ram 990=T

Departmant of the Treasury
Internal Revenue Service

AMENDED RETURN

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e})

For calendar year 2020 or other tax year beginning , ehd ending

OME Nao. 1545-0047

P Go to www.irs.gov/Form890T for instructions and the latest information.
> Do not enter SSN numbers on this form as it may be made public if your organization is a 501({c}){3).

2020

Open to Pubiic Inspection for
501(c}3} Organizations Only

A Check box it

Narmg of organization ( [:| Check box if name changed and ses instructions.)
address changed.

B Exempt under section
[X ]&01 )3 ) or
[ ]408(e)
[ Jaosa [ 1530(a)
[ Js29(a) [ Isees

Print | VIRTUA - WEST JERSEY HEALTH SYSTEM, INC,

DEmployer identification number

21-0634532

Nurnber, street, and room or suite no. if a P.C. box, sa8 instructions.

P8 | 406 LIPRINCOTT DR., NO. &

[ ]220(e)

Gity or town, state or provines, country, and ZIP or forsign postal cade
MARLTON, NJ 08053-3427

E Group exemption number

{see instructions)

C_Book value of all assets at end of year .. 2,675,853,208,

F GCheck box if

an amended retum.

Check organization type B> [% | 501(c) corporation [ | 501 (c) trust |:| 401(a) trust

D Other trust D Applicable reinsurance entity

Check if filing only to D Claim credit from Form 8941 D Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form §90-T)

Al [T E D

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. - VIRTUA HEALTH, INC,

P [X]ves

l:]NO

22-3524939

L

The hooks are in care of - ROBERT M, SEGIN

Telephone number P 856-355-0620

[Patt | | Total Unrelated Business Taxable [ncome

1

~ O %M b N

v .

10
11

T R Computatlon ......................... .

Total of unrelated business taxable income computed from all unreiated trades or businesses (see
instructions)
Reserved
Addlinesand2
Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating Iosses Subtract line 4 from line 3
Deduction fer net operating loss. See instructions
Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line BRROMIING B e
Specific deduction {generally $1,000, but see instructions for exceptlons)
Trusts. Section 199A deduction. See instructions
Total deductions. Addlines 8and &
Unrelated business taxable income. Subtract line 10 from line 7. If ine 10 is greater than line 7,

enter zero

30,750,

30,740,

30,760,

LT L4 I - UL | VR P
<>

7 30,760,

8 1,000,

10 1,000,

11 29,760,

N o=

<D th b

7 Total Add lines 3 through 6 toline 1 or 2, whichever applies

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21)
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Partl,line 11from: || Taxrate scheduleor || Schedule D {Form 1041)
Proxy tax. See iNstructions e
Other tax ameunts, See instructions
Altsmative minimum tax (trusts only)

Tax on noncompliant facility income. See |nstruct|ons

1 6,250,

~ | [ B N

6,250,

LHA  For Paperwork Reduction Act Notice, see instructions.

023701 02-02-21
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Typewritten Text
AMENDED RETURN


Form 990-T (2020} Page 2
| Part Il | Tax and Payments

1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) 1a

b Other credits (see instructions) ... b
¢ General business credit. Attach Form 3800 (see instructions) 1e
d  Credit for prior year minimum tax {attach Form 8801 or 8827) 1d
e Totaleredits. Add lines Jathrough Id e le
2 Subtract line 1e from Part Il, line 7 2 6,250,
3 Other taxes. Check if from: [ IFormd255 [ | Form8611 [ | FormB8697 | | Form 8866
(] Other (attach statementy 3

4 Total tax. Add lines 2 and 3 {see Instructions). Ej Check if includes tax previously deferred under
section 1294, Enter tax amounthere .. > 4 6,250,

5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part [}, colemn (k), lined 5 0.

6a Payments: A 2019 overpayment credited 02020 . Ba

b 2020 estimated tax payments. Check if section 643(g) elaction applies 6h 246,221,
¢ Taxdeposited with Form 8888 B¢
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 6d
e Backup withholding (see instructions) ... . Ge
f  Credit for small employer health insurance premiums {attach Form 894ty 6f
g Other credits, adjustments, and payments: [ ] Form 2439
L] Form 4136 X7 other Total | _6g 207,383,

7 Total payments. Add lines Bathrough 6g . . ... N e i 7 38,838,

8  Estimated tax pensity (see instructions}, Check if Form 2220 is attached > D 8

9  Taxdue, Ifline 7 is smaller than the total of iines 4, 5, and 8, enter amountowed | 9

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid | 10 32,588,
11___Enter the amount of line 10 you want: Credited to 2021 estimated tax P Refunded P | 11 32,588,
| Part IV | Statements Regarding Certain Activities and Other Information (ses instructions)

1 At any time during the 2020 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 P kS

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or trangferor to, a
OB N U Y e i
If "Yes," see instructions for other forms the orgamzatlon may have to file.

3  Enter the amount of tax-exempt interest received or accrued during the taxyear |

4a Did the organization change its method of accounting? (see instructions) X

b [lfdais "“Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
XD N P N
[PartV | Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instrustions.
STATEMENT, 3
Underklt s of perjury, | declara that | i /)ﬂncludlng accompanying schedules and statements, and to the best of my knowledgs and belisf, it is frue,
Sign correct, and cdmplets, Declaration of pregar, yer) is based on all information of which preparer has any knawledge.
Here } // Z ; >> R SEIED May the IRS discuss this return with
o the praparer shown balow {see
Signature of officer ¥ — Date Titla instuctions? [X | Yes [ | No
Prin/Type preparer's name Preparer’s signature Date Check if |PTIN
i self- employed
g:‘;c;arer RUSSLEE ARMSTRONG RI/DS'S'&%" L Armstrongl1/02/2023 PO02B8383
Use Only Firm's name p» GRANT THORNTON LLP Firm's €EIN P 36-6055558
2001 MARKET ST., STE. 700
Firm's address p PHILADELPHIA, PA 19103 Prhoneno. 215-561-4200

023711 gz-02-21
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VIRTUA - WEST JERSEY HEALTH SYSTEM, INC. 21-0634532

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 1

CORPORATION'S NAME IDENTIFYING NO
VIRTUA HEALTH, INC. 22-3524939

FORM 590-T OTHER CREDITS AND PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT
REFUND FROM ORIGINAL FILING -207,383.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART III, LINE 7 -207,383,
FORM 990-T PART V - SUPPLEMENTAL INFORMATION STATEMENT 3

990T, AMENDED -~ IN THE YEAR 2023, THE ORGANIZATION HIRED AN OUTSIDE
PROFESSIONAL SERVICES FIRM TO CONDUCT AN UNRELATED BUSINESS INCOME (UBI) STUDY.
AS A RESULT OF THAT STUDY, IT WAS DETERMINED THAT THE PROPERTY ASSOCIATED WITH
THE RENTAL REVENUE STREAM THAT HAD BEEN REPORTED AS UNRELATED DEBT- FINANCED
INCOME WAS IN FACT NOT A DEBT-FINANCED PROPERTY. THERE IS NEITHER A BOND NOR A
MORTGAGE ASSOCIATED WITH SUCH REAL PROPERTY. THEREFORE, UNDER 512(B){(3) THE
RENTAL INCOME IS EXCLUDED FROM UBI. THIS AMENDED FORM 990-T IS PREPARED TO
EXCLUDE THE PREVIQUSLY REPORTED RENTAL INCOME AND EXPENSES. AS A RESULT OF
EXCLUDING THIS INCOME, THE FOLLOWING LINES WERE CHANGED:

LINE J, THE NUMBER OF UNRELATED TRADE OR BUSINESSES WAS UPDATED FROM 6 TO 5
PART I, LINES 1,3,5,7,11

PART II, LINES 1 & 7

PART III, LINES 2,4,10,11

SCHEDULE A - COMPLETELY REMOVED UNRELATED BUSINESS ENTITY "MEDICAL OFFICE
RENTAL PROPERTY", BUSINESS CODE 531120

THE ORIGINAL UBI WAS $184,945 AND THE AMENDED UBI IS $29%,760. THE TAX DUE IS
NOW $6,250 AND THE REFUND REQUESTED IS $32,588. THE ORIGINAL REFUND RECEIVED OF
$207,383 IS REFLECTED ON PART III, LINE 6G OTHER.

4 STATEMENT(S) 1, 2, 3
13571102 137924 WJHS 2020.06000 VIRTUA - WEST JERSEY HEAL WJHS 1



ENTITY 4

SCHEDULE A . o, 1545-
(Form 990-T) Unrelated Business Taxable Income BT e

From an Unrelated Trade or Business
2020

P Go to www.irs.gov/Form990T for instructions and the latest information.
Dapartmant of the Treasury

o P> Do not enter SSN numbers an this form as it may be made public if your organization is a 501{(c}(3). %g??c;&;g:’éf:izﬁ:i?g:g

A Name of the organization B Employer identification number
VIRTUA - WEST JERSEY HEALTH SYSTEM, INC, 21-0634532
C__Unrelated business activity code (see instructions) p 200001 D Seguence. 1 of 5

E__Describa the unretated trade or business ppVPROL JOINT VENTURE INCOME

Unrelated Trade or Business Income {A} Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold {Part I, line 8} 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . da
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4ah
¢ Capital loss deduction fortrusts . 4c
5 Income {loss) from a partnership or an S corporation (attach
statementy .. S
6 Rentincome (Part IV) 3]
7 Unrelated debtfinanced income (PartVy . 7
8 Interest, annuities, royalties, and rents from a conirolled
organization (Part V) 8
9  Investment income of section 501(c)(7), (@), or (17)
organizations (Part VII) 9
10  Exploited exempt activity income (Part VI) 10
11 Advertising income Part X 11
12 Other income (see instructions; attach statement}) 12
13 _ Total. Combinelines3thraugh42 ..o 18 0.

 Part Il | Deductions Not Taken Elsewhere (See instructions for [imitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X} L, 1

2 Salaries AnA WALSS | et 2

3 Repairs and MAINEENANGE || ... ... i e oo eee et et e et e e e ee et et eeee e eeanens 3

A B OO S ettt eaen 4

5 Interest (attach statement) (see instructions) e 5

6 Taxes and OBNSES | . e e s 8

7  Depreciation (attach Form 4562) (see instructions) 7

8 Less depreciation claimed in Part lll and elsewhere onreturn . 8a 8b

DO e 9
10 Contributicns to deferred compensation PIANS e 10
11 Employes benefit Drograms | e e e |
12 Exoess exempt expenses (Part VIl s 12
i3 Bxgessreadership costs (Part IX) 13
14 Other deductions {attach statement) . 14
15 Total deductions. Add lines 1through 14 e, 15 0.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (G . e, et 16 0.

17 Deduction for net oparating loss (see InStrUGIONS) | e 17 g.
18 Unrelated business taxable income. Subiract line 17 from line 16 18
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20
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Schedule A (Form 9390-T) 2020

ENTITY 4
Page 2

[Partll_| Cost of Goods Sold

Enter method of inventory valuation P

1 Inventory at beginning of year

Purchases |

Cost of labor

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines i through 5

Inventory at end of year

o~ R 0N
0 |~ |0 [ B G0 [N |-

Cost of goods sold, Subtract line 7 from line 6, Enter hereandinPartt line2 . .. .

[ Jves| INe

g Do the rules of section 263A {with respect to property produced or acquired for resale} appoly to the organization?
Part IV | Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dualuse {see instructions)
A

B[]

¢l ]

o[_]

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than 50%) .

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on prefit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, cclumns A through D

3 Total rents received or accrued. Add line 2¢ columns A through D, Enter here and on Part |, line 6, column (&) P

Deductions directly connected with the income
4 inlines 2{a) and 2{b) (attach statement)

al deductions; Add ling 4 columns A through D. Enter here and on Part | art |, line &,_column (B}

Tot:
]PartV l Unrelated Debt-Financed Income  (see instructions)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

2 Grass income from or allocable to debtfinanced
PIORBIY e

3  Deductions directly connected with or allccable
to debt-financed progerty
a Straight line depreciation (attach statement)

Other deductions (attach statement}

¢ Total deductions (add lines 3a and 3b,
columns Athrough D)

4 Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)

5  Average adjusted basis of or allocable to debt-
financed property (attach statement)y

6  Divide line 4 by line & % %)

%

%

7  Gross income reportable. Multiply kine 2 by line 6

8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

9 Allocable deductions. Multiply line 3¢ by line & | |

10 Total allocable deductions. Add line 8, columns A through D. Enter hers and on Part |, fine 7, column (B}
11 Taotal dividends-received deductions included in line 10 o P

Q.

0.

023721 12-23-20
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Schedule A (Form 990-T) 2020

EMTITY 4
Page 3

| Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (Joss) payments made  [that s includedinthe|  wonngcted with
number (see instructions) i;r:\t};oglrrz}gs; irﬁgg:;- income in column 5
(1)
{2}
(3}
(4}
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
incorme (loss) paymeants made that is included in the connacted with
{see instructions) coniEeA GGy gam i ohis income in column 10
gQross income
(1
(2)
3
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (&) line 8, column (B)
Totals oo S i » L. 0.

[Part VIl | Investment Income of a Section 501{c}(7), (9}, or (17) Organization
1. Description of income

(see instructions)

3. Deductions 4. Set-asides
directly connected | {attach statement)
(attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

2. Amount of
incoms

{1
{2)
3
{4)

Add amounts in
column 5. Enter
here and on Part |, | here and on Part |,

fine 9, column (4} | line 9, column (B)
Totals | 2 0.} i 0.

[Part VIl | Exploited Exempt Activity Income, Other Than Advertising Income  (see instructions

Add amounts in
cofumn 2. Enter

1 Dascription of exploited activity;
2  Gross unrelated husiness income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, oM (B) e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines S A OUGN 7 e 4
5  Gross income from activity that is not unrelated business income 5
] Expenses attributable to income entered On BN B 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4 EnterhereandonPartlLline 12 ... .o 7

Schedule A {Form 990-T) 2020

023731 12-23-20
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ENTITY 4

Schedule A (Form 980-T) 2020 Page 4
{Part1X | Advertising Income
1 Name(s) of periodical(s). Check bex if reporting two or more perlodicals on a consolidated basis.
A
B[]
c ]
o []
Enter amounts for each pericdical listed above in the corresponding column.
A B8 c D
2  Gross advertisingincome .
Add columns A through D. Enter here and on Part |, line 11, column (89 » 0.
a
3  Direct advertising costs by periodical I I |
a Add columns A through D. Enter here and on Part |, ine 11, column ®) »- 0.
4 Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines b through 7, and enter zero on tine 8 .
5  Readership costs
6  Circulation income
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline? .
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and an
Part L line 18 | 2 c.
[Part X | Compensation of Officers, Directors, and Trustees {see instructions)
3, Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
{1 %,
(2) %,
{3) %,
(4 o
Total. Enterhereand on Part Il line 1 | 2 0.
Fart X | Supplemental Informatlon (see |nstruct|on5}
423732 12-23-20 Schedule A (Form 820-T) 2020
8

13571102 137924 WJHS

2020.06000 VIRTUA

- WEST JERSEY HEAL WJHS

1



SCHEDULE A
{Form 990-T)

Dapartment of the Treasury
Internal Revenue Service

ENTITY 3

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form980T 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

2020

OpentePubilie ispection:for

| 501(6¥8) Organizations-Qnly

A Name of the organization

VIRTUA - WEST JERSEY HEALTH SYSTEM, INC,

B Employer identification number
21-0634532

C__Unrelated business activity code (see instructions) = 900999 D Sequence: 2 of 5
E_Describe the unreiated trade or business J-SECURITY SERVICES
Unrelated Trade or Business Income (A} Income (B} Expenses {C} Net
1a Gross receipts or sales 486,555,
b Less returns and allowances ¢ Balance | 1c 486,555,
2 Cost of goods sold (Part I, line8y 2
3 Gross profit. Subtract line 2 from line1¢ 3 486,555, 486,555,
4a (Capital gain net income (attach Sch D (Form 1041 or Form
M20) (seeinstructionsy 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
¢ Capital loss deduction fortrusts dc
5  Income (loss) from a partnership or an S corporation (attach
statement) e 5
6 Rentincome (Part [V) 6
7 Unrelated debt-financed income {Part V) 7
8 Interest, annuities, royalties, and rents from a controlleci
organization PartVl) 8
9  Investment income of section 501{g)(7), ( or (17)
organizations (Part VI e 0
10 Exploited exempt activity income (Part Vill) 10
11 Advertising income (PartIX) 11
12 Other income (see instructions; attach statement) L2
13 Total. Combine lines 3 through 12 ... . 13 486,553, 486,555,

[Partli] Deductions Not Taken Eisewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

LC=TE - TN S ~> B+ I S £ T

mb mh wh bk mk mh mh
bR N = O

17
18

Compensation of officars, directors, and trustees (PartX) 1

Salaries and wages 2 441,825,
Repairs and maintenance 3

BAO GBI | e e e e 4

Interest (attach statement} (see instructions) 5

Taxes and fl6enses e 6 32,934,
Depreciation (attach Form 4562) (see |nstruct|cn5) ___________________________________________ 7 ;

Less depreciation claimed in Part Ill and elsewhere on retum 8a 8b

DD B O e et e ettt 9

Contributions to deferred ‘30"1P@"S'élt'0n plans ................................................................................................ 10

Employes benefit Programs | e et en 1

Excess exempt expenses Part VIl e i2

Excess readership costs (Part (X} e 13

Other deductions (attach statement) e 14

Total deductions. Add lines 1 through 14 15 474,753,
Unrelated business income before net operating foss deduction. Subtract line 15 from Part |, fine 13,

O ) e 16 11,7968.
Deduction for net operating oss (see instructions) .. oA o 17 11,7396,
Unrelated business taxable income. Subtract line 17 from line 16 18

LHA

For Paperwork Reduction Act Notice, see instructions,

023741 12-23-20

13571102 137924 WJIHS
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ENTITY 3
Schedule A (Form 990-T) 2020 Page 2
I'I-?arfc' HI | Cost of Goads Sold Enter method of inventory valuation P
1 Inventory at beginning of year
Purchases

Additional section 2683A costs (attach statement}
Cther costs (attach statement)
Total. Add lines 1 through 5
Inventory atend of Year e e
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ine2 .
9___ Do the rules of section 2634 (with respect to property oreduced or acquired for resals) apply to the organization? __JYes[ |No
f'Part IV _[Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A ]
B[]
c[]
p[]

W~ o Wmh N
0 |~ oy o | S (RO |

2  Rent raceived or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than 50%) ... ..

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

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 8, column (A) | 0.
Deductions directly connected with the income
4 inlines 2{a) and 2(h) {attach statement)

5__ Total deductions. Add line 4 cclumns A through D. Enter here and on Part | lineé, colurn (8 ... ... P 0.
Part V Unrelated Debt-Financed Income  (see instructions)

1 Description of debtfinanced propetty (street address, city, state, ZIP code). Chack if a dual-use (see instructions)

A B c D
2  Gross income from or allocable to dehi-financed
Property e
3 Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation (attach statement)
Cther deductions {(attach statement) .
Total deductions (add lines 3a and 3b,
columns Athrough D)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) ..
6 Dividelined byline5 ... ... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, fine 7, colurnn (&) .. .. - 0.
9 Allocable deductions. Multiply line 3¢ by line & | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . > 0,
11 Total dividends-received deductions included inline 10 | = .
023721 12-23-20 Schedule A (Form 990-T} 2020
10
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Schedule A {Form §80-T) 2020

ENTITY 3

Page 3

Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

1. Name of controlled 2. Employer
organization identification
number

Exempt Controlled Organizations

3. Net unrelated
income (joss)
(see instructions)

4, Total of specified
payments made

5. Part of column 4
that is included in the
controlling organiza-
tion's gross income

6. Deductions directly
connected with
income in column 5

(1)
2)
3
(4)
Nonexampt Gontrolled Organizations
7. Taxable Income 8. Net uprelated 9. Total of specitisd 10. Part of column 9 11. Deductions directly
income {loss} payments made that is included in the cennected with
(see instructions) Sonteligg Cresgization]s income in column 10
gross income
)]
2
(3]
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part [,
line 8, column (A) line 8, column (B)
L e T —”t©, > u. .

]_Part VI | Investment Income of a Section 501 {c)(7), (8), or (17) Organization (sce instructions)

1. Description of incorme

2. Amount of

3. Deductions

4. Set-asides

5. Total deductions

income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4}
m
2
3
(4)
Add amounts in Add amounts in
columin 2. Enter column 5. Enter
here and on Part |, hete and on Part [,
line 9, column {A) line 9, column (B}
Yotals oo oo > 2. 0.

tPart VIl | Exploited Exempt Actnnty Income, Other Than Adveitising Income (see instructions)

1 Description of exploited activity:
2  Gross unrelated business income from trade er business. Enter here and on Part |, line 10, column (&} 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, GOlLMN (B} | ettt 3
4 Netincome {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

s B thrOUGN 7 e e 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line 5 e ]
7  Excess exempt expenses. Subtract line 5 from line &, but do not enter more than the amount on line

4. Enter here and on Part 1| e 40 7

023731 12-23-20

13571102 137924 WJHS
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ENTITY 3

Schedule A (Form 890-T) 2020 Page 4
[Part IX | Advertising Income

1 Name(s} of periodical{s). Check bex if reperting two or mere periodicals on a consolidated basis.

Al

B[ |

c]

D]

Enter amounts for each periodical listed above in the corresponding column.

A B c D
2  Grossadvertisingincore
Add columns A through D. Enter here and on Part |, line 11, column &) » 0
a
3 Direct advertising costs by periodical | I
a Add columns A through D. Enter here and on Part I, line 11, column (B) » 0

4 Advertising gain (loss}. Subtract line 3 from line
2, For any column in fine 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a toss ar zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readershipoosts , . ...
Circulation ingome

7  Excess readership costs, If line 6 is less than
line 5, subtract line & from line 5. If line 5 is less
than line 6, enterzero

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline 7

a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Pt 1L N8 1B et i e | = 9.
{Part X | Compensation of Officers, Directors, and Trustees (ses instructions)

[+2]

3. Percentage 4, Gompensation
1. Name 2, Title of time devoted atiributable 1o
to business unrelated business

() %
(2) %
(3} 04
(4} %l
Total EnterhereandonPart L lined . .. o | 0.
[Part Xt | Supplemental Information (ses instructions)
023732 12-23-20 Schedule A {Form 990-T} 2020
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VIRTUA - WEST JERSEY HEALTH SYSTEM, INC. 21-0634532

FORM 990-T (&) POST 2017 NOL SCHEDULE STATEMENT 4
PRIOR YEAR POST CARRYFORWARD OF
2017 NOL NOL DEDUCTION POST 2017 NOL
115,615, 11,796, 103,819,
13 STATEMENT(S) 4

13571102 137924 WJHS 2020.06000 VIRTUA - WEST JERSEY HEAL WJHS 1



ENTITY 2

SCHEDULE A i
(Form 990-T) Unrelated Business Taxable Income CHE N et

From an Unrelated Trade or Business 2020

P Go to www.irs.gov/Form@90T for instructions and the latest information.
Dapartment of the Treasury

; Do not enter SSN numbers on this form as it may be made publi izatian i 1 Open'to:Public. Inspéctior for
Internal Revanus Servics » v public If your erganization is a 501(c)(3) 504{o}3) Organtzations Oy

A Name of the crganization B Employer identification number
VIRTUA - WEST JERSEY HEALTH SYSTEM, INC, 21-0634532
C_ Unrelated business activity code (see instructions) p» 446199 D Seaguence: 3 of 5

E _Desctibg the unrelated trade or business pPHYSICAL THERAPY RETAIL

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 250.
b Less returns and allowances ¢ Balance P | 1o 250,
2 Cost of goods sold (Part I, line 8) |2
3 Gross profit, Subtract iine 2 from line 1c 3 250, 250.
4a Capital gain net income (attach Sch D (Form 1041 or Form :
1120)) {see Instructions} ... 4a
b Net gain {loss) (Form 4797) {attach Form 4797) (see instructions) ab
¢ Capital loss deduction fortrusts de¢
& Income {loss) from a partnership or an S corporation (attach
statement) B 5
6 Rentincome {(Part tV) 6
7 Unrelated debtfinanced income (PartV) . ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) .. 8
g9 Investment income of saction 501(c)(7}, {8), or (17)
organizations (Part VI1) T o 9
10 Exploited exempt activity income {(Part VIII) 10
11 Advertising income (Part IX) 11
12 Other income (see instructions; attach statement) L2
13 Total Combine lines 3 through 12 ..o 13 250. 250.

'Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 SaIANES AN WATES | .. e e et ee ettt et es e e 2

3 Repairs and MAINTENANGCE e 3

A Bad deblS e e 4

5 Interest {attach statement} (see INSIUGHONS) et 5

6 Taxes and HCOMSES | et ee e et et ee s 6

7 Depreciation (attach Form 4562) (see instructions) 7

8 Less depreciation claimed in Part lll and efsewhere onreturn 8a 8b

O DBPIBON e ettt ettt et 9
10 Contributions to deferred compensation PIANS .. e s 10
11 Employee Deneiit DrOgramS e e 11
12 Excess exempt expenses (Part VIl e e 12
18 Excessreadership 0osts (Part [X) e 13
14 Other deductions {attach statement) 14
15 Total deductions. Add lines 1through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

GO e e e e et 18 250,

17 Deduction for net operating 108 (S8 NS UG ONSY 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline16 ... ... | 18 250,
LHA For Paperwork Reduction Act Notice, see instructions. Scheduie A (Form 990-T) 2020

023741 12-23-20
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Schedule A (Form 890-T) 2020

ENTITY

Page 2

iPart lll | Cost of Goods Sold

Enter methad of inventory valuation |

1 Inventory at beginning of year

Purchases

COSLOTIADON et e et ettt e

Additional section 263A costs (attach statement)

Other costs (attach statement}

Total. Add lines § through 5

Inventory at end of VBRI || ettt e

[=- T N =5 N 52 [ - /- i | 3
W~ o in R o N =

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

9 Do the rules of section 263A (with respect to property produced or acquited for resals) aoply to the organization? ... .
Patt IV _ | Rent Income {From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

al]

B[]

c[]

p[]

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 0%
butnot more than 50%) ...

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

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and en Part |, line 8, column (A) | 2

Deductions directly connected with the income
4  inlines 2(a) and 2(b) {attach statement)

Total deductions, Add line 4 columns A through B. Enter here and on Part |, line 6, column (B)

[Part Vv ‘ Unrelated DEbt Financed Income {see instructions)

Description of debt-financed property {strest address, city, state, ZIP code). Check if a dual-use (see instructions)

2 Gross income from or allocable to debt-financed
PrOPEIYY e

3  Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation {attach statement)

Other deductions {attach statement)

¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ..

4  Amount of average acquisition debt on or allocable
to debt-financed property {(attach statement}

5  Average adjusted basis of or allocable to debt-
financed property {attach statementy

6  Divide line 4 by line 5 % %

%)

%

7  Gross income reportable. Muttiply line 2 by line &

8  Total gross income (add line 7, celumns A through D). Enter here and on Part 1, line 7, column (A}

g  Allocable deductions. Multiply line 3¢ by line 8 I |

10 Total allocable deductions. Add line 8, columns A through D. Enter here and on Part 1, line 7, column (B) ..
11 Total dividends-received deductions inciuded in line 10 P

o,

0.

023721 12-23-20
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Scheduie A (Form 990-T) 2020

art Vi | Interest, Annuities, Royalties, and Rents from Controlled Organizations

ENTITY 2
Page 3

(see instructions)

Exempt Controlied Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions diractly
organization identification income (loss} payments made  [thatisincluded inthel  connected with
number (see instructions) ﬁ%ﬁ?gﬂ%s ?ﬁgg:_ﬁ: income in column 5
)]
{2)
)]
(4)
Nonexempt Controlled Organizations
7. Taxable [ncome 8, Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
{see instructions) contrcgirlggsc;:]%aonﬁ:hon 2 income in column 10
(1
(2)
(3)
4
Add celumns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A} line 8, column (B}
Totals o > b. 0.

'ar-t- VIT | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of 3. Deductions 4, Set-asides 5. Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) (add cols 3 and 4)
(1
2
{3}
{4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part [, here and cn Part |,
line 9, column {A) line 8, column (B)
Totals > 0. 0.

[Part VIl | Exploited Exempt Activity income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, COlUMN (BY e 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from fine 2. If a gain, complete

R8s S OGN 7 e e 4
5  Gross income from activity that is not unrelated business INCOME 5
6  Expensesattributable to income entered online B 6
7 Excess exempt expanses. Subtract line 5 from line 6, but do not enter more than the amount on line

4 Enterhersandon Part L Hne 12 7

Schedule A {Form 990-T) 2020

023731 12-23-20
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ENTITY 2
Schedule A (Form 990-T) 2020 Page 4
fPartIX | Advertising Income
1 Name(s) of pariodical{s). Check box if reporting two or more periodicals on a consolidated basis,
A
B[]
cl]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B c D
2 Gross advertisingingcome
Add columns A through D. Enter here and on Part |, line 11, column 8y » 0
a
3  Direct advertising costs by periodical I | I I
a  Addcolumns A through D. Enter here and on Part [, line 11, coluron 8) . > 0

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines & through 8. For any column in
line 4 showing a loss or zerc, do not complete
lines 5 through 7, and enter zero on line 8

5  Readership ¢costs

Circulation income

7 Excess readership costs. If ling € is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 8, enterzero .
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof lined orline?
a Addline 8, columns A through D. Enter the greater of the line 8a, columns tota! or zero here and on
Partl NG 13 | = 0.
|PartX | Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated husiness
(1 %
{2) %
(3} o
(4] %
Total Enterhereandon Part L linet | 0.
(Part Xl | Suppiemental Information (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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ENTITY &

SCHEDULE A . 0. 1545
(Form 990-T) Unrelated Business Taxable Income o B

From an Unrelated Trade or Business 2020

P Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

i b overrueoricn P Do not enter $SN numbers on this form as it may be made public if your organization is a 501{c)(3}. %g:’(’c;(‘;fgfg't’nlgzﬁ::g‘g;'

A Name of the arganization B Employer identification number
VIRTUA - WEST JERSEY HEALTH SYSTEM, INC, 21-0634532
C Unrelated business activity code {see instructions) J» £21500 D Sequence: 4  of 5

E__Desecribe the unrelated trade or business OUTSIDE LAB SERVICES

Unrelated Trade or Business Income (A} Income {B) Expenses {C) Net
1a (ross receipts or sales 350,677,
b Less returns and allowances ¢ Balance | 1c 350,677,
2 2
3 3 350,677, 350,677,
4a Capital gain net income (attach Sch O {Form 1041 or Form
1120)) (see instructions) 4a
b Net gain (loss) (Ferm 4797) (attach Form 4797) (see instructions} 4bh
¢ Capital loss deduction fortrusts 4c
5
5
6 <]
7 7
8 Interest, annuities, royalties, and rents from a controlled
organization Part V) e 8
9  Investment income of section 501(c)(7), (8}, or (17}
organizations (Part VI 9
10  Exploited exempt activity income (PartVIl} . 10
11 Advertising income (Part IX) ... e, B 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through §2 ... ... 13 350,677, 350,677,

Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part XY 1
2 Salaries AN WAGES e 2 136,691,
3 Repairs and MaINMENANGE . e 3 242,
4 Baddebls e 4
5 Interest {attach statement) (see inStructions) e 5
6 Taxesand HCBNSES oo 8 2,032,
7 Depreciation {attach Form 4562} (see Instructions) 7
8 Less depreciation claimed in Part lll and elsewhere onretuen 8a gh
9 DBPIBYION e et e et et a et et ee e et ettt en s naeesten e 9
10 Contributions to deferred compensation plans e 10
11 Employee Benefit programs et 1i
12 Exeessexemptexpenses (Part VIl e, 12
18 Exgessreadership costs (Part IX) 13
14 Other deductions (attach statement} S I R e 14 130,383,
15 Total deductions. Add lines Tthrough 14 15 SZ e
16  Unrelated business income befcre net operating foss deduction. Subtract line 15 from Part [, line 13,
O () e 16 2ln il
17 Deduction for net operating loss (588 NS TUCHONSY 17 0.
18 Unrelated business taxable income. Subtract fine 17 from line 16 18 21,331,
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T} 2020

023741 12-23-20
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ENTITY &

Schedule A (Form 990-T) 2020 Page 2
[Part Ili | Cost of Goods Sold Enter method of inventory valuation P> -
1 Inventory at beginning of year 1
2 PWICNASES | e e e, 2
B COBLOTIABOr | e ettt et 3
4 Additional section 283A costs (attach statement} | e 4
§  Other costs {attach statement) 5
6  Total. Addlines 1through5 6
7 Iventoryatend of year e 7
8  Costof goods seld, Subtract line 7 from line 6. Enter here and in Part |, line 2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the orqan:zatlon? _ TI Yes |:| No
|P.art 1\ lFlent Income {From Real Property and Personal Property Leased with Real Property)
1 Description of property (property strest address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B[ |
c(]
p[]
A B c D
2  Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 0%} .
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincocme) |
¢ Total rents recsived or accrued by property.
Add lines 2a and 2b, columns A through D
3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) | 9.
Deductions directly connected with the income
4 in lines 2(a) and 2(b} {attach statement)
Total deductions. Add line 4 columins A through D. Enter here and on Part | line 6. column B} ... | 2 0,
IPartV Unrelated Debt-Financed Income  (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use {see instructions)
a[]
B[]
¢ [
o[
A B Y] D
2  Gross incoms from or allocable to debt-financed
PrOPaMY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) |
Other deductions (attach statementy
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ..
4  Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)
5  Awverage adjusted basis of or allocable to debt-
financed property {attach statement) ...
6 Divide line 4 by line 5 % bé % %o
7  Gross income reportable. Multiply line 2 by line 8
8 Total gross income {add lins 7, columns A through D). Enter here and on Part |, line 7, column (&) ... > 6.
9  Allocable deductions. Multiply line 3¢ by line & | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) .. > G,
11___ Total dividends-received deductions includedinline10 ... | < 0.

023721 12-23-20
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ENTITY 6

Schedule A (Form 580-T) 2020 Page 3
[ Part Vi | interest, Annuities, Royalties, and Rents from Controlied Organizations  (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 8. Deductions directly
organization identification income (loss) payments made  |thatis included in the connected with
number (see instructions) (tzgnt,rollmg o9ANZA | i come in column 5
ion's gross income
{1
{2)
(3}
{4}
Nonexempt Gontrolled Organizations
7. Taxable Income 8. Net unreiated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) paymeants made that is included in the connected with
(see instructions} esniolingioraanization’s income in column 10
Gross income
(1}
{2}
(3}
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) tine 8, column (B)
Totals » 0. 0.
]T:’art VI | investment Income of a Section 501 {c){7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [B. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
]
2
3
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part [, here and on Part 1,
line 9, column {A) line 8, column {B)
Totals > 0.1 0.
[Part VIIT | Expioited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part [,
ling 10, COMMM (B) | et st 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complata
e B N OUG N 7 e 4
5  Gross inceme from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line & 6
7  Excess exempt expenses. Subtract ling 5 from line 6, but do not enter more than the amount an line
4 Enterhereandon Part I line 12 . 7

022731 12-23-20
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ENTITY 5

Schedule A (Form 990-T} 2020 Page 4
[Part iX Advertising Income
1 Nama(s) of periodical{s). Check box if reporting two or more periodicals on a consolidated basis.
a[]
B [
c ]
o ]
Enter amounts for each periodical listed above in the corresponding column,
A B c ]
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, colurnn (& [ o
a
3 Direct advertising costs by periodical | |
a Addcclumns Athrough D. Enter here and on Part |, line 11, colurn(®) ..~ | 2 0
4 Advertising gain {loss}. Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any calumn in
line 4 showing a loss or zeto, do not complete
lines 5 through 7, and enterzeroon line 8
& Readershipcosts . . . ...
6  Girculationincome ...
7 Excess readership costs. If line 6 is less than
line 5, subtract line & from line &. if ine 5 is less
thanline 6, enterzero . ...
8  Excess readership costs allowed asa
deduction. For each column showing a gain on
line 4, enter the lesserof lined orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part W line 18 e | 2 G
]Part X | Compensatlon of Officers, Directors, and Trustees {see instructions)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
{1 %
2) %,
(3) %
(4) %
Total. EnterhereandonPart Il tine 1 o > 0
[Part XI | Supplemental Information (see instructions)
028732 12-23-20 Schedule A {Form 990-T) 2020
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VIRTUA - WEST JERSEY HEALTH SYSTEM, INC. 21-0634532

FORM 990-T (&) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
FICA 10,048,
PROFESSIONAL FEES 3,153,
MEDICAL SUPPLIES 33,335,
SUPPLIES 82,887,
RENT & LEASE 11,381,
QUTSIDE SERVICES 46,861,
QUALITY CONTROL 2,117,
THERAPEUTIC PROCEDURES 105.
OTHER EXPENSES 424,
TOTAL TO SCHEDULE A, PART II, LINE 14 190,381,
22 STATEMENT(S) 5

13571102 137924 WJHS 2020.06000 VIRTUA - WEST JERSEY HEAL WJHS 1



ENTITY i

SCHEDULE A . :
(Form 990-T) Unrelated Business Taxable Income O e, Teas oo

From an Unrelated Trade or Business
2020

P Go to www.irs.gov/Form980T for instructions and the latest information.

Dapartment of the Treasury

Intathal Hevenue Setvice P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %gi&%;;g:’:g:ﬁzzg%‘;@f

A Name of the organization B Employer identification number
VIRTUA - WEST JERSEY HEALTH SYSTEM, INC, 21-0634532
€ Unrelated business activity code (see instructions) B 621500 D Sequence; 5  of 5

E__ Describe the unrelated trade or business PFINANCIAL INVESTMENT ACTIVIIIES

Unrelated Trade or Business Income (A} Income {B) Expenses {C) Net
1a Gross receipts or sales 9,178,
b Less returns and allowances c Balance | 1c 5,173,
2 Costofgocds sold (Part Il 6ine 8 2 !
3 Gross profit. Subtract line 2 from line 1¢ 3 5,179, 2,179,
4a Capital gain net income (attach Sch D (Form 1041 or Form '
1120) {see instructions) 4a
b Net gain {loss} (Form 4797) (attach Form 4797) (see instructions) 4b
¢ Capital loss deduction fortrusts dc
5 Income (loss) from a partnership or an S corporation (attach
statement) e e 5
6 Rentincome (Partlv) . ... T 6
7 Unrelated debt-financed income Partyy . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part Vi) 8
9  investment income of section 501(c)(7}, {9), or (17)
organizations (Part Vil) ... ... 9
10  Exploited exempt activity income (Part™iyy ... 10
11 Advertising income (Part IX) 11
12 Other incoms (see instructions; attach statement) 12
13, Total, Combine fines 3through 12 .. . 13 5,179, 3,179,

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X} . 1

2 Salaries AN WAHES | et e 2

3 Repairs and MainteNaNCe e 3

A Bad oS e e e 4

5 Interest (attach statement} {see instructions) e 5

B Taxes And ICBNSES e 6

7 Depreciation (attach Form 4562) (see instructions) . ... 7

8 Less depreciation claimed in Part Il and elsewhere on returmn 8a 8b

G DBPIBLION | e 1ottt ettt et ettt et e ee e et 8
10 Contributions to deferred compensation plans | 10
11 Employee benefit PIOQrams ||| .. ... 11
12 Excessexemptexpenses (Part VI e 12
13 Excessreadership costs (Part [X) e 13
14 Other deductions {(attach statement) e, 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

OOMIMIN (G | L oo oo oo oeee e 16 9,179,

17 Deduction for net operating loss (see instrucions) e, 17 0.
18 Unrelated business taxable income. Subtract ine 17 fromline 18 . 18 3,179,
LHA  For Paperwork Reduction Act Notice, see instructions, Schedule A (Form 990-T) 2020

023741 12-23-20
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ENTITY

Schedule A (Form 990-T) 2020

7
Page 2

{Part

il | Cost of Goods Sold

Enter method of inventory valuation

1

O =1 & O b O

g

Inventory at heginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory atend of year ... e

<=0 I (=200 (4, 0 PO (AR VR PP Y

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

Do the rutes of section 263A (with respect to prope roduced or acquired for resale) apoly to the organization?

[ ]Yes[ [No

Part IV |Rent Income {From Real Property and Personal Property Leased with Real Propertyj

1

5
Part

Description of property (property street address, city, state, ZIP code). Check if a dualuse {see instructions)

Al

B[]

c[ ]

]

Rent received or accrued

From persenal property (if the percentage of

rent for personal property is more than 10%

but not more than80%) .

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

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

=

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, ling 6, column_(A)

Deductions directly connected with the income
in lines 2{(a) and 2(t) (attach statement)

Total deductions. Add line 4 columas A through D. Enter here and on Part [, line 8, column (B)

vV Unrelated Debt-Financed Income  (zee instructions)

1

g
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

Gross income from ar aliocable to debt-financed
PIOREIY e

Deductions directly connected with or allocable
to debtfinanced property
Straight line depreciation (attach statement)

Cther deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough Dy

Amount of average acquisition debt on or aliocable
to debtfinanced property (attach statement)

Average adjusted basis of or allocable to debt-
financed propertty (attach statement)

Divide lined by line5 e % %)

%

Gross income reportabie. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3¢ by line 6 | [ I

Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column (B)

0,

Total dividends-received deductions included in line 10

0,

023721
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Scheduie A {Form 990-T) 2020

Part VI | Interest, Annuities, Royalties, and Hents from Gontrolled Organizations

ENTITY 7
Page 3

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6, Daductions directly
organization identifisation income (loss) payments made |thatisincludedinthel  connected with
number (see instructions) i%zt;oglg%gﬁggﬁi income in column 5
(1}
(2)
2
(4}
Nonexempt Controlled Organizations
7. Taxable [ncormne 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions diractly
income (loss) payments made that is included in the connected with
: . controlling organization’s . s
(see instructions) qroas income income in column 10
(1
(2)
(3)
(4)
Add columns 5 and 10, Add celumns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B}
Totals > 0. 6.

[Part ViL | Investment Income of a Section 501(c){7), {9), or (17) Organization (ses instructions)
1. Description of income 4, Set-asides
(attach statement)

15. Total deductions
and set-asides
(add cols 3 and 4}

2. Amount of
income

3. Deductions
directly connected
(attach statement}

{1
{2
(3)
(4)

Add amounts in
column 2. Enter

Add amounts in
column 5. Enter
here and on Part |, here and on Part |,
line 9, column {A) line 9, column (B)

Totals ..o | = 0.) 5 c.

art VIl | Exploited Exempt Activity Income, Other Than Advertising Income (ses instructbns}
1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

ling 10, GOV IB) e e e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

108 B HNIGUAN 7 e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to Incoma entered On e B 6
7 Excess exempt expenses. Subtract line 5 from fine 8, but do not enter more than the amount on line

4. Enterhere and on Part 1l line 12 e e ey K

Schedule A (Form 990-T) 2020

023731 12-23-20

25

13571102 137924 WJIHS 2020.06000 VIRTUA - WEST JERSEY HEAL WJHS 1



ENTITY 7

Schedule A (Form 990-T) 2020 Page 4
[Part IX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al]
B[]
c[ ]
p[]

Enter amounts for each peticdicai listed above in the corresponding column.

A B c D
2  Gross advertising income e,
Add columns A through D. Enter here and on Part |, line 11, column (& .. | 4 0
a
3  Direct advertising costs by periodical I I
a Add columns A through D. Enter here and on Part |, line 11, column (8} ... » 0

4  Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5§ Readershipecosts . ...
Girculation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If [ine 5 is less
than line &, enter zero

8  Excess readership costs allowed as a
deduction. For sach column showing a gain on
line 4, enter the lesseroflined orline7

a  Add line 8, columns A through D, Enter the greater of the line 8a, columns total or zero here and on

(=]

3. Percentage 4, Compensaticn
1. Name 2. Title aof time devoted attributable to
to business unrelated business
(1) %)
2} %)
(3) %)
(4) %)
Total. Enter hereand onPart Nl fined = 0.
]T’art X1 | Supplemental Information (ses instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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