SCANNED DEC 17 2019

2939332700600 9

Exempt Organization Business Income Tax Return OMBNo 1545-0887
rom 990-T (and proxy tax under section 6033(e)) ¢
For calendar year 2018 or other tax year beginning , 2018, and ending 20 2@1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamzation is a 501{c)(3) G S racnaahons Oy
A [_J Check box if Name of organization (’_] Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see mstructions )
B Exempt under section INOVA HEALTH SYSTEM FOUNDATION
501( C Print [Number, street, and room or suteno IfaP O box, see mstructions 54-1071867
- 408(e) 220(e) Ty:er ' E (lé:;elatted business activity code
| J408a 530(a) 8110 GATEHOUSE ROAD SUITE 400W structions)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets FALLS CHURCH, VA 22042 523000
at end of year
F Group exemption number (See instructions ) P>
4,806,235,418. G Check organization type P> | X I 501(c) corporation | l 501(c) trust I_I 401(a) trust |_] Other trust £é
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here B> 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 I, complete a Schedule M for each additional
trade or business, then complete Parts lII-V

I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? , , , , . . . » |_| Yes lil No
If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of INOVA HEALTH SYSTEM FDN. Telephone number B (703) 289-2433
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net ‘7
1a Gross receipts or sales
b Less retums and allowances ¢ Balance P 1c
Cost of goods sold (Schedule A, lne 7). , , , ... .... 2
3  Gross profit Subtracthine2 fromlneic _ ., ., ... ... 3
4a Capital gain net income (attach ScheduleD) , , , . . . .. 4a
Net gain (loss) (Form 4797, Part I, hine 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , . . ., . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach W, .. . 5 -3 ’ 250 ’ 0 8 1. ATCH 1 -3 4 25 0 [4 081.
6 Rentincome(ScheduleC), ... ............. 6 A I el )
7  Unrelated debt-financed income (ScheduleE) , ., . . . .. 7 REUVLETVEL .
8 Interest, annuities, royalties, and rents from a controlied organization (Schedute F) 8 [le) %
9 Investment income of a section 501(c)(7), (9). or (17) organzation (Schedule G) 9 g N V 1 8 2019 Q
10 Exploited exempt activity income (Schedulel) . , ., . .. 10 © & |
11 Advertising income (ScheduteJ) . . . . . ... ...... 11 AL LY -
12  Other income (See instructions, attach schedule) , ., . . . . 12 VPULIN, U1 4..1
13  Total. Combine ines 3through 12. . . . . . . . . . ... 13 -3,250,081. -3,250,081.

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 frustees (ScheduleK), , , . . . . . . . . . . . i i i v v v an. 14

15  SalanesandWages . . . . . . . . i it e e e e e e e e e e e e e e e e e e 15

16 Repairs andmaintenance . | . . . . . . . . . . i it e e e e e s s e s e e s 16

17 Baddebls, . | . L .. L L. e e e e e e e e e e e e e e e e e e 17

18  Interest (attach schedule) (seemstructions), . . . . . . . . . . . . . ittt e e e e 18

19 TaxeSandlCENSES . . . o v v v v v v e v e e e e e ATTACHMENT, 2| 19 81,643.
20 Charitable contributions (See instructions for imfationrules) . . . . . . ... ... .... ATTACHMENT. 3| 20

21 Depreciation (attach Form4562). ., . . . . . . . . . . . . ¢ i i v vt ot u. . 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn | _ | | | | . 22a 22b

b2 N T-Y 1= (T« 23

24 Contributions to deferred COmMPENSation Plans | . . . . . v v v v e v e e e e e e e e e e e e 24

25 Employee benefit programs . . . . . . L . L L i L e e e e e e e e e e e e e e 25

26 Excess exemptexpenses (Schedulel). . . . . . . . . ... ... . e e 26

27 Excessreadershipcosts (ScheduleJ), . . . . . . .. .. L. e e 27

28 Other deductions (attach schedule) , . . . . . . . . .. ... ...ttt 28

29  Total deductions. Add lines 14 through 28, . . . . . . . . . . .. ..ttt 29 81,643.

30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 -3,331,724.

31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 31

32 Unrelated business taxable income Subtractiine31fromhne30 . . . . . . . . . . . .. i ... .. . . 32 -3,331,724.

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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INOVA HEALTH SYSTEM FOUNDATION

Form 990-T (2018)

33

34
35

36

37
38

54-1071867

Page 2

Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NSIIUCHONS). & v v o v v e e it i it it et et et o st o e e et
Amounts paid fordisallowed flinges . . . . . . . . . . . ittt e e et e e et et e e e
Deduction for net operating loss arising in tex years beginning before January 1, 2018 (see
INSHUCHIONS). & . i i i it it ittt et it s e it et et et n e e et
Total of unrelated business laxa’blé’lncome before specific deduction. Subtract line 35 from the sum
of liNes 33 and B34, . . . . i it i it ittt e e e et e e e e e et
Specific deduction (Generally $1,000, but see line 37 nslructions for exceplions) « v « « + o « s o s s o o o s o «

Unrelated business taxable income. Subtract line 37 fram line 36. If line 37 is greater than line 36,
enterthesmaller of 2ZEroorliNB 36 . + ¢« v v v v ottt ot o o v o st e et r e e et e e

33 -3,331,724.
34
35
36 -3,331,724.
37 1,000.
38 -3,331,724.

IV Tax Computation
Organizations Taxable as Corporations. Mulliply line38by21%(0.21). . . . . . . . v v v v e e v v v e...pp] 39

39
40

41
42
43
44

50a

Q 0o Q0o

51
52
53
54
55

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on

the amount on line 38 from: I:l Tax rate schedule or D ScheduleD(Form1041). . . ... ......p| 40
Proxytax. SEe INSIUCHONS « ¢« ¢ « v v ¢ o ¢ o ot s s v o0 st s e s s sssacansanceessa.. .p|b1

Alternative minimum tax (truStS ONlY): = « = ¢ ¢ ¢ o o o & o o e e o 6 e s s s s s s s s e s e e e} 82
Tax on Noncompliant Facility Income. See instructions « « + ¢ « ¢ v s v + o s s o e ot s s s oeeass.]|d3
Total. Add lines 41, 42, and 4310 1lne 39 or 40, WhicheverapplieS « « « « « « « « o o ¢ ¢ o o o s 0o 0 s oo+ .| 48
Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . [45a
Other credits (seeInstructions). . = « « v « v v & ¢ v e o v v e s s s eeessa |45
General business credit. Attach Form 3800 (see instructions) . . . . . ... ... .|45C
Credit for prior year minimum tax (attach Form 8801 or8827). . . . . . e .|45d
Total credits. Addines 45athrough45d . . v ¢ v v ¢t o v t s 0o ettt s o nnnotssaseeeeaes 450
SublractfinedSefromlinedd. . . . . . . . i i i it e i i ettt e et e e s et | 46
Other taxes. Check if trom.D Form 4265 D Form 8611 D Form 8697 [:] Form 8866 DOther (attach schedule) , | 47
Total tax. Add lines 46 and 47 (SeeINSIrUCHONS) « « « v v v ¢ s ¢ s o e o e s ot s s s s a s s v oeeeeesa| 48 0.
2018 net 965 tax llabliity paid fram Form 965-A or Form 965-8, PartIl, column (k),line2. . . . . . .. ... .. .| 49
Payments. A 2017 overpayment credited 102018 . . . . . + . v v ¢ v o« .+ . . |50a 194,162,
2018 estimatedtaxpayments « « « « v v ¢ s s s v s e v oo .. |50D
Taxdeposited with FOrm 8868. « « « « v v v ¢ o e e v e s v e st aessas.|B0C
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . |50d
Backup withholding (seeinstructions) « « + + v « ¢ v ¢ ¢+ e ¢ 0 a6 o s s eae...|50e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . | 50f
Othercredils, adjustments, and payments. 9 Form 2439

Form 4136 Other Total » | 509
Total payments. Add lines 50athrough 508« « « v v v v o o v v s v v v o e v o oo oo oo ssanseseaal51 194,162.
Estimated tax penalty (see instructions) Check if Form2220isattached, . . . . ... ... v s v+ .. D 52
Tax due. If line 51 is less than the total of lines 48, 49,and 52, enteramountowed . . . . . ... ... ... .p| 53
Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . ... .p| 54 194,162,

Enter the amount of line 54 you wan!. Credited to 2019 estimated tax P>194, 162. Refunded P | §5

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an Interest in or a signalure or other authority | Yes | No

56

over a financlal account (bank, securties, or other) in a foreign country? If “Yes" the organizaion 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
ST  During the tax year, did the organization receive a distribution from, or was it 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 during the tax year & $ 42,136.
Under panaltos of penury, 1 doci t 1 havo examincd lhis rotum, nd hodules and ond to tho bost of my knowledgo and baliof, il 18
true, corract, complate De pva arer (other than taxpayer) Is bssed on ell infarmation of which preparer has any knowledge

ay the IRS discuss this return

Sign -
Here ’ I / / /3 ' ’ C F 0 I:Eith the preparer shown below
(

Signature of officer Date Tulle seehslmdkmS)?m Yeos m No
PrinUType preparers name Preparer's signature Date Check'._] a | PTN
Paid JULIE L SPARKS %. Loy 2. 11/11/19 | seltemployed | P01268401

Preparer I FRNST & YOUNG U.S.

Fm'sEND 34-6565596

Use Only | e »221 E.4TH ST., SUITE 2900, CINCINNATI, OH 45202 Phoneno 513-612-1400

JSA

8X2741 1 000

4396HR 2217 VvV 18-7.1F 60033953-0TH1

Form 990-T (2018)




INOVA HEALTH SYSTEM FOUNDATION

Form 990-T (2018)

54-1071867

Page 3

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

1 Inventory at beginning of year , | 1

6 from

2 Puchases ., ......... 2

3 Costoflabor , , ., ...... 3

4a Additional section 263A costs
(attach schedule) , , , . . .. 4a

b Other costs (attach schedule) , |4b

5 Total. Add lines 1 through 4b . | 5

6 Inventory at end of year
7 Cost of goods sold. Subtract fline
hne 5 Enter here and In
Part |, ine 2

8 Do the rules of section 263A

property produced or acquired for
to the organization?

7

(with respect to | Yes | No

resale) apply

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

(see instructions)

1 Description of property

(L))

2

3)

“)

2. Rent received or accrued

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

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or ncome)

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

()

)

3)

“)

Total

Total

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

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

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p»

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

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
Q)]
)]
3
@)
4 Amount of average 5 Average adjusted basis 6 Column 8 Allocable deductions
acquisition debt on or of or allocable to 4 dwided 7. Gross income reportable (column 6 x total of columns

allocable to debt-financed
property (attach schedule)

debt-financed property
(attach schedule)

by column 5

(column 2 x column 6)

3(a) and 3(b))

m

%

2

%

(&)

%

“)

%

Totals . .. .. ... ..o

Enter here and on page 1,
Part |, line 7, column (A)

Enter here and on page 1,
Part |, ine 7, column (B)

JSA

8X2742 1 000
4396HR 2217

vV 18-7.1F

60033953-0TH1

Form 990-T (2018)




Form 990-T (2018)

INOVA HEALTH SYST

EM FOUNDATION

54-1071867

Page 4

Schedule F—Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

Exempt Controlled Organizations

2 Employer

3. Net unrelated income

4. Total of specified

§ Part of column 4 that 1s

6 Deductions directly

organization identification number included In the controling | connected with income
(loss) (see nstructions) payments made | grganzation's gross income In column 5
()
(2)
3)
4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10. Part of column 9 that 1s
included in the controlling

11 Deductions directly
connected with income n

(loss) (see instructions) payments made organization's gross income column 10

W

(2)

3)

“)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part |, line 8, column (B)

Totals >

Schedule G-Investment In

come of a Section 501{c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of Income

3. Deductions
directly connected

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
(M
@
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part I, 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 thzsd directly g?'gu:::‘r:;?fgo}fr:: 5 Gross income 6 Expenses expenses
unre connected with from activity that butabl (column 6 minus
1 Description of explotted activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gan, compute busness income column 5 more than
business business income cols 5 through 7 column 4)
)
2
(3)
“4)
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 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 periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column S, but
ncome a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
3
4
Totals (carry to Part I, lne (5)) . . P

JSA

8X2743 1 000

4396HR 2217

vV 18-7.1F

60033953-0TH1

Fom 990-T (2018)



Form 990-T (2018)

INOVA HEALTH SYSTEM FOUNDATION

54-1071867

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ||, fill iIn 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 Drrect 2 minus col 3) i 5 Circulation 6 Readership minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols 5 through 7 column 4)

(1)
2)
(3)
4)
Totals fromPartl, . . . . .. | 2

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) ine 11, col (B) Part Il, ine 27
Totals, Partil (lnes 1-5) . . . . >
Schedule K - Compensation of Officers, Directors, and Trustees (see Iinstructions)
3 Percent of 4 Compensation attnbutable to
1 Name 2. Title "mi::r“’g;? to unrelated business
(1) %)
2) %)
(3) %
(4) %
Total. Enter here and on page 1, Part ], ine 14 L e e e e e e e e e »
Form 990-T (2018)
Jsa
8X2744 1 000
4396HR 2217 vV 18-7.1F 60033953-0TH1




INOVA HEALTH SYSTEM FOUNDATION

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

54-1071867

ATTACHMENT 1

OR S CORPORATIONS

COLONY DISTRESSED CREDIT AND SPECIAL SITUATIONS
CORE INDUSTRIAL PARTNERS FUND I, LP
CROSSHARBOR INSTITUTIONAL PARTNERS 2018, LP
CROW HOLDINGS SELF-STORAGE FUND-A, LP

ENR PARTNERS II LP

FORTRESS SECURED LENDING FUND I (A) LP

GRAIN COMMUNICATIONS OPPORTUNITY FUND II, LP
JUNIPER CAPITAL III, 1P

LEAVITT EQUITY PARTNERS II, LP

OAKTREE REAL ESTATE OPPORTUNITIES FUND VI, LP
OAKTREE VALUE OPPORTUNITIES FEEDER FUND, LP
US RESEARCH EQUITY EXTENDED FUND, LP

INCOME (LOSS) FROM PARTNERSHIPS X

4396HR 2217 vV 18-7.1F

12,459.
-280, 515.
-5,118.
-406,747.
-2,513,178.
104,753.
-132,661.
-845,234.
-56,126.
874,329.
-14,385.
12,342.

-3,250,081.

ATTACHMENT 1
60033953-0TH




Inova Health System Foundation

EIN: 54-1071867

990-T Line 19 Taxes and Licenses - State Taxes Paid

2018
2018
2018
2018
2018
2018
2018
2018
2018
2018
2018

Arizona State Taxes Paid
California State Taxes Paid
Colorado State Taxes Paid
Florida State Taxes Paid
Georgia State Taxes Paid
Massachusetts State Taxes Paid
Minnesota State Taxes Paid

New York State Taxes Paid
North Carolina State Taxes Paid
Utah State Taxes Paid

Virginia State Taxes Paid

Total

5,496
44,722
80
1,140
10,462
548
1,240
8,740
323

91
8,801

$

81,643

Attachment 2



Inova Health System Foundation
EIN: 54-1071867

990-T Line 20 - Charitable Contributions
CORE INDUSTRIAL PARTNERS FUND I, L.P.

ENR PARTNERS II LP

GRAIN COMMUNICATIONS OPPORTUNITY FUND II, LP

LEAVITT EQUITY PARTNERS II, L.P.
OAKTREE REAL ESTATE OPPORTUNITIES FUND VI, L.P.

Total Charitable Contributions

Total Income
Total Deductions
Less:
Charitable contributions
Total deductions without charitable contributions
Taxable income for charitable contributions limitation

Charitable contribution deduction limit

Charitable contribution deduction

w4 W W »n

271
1,992
247
178
150

2,838

Attachment 3

(3,250,081)

84,481

2,838

81,643

(3,331,724)




Inova Health System Foundation
EIN: 54-1071867

CHARITABLE CONTRIBUTIONS CARRYFORWARD

Attachment 4

Tax Year Charitable Utilized in Utilized carrviorward
Contributions PY in CY Y

2018 2,838 - - 2,838

TOTAL 2,838 - - 2,838




Inova Health System Foundation
EIN: 54-1071867

NET OPERATING LOSS CARRYFORWARD

Attachment 5

Utilized in Utilized
Tax Year Generated Py in CY Carryforward
2018 3,331,724 - - 3,331,724
TOTAL 3,331,724 - - 3,331,724




