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2019

Open ta Public inspection far
501(cX3) Organizations Only

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

27-2953865

E Urrelated business actmty code

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year baginning

Exempt Organization Business Income Tax‘ Iz]e\tgln

. and ending

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers aon this form as it may be made public if your organization is 8 501(c){3).

Name of organization ( D Check box If name changed and see instructtons.)

Denartment.sh.the Treasury
Internal Revenua Service

A Check box if

address changed

| GARY. AND MARY WEST HEALTH ENDOWMENT, INC.
Number, street, and room or suite no. If a P.0. box, see instructions.

B Exempt under section | Print

souchl3 - | or

[Jaos(e) [ J220() | ™ |1313 N. MARKET ST., NO. 5300 eameteers)
l:] 408A DSBO(a) Crty or town, state or province, country, and ZIP or foreign postal code
[1529(a) WILMINGTON, DE 19801 : 900099
G Book aluo of ell assots F Group exemption number (See instructions.) > )
275 ,087,152. |6 Check organization type B [ X ] 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ ] Other trust ?’

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1 . If 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
busingss, then complete Parts IHi-V.

During the tax year, was the corparatton a subsidiary i an affiliated group or a parent-subsidiary controlled group? | 4 ‘:} Yes
If "Yes," enter the name and identifying number of the parent corporation. P>

[X] no

0 Suysiea
u] panRI3Y

uard

1202 0 1 NOP AINNVIS 010t Z_Z SN

J The books are ncare of B SALLY HALLAK Telephone number B 858-412-8703 -
Pag4”| Unrelated Trade or Business Income (A} Income (B) Expenses
1a Gross receipts or sales S 4
b Less returns and allowances ¢ Balance » | 1c
Cost of goods soid (Schedule A, line 7) 2
Gross profit. Subtract line 2 from hine 1c 3 ML il
4a Capital gain net iIncome (attach Schedule D) 4a BSeaeR vt
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b R
¢ Capital loss deduction for trusts i St &
5 Income (loss) from a partnership or an S corporation (attach statement) 5 pd
6 Rentincome (Schedule C) 6 pd
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annuties, 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./ - N "
10 Exploited exempt activity income (Schedule |) 10 2«
11 Advertising income (Schedule J) / 11 ‘g‘:‘vﬁ» ) %
12 Other income (See instructions; attach schedule) / 12 oy [ SSUMON, Uy
13 Total.,Combine lines 3 through 12 / 13 0.

I Deductions Not Taken Elsewhere (See ristructions for imrtations on deductions.)

(Deductions must be directly connected with tl}ef{nrelated business income.)

14 Comf;ensatlon of officers, directors, and trustees (Sche ulg K) 14

15  Salaries and wages / 15

16  Repairs and maintenance / 16

17 $NBad devts / 17

18 lnt;?est {attach schedule) (see instructio s)/ 18

19 Taxes and hicenses / 19

20  Depreciation (attach Form 4562) 20 e

21 Less depreciation claimed on Sehedule A and elsewhere on return 21a 21b

22  Depletion 22

23 Contributions 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 de/d,getlons (attach schedule) SEE STATEMENT 2 27 1,500.
28  Total deductions. Add lines 14 through 27 '8 1,500.
29  Ungelated business taxable income befare net operating lass deduction. Subtract ine 28 from hne 13 ] -1,500.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 !
% (see instructions) ; 0 0.

1 Unrelated business taxable ncome. Subtract line 30 from line 29 ‘l 1 -1,500.

9237/01 o01-27-20 LLHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)
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27-2953865 ruse 2

| Part ll_t] Total Unrelated Business Taxable Income

} F‘umm‘l'ﬁo;m GARY AND MARY WEST HEALTH ENDOWMENT, INC.

a2 /Total of unrelated business taxable income computed from afl ynralated trades or by, asSﬁ(jee ﬂrstrumions)

. 3 32 -1,500.

33  Amounts pald for disallowed fringes . ... ... - e 3

34 Charitable cantributions (see instuctions for llmltztlcn rules) 1 A YR SRl I 0.

35 Total unrelated business taxable incomae before pre-2018 NOLs and specmcdeduct Sub¥act line 34 frem mmdmmuw:ﬁ? -1,500.

36 Daduction for net operating loss arising In tax yaars beginning before January 1, 2018 (sea instructions) /\ 3 .

37  Total of unrefated businass taxable income befora specific deduction. Subtract iine 36 fromtine35 . .. . .. . .. C& 37 ~-1,500.
) s 1,000.

38  Specific deduction (Generally $1,000, but ses line 38 Instructions far exceptions) .
38 Uarelated buciness taxablie Income. Subtract ling 38 fram line 37, If ina 38 is greater than Iina 37
gnter the smaller of zero or line 37

AN -1,500.

\ [ Part NI Tax Computation

40 Organluﬂuns Taxable as Corporations. Muttiply line 39 by 21% (0.21) | 40 0.
41 Trusts Taxable st Trust Rates. Seo Instructions for tax computation. Income tax on lha amoum on ||ne 39 fmm —
Tax rata schedule or Schadule D (Form 1041} > L4
42 Proxy tax. See Instructions . . . etneeyeene ap e o s > | 42
43 Alternative minimum tax (trusts only) i e e e it remeee e e e er aapen e e 43
44 Taxon Noncompliant Facllity Incoma. $aa lnslructlons e vvrerns o veteae ve e s oepae eenietsd dbes voegekentidbernedh . 44
45 Tolal. Add lines 42, 43, and 44 to line 40 or 41, whichever appiles 45 0.
\\E [ Part f [ Tax and Payments
\\ ~ 462 Forelgn tax cradlt (corporations attach Form 1118; trusts atiach Form 1116 T I ! .
b Other cradits (ses instructions) _ e , Y ,k~ \’ 45b '
¢ Gsneral business credit. Attach Form 3800 ______________ 46¢
d Creda for prior year minimum tax (attach Farm 8801 or 8! 27) ritore ceerveeneneeeens 1484 ”__:
8 Totat credits. Add lines 46athrough 460 . ... ... ... cccorecoie st e e L)
47  Subtract line 468 from ling 45 (Y] 0.
48  (Other taxes. Check if from: D Form 4255 D Form 8611 E] Form 8697 D Form 8866 D Othar mm | 48
49  Tataltax. Add lines 47 and 48 (see Instructions) . . T Y || 0.
§0 2019 net 965 tax liability pald from Form 965-A or Form 965-8 Pan ll onlumn (k), Ilne 3 50 0.
51 Payments; A 2018 overpayment credted 02019 . 'shy R
b 2019 estimatad tax payments ... ... 5ib b :4}
¢ Tax deposited with Formaaee e 2,950.¢( ’i
d Forelgn organizations: Tax pa'd or wuhhald al sourco (see lnstrucllons) %d P :
o Backup withholding (ses Instructions) ED oy
{' Credit for small amployer health Insurance premiums (attach Form 8941) [ st :
g Other cradits, adjustments, and payments: Form 2433 oo
Form 4136 Other Total P | & i

]
v
“r

52 TVotal payments. Add lines S1athrough 519 ... ..

53 Estimatad tax panalty (sea instructions). Chack if Form 2220 is anachad b

54 TYaxdus. It ling 52 is lass than tha total of lines 49, 50, and 53, enter amount owed |
§5 Overpayment. (f lina 52 (s larger than the total of fings 49, 50, and §3, enter amount overpa(d

2,950,

...‘\Db _f 2,950,

P | 56 0.

\ Entar the amount of fine 55 you want: Ctadited ta 2020 estimatad tax P 2 9 5 0 o aolun'oad
\ art VIT Statements Regarding Certain Activities and Other Tnformation (sea mstructions)

here P

§7 Atanytime during ths 2019 calendar year, did the organization have an Interest in or a signature or other authorily | Yes | No
over a financlal account (bank, securitles, or othar) in a foreign country? I “Yes,” the organization may hava to file , " : ;
FinCEN Form 114, Report of Foraign Bank and Financial Accounts. it "Yes,” enter the name of the foreign country g

X

58 During the tax year, did the organlzation receive a dlstnbutlon fram, or was it tha grantor of, or transferor to, a foreigntrust? . ... ... X
1f “Yes,” ses Instructions for other forms the organization may have to fila. S R

59 Enter the amount of tax-sxempt Interest receved or accrued during the tax year > $ = _j

Under pensities of parpsy. | declwo that | have ined this return, inch Ae3 and i3, and to the bast of my knowlsdge and beliel, It s yue,
Sign cortect, axz-scmphsia. Declaratic of proparer (other than taxpayer) Is based onsd !nfcrmnum of which prepet or has any knowladpe.
May the [RS discuss this retrn with
Here } \CS\\‘Q 111/03/2020p, _PRESIDENT he preparer shown below {seo
Slgrature abafficar J Date Title ) instructions)? Yes o
Print/Type preparer’s nams Preparer's signature Dats Check if | PTIN

Paid

salf- employed

P00545657

Preparer DIANA J. MCCUTCHEN _jOuama Q umcCutrhem| 10-30-20
Use Only |firmsname » DELOITTE TAX LLP S

Firm'sgN ™  86-1065772

655 WEST BROADWAY, SUITE 700
Firm's agdress » SAN DIBRGO, CA 92101-8590

Phoneno. (619) 232-6500

623771 01.27-20
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Form 990-T (2019) GARY AND MARY WEST HEALTH ENDOWMENT, INC. 27-2953865 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginming of year 1 6 Inventory at end of year _6

2 Purchases 2 7 Cast of goods sold. Subtract line 6 bl

3 Cost of labor 3 from line 5. Enter here and in Part |, ‘ ;'__'-;

4a Additional section 263A costs fine 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 k,”:;_ ..!_.§
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

)]

2

8)

“)

2.

Rent received or accrued

(a) From personal property {if the percentage of

rent for personal property 1s more than

10% but not mora than 503)

(b) From real and personal proparty (if the percentaga
of rent far personal property exceeds 50% or If
the rent 1s based on profit or iIncome)

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

| o)
| @)

@)

Total

|
-8

0.

Total 0.

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

here and on page 1, Part I, ine 6, column (A)

» 0.

(b) Total deductions.
Enter here and on page 1,
Part |, ine 8, column {B} 0 .

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

2. Gross incoma from

3. Deductions drectly connected with or allocable
to debt-financed property

1. Description of debt-financed property

or allocable to debt-
financed property

(@) Staight ine depreciation
(attach schedule)

(b) Other deductions
attach schedule)

Jelcle

4, Amount of average acquisiton
debt on or allocable to debt-financed

5.

Average adjusted basis
of or allocable to

6. Column 4 divided
by column 5

7. Gross income
reportabls (column

8. Allocable deductions
{column 6 x total of columns

property {(attach schedule) del?;-tlt':\;r:t;i: ;:ézlpe?r‘ty 2 x column 6) 3(e) and 3(b))
) %
2 %
) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Tatals » 0. 0.
Total dividends-received deductions included i column 8 0.
Form 990-T (2019)

923721 01-27-20




Form 990-T (2019) GARY AND MARY WEST HEALTH ENDOWMENT, INC. 27-2953865 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Orgamzations
4. Total of spectfied 5. Part of column 4 that is 6. Deductons drectly
connected with income

v

1. Name of controtled organizabon 2. Employer 3. Net urrelated income
identificabon {loss) (see instructions) payments made included in tha controlling
. number organization's gross income in column 5
()]
2
)]
(@)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column S thatis included 11. Deductions drractly connected
{ses instructions) made in the controlling organization’s with income in column 10
- . gross iIncoms
(1)) .
(2
(3) :
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Entar here and on page 1, Part |,
fine 8, column (A} fine 8, column (B)
Totals > 0. 0.
- 1 - -
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
. (see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of income drrectly connected 4. Set-asidas . and set-asides
(attach schedule) (attach schedule) {col 3plus col 4)
M
@
&)
)
Enter here and on page 1, &5‘\53%'9““'9 3 -| Enter here and on page 1,
Partt, ine 8, column (A} --amé_;l‘ | Part |, ine 8, column (B) 4
i ,52 :
sﬁ:m&'
Totals > 0 . (ERintiriiant 0.
ivi Than Advertising Income

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)
4. Net income (loss) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross income - Excess exempt
1. Description of unrelated business dectly connected business (column 2 from activity that 6. Expenses expenses (column
with production attributable to 6 minus column §
exploitad activity ncome from 1 P \ated minus column 3). If a 1s not unrelated Jumn § but not th N
trade or business of Unrelal gain, compute cols 5 bustness income colurm not mare than
business income through 7 column 4)
) .
@
3
@ )
Enter here and on Entar here and on ) '5‘_' L Enter here and
page 1, Part |, page 1, Part |, Y“"—’%_,‘E‘-’ﬂ ,23.( ;.K on page 1,
- tine 10, col (A) line 10, col (B) ‘9 ngk“ Part I, line 25
- u.T. & :‘( 'S%‘ﬁ ha "’d:\?'
Totals > 0. e s 0.
Schedule J - Advertising Income (see instructions)

"RartIz] Income From Periodicals Reported on a Consolidated Basis

N '2 o 4, Advertising gain 7. Excess readership
a d\'/ em°;s 3. Drrect or (loss) (col 2 minus R 5. Creutation 6. Readership costs (column 6 minus
1. Name of periodical mcomse g advertising costs col 3) If a gan, compute Income . cosls column 5, but not more
cols 5through 7 . than column 4)
& (~<f~' e} S M}-.u o et 2
) : “%“ga:“%; - PR
2 S
@ 3
@) :
4
5} : :
Totals {carry to Part Il, ine (5)) » 0. 0. : 0.
: Form 990-T (2019)

923731 01-27-20



Form 990-T (2019) GARY AND MARY WEST HEALTH ENDOWMENT, INC.

27-2953865

Page 5

‘Rart'll:| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill n
' columns 2 through 7 on a ine-by-kine basts )

2. ar 4, Advertising gain 1. Excess readership
d‘.lmoss 3. Drrect or (loss) {col 2 minus 5. Crculation 6. Readership costs {column 6 minus
1. Name of periodical a sing advertising costs col 3) If a gain, compute Income costs column 5, but not mora
income cols 5 through 7 than column 4)
(1)
@
(©)]
@)
Totals from Part i > 0. 0. 0.
Enter here and on Enter here and on Enter here and
’ page 1, Part |, page 1, Part |, on page 1,
fine 11, col (A) , line 11, col (B) PartIl, ine 26
Totals, Part It (Imes 1-5) > 0. 0. f - 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructnons)
ﬂ?';e:e;\":::: dal'o 4. Compensation attributable
1. Name 2. Title business to unrelated business
()] %
@ %
&) %
@ %
Total. Enter here and on page 1, Part Il, ine 14 » 0.

923732 01-27-20
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GARY AND MARY WEST HEALTH ENDOWMENT, INC. 27-2953865

FORM S90-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

INCOME FROM PARTNERSHIP INVESTMENTS. THE ORGANIZATION OCCASIONALLY RECEIVES
UNRELATED BUSINESS INCOME ("UBI") FROM INVESTMENT PARTNERSHIPS.
NO UBI WAS RECEIVED BY WEST HEALTH ENDOWMENT IN 2019.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
TAX PREPARATION FEES 1,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,500.

STATEMENT(S) 1, 2



