9 2024

SCANNED JUN 2

- 2939806520727 1

oz 990-T Exempt Organization Business Income Tax Return OMB No. 1545.0667
orm (and proxy tax under section 6033(e)) J
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20&. 2@1 8
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the fatest information.
intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization Is a §01(c)(3). ?8 e ‘% P(';bhacr:;sazgf\gcgrglcr
A [l(_l Check box if Name of organization (I_j Check box if name changed and see instructions ) D Em yer_ldentlﬂcaﬂcﬂirumber
address changed p trust, sea\ )
B Exempt under section ARIA HEALTH PHYSICIAN SERVICES RECE\VE/XQ
501( C ) Print | Number, street, and room or sute no ffaP O box, see instructions : .23 ,é% 1968
!we(e) ézzo(e) Ty:; 8l UL 27 1yed gméﬁﬂ @ business actvity codo
408A 530(a) 1101 MARKET STREET, SUITE 2004 S =
529(a) City or town, state or province, country, and ZIP or foreign postal > \’/'
C Book value of al assets PHILADELPHIA, PA 19107 m‘ “QGDREN.
at end of year F  Group exemption number (See instructions ) P |
23,115,015. [G Check organization type P | X | 501(c) corporation [ [s01(c) trust | Jao1@trust [ ] other trust L\
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here »BILLING SERVICES If only one, complete Parts i-V if more than one, descnbe the

first in the blank space at the end of the previous sentence, complete Parts | and If, complete a Schedule M for each additional
trade or business, then complete Parts [H-V

| Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary trolled group7 e . . Yes
If "Yes,” enter the name and identifying number of the parent corporation. » ATCH 1 7—5 3 6 5: LP

J The books are in care of PRONALD C. KELLER, CPA Telephone number P {215)503-8344
Unrelated Trade or Busmess Income {A) Income (B) Expenses (C) Ne}/
ta Gross receipts or sales !
b Less retumns and all ¢ Balance P 1c¢

2 Cost of goods sold (Schedule A,lne7), . . ........1 2 / )
3 Gross profit Subtractline2 fromlinetc . . ., .. ... .. 3 /
4a Capital gain net income (attach Schedule D) | PR £ | /

Net gain (loss) (Form 4797, Part li, hine 17) (attach Form 4797), 4b /

Capital loss deduction for trusts

income (loss) from a partnership or an $ corp 1 (attach ) J 5 /

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E)

Interast, annuities, royalties, and rents from a controlled organzation (Scheduls F)
9 Investment income of a sectron 501(c)(7), (9), or (17) organization (Schedule G)| 9 /

10 Exploited exempt activity income (Schedulel) . . ., ... .| 10 /

11 Advertising income (Schedule J), . . . ... P I & | /

12  Other income (See instructions, attach schedute) , , . . . .| 12 /

13 Total. Combnetnes 3through12. . ... . .. .. ... 13 / 0.

Deductions Not Taken Elsewhere (See instrucidns for limttations on deductions.) (Except for contributions,

deductions must be directly connected with $hé unrelated business income.)

14 Compensation of officers, directors, and trustees (Sched Ie/K) ______ e e e eee J R I . |

15 Salariesandwages . . . .. ... ... .00 i e e e s e e e e e e e .o .18

16  Repairs and maintenance , , . . ..., ..~ e e i e e e D I L

17 Baddebts. ., ... ... e i A S I ¥

18 Interest (attach schedule) (see instru . e e e e e e e e e e e e e e e .. | 18

19 Taxesandlicenses , . . ... . 2. .. .. .o ncnenene.. e hee e, e e e e e, .1 19

20 Chantable contributions (See instructions for imitationrules) . . . .. ... .. .. v e e e m e e e et 20

21 Depreciation (attach Form 4562). . . . . . .. e e 21 —_—

22 Less depreciation claiméd on Schedule A and elsewhereonretum | _ . | . . . 22a 22b

23 Depletion, |, . . /. . L e e e e e e e e e e O & |

24  Contributions todeferred compensation plans , , . . . e e e e e s e aaeaee. e e e e e .. ... |24

25 Employee benéfitprograms | . | . . e e et e e e e e e B 1 ]

26  Excess exepipt expenses (Schedulel), , . . . . C s s e e e s s e e w e e e W e e seeaa..} 26

27  Excess readership costs (Schedule J). . . . . ot e e et e e e e e e e |27

28 Other deductions (attachschedule) ., . . . .. ... ... ... 0. enanann. D I £

29 T?A‘deduct-ons. Addlines 14through 28, . . . . . ... .......... ]

30 related business taxable income before net operating loss deduction. Subtract line 29 from hne 13 | 30 )
31 /Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) _ , ., | 31 Ly ’\
3 Unrelated business taxable income Subtractine 31 fromine30 . . . . . . v v v v i v i i vt e e ... . | 32 '1
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018) *
827401 %1 8xz V600
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ARIA HEALTH PHYSICIAN SERVICES

23-2691968

Form 990-T (2018) Page 2
w Total Unrelated Business Taxable Income
\ Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHIONS). & & & v v « = & & o o s o o o o = o o s o o s s o a a o s a s o o s s o s s aeaseoseasees 33
| 34 Amountspaid fordisallowed fiNGES . . . . & v v e 4 @ 4 sttt e et e e a s st a s e e s 34
1 35 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see
‘ INSHUCHONS). & o v v v e e e e e e e e ma e v e e s o mae o maesas s aess o 35
! 36 Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum
of NS 33 and34. . . . . & & i i ittt e e s e e e e e s s e e e s s s e ne s e e s e e 36
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . . ... . ... ... 37
38 Unrelated business taxable income. Subtract line 37 from line 36 If lne 37 is greater than hne 36,
Jenterthe smallerof zeroorlin@36 . . .« - o v o o v w v e e et e e e e e e e et e e e e e s 38 0.
MY Tax Computation
»39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (021). . . . . . . . .. . .. 0 v o0 v vt »| 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on
the amount on hne 38 from D Tax rate schedule or D Schedule D(Form1041). . . . . . . ... .. | 40
41 Proxytax. SEEINSIUCHONS « = « « = o = v = v = = o s o s o n s o s s s o s oo ooenonsnsososns > | 41
42 Aiternative minimum tax (fruStS ONly)s « = + = = « = =« o = ¢ = o 4 o s e s a s s s e n s e a e 42
43 Tax on Noncompliant Facility Income. Seeinstructions . . . . - « c « ¢t ¢ ¢ o o v v vt s s o s 0 e 0 oo w 43
44 jfotal. Add lines 41, 42, and 43 tolne 39 or 40, whichever applies . - « « « o o o @ o s o o o v o o o o o oo - - 44
J J/ W Tax and Payments
a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
b Othercredits (SEE INSITUCHONS) . + « « & & o « o o = s o « s s s s s o s s s s o =« 45b
| ¢ General business credit Attach Form 3800 (see InStructions) . « . v v « v o » « « « 45¢c
1 d Credit for prior year minsmum tax (attach Form88010r8827). . . . . . . . . . . . 45d -
; @ Total credrs. Add INes 452 through 450 « » « v « « v v« e s e o e e e s e e nne e nne e 45¢
| 46  SUbtractiNE 45 frOMINE A4 . o o « o . o v c et vt o o v e s o v s o o s e s a s s s on s oo 46
i 47  Other taxes Check If from D Form 4255 D Form 8611 l:l Form 8697 D Form 8866 D Other (attach schedule) , | 47
| 48 Totaltax. Add hines 46 and 47 (SEEINSHUCHONS) = « « = = o o o c o o = o 4 s o o o s v o s a ot o o s o oan 48 0.
49 2018 net 965 tax liability patd from Form 965-A or Form 965-B, Part i, column (k), ine2. . . . . . . . .. . ... 49
50a Payments A 2017 overpaymentcreditedto2018 . . . .. ... .. ... .... 50a
b 2018 estimated tax PaymMeNts « « « « « « = ¢ o « o = s o s o o s o s s oo s o« 50b
¢ Taxdeposited with FOrm 8868. « « « « « = v o v v 4 v s v w s o v s o v v o o o 50c
d Foreign organizations Tax paid or withheld at source (see instructions) - . . - . . . 50d
e Backup withholding (seenstructions) - -« « « « v ¢ ¢ o o 0 v 0 e v v 0t b e v 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total | 50 .
51 Total payments. Add lines 50athrough 50g . o+ « « & o 4 v ¢ & ¢ v o v e o o o 8 o o s a s s s oo o v sas oa 51
52 Estimated tax penalty (see instructions) Check if Fom2220saftached. . . . ... ... ... .. ... » D 52
53 Tax due. If ine 51 Is less than the total of ines 48, 49, and 52, enteramountowed . . . . . . . v o o v v v+ » »| 53
\ 54 Overpayment. If ine 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpaild . . . . . .« . . . . »| 54
\_/5’5 Enter the amount of Iine 54 you want  Credited to 2019 estimated tax P> Refunded P | 55
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time dunng the 2018 calendar year, did the organization have an interest in or a signature or other authorty | Yes | No
over a financial account (bank, securittes, or other) in a foreign country? If "Yes," the orgamzation may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here p ' X
57 During the tax year, did the organization recewe a distribution from, or was tt the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes,” see instructions for other forms the organization may have to file ’
58 Enter the amount of tax-exempt interest received or accrued dunng the tax year » $ i
Under penaltes of penury, | declare that | haw examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 18
slgn true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which prep: has any k g
Here | P (2 | 711012020 P EVP CFOICAO e e e bt
, Signature of officer Date Title (seemstmcuons)?m Yes No
{ Print/Type preparer's name Preparer's signature Date PTIN
Paid SCOTT 3 MARIANI Tl | 7r0r2020 f:,fikmu : | poosazase
ployed
Preparer I > WITHUMSMITH+BROWN, PC Frms END> 22-2027092
Use Only Fum's address P TWO LOGAN SQUARE, SUITE 2001, PHILADELPHIA, PA 19103-2726 Phoneno 215-546-2140 B
1SA Fom 990-T (2018)

8X2741 1 000
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ARIA HEALTH PHYSICIAN SERVICES

23-2691968

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»
1 Inventory at beginning of year , | 1 6 Inventory atendofyear , ., ., .. ...|_6
2 Purchases ., ...... I - 7 Cost of goods sold. Subtract lne
3 Costoflabor , . ....... 3 6 from line 5 Enter here and in | _
4a Additional section 263A costs Partl,lme2, ., . .. ... .......0L7
(attach schedule) , , , ., .. .43 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 hnes 1 through 4b . | § totheorganmization? _ . . . . . . . v c v c v o o o o v v« X

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

(see instructions)

1. Description of property

a

@

3

@)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s more than 10% but not
more than 50%)

~

{b) From real and personal property (f the
percentage of rent for personal property exceeds
50% or If the rent is based on profit or income)

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

(1

)

3)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A). . . . .

>

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) P

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

2. Gross ncome from o 3. Deductions directly connected with or allocable to
- debt-
1. Description of debt-financed property allocab!le to debt-financed ebl-financed property
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
) el b
(2)
(3)
“)
4 Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to i’ §°“;':; 7. Gross income reportable ﬁ Allogab:etdiedt:ctlclms
allocable to debt-financed debt-financed property VK column 2 x column 6 (column 6 x total of columns
b | 5 ¢ ) 3
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
(2) %
(3) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A). Part I, ine 7, column (B)
Totals . . v v v b i e a e ne e e e r e s e e e e N &

Total dividends-received deductions included in column 8 . .

JSA

8X2742 1 000
4818KZ U600

Form 990-T (2018)
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Form 990-T (2018)

ARTA HEALTH PHYSICIAN SERVICES

23-2691968 Page 4

Schedute F—Iinterest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income | 4. Total of specified
(loss) (see instructions) payments made

5. Part of column 4 that 1s 6 Deductions directly
included n the controlling | connected with income
organization's gross income in column 5

)

(2)

3)

4)

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 1s
ncluded in the controlling
organization's gross mcome

11 Deductions directly
connected with ncome n
column 10

)

(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ne 8, column (A) Part |, Iine 8, column (B)
Totals »

)(7), (9), or (17) Organization (see instructions)

Schedule G-Investment Income of a Section 501(c

1 Description of ncome

2 Amount of iIncome

3. Deductions
directly connected
(attach schedule)

4. Set-asdes
(attach schedule)

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

(1)
2)
(3
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part 1, 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. G;otsesd directly 'c':?rgu:;fslgtfgol?n?: S. Gross income 6. Expenses expenses
unrela connected with 3 from activity that trbotable t (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attributanle to column 5, but not
from trade or unrelated If a gam, compute business icome column 5 more than
business business Income cols 5 through 7 column 4)
(1)
2
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col (A) line 10, col (B) Part I, ine 26
TJotals . . . ... .0 s . D
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1 Name of perodical a:'g:u:s 3. Direct gain or (loss) (col §. Circulation 6. Readership costs (column 6
penodi vertising advertising costs 2 minus co! 3) If ncome costs minus column 5, but
income a gamn, compute not more than
cols 5 through 7 column 4)
(1) ¢
(2) !
(3) (
4) )
Totals (carry to Part 11, ine (5)) . . P v

JSA

8X2743 1 000
4818KZ U600

Form 990-T (2018)
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Form 990-T (2018)

ARIA HEALTH PHYSICIAN SERVICES

23-2691968 Page 5

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

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising 3. Direct 2 minus col 3) If 5. Circulation 6. Readership | 1nys column 5, but
\ncome advertising costs a gan, compute income costs not more than
cols 5 through 7 column 4)
(M
(2)
(3
4)
Totals fromPartl. . . .. ..
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, co! (A) line 11, col (B) Part lI, line 27
Totals, Part i (lnes1-5) ., . ., .

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

(1) %
(2) %
(3) %
4) . %
Total. Enter hereandonpage 1, Part I, ine 14, | . . . . . . . . v v v v s v e e o m o v oe oo was »
Form 990-T (2018)
~
. )

JSA

8X2744 1000

4818KZ U600
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ARIA HEALTH PHYSICIAN SERVICES 23-2691968

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

THOMAS JEFFERSON UNIVERSITY
23-1352651

ATTACHMENT 1
4818KZ U600 PAGE 6



Aria Health Physician Services
FEID: 23-2691968
Federal Form 990-T
For the year ended June 30, 2019

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

Description

Amount

|

Net operating loss generated 06/30/2009
Net operating loss generated 06/30/2009
Net operating loss generated 06/30/2010
Net operating loss generated 06/30/2011
Net operating loss generated 06/30/2012
Net operating loss generated 06/30/2013
Net operating loss generated 06/30/2014
Net operating loss generated 06/30/2015
Net operating loss generated 06/30/2016
Net operating loss generated 06/30/2017
Net operating loss generated 06/30/2018
Net operating loss generated 06/30/2019

Net operating loss available for June 30, 2020 $

2,314
1,186
1,707
3,985

896
3,248
6,249
9,332
3,465

32,382




