990-T Exempt Organization Business Income Tax Return OME No 1545.0667
Form - (and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning 07/01 , 2015, and ending 06/30 , 20 16 . 2@ 1 5
Department of the Treasury » Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). S {e(ré)t(%)Pgthacnllgelgg?grfﬂo; l
A I Check box if Name of organization { ' Check box if name changed and see instructions ) D Employer identification number
address changed {Employees' trust, see instructions }
B Exempt under section ARTA HEALTH PHYSICIAN SERVICES
501(C 3 ) Print | Number, street, and room or suite no Ifa P O box, see instructions 23-2691968
408(e) 220(e) or E Unrelated business activity codes
Type {See instructions )
| laosa 530(a) 10800 KNIGHTS ROAD
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets PHILADELPHIA, PA 19114-1486 541219

at end of year
F  Group exemption number (See Iinstructions ) >

63,109,186. |G Check organization type P Jil 501(c) corporation [ I 501(c) trust [ I 401(a) trust T [ Other trust
H Describe the organization's primary unrelated business actvty » BILLING SERVICES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . . . . > I_] ves [X [No
If "Yes," enter the name and identifying number of the parent corporation P>
The baoks are in careof » WILLIAM J. DEGNAN Telephone number » (215)612-4101
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4,405.
b Less retums and allowances ¢ Balance P 1c 4 ’ 405.
Cost of goods sold (Schedule A, ne7), , . .. ... ... 2
Gross profit Subtract ine 2 fromlnedc . . . .. ... .. 3 4,405. 4,405,
4a Capital gain net income (attach ScheduleD) , . | . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
Capital loss deduction fortrusts . . , . ... ....... 4c

5  Income (loss) from partnerships and S corporations (attach statement)| 5 ﬁm \
|
§ Rentincome (ScheduleC) . . .. .. ........... sl RELEIY =0l
7 ‘
8

\"J
Unrelated debt-financed mcome (ScheduleE) , , . . .. . 7 sy \Qr‘
Interest, annuities, royalties, and rents from controlled organszations (Schedute F) | 8 A\( 2 2 lu \ \(b,\
9 Investment income of a section 501{c)(7), (8), or {17) organization (Schedule G} 9 ‘ ___.———-—‘J""
10  Exploited exempt activity iIncome (Schedulel) , . . . . . . 10 L';:}:h il U T _\
Uuuhn A R
11 Advertising income (ScheduleJ) . . . .. ... ... ... 11 L/
12 Other iIncome (See instructions, attach schedule) , , , , . . 12
13 Total. Combine lines 3 through 12, . . . . . . . ..... 13 4,405. 4,405.

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), , . . . . . . . . v i v i v v v v st e e e s 14
15 Salanesandwages . . . . . . .. i .t a i e e e 15 2,816.
16 Reparsandmaintenance . . . . . . . . . .. .. i ..t e e e e e e e 16
17 Baddebls, . . . . . L e e e e e e e e e e 17
18 Interest(attachschedule) . . . . . . . . . .. .. . ... e e 18
19 Taxesandlicenses . ., . L ... L. e e e e e 19
§ 20  Charntable contributions (See instructions for limitationrules) . . . . . . . . . 0 i i e e e e e e e e 20
21 Depreciation (attach FOrm4562), . . . . . . . v v v v o v e e e e e e e 21
62 22 Less depreciation claimed on Schedule A and elsewhereonreturn | . | . . . . 22a 22b
D23 DepIOUON . L . ot e e 23
% 24 Contributions to deferred compensation plans , . . . . . . . . . . . i it i e e e e 24
T2 25  Employee benefit programs . . . L .. .. ... i e e e e e e e e 25 5,054.
CA 26 Excess exempt expenses (SChEAUIBT), . . . . . . . .o e 26
27  Excess readershipcosts (Schedule J). . . . . . . . . .. . . ...t e e 27
% 28 Other deductions (attachschedule) . . . . ., . . . ... . . ... ittt 23
29 Total deductions. Add Ines 14 througn 28, . . . . . . . oot u it v it e 29 7,870.
@) 30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -3,465.
31 Net operating loss deduction (limited to the amountoniine30) , . . . . . . . v v v v v v v i v v et e e v 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromine30 . , .., .. .. .. 32 -3,465.
33  Specific deduction (Generally $1,000, but see hine 33 instructions forexceptions) , ., , . ... ......... 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from lne 32. If hne 33 is greater than Iine 32,
enterthe smallerof zeroorne 32 . . . . . . . . . . ., . . e e e s e e e e u e e e e e a4 e 34 —-3,465.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
5X27401 091 82 6600 é ‘/"
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Form $#0-T (2015) ARIA HEALTH PHYSICIAN SERVICES

23-2691968 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group

« members (sections 1561 and 1563) check here » D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)

s L [IEE:
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . . . . . 3
(2) Additional 3% tax (not more than $100,000) . . . . . . . v v v v v s e e e e $
¢ Incometaxonthe amountonliNe34, | . . . . . . .. . vt v v ittt et et e »[35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 34 from I___J Tax rate schedule or D Schedule D (Form1041), . . . . . . .. ... »| 36
37  Proxytax. SEE INSHUCHONS . o+ v v v v o o o e e vt e e ot ot et e et e e e e e » |37
38 Alternalive MINIMUM X . . o . v v v i v e e ettt e et e e e e e e e e e e 38
39 Total. Add ines 37 and 38 to line 35c or 36, whichever appheS. . . . v v v v v v v 0 v @ @ o o o e u o s e 39
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 40a
b Other credits (see INStructionS), . . . . . v v & v v v v s e e e e e e e 40b
¢ General business credit Attach Form 3800 (see instructions) . . . . .. ... ... 40c
d Credit for prior year mimimum tax (attach Form 8801 0r8827), . . . .. .. ... . 40d
e Total credits. Add lines 40athrough 400 . . . . . . . . . .t it vttt i s e e e 40e
41 Subtractline40efromiNe39. . . . . . . . . . i v i i et e e e e e e e e e e e 41
42  Other taxes Check If from D Form 4255 |:| Form 8611 |:| Form 8697 D Form 8866 |:]Other (attach schedule) . | 42
43 Totaltax. A lINES 41 AN 42 « o & v v v v v i e et e e e e e e e e 43 0.
44 a Payments A 2014 overpayment creditedto2015 . . . . . ... v . i e v e . .. 44a
b 2015 estimatedtaxpayments . . . . . v vt v v i e e e e e e e 44b
€ Taxdeposited with FOrm 8868. . . . . . v &+« t o vt v v o nn o e v n o s a s 44c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (SEe INSTUCHIONS) .« + « « ¢ v v o v v v w e v v v s o v v v a s 44e
f Credit for small employer health insurance premiums (Attach Form 8941) _ . . . . . 44f
g Other credits and payments Form 2439
Form 4136 Other Total p- {449
45 Total payments. Add lines 44athrough 44g . . . . . . &« v v v v v vt v v e e e e e e e e e 45
46 Estimated tax penaity (see instructions) Check If Form2220saftached. . , . .. . ... .. .. .. .. | o D 46
47  Tax due. If ine 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . . . . v oo oo« .. » | 47
48 Overpayment. If line 45 1s larger than the total of lines 43 and 46, enter amountoverpad , , , . . . ... ... | 48
Enter the amount of ine 48 you want  Credited to 2016 estimated tax »» Refunded P | 49

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authonty over a financial | Yes } No

account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114, Report of Foreign

Bank and Financiai Accounts If YES, enter the name of the foreign country here »

2 During the tax year, did the orgamization receive a distribution from, or was it the grantor of, or transferor to, a
If YES, see instructions for other forms the organization may have to file
3 Enter the amount of tax-exempt interest received or accrued dunng the tax year » $

foreign trust?

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

1 Inventory at beginning of year _ { 1 6 Inventoryatendofyear , , . . .. ... 6
2 Purchases . .. .. .. ... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ., .. ..... 3 6 from ftine 5 Enter here and n
4a Additional section 263A costs Partl,lme2, ., . . ... ... . o.u.. 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
5 Total Add lines 1 through 4b . | § tothe orgamzation? | | | ., . . . .. . ... 00 e e X

true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Ho | D DN Utdeem q/ %qnam | 5llotm PVP [Frvace

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

May the IRS discuss this retum
with the preparer shown below

Signature of officer Date Title (see lnSWdIOﬂS)'?[_X-l Yes j_] No
. Print/Type preparer's name ’s s t e~ Dat Check UH PTIN
Paid SCOTT J MARIANI 341, ;1‘& 20'(7 selfemployed | P00642486
Preparer 1 ) WITHUMSMITH+BROWN, PC U Fm's EIN B 22-2027092
Use Only 1 adess B 200 JEFFERSON PARK SUITE 400 \ Phoneno _ 973-898-9494
WHIPPANY, NJ 07981-1070 \ Form 990-T (2015)

JSA
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‘ > ARIA HEALTH PHYSICIAN SERVICES

23-2691968

Form 990-T (2015) Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)
1. Description of property
)
)
(3)
“)

2. Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income

for personal property is more than 10% but not
more than 50%)

percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)

50% or If the rent I1s based on profit or income)

(1)
(2)
(3)
4)
Total Total
: (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 |, ine 6, column (A). . . . . > Part |, line 6, column (B) »

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

2. Gross Income from or 3. Deductions ggsﬁtfllr‘:::;e;ﬁg;;h or allocable to
1. Description of debt-financed property allocable to debt-financed {a) Stranght Ime depreciation (b) Other deductions
property (attach schedule) (attach schedule)
(1)
(2)
)
4)

:c:ﬂ::;‘:\ Ziiei\t,i)rra\goi 5 A;?f?:l?:ég;tleedt:asm 6. Column 7. Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

1) %

@) %

(3) %

) %
Enter here and on page 1,| Enter here and on page 1,
Part |, ine 7, column (A) Part !, line 7, column (B)

Totals . . . . . L e e e e e e e e e e e e e e e >

Total dividends-received deductions includedincolumn8 . . . . . . . . . . . . 4 ey e >

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
organization identification number 3 Netunrelated ncome (4. Total of specified | |ciyded in the controlling | connected with income
(loss) (see instructions) payments made | 5:qanzation's gross Income In column §
(1)
(2)
3)
(4)
Nonexempt Controlled Organizations
10. Part of column 9 that s 11. Deductions directly
7. Taxable Income 8. Net unrelated income 9. Total of specified included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10

(1)
(2)
)
4)

Add columns 5 and 10 Add columns 6 and 11

Enter here and on page 1, Enter here and on page 1,

Part |, line 8, column (A) Part |, iine 8, column (B)
Totals . . | L L L e e e e e e e e e e e a e e e e e e e e e as. >
ISA Form 990-T (2015)

5X2742 1000
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Form 9§0-T (2015) ARIA HEALTH PHYSICIAN SERVICES 23-2691968 Page 4
Schedule G -Investment iIncome of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Setasides 5. Total deductions
1. Description of income 2. Amount of income directly connected (attéch schedule) and set-asides (col 3
, (attach schedule) plus col 4)
4]
2
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals ., . . ......... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glmtfa directly f;??u:m:sl:t?éfmdﬁ § Gross Income 6. Expenses expenses
unreta connected with urm from activity that nbutable b {column 6 minus
1. Description of explotted actmty | business income production of 2 minus column 3) I1s not unrefated attributable to column 5, but not
from trade or unrelated If a gain, compute busIness Income column § more than
business business income cols 5 through 7 column 4)
m
2
)]
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A) hne 10, col (B) Part I, ine 26
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross 3. Direct gain or (loss) (col 5. Circulation 6. Readership costs (column 6
1. Name of perodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
)
@
3)
4
Totals (carry to Part Il, ine (5)) ., . P
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fili in columns
2 through 7 on a line-by-line basis )
4. Advertising 7. Excess readership
2 Gross 3 Direct gain or (loss) {col 5. Crrculation 6. Readership costs (column &
1. Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 colimn 4)
Q)
2
Q)
“)
Totals fromPartl. . . . .. . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, line 27
Totals, Part ll (ines 1-5), . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2. Title u;'epgéf,g{’;ﬂo 4. Compensation attnbutable to
business unrelated business
(1) %
) %
3) %
“) %
Total. Enterhere and onpage 1, Partil, hne 14, . . . . . . . . L e e e e e e »

1SA Form 990-T (2015)

5X2743 1000
4818Kz U600



Aria Health Physician Services
FEID: 23-2691968
Federal Form 990-T
For the year ended June 30, 2016

Federal Form 990-T, Line 31; Net operating loss deduction

[t i R R Tes.:Des CripHIONE AN iR s |y R Amounts S4u|

Ry AR chen S

Net operating loss generated 06/30/2009 2,314
Net operating loss generated 06/30/2009 1,186
Net operating loss generated 06/30/2010 1,707
Net operating loss generated 06/30/2011 3,985
Net operating loss generated 06/30/2012 896
Net operating loss generated 06/30/2013 3,248
Net operating loss generated 06/30/2014 6,249
Net operating loss generated 06/30/2015 9,332
Net operating loss generated 06/30/2016 3,465

Net operating loss available for June 30, 2017 $ 32,382




