Exempt Organization Declaration and Signature for OMB No. 15450047
Form 8453-EQ Electronic Filing

For calendar year 2020, or tax year beginning , 2020, and ending 20 2 020
For use with Forms 9§90, 990-EZ, 990-PF, 990-T, 1120-PQL, 4720, and 8868
Department of the Treasury . . .
Internal evenue Service P Go to www.irs.gov/FormB453E0 for the fatest information.
Name of exempt arganization or person subject to tax Taxpayer identification number
VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265

| Partl | Type of Return and Return Information whole Doliars Only)

Check the box for the type of retum being filed with Farm 8453-E0 and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or Ta below, and the amount on that line of the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank (do not enter -0, If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one [ine in Part [

1a Form 980 check here P E:[ b Total revenue, if any (Form 990, Part VIIL, column (A), line 12} 1b
2a Form 990-EZ checkhere I [ Total revenue, if any (Form 990-EZ, fine @) 5h
3a Form 1120-POL check here pp [__| Total tax (Form 1120POL, line22) .

b
b
4a Form 990-PF check here P D b Tax based on investment income (Form 980-PF, Part W, line 5) 4b
b
b

5a Form 8858 check here L]
6a Form 990-T check here P> x]

7a Form4720 checkhere > [ | b Total tax (Form 4720, Part lii line 1)
[ Partll | Declaration of Officer or Person Subject to Tax

8 |:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the eniry to this account. To revoke a payment, | must contact the U.8. Treasury Financial Agent
at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in

the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues
related to the payment.

I:I If a copy of this return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | certify that 1
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form $80/290-EZ/590-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that IE i am an officer of the above named organization or D | am the person subject to tax with
respect to (name of organization) » (EIN}

and that | have examined a copy of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. ) further declare that the amount in Part | above is the amount shown on the copy
of the electronic™wgtum. [ consent to allow my intermediate’service provider, transmitter, or electronic return originator (ERO} to send the retum
to the IRS and to resgive from the IRS (a} a poigegement of receipt or reason for rejection of the transmission, (b) the reagon for any

delay in processing thg returmn or refun & of any refund.
: ///0' Z/ } PRESIDENT/CEO
[ 4 7

Sign <L |
Here Signature of officer or person subject to tax 7 Dath Title, if applicable
[Part Itl | Declaration of Electronic Return Originator (ERC} and Paid Preparer see instructions)

! declare that | have reviewed the above retumn and that the entries on Farm 8453-EQ are complste and correet to the best of my knewledge,
if | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately refiects the data on the return,
The organization officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modemized
e-Flle (MeF) Information far Authorized IRS eile Providers for Business Returns. [f | am also the Paid Preparer, under penalties of perjury
declare that | have examingd the above return and acco ‘f?r‘f; iy scheduies and statements, and, to the best of my knowiedge and belief,

(e 4

they are trus, corract, and calgplete. This P e A is based on all information of which | have any knowledge.
ERO’s gFglgi;?ure } ’ /

Date Gheck if Check ERQ's SSN or ETIN
alse paid if self-
// /0 -Zv preparer I:I employed D
Use  Fims rame or VIRTUA HEALTH, INC. En 22-3524833
Onl yours if sglf-employed),
¥ addess,andZPcode P 303 LIPPINCOTT DR 4/FLR R one o
MARLTON, NJ 08053 856-355-0G01

Under penalties of perjury, | declare that | have examined the above return and accompanying scheduies and statements, and, to the best of my know-
ledge and belief, they are trus, correct, and complete. Declaration of preparer js based on all information of which the preparer has any knowledge.

rint/Type, preparesss name aparer's gignatu Dat Check if self- PTIN
Paid (] SS\ee. MS‘}TD’Y\Q M&M"VM UJBIQ-I employed [ ]| £00288383
~ 0 -

Preparer [Firm'sname p» Frm'sEIN »  36-6055558
Use Only GRANT THORNTON LLD
Firm's address B 2001 MARKET ST., STE, 9700 Phone ne.
PHILADELPHIA PA 19103 215-561-4200
023081 11-06-20 LHA For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0 (2020)
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EXTENDED TO NOVEMBER 15, 2021

rorm 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
{and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning . and ending 5 2 02 0

P Go to www.irs,.gov/Form990T for instructions and the latest information.

Department of tha Treasury Open to Public Inspection for

Internal Ravents Service P> Da not enter $8N numbers an this form as it may be made public if your organization Is a 501{c){3). 501{u)(3) Organizations Only
A [ Check box if Name of organization { [___| Check box if name changed and see instrusticns.) [remplayer [dantifigatign fumker
address changed.
B Exempt under section | Print | VIRTUA WILLINGBORO HOSBITAL, INC. L_ 22-3612265
501(e ¥3 ) OF [ Number, strest, and room or sulte no. If a P.0. box, see instructions. E Group examption number
TYP e (ses nstructions)
[ 1408(e) [—_]220(e) 20 W, STOW ROAD, NO, 8
[:| 408A |:|530(a) City or town, state or province, couniry, and ZIP or foreign postal coge
[ 1529 [ 5095 MARLTON, NJ (8053-3427 F | Check box if
C_Book value of all assets at end of year . " > 82,138,667, an amended return.

Check organization type 501(c) corporation [ | 501(c) trust D 401(@ trust | | Othertrust D Applicable reinsurance entity
Check if filing only to W [ | Claim credit from Form 8941 [ Claim a refund shown on Form 2439

Check if a 501(c)(3} erganization filing a consolidated return with a 501 (c)(2) titleholding corporation .. ... . P l:|
Enter the number of attached Schedules A(Form 990-T) ... i . » 1

During the tax year, was the corperation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. P

L The books are in care of p» ROBERT M. SEGIN Telephone number P 856-355-0620

[ Part] | Total Unrelated Business Taxable Income

Al || |®

1 Total of unrelated business taxable income computed from all unrelated trades or businesses {see
INSELGHONS) e 1 6.
2  Reserved 2
3 n 3
4  Charitable contributions (ses instructions for limitation rulesy ..~ e 4 0
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from fineg 5
6  Deduction for net operating loss. See instructions e 6
7  Total of unrelated business taxable income befare specific deduction and section 188A deduction.
Subtractline Bfrom line S e 7
8  Specific deduction {generally $1,000, but see instructions for exceptions) g 1,000,
8 Trusts. Section 199A deduction, See instructions 9
16 Total deductions. Add lines 8and B 10 1,000,
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
emterzero .. e N N R 11 0.
[ Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (@G.21) . |1 L.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part [, line 11 from: D Tax rate schedule or |:| Schedule D (Form 1041} p-| 2
3 Proxytax. Seeinstructions e, 3
4 Other tax amounts. See instructions ) , 4
5  Alternative minimum tax {rustsonly) e, 5
6  Tax on noncompliant facility income. See instructions 6
7___ Totail. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020

Qzaro1 £z-02-21
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Form 990-T (2020} Page 2

[ Part il [ Tax and Payments

1a  Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits {see instructions) .. N ib
¢ General business credit. Attach Form 3800 {see instructions) , 1¢
d  Credit for prior year minimum tax (attach Form 8801 or8827y . . 1d
e Total credits. Add lines 1a through 1d o Te
2  Subtract line 1e from Part |, line 7 e 2 0
3 Other taxes. Check if from: [ lForma4zss [ JFormssit [ | Form8697 || Form 8866
[ Other (attach statementy 3
4 Total tax, Add lines 2 and 3 (see instructions). |:] Check if mcludes tax previously deferred under
section 1294. Enter tax amounthere L | 4 4
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column {k), ine4 5 0.
6a Payments: A 2019 overpayment credited to 2020 6a
b 2020 estimated tax payments. Check if section 843(g) election applies > |:| &b
¢ Taxdeposited with Form 8868 . e
d Foreign organizations: Tax paid or withheld at source (see mstructmns) __________________ 6d
e Backup withholding (see instustionsy ... be
f  Credit for small employer health insurance premlums (attach Form 8941) &f
g Other credits, adjustments, and payments: |:| Form 2439
[:l Form 4136 D Other
7  Total payments. Addlines8athrough Bg . 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
9  Taxdue. ifline 7 is smaller than the totaf of lnes 4, 5, and 8, enter amountowed | 9
10 Overpayment. [fline 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
i1 Enter the amount of fine 10 you want: Credited to 2021 estimated tax P Refunded P | 11
[ Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2020 calendar year, did the crganization 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. i "Yes," anter the name of the foreign country
here P - X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a

B g TSt Y e et e et ee e e X
If "Yes," see instructions for other forms the organization may have to file.
3 Enterthe amount of tax-exempt interest received or acerued during the tax year |
4a Did the organization change its method of accounting? {see instructions) . X
b Ifdais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explainin PartV. TP OO L e —
[PartV | Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions
™~
Under panshig = xadnjaetTys return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is trus,
Sign correct, and oA B y P /: e fxpayer) Is basad on alf information of which preparer has any knowledge,
Here . -~ I,/fE ._/dz %{ } PRESTDENT/ CEG ?.?Zii';i;fﬁ o bl
nature of officer at Title instructionsy? [ | Ygg [X | No
Print/Type preparer's name Preparer's signatura Date Creck [ | if | PTIN
Paid ﬁ% { I self- smplayed
Preparer [USSLEE ARMSTRONG WQ&LPG A.MQ‘[\ oo L t3'3-| P00288383
Use Only | Firm's name p» GRANT THORNTON LLBY =) Cim's EIN PP 36-6055558
2001 MARKET ST., STE, 700
Firm's address p» PHILADELPHIA, PA 19103 Phone no. 215-561-420¢

Form 990-T zo20)

028711 02-02-21
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SCHEDULE A
{Form 990-T)

Dapartment of the Treasury
internal Revenue Service

ENTITY 1

Unrelated Business Taxable Income
From an Unrelated Trade or Business

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

P> Do not enter SN numbers on this form as it may be made public i your organization is a 501{c){3).

OMEB No. 1545-0047

2020

Open-te: Publicthapaction for
50HeY3) Qrganteations Ohly

A Name of the organizaticn

B Employer identification number

VIRTUR WILLINGBORO HOSPITAL, INC, 22-3612265
C__Unrelated business activity code {see instructions} P D Sequence: 1 of 1
E_ Describe the unrefated trade or business pVIRTUA WILLINGBORO HAS NO UNRELATED BUSINESS INCOME
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c
2 Cost of goods sold {Partill, lineg®) 2
3 Gross profit. Subtract [ine 2 from linet1c 3
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 mstructions) 4b
¢ Capital loss deduction fortrusts 4c
5 Income {loss) from a partnership or an § corporation (attach
statement) e 5
& Rentincome {PartiV}
7 Unrelated debt-financed income (Part \.0 ____________________________________ 7
8  Interest, annuities, royalties, and rents from a controlled
organization PartVl) 8
9 Investment income of section 501{0) 7}, (8, or (17}
organizations (PartVI) 9
10 Exploited exempt activity income (Part V) 10
11 Advertising income (Part IX) ... 11
12  Otherincome (see instructions; attach statementy 12
13 Total Combine lines 3through 12 . ... ... 13 0,

[Part 1] Deductions Not Taken Elsewhere {See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directers, and trustees (Part X) ... ... 1

2 Salaries and Wages e 2

3 Repairsand MaiNteNance ... ... 3

4 Baddebls e, 4

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

6  Taxesand liCOMBES | &

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

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

O BN e e 8
10 Contributions to deferred compensation plans e 10
11 Employee benefit DrOGrams | e 11
12 Excessexemptoxpenses (Part VIl e, 12
13 Excessreadership costs (Part ) e 13
14 Otherdeductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 9.
16 Unrelated business income before net operating loss deductlon Subtract Ime 15 from Part [, line 13,

GO ) e 16 0.

17 Deduction for net operating loss (see instructions) 17 0.
18 _Unrelated business taxable income. Subtract line 17 fromling 16 ... .. i8
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 990-T) 2020

023741 12-23-20
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ENTITY 1

Schedule A (Form 880-1) 2020 Page 2
Partlll 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) e,
Total. Addlines Tthrough & e
Inventory atend of year e
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 ..

9 Do the rules of section 263A {with respect to property produced or acguired for resale) apply to the organization? .. ... |:] Yes D No
Parf 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 2 dual-use {(see instructions)
Aal]
B[]
cl]
p[ |

O N o, LN
0r |~ | |t | B | N |

A B C D
2  Rentreceived or accrued
a From personal property {if the percentage of
rent for personal property is more than 10%
butnot more than 60%) .
b From real and perscnal 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©
3 Totalrents received or accrued. Add line 2¢ columnsa A through D. Enter here and on Part |, fine 6, column {A) | 0,
Deductions directly connected with the income
4 inlines 2(a} and 2{b) {(attach statement)
5  Total deductions, Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) .. . . — | 0.
PartV Unrelated Debt-Financed Income (see instructions)
1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al
B[]
c]
o[ ]
A B c D
2 Gross income from or allocable to debt-financed
PIOPErY 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 debt-financed property (attach statementy
5  Average adjusted basis of or allocable to deht-
financed property {(attach statement)
6 Dividelinedbylines ... % % % %
7 Gross income reportable. Multiply line 2 by line 8
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) » 0.
9  Allocable deductions. Multiply line 3c by line 6 ] I I |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, cofumn 8} » 8.
11 Total dividends-received deductions included inline 10 > 0.
023721 42-23-20 Schedute A (Form 990-T) 2020
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Schedule A (Form 89C-T) 2020

ENTITY 1
Page 3

Part Vi Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2, Emplayer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income {loss) payments mage |that is included in the connected with
number (see instructions) cantolingEsrganizat | 5 in column 5

tion's gross income | INCOMe In coumn
(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
income (loss) payments made that is included in t_he_ connected with
(see instructions) contrcg]rlggsoi:}gc%ngg tion's income in celumn 10
{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} line 8, column (B)
Totals ... | 8. 0.
Part VIl 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 - Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statemant) {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 I, here and on Part |,
line 9, column (A) line 8, column {B)
Totals .o > a. 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 |,
fine 10, column (B) L el 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
@S B NFOUGN 7 e et 4
5  Gross income from activity that is not unrelated businessincome 5
6  Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but dc not enter more than the amount on line
4. Enterhereand on Part Il line 12 ... o e, 7

Schedule A (Form 290-T) 2020

023731 12-23-20
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 4
PartIX  Advertising Income
1 Name(s} of periodical(s). Check box if reporting two or mare periodicals on a consolidated basis.
A
B[]
cl ]
p[ 1]

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

A B c D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column {&) . ISR R R » 0.
a
3  Direct advertising costs by periodical . [ l
a Add columns A through D. Enter here and on Part |, line 11, column (B) T TRSUO TSRO > 0.

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

5 Readershipcosts .

Circulation income .

7 Excess readership costs. If line 6 is less than
line 5, subtractiine 6 from ling 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 lesser of lined orline?

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

Part I e 18 i | = 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

=23

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable ta
to business unrelated business
{1} %)
(2) %)
(3) %)
4 %)
Total. Enter here andon Part Il ine 4 e N e > 0.

Part XI  Supplemental Information (seo instructions)

023732 12-23-20 Schedule A {Form 990-T} 2020
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VIRTUA WILLINGBORO HOSPITAL, INC. 22-3612265

FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 1
SCHEDULE A BUSINESS ACTIVITY

VIRTUA WILLINGEORO HAS NO UNRELATED BUSINESS INCOME

TO FORM 950-T, SCHEDULE A, LINE E

94 STATEMENT(S) 1
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