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EXTENDED TO NOVEMBER 16, 2020
Exempt Organization Business Income Tax Return
{(and proxy tax under section 6033(e})) \ ql }

For calendar year 2019 or other tax year beginning , and ending
oo

P> Go to www.irs.gov/Form990T 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

2019

Open to Public Inspection for
501(c)3) Organizations Only

A [_Jcheck box if
address changed

Name of organization ( |:] Check box If name changed and see instructions.)

D Employer identification number
(Employees' trust, see
instructions )

B Exempt under section | Print VIRTUA - WEST JERSEY HEALTH SYSTEM, INC, 21-0634532
EJsotc P ) T Of | Number, street, and room or suite no. If a P.0. box, see instructions. E Urvolated business actty code
[_J408(e) [_J220(e) | "YP® [20 w. sTow RoAD, suiTE 8
|:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code .

[ ]529(a) MARLTON, NJ 08053-3427 521500

Book value of all assets
at end of year

2,351,734,292,

F Group exemption number (See instructions.) P>

G Check organization type > [X | 501(c) corporaton [ | 501(c) trust [ ]401(a)

trust

[ Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or busingss here p» OUTSIDE LAB SERVICES

> 5

Describe the only (or first) unrelated
. It only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts |11-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? STMT 2

If"Yes," enter the name and identifying number of the parent corporation. |

Yes

>
22.- 3524929

[ Ino

J The books are in care of p» ROBERT M. SEGIN

Telephone number B> 856-355-0620

[Part] [ Unrelated Trade or Business Income il {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 451,392, ( ) g
b Less returns and allowances ¢ Balance » Y Ac 451,392, /
2 Cost of goods sold (Schedule A, hne 7) 2 pd
3 Gross profit. Subtract ine 2 from line 1c 3 451,392, 451,392,
4a Capital gain net income (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part I, ine 17} (attach Form 4797) 4b b
¢ Capital loss deduction for trusts 4c pd
§ Income (loss) from a partnership or an S corporation (attach statement) 5 e
6 Rentincome (Schedule C) 6 L
7 Unrelated debt-financed income (Schedule E) 7 A RECEINVED
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 Vd d P - - wr— (®]
8 Investment income of a section 501(¢)(7), (9), or (17) orgamization (Schedule G){ 9 / 6 IX1alV] £ LY.LY.) r‘q
10 Exploited exempt activity income (Schedule [) 10 / 8 i vey D;
11 Advertising income (Schedule J) 11 / 14
12 Other income (See instructions; attach schedule) 12 / OQI ZEN Ut
13__Total, Combing lines 3 through 12 134 451,392, L 751,392,
- Deductions Not Taken Elsewhere (See instructions fgyllﬁutatlons on deductions )
{Deductions must be directly connected with the unrelated bgslness ncome }
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanies and wages 15 209,145,
16  Repairs and maintenance 16 337,
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and hcenses 19 1,728,
20  Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule d elsewhere on return 21a 21b
22  Depletion 22
23  Contributions to deferred compepsation plans 23
24  Employee benefit programs 24
25  Excess exempt expenses/(Schedule 1) 25
26  Excess readership cests (Schedule J) 26
27  Other deductiops{attach schedule) SEE STATEMENT 1 27 228,692,
28 Total de?ot ons. Add lines 14 through 27 _2"_8 439,902,
29  Unrelaied business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 11,490,
30  Degtction for net operating loss arising in tax years beginning on or after January 1, 2018 i
see instructions) 30 0.
31/ Unrelated business taxable income. Subtract ine 30 from lne 28 A ( ‘l' ‘ { _35 11,490,

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructio{;s.

89
2019.04030 VIRTUA -

WEST JERSEQ\X{E\AL WJHS

Form 990-T (2034)
1



FormggJT(201g) VIRTUA - WEST JERSEY HEALTH 'SYSTEM, INC,

21-0634532  page 2

| Part lll | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructiong) 33 190,472,
33" Amounts paid for disallowed fringes ;\' 1 33
34 Charitable contributions (see instructions for imitation rules) 3 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specrfic deduction  Subtract Ilne 34 from the sum of lines 32 and 35 _I'SF 190,472,
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction Subtract line 36 from line 35 ar 190,472,
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000,
39 Unrelated business taxable income. Subtract ine 38 from line 37. If ine 38 1s greater than hine 37, T
enter the smaller of zero or line 37 ‘ \ 39 189,472,
I'Part IV] Tax Computation )
40 Organizations Taxable as Corporations Multiply hine 39 by 21% (0.21) W b‘ _ad | 39,789,
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
D Tax rate schedule or |:] Schedule D (Form 1041) » | 41
42 Proxy tax See instructions » | 42
43  Alternative mimimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income See instructions 44
45 Total Add hines 42, 43, and 44 to line 40 or 41, whichever applies -1 39,789,
| PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credits (see instructions) Y*,\/ “ l | 46D
¢ General business credt. Attach Form 3800 46¢c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d
e Total credits Add lines 46a through 46d 4fe
47  Subtract ine 46e from line 45 77 39,789,
48 Other taxes Check if from. [ Form 4255 ] Form 8611 (] Form 8697 [__J Form 8866 [ Other tatach schocuie) | 4
49 Total tax Add lines 47 and 48 (see instructions) 49 39,789,
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), ine 3 50 0
51a Payments: A 2018 overpayment credited to 2019 % 1a] 38,284,
b 2019 estimated tax payments 1 417,238,
¢ Tax deposited with Form 8868 51c
d Foreign organizations Tax paid or withheld at source (see istructions) 51d
e Backup withholding (see instructions) S1e
f Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments: |:! Form 2439
[ Form 4136 (] other Total B> [ 51g
52 Total payments Add hnes 51a through 51g 2 455,522,
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D %3
54 Taxdue If ine 52 s less than the total of lines 49, 50, and 53, enter amount owed » 4
55 Overpayment. If line 52 1s larger than the total of Iines 49, 50, and 53, enter amount overpaid pﬁ 5 415,733,
Enter the amount of line 55 you want: Credited to 2020 estimated tax Refunded P} | 56 415,733,
| Part Vi | Statements Regarding Certain Activities and Other Information (see instructions) 200463 .40
§7  Atany time duning the 2019 calendar year, did the organization have an interest in or a signature or other authonty ’ Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes,” the organizatton 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
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes,” see instructions for other forms the organization may have to file
59 Enter the amount of tax-exempt interest recewved or accrued duning the tax year - $

correct, andicomplete Declaration of g an taxpayer) 1s based on all information of which preparer has any knowledge

Sign

Under penilties of perpury, | dectare that L have exarguged this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Here V 4 i /82 Z% CEO
Signature of officer Date Title

May the IRS discuss this return with
the preparer shown below {see

instructions)? | X | Yes |N°

Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid m self- employed
Preparer [USSLEE ARMSTRONG “,3(2_’;' P00288383
Use Only | Ffirm's name § GRANT THORNTON LLP Fum’s EIN_ D> 36-6055558
2001 MARKET ST., STE, 700
firm's address P> PHILADELPHIA, PA 19103 Phone no. 215-561-4200

923711 01-27-20
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Form 'ggofr(gmg) VIRTUA - WEST JERSEY HEALTH,SYSTEM, INC, 21-0634532 Page 3

<

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

1 Invéntory at beginning of year 1 6 Inventory at end of year [
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule} 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ]
5__ Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

1)
@
(©]
@
2. Rentreceived or accrued
Deaductions directly connectad with the income in
(a)For pesont ey 0 1 i o (0) et g st oy 1| ) s
10% but not more than 509} the rent 1s based on profit or tncome)
U]
@
3)
@)
Total 0, | Totai 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter g\u:r:adnidolr'ﬂi‘;gﬁ-
here and on page 1, Part |, line 6, column (A} » 0. [Partl, ine6, column(B) * P 0

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

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (ﬂ) Stra
g ght line depreciation b? Other deductions
1. Desaription of debt-financed property tinanced property (attach schedule) ( fattach schedule)

(1)

]

()]

()

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column S reportable (column {cotumn 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

U] %

&) %

©) %

(4) %

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

Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)

923721 01-27-20
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Form ‘9901T (2019) VIRTUA - WEST JERSEY HEALTH SYSTEM, INC.

21-0634532

Page 4

Schedule F, - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Nst unrelated income
(loss) {(ses instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions drrectly
connected with Income
in column 5

(1

2

Q)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

Net urrelated income {loss)
{see instructions)

9. Total of specified payments
made

10. Partof column 9 that s included
n the controlling organization's
gross income

11. Deductions drrectly connected
with iIncome 1n ¢olumn 10

(1)

)

@)

(4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)
3. Deductions 4. Setasides 5. Total deductions

1. Description of income

2. Amount of income

diractly connected
(attach schedule)

{attach schedule)

and set-asides
(col 3 plus col 4)

M
]
]
@
Entar here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part |, ine 9, column (B)
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3. Expenses 4. Net income (loss) 7. Excess exempt
2. Gross directly connected from unrelated trade or 5. Gross income 6. Expenses exponsas (column
1 Description of unrelated business business {(column 2 from activity that
M with production attributable to 6 minus column 5,
exploited activity income from of unrelated minus column 3) Ifa 1s not unrelated column 5 but not more than
trade or business o gain, compute cols 5 business income
business iIncome column 4)
through 7
)
@
@)
@)
Enter here and on Enter here and on Enter hare and
page 1, Part |, page 1, Part|, on page 1,
Iine 10, col (A) line 10, col (B} Part Il, line 25
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
— o — — — — -
| Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
azd;:e?ﬂ:?: 8. Drrect or (loss) (col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodical 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
income

cols 5through 7

than column 4)

M

]

3

i)

Totals

(carry to Part Il, ine (5))

»

0,

923731

11561102 137924 WJHS

01-27-20
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Form 990.T (2019) VIRTUA - WEST JERSEY HEALTH SYSTEM, INC, 21-0634532 Page 5
I Part ||'| Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part II, fill in

' columns 2 through 7 on a line-by-line basis )
~ 4. Advert n 7. Excess readersh
2. Gross 3. Direct or (Ioss\)’z:jlggmg:\lus 5. Crcutation 6. Readership costs (column & mm\:ps
dvert
1. Name of periodical adverlising advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
M
@
)
@)
Totals from Part | | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 26
Totals, Part Il (lines 1-5) > 0. 0. 0.
chedule K - Compensation Oi Glllcers, irectors, and Trustees (see instructions)
(g’;e::::{: do:o 4. Compensation attributable
1. Name 2. Title BUSoSS to urvelated business
(1 %
@ %
(&) %
@) %
Total. Enter here and on page 1, Part I, kne 14 » 0.
Form 990-T (2019)

923732 01.27-20
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VIRTUA -,WEST JERSEY HEALTH SYSTEM, INC. 21-0634532

FORM 990-T OTHER DEDUCTIONS STATEMENT 1

DESCRIPTION AMOUNT
FICA 15,588,
PROFESSIONAL FEES 5,063,
MEDICAL SUPPLIES 45,994,
SUPPLIES 99,068,
RENT & LEASE 18,588,
OUTSIDE SERVICES 41,932,
QUALITY CONTROL 1,673,
OTHER EXPENSES 786,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 228,692,
94 STATEMENT(S) 1, 2

11561102 137924 WJHS 2019.04030 VIRTUA - WEST JERSEY HEAL WJHS 1




VIRTUA -.WEST JERSEY HEALTH SYSTEM, INC. 21-0634532

FORM 990-T (M)

OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
UTILITIES 174,119,
OUTSIDE SERVICES CONTRACTED 52,717,
OTHER MISC EXPENSES 30,147.
TOTAL TO SCHEDULE M, PART II, LINE 27 256,983,
96 STATEMENT(S) 3

11561102 137924 WJHS

2019.04030 VIRTUA - WEST JERSEY HEAL WJHS 1



ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
. For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Opon to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
Name of the organtzation Employer identification number
VIRTUA - WEST JERSEY HEALTH SYSTEM, INC, 21-0634532
Unrelated Business Activity Code {see instructions) p» _ 531120
Describe the unrelated trade or business p- MEDICAL OFFICE RENTAL PROPERTY
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 (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1¢c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain Joss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatton (attach
statement) 5
6 Rent ncome (Schedule C) 6 861,250, 861,250,
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c}(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J)
12 Other income (See instructions, attach schedule) | 12
13__ Total. Combine lines 3 through 12 13 861,250, 861,250.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 45,273,
16  Repairs and maintenance 16 91,662,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 102,690,
20 Depreciation (attach Form 4562) 20 195 584,
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 195,584,
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 3 27 256,983,
28 Total deductions. Add lines 14 through 27 28 692,192,
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 169,058,
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 30 0.
31 Unrelated business taxable income_Subtract ine 30 from line 29 + 31 169,058,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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ENTITY 3

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
. For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information, Open to Public Inspaction for
Internal Revanue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamzation is a 501(c)(3). 501(ck3) Organizations Only
Name of the organization Employer identification number
VIRTUA - WEST JERSEY HEALTH SYSTEM, INC, 21-0634532
Unrelated Business Activity Code {see instructtons) p» 900001
Describe the unrelated trade or business_ p» VPROL 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 (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1¢ 3
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, hine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c}(7), (9}, or (17)
organization (Schedule G) 9 9,541. 9,541.
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J} 11
12  Other iIncome (See instructions, attach schedule) |12
13 Total. Combine lines 3 through 12 13 9,541, 9,541,

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |} 25
26 Excess readership costs {(Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 9,541.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 30 0.
31__ Unrelated business taxable income. Subtract line 30 from line 23 31 9,541.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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ENTITY 4

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
N For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(cX3) Organizations Only
Name of the organization Employer identification number
VIRTUA - WEST JERSEY HEALTH SYSTEM, INC, 21-0634532
Unrelated Business Activity Code (see instructions) p 900093
Describe the unrelated trade or business p SECURITY SERVICES
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 441,319,
b Less returns and allowances ¢ Balance P | 1c 441,319,
2 Cost of goods sold (Schedule A, line 7) |2
Gross profit. Subtract line 2 from line 1¢ 3 441,319, 441,319,
4a Capital gain net income (attach Schedule D) 4a
b Net gain {loss) (Form 4797, Part li, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income {See instructions, attach schedule) | 12
13 Total. Combine lines 3 through 12 13 441,319, 441,319,

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 524,880.
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) {see instructions) 18
19 Taxes and licenses 19 32,054.
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contnibutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 556,934.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -115,615,
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) STMT 4 30 0.
31__ Unrelated business taxable income. Subtract ine 30 from line 29 31 -115,615,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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VIRTUA -, WEST JERSEY HEALTH SYSTEM, INC. 21-0634532

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 4

LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
| 12/31/18 58,792, 58,792, 58,792,
NOL CARRYOVER AVAILABLE THIS YEAR 58,792. 58,792,
|
|
|
99 STATEMENT(S) 4

11561102 137924 WJHS 2019.04030 VIRTUA - WEST JERSEY HEAL WJHS 1




ENTITY 4

1 Form 990-T (2019) ‘ Page 3
| VIRTUA - WEST JERSEY HEALTH SYSTEM 6 INC, 21-0634532
: Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract hne 6

3 Cost of labor 3 from hine 5. Enter here and in Part |,

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _4b property produced or acquired for resale) apply to
5 Total. Addlines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property
!
* U]
‘ @
8
@
2. Rentrecewved or accruad
3(3) Deductions diractly connected with the income in
From personal property (if the percentage of From real and personal property {if the percentage
(a) rent for personal property 1s more than (b of rent for personal property exceeds 50% or If columns 2(a) and 2(b) (altach schedule)
1086 but not more than 50%6) the rent 1s based on profit or income)
(1
2
8
@
Total 0. | Total 0,
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (Eb? Total deductions.
nter here and on page 1,
here and on page 1, Part I, line 6, column (A) » 0. |Partl, tine 6, column ?a) » 0,

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

3. Daductions drectly connected with or allocable

2. Gross income from to debt-financed property
or allocable to debt-
tri
1. Description of debt-financed property financed prop (a) s (aalgl‘:clr:nsec::zrj:;ahon (b)mo‘;r;:;?]deﬁ};:)ns

a)

)

@

@

4_ Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable {column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

)] %

3] %

8 %

(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A} Part |, ine 7, column (B)

Totals > 0, 0.

Total dividends-received deductions included in column 8 » 0.
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

ENTITY S

OMB No 1545-0047

2019

Open to Public Inspection for-
501{c)3) Organizations Only

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar year 2019 or other tax year beginning , and ending

P Go to www.irs.gov/Form990T 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).

Name of the organization

Employer identification number

VIRTUA - WEST JERSEY HEALTH SYSTEM, INC, 21-0634532
Unrelated Business Activity Code (see instructions) p» _ 446199
o t nrelated trade or business p PHYSICAL THERAPY RETAIL
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 383,
b Less returns and allowances ¢ Balance | 1c 383,
2 Cost of goods sold (Schedule A, line 7) |2
Gross profit Subtract Iine 2 from line 1¢ 3 383. 383.
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C}) 6
7  Unrelated debt-financed income (Schedtﬁe E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule [) 10
11 Advertising income (Schedule J)
12 Other ncome (See instructions, attach schedule) | 12
13__ Total. Combine lines 3 through 12 13 383. 383,
[Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salarnes and wages 15
16  Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contrnibutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I} 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 383,
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 30 0.
31__ Unrelated business taxable income Subtract ine 30 from line 29 31 383.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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ENTITY 5

Form.990-\T (2019) ) ‘ Page 3
VIRTUA - WEST JERSEY HEALTH SYSTEM, INC, 21-0634532

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year [}

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs lineg 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b S the organization? X

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

(see instructions)

1. Description of property

)

@

8

{4)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property {if the percentage 3(3) Dedzz;fmn:sd;:;lzZtgw(g\)e(c;::cwhlglmzmz;amo "
rent for personal property 1s more than of rent for personal property exceads 50% or if
1096 but not more than 503%6) the rent i1s based on profit or income)

)

]

3)

@

Total 0, | Total 0,
(c) Totat income. Add totals of columns 2(a) and 2(b). Enter (EE?J:EJB“’:"’O':“‘:';;:%

here and on page 1, Part |, hne 6, column (A) » 0. |Partl ine6, coumn(®) P 0.

Schedule E - Unrelated Debt-Financed INCOMe (ses mstructions)

3. Deductions drrectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (E) Stral
9 ght line depreciation b) Other deductions
1. Description of debt-financed property financed property {attach schedule) ( attach schedule)

{)

@

Q)

@)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column S reportable (column {column 6 x total of columns
property (attach schedule) debt-tinanced property 2 x column 6) 3(a} and 3(b))
(attach schedule)

) %

2 %

3 %

(4 %

Enter here and on page 1, Enter hera and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 990-T (2019)
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