 0
4a Capital gain net income (attach Schedule D) 4a 0 1 0
b Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797) 4b 0 | 0
c Capltal loss deduction for trusts. 4c ] | 0
5 : : '-.- corporation (attach statement) 5 6,712 | 6,712
6 Coe e 6 0 0 0
7 : chedule E) 7 0 0 0
8 h bontrolled organzation (Schedule Rl 8 0 0 0
9 B\ or (17) organization (Schedule G| 9 0 0 0
10 ity che (Schedulel) . . 10 0 0 0
1 : £ c e e 11 0 0 0
12 OIfie (See |nstruct|ons attach schedule) .. 12 0 S 0
Total Combine lines 3 through 12 . . . 13 6,712 0 6.712

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

[—

g 14 Compensation of officers, directors, and trustees (Schedule ) . . . . . . . . . . . . 14 0
&N 158  Salariesandwages . . . . . . L L L Lo oo a0 e e e e e e e e 15 0
S 16 Repairsandmaintenance . . . . . . . . . . . L ..o e 0000 16 0
@Y 17 Baddebts . . . . 17 0
St_ 18 Interest (attach schedule) (see mstructlons) e e e e e e e e e e e e e e e 18 0
<t 19 Taxesandlicenses. . . e e e e e e e 19 0
20 Charitable contributions (See mstructlons for Ilmltatlon rules) e e e e e e e 20 636
l% 21  Depreciation (attach Form4562) . . . . .o 21 0
< 22 Less depreciation claimed on Schedule A and elsewhere on retum .o 22a 0 22b 0
23 Depletion . 2 0
24 Contributions to deferred oompensatuon plans 24 0
) 25 Employee benefit programs . . 25 0
26 Excess exempt expenses (Schedule I) 26 0
27 Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 350
29 Total deductions. Add lines 14 through 28 . 29 986
30 Unrelated business taxable income before net operating Ioss deductnon Subtract Ime 29 from Ime 13 30 5,726
31  Deduction for net operating loss arising 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 e e e .. 32 5,726
For Paperwork Reduction Act Notice, see Instructions. Cat. No. 11281J Form 990-T (2018)
1/L ~
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Form 880-T (2018)

Page 2

Total Unrelated Business Taxable income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . e . . e e e 33 5,726
34 Amounts paid for disallowed fnnges . . 34 0
35 Deduction for net operating loss arising in tax years begmnrng before January 1 2018 (see
instructions) . .. 35 0
36 Total of unrelated business taxable income before specrfrc deductuon Subtract ||ne 35 from the sum
of ines 33 and 34 . 36 5,726
37  Specific deduction (Generally $1 000 but see Irne 37 instructions for exoeptrons) 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ime 36
enter the smaller of zero or line 36 . e e e e e 38 4,726
m Tax Computation
Organizations Taxable as Corporations. Multiply line38by21%(0.21) . . . . . . . . » |39 992
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on | |
the amount on line 38 from: [] Tax rate schedule or [] ScheduleD(Form1041) . . . . . » | 40
41 Proxytax.Seeinstructions . . . . . . . . . . . . . . . .. ... ... P |
42  Alternative minimum tax (trusts only) . . 42
43 Tax on Noncompliant Facllity Income. See |nstruct|ons . . 43
44 'l'otal Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 992
Tax and Payments
453 Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a |
b Other credits (see instructions) . . . Coe e 45b (
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e 45¢ {
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . 45d ]
e Total credits. Add lines 45a through 45d e e 45¢ 0
46 Subtract line 45e from line 44 . 46 992
47  Other taxes. Check If from: (] Form 4255 D Form aen E] Form 8697 D Form 8886 D Other (attaoh schedule) 47 0
48 Total tax. Add lines 46 and 47 (see instructions) . 48 992
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k) Ilne 2 49
50a Payments: A 2017 overpayment creditedto2018 . . . . . . . . 50a
b 2018 estimatedtaxpayments . . . . . . . . . . . . . . . 50b 0
¢ Tax deposited with Form8868 . . . . . . 50c 200,000
d Foreign organizations: Tax paid or withheld at source (see mstructrons) . 50d
e Backup withholding (see instructions) . . . 50e
f Credit for small employer heatth insurance prem|ums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [] Form 2439
(] Form 4136 [J Other 0 Total > |50g 0
51 Total payments. Add lines 50a through 50g .. e e e e e e e 51 200,000
52 Estimated tax penalty {(see instructions). Check if Form 2220 is attached A AN
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . » | 53 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . » | 54 199,008
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax » 135,239 I Refunded P | 55 63,769
Statements Regarding Certain Activities and Other Information (sce instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file |
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country |
here » v
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year & $ 0
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it s
Sign true, ct, and . Varp\ion of preparer (other than taxpaye od on all information of which preparer has any knowledge.
May the IRS discuss this retum
Here|) mr |\J573~» >CF0 ith the preparer shown belaw
Signaturd of officer (s0e Instructions)? [7]¥es [No
. Print/Type preparer's Preparer ) Date PTIN
Sf::)arer KIM SCIFRES %_, S&.BMQ_, 10/30/202 ofe,“?‘;';.pg;; P01316095
Use Only Ffm'sname » CROWE LLP Frm's NP> 35-0921680
Flrm's address » 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phone no. (502) 326-1998
Form 990-T (2018)
Norton Healthcare, Inc. 2 10/29/2020 12:26:32 PM
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Form 890-T (2018)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0
2 Purchases 2 0 7 Cost of goods sold. Subtract
3 Costoflabor. . 3 0 line 6 from line 5. Enter here and l
4a Additional section 263A costs in Part |, line 2 . 7 0
(attach schedule) 4a 0 8 Do the rules of section 263A (with respect to |Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply --
5 Total. Add lines 1 through 4b 1 5 | 0 to the organization? v
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
a
@
()]
@
2. Rent received or accrued
o e e (o | e D s | Incoumns 2 an 20 (atach schocie)
more than 5096) 509% or if the rent is based on profit or incoma)
(V)]
@
(]
@
Total 0] Total 0 {b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . 4 0| Pant|, line 6, column (B) » 0
Schedule E—Unrelated Debt-Financed income (see instructions)
2 income from or 3. Deductions directly connected with or allocable to
1. Description of debt-financed property anog?sie ;:, mﬁmnoed T SEaRTTRS de:r::;f;:"m %e’ e —
(attach schedule) (attach schedule)
U]
@
[©)]
4
:DQA:ITS?:::'I zegm%er > A\mﬂbﬁgrs . %dc:,::g 7. Gross income reportable (cofm?';og?g&eg}?&mns
allocable to debt-financed debt-financed property by column & (column 2 x cotumn 6) 3(a) and S(b))
property (attach schedule) {attach schedule)
U] %
@ %
(L] %
@ %
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 dlvldends-reoelved deducﬂons lncluded in oolumn 8 » ___ 0
Form 990-T (2019)
Norton Healthcare, Inc. 3 10/29/2020 12:26:32 PM
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Form 890-T (2018) Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 5. Part of column 4 that is 6. Deductions directly
identificati 3. Net unrelated income| 4. Total of specified
organization dentification number (loss) (s0e Instructions) |  payments made included in the controlling | connected with Income

organization’s gross income

in column §

)

@

©)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated Income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that Is
Inctuded in the controlling
organization’s gross income

11. Deductions directly
connected with income In
column 10

a

@
8
()]
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals Lb 0 0
Schedule G—Investment Income of a Section 501(c)(7), {9), or {17) Organization (see instructions)
1. Description of i 2. Amount of in dlr?a'cg;d oaced 4. Set-asides et "?3“?"‘?*‘3
. on of income ou come conn and set-asides (col.
(attach schedule) (attach schedule) plus col. 4)
(U]
[¢4]
(<]
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). | Part |, line 9, column (B).
Totals N & 0 ‘ 0
Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6 expenses
connected with | or business (column| from activity that . (column 6 minus
1. Description of exploited activity bfﬁ"::ﬁ:;gm° productionof | 2 minus column 8). | Is not unrelated am;m‘; o | column§, but not
bush, a:s“ unrelated Ifa gain, compute | business Income u more than
us business Income | cols. 5through 7. column 4).
()
]
()]
()]
Enter here and on | Enter here and on ‘ Enter here and
ge 1, Part |, e 1, Partl, on page 1,
line 10, col. (A). line 10, col. (8). Part I}, line 26.
Totals e ... 0 0 0
Schedutle J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross galn or (loss) (col. costs (column 6
3. Direct §. Circulation 6. Readership
1. Name of perfodical advertising 2 minus col. 3). if minus column §, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7. column 4).
[0) \ -
@ |
(&) 1
“ 1
Totals (camry to Part Il, line (5)) > 0 0 0 __ 0
Form 990-T (2018)
Norton Healthcare, Inc. 4 10/29/2020 12:26:32 PM
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Form 890-T (2018)

Page 5

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

4. Advertising 7. Excess readership
2 Gross gain or (loss) {col. costs (column 6
1. Name of periodical advertising | . 3&"3& 2minuscol. 3). If | > ﬁl":o“"'fm 8. Roadershie | minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
U]
@
<))
@ _ _
Totals from Part| . > 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
{ine 11, col. (A). line 11, col. (B). Part i, line 27.
Totals, Part |l (ines 1-5) » 0 0 0

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

3. Percent of 4. Compensation attributable to
1. Name 2. Title tim%:'!;\rr‘ggd to unrelated business
() %
@ %
® 9%
@ %
Total. Enter here and on page 1, Part Il, line 14 > 0
Form 990-T {2018)
Norton Healthcare, Inc. 5 10/29/2020 12:26:32 PM
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SCHEDULE M Unrelated Business Taxable Income for | omewo. 15450687

(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other taxyearbeginning ~ , 2018, and ending » 20
Department of the Treasury » Go to www.irs.gov/FormS90T for instructions and the latest Information. Open to Public Inspection for
Intsma! Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)({3). RS TULEIILERRIY
Name of the organization Employer identification number
NORTON HEALTHCARE, INC. 61-1028725
Unrelated business activity code (see instructions) P 561000
Describe the unrelated trade or business > JOINT VENTURE SUPPORT SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0 - -
b Less retums and allowances 0 ¢ Balancel | 1¢ 0
2 Cost of goods sold (Schedule A, line 7) . 2 0
3  Gross profit. Subtract line 2 from line 1c . e 3 0 0
4a Capital gain net income (attach ScheduleD) . . . 4a 0 0
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0 0
¢ Capiltal loss deduction for trusts . 4c 0 0
5 Income (loss) from a partnership or an S oorporatlon (attach
statement) . . . e, 5 0 0
6 Rentincome (Schedule C) e e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) e e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedule G) . . e 9 0 0 0
10 Exploited exempt activity income (Schedule I) e .. 10 0 0 0
11 Advertising income (ScheduleJ) . . . e e 11 0 0 0
12  Other income (See instructions; attach schedule) e . 12 0 0
13 Total. Combine lines 3through12 . . . . . . . . 13 ' 0 0 0

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 (ScheduleK) . . . . . . . . . . . . 14 0
16 Salariesandwages . . . . . . . . . . o e e e e e e e e e e e 15 35,502
16 Repairsandmaintenance . . . . . . . . . . . . oL L 0L Lo 0oL 16 0
17 Baddebts . . . e e e e e e e e e e e e e e 17 0
18 Interest (attach schedule) (see lnstrucuons) e e e e e e e e e e e e 18 0
19 Taxesandlicenses. . . e e e e e e e e 19 0
20 Charitable contributions (See lnstructlons tor Ilmntatlon rules) RN AN 20 0
21 Depreciation (attach Form 4562) . . . . .. 21 0 e

22 Less depreciation claimed on Schedule A and elsewhere on retum .. 22a 0 22b 0
23  Depletion . 23 0
24 Contributions to deferred compensatlon plans 24 0
25 Employee benefit programs . . 25 0
26 Excess exempt expenses (Schedule ) 26 0
27 Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 0
29 Total deductions. Add lines 14 through 28 . 29 35,502
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ime 29 from Ilne 13 30 (35,502)
31 Deduction for net operating loss ansmg in tax years beglnnmg on or after January 1, 2018 (see |

instructions) . ... e e e . .. 31 0 |
32 Unrelated business taxable income. Subtract Ime 31 from lme 30 . .. 32 (35,502)
For Paperwork Reduction Act Notice, see Instructions. Cat. No. 71329Y Schedule M (Form 990-T) 2018
Norton Healthcare, Inc. 7 10/29/2020 12:26:32 PM
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Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership I EIN l uBl
PARTNERSHIP INVESTMENTS
(1) SOLACE CAPITAL SPECIAL SITUATIONS FUND L.P. I61-1 749399 8,712
Total for Part|, Line 5 6,712
Norton Healthcare, Inc. 8 10/29/2020 12:26:32 PM

61-1028725
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Form 990T Part Il, Line 20 Charitable Contributions
Year Generated Amount Generated Amount Used In Prior Amount Used In Amount Convertedto | Amount Remalning | Contribution Camryover
Years Current Year NOL Expires
2018 3,163,575 0 636 3,162,939(2023
Totals 3,163,575 0 636 0 3,162,939
Norton Healthcare, Inc. 9 10/29/2020 12:26:32 PM
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Form 990T Part Il, Line 28 Other Deductions
Description I Amount
PARTNERSHIP INVESTMENTS
(1) PROFESSIONAL FEES |
Norton Healthcare, Inc. 10 10/29/2020 12:26:32 PM
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" Norton Healthcare, Inc.

FEIN: 61-1028725
Tax Year Ending: December 31, 2018

The Form 990-T for the tax year ending December 31, 2018 is being amended due to the repeal of

Section 512(a)(7). As a result, the following changes have been made:

Part | - Unrelated Trade or Business Income
Line 5 - Partnership Income
Line 13 - Unrelated business taxable income

Part Il - Deductions Not Taken Elsewhere
Line 20 - Charitable Contributions
Line 28 - Other Deductions
Line 32 - UBI before specific deduction
Line 34 - Unrelated Business Taxable Income
Part Ill - Total Income
Line 34 - Amount paid for disallowed fringes
Line 36 - Total UBTI before specific deduction
Line 37 - Specific Deduction
Line 38 - Unrelated business taxable income

Part IV - Tax Computation
Line 39 - Organizations Taxable as Corporations
Line 44 - Total

Part V - Tax and Payments
Line 48 - Total Tax
Line 509 - Other
Line 53 - Tax Due
Line 54 - Overpayment
Line 55 - Enter the amount of Line 54 you want:
Credited to 2019 estimated tax [»]

As
Originatly As

Filed Net Change Amended
6,712 - 6,712
6,712 - 6,712
34,265 636
350 - 350
(27,903) 33,629 5,726
(27,903) 33,629 5,726

337,291 (337,291) -
309,388 (337,291) 5,726
1,000 - 1,000
308,388 (337,291) 4,726
64,761 (63,769) 992
64,761 (63,769) 992
64,761 (63,769) 992
200,000 - 200,000
135,239 63,769 199,008
135,239 Refunded [»] 63,769



