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990_-'- Exempt Organization Business Income Tax Return
Form & (and proxy tax under section 6033(e)) \L
For calendar year 2019 or other tax year beginning , and ending _____\_%____

Department of the Treasury > Go to www.irs.gov/Form990T 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).

OMB No. 1545-0047

2019

Open to Public Inspection for
501(c}(3) Organlzations Only

Intemal Revenue Service
Check b loyer [dentification b
A D ad:n%ssgllafnged Name of organizalion { L__] Check box if name changed and see [nstructions ) D éﬁﬁhyﬂ. "us':_ se‘; In;l’mc'l'l:n'z) er
B Exempi under section West Virginia United Health System, Inc.
501 (C )QB_ ) Print Number, street, and room or suite no, If a P.O. box, see instructions. 55-0754713
408(e 220(e E Unrelated business actlvlty code
[Jeoser [Tz " or |PO Box 8034 Unretated bush
408A D 530(a) Type City or town State ZIP code
l:] 529(a) Morgantown wv 26505
Foreign country name Forelgn province/state/county Forelgn postal cede
561000

C Bookvalieofaliassetsat | FGroup exemption number (See instructions.) » Y

endofyear 105 7g4 595| G Check organization type > [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a)trust [ ] Other trust b\l

H  Enter the number of the organization's unrelated trades or businesses. b

1 Describe the only (or first) unrelated

trade or business here p Administrative and support services . If onfy one, complete Parts |-V, If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each addmonal

trade or business, then complete Parts lli-V.

I During the tax year, was the corporation 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 corporations»
J  Thebooks are in care of » Douglas Coffman, CFO Telephone number »  304-285-7150
ﬁ Unrelated Trade or Business Income (A) Income (B) Expenses /@/)_EM
a Gross receipts or sales . . ’
b Less returns and allowances ¢ Balance P | 1c 0 | .
2 Costaofgoods sold (Schedule A, lne7) . . . . . . . . . .. 2 T
3  Gross profit. Subtractline 2 fromlined1c . . . . . . . . . . . 3 A 0
4 a Capital gain net income (attach Schedule D) . . . . . . 4a /
b Net gain (loss) (Form 4797, Part Il, line 17) {attach Form.- 4797) . 4b / ~ i .
¢ Capital loss deduction for trusts . . . . e e e 4c / :Tf ~
5  Income (loss) from a partnership or an S corporatzon :\: I I -
(attach statement) . e e e e e e e e e e e e 5/ 145,736 ] S o 145,736
6 Rentincome (Schedule C) ..... S /6 o] .,/
7  Unrelated debt-financed income (Schedule E) . 7 (@) __ |
8 Interest, annuilies, royalties, and rents from a controlled orgamzalnon (Schedule 8 L = 1llen
9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedul 9 o S /1~
10  Exploited exempt activity income (Schedulel} . . . . , 10 !
11 Advertising income (Schedule J) . 11 6.8
12  Otherincome (See instructions; attach schedule) 12
13 otal. Combine lines 3 through 12 . . 13 145,736 0 145,736
Deductions Not Taken Elsewhere d(/{eé mstructlons fOl’»|Im itations.on deductions.) (Deductions must be
directly connected with the unrelated/business inecme.)
14  Compensation of officers, directors, and tru tées (Schedtﬂg K . 14
15  Salariesandwages . . . . . . / . 15 73,930
16  Repairs and maintenance . . . . R 16
17 Baddebts . . . . / o 17
18  Interest (attach schedule) (see1 ructions) 18
19 Taxes and licenses . . . / Co. 19
20  Depreciation {(attach Form 4662) . . .. —
21 Less depreciation claimed on Schedule A and elsew 21b
22 Depletion 22
23  Contributions to dgférred compensation plans . 23
24  Employee benefit programs . 24
25  Excess exe expenses (Schedule I) 25
26  Excess regdership costs (Schedule J) . . e e e e 26
27  Other dgfluctions (attachschedule) . . . . . . . . . . . . . . .. e e 27
28  Totajdeductions. Add lines 14 through 27 . . . 28 73,930
29  Upfelated business taxable income before net operating Ioss deductlon Subtract Ime 28 from Ime 13 . 29 71,806
30 eduction for net operating loss arising in tax years beginning on’.or after January 1, 2018 (see
instructions) . e 30
481 Unrelated busmess taxable income. Subtract Ime 30 from hne 29 31 71,806
For Paperwork Reduction Act Notice, see instructions. g, \ Form 990-T (2019)
HTA

&




.

-

Farm 930-T (7019) West Virginia United Health System, Inc. 55-0754713 Page 2
m Total Unrelated Business Taxable Income
Totaljof unrelated business taxable income computed from all unrelated trades or businesses (see
mstchllons)... \ 2 71,806
33  Amounts paid for dlsallowed fnnges . . . \\X AN 33 0
34 Charitable contributions (see instructions for I|mrtat|on rules) . %e e e e e e e 34
35  Total unrelated business taxable income before pre-2018 NOLs and specrf duction. Subtract
line 34 from the sum of lines 32 and 33 . - 6 &.5 71,806
36 Deduction for net operating loss arising in tax years begmnlng before January 1, 2018 (see K
Instructions) . . . 6
37  Total of unrelated busmess taxable income before specmc deductron Subtract lme 36 from l|ne 35 . 1 87 71,806
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . 38 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37 i
enter the smaller of zero or line 37 . ‘ 9 70,806
P Tax Computation .
40 / Organizations Taxable as Corporations. Multiply fine 39 by 21% (0.21) . . ... Vo» A0 14,869
41 Trusts‘Taxable at Trust Rates. See instructions for tax computation. Income fax on the
amount on line 39 from: I:I Tax rate schedule or EI Schedule D (Form 1041) . > | 41
42  Proxy tax. See instructions . . . . e e e \\ . > | 42
43 Alternative minimum tax (trusts only) C e \Q( . 43
44 Tax on Noncompliant Facility Income. See lnstructrons Q‘ 44
45 T Add lines 42, 43, and 44 to line 40 or 41, whichever applres . e e e e e e /\ ,E 14,869
Pa | l_l'ax and Payments
46 a /Forgign\tax credit (corporations attach Form 1118; trusts attach Form 1116) | 46a
b Othercredits (see instructions). . . . . . . e 46b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) B 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . e 46d !
e Total credits. Add lines 46a through 46d . e e e e e e e e e e e e e e e 46e 0
47 Subtract line 46e from line 45. . . 47 14,869
48 Othertaxes, Checkifffom]_] Fom 4255 [ | Form 861 Fom 697 || Fomases [ ] Other (allach schedule) | 48,
49 Total tax. Add lines 47 and 48 (see instructions) . "i A9 14,869
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B l{z\rt Il column (k) lme 3 R -]
51 a Payments: A 2018 overpayment credited to 2019. . . . (\( 51a
b 2019 estmated taxpayments. . . . . . . . . \ 51h.
¢ Tax deposited with Form 8868 C (q C [ 51 30,395
d Foreign organizations' Tax paid or withheld at source (see lnstructlons) . {514
e Backup withholding (see instructions) . . 51e
f Credit for small employer health insurance premlums (attach Form 8941) 51f
g Other credits, adjustments, and payments- I:IForm 2439
[]Form 4136 [] other Total > {51 of
62  Total payments. Add lines 51a through 51g e e e e e e e 52 30,395
53 Estimated tax penalty (see instructions). Check if Form 2220 IS attached . .. b 53
54 Tax due. If line 52 1s less than the total of lines 48, 50, and 53, enter amountowed. . . . P 54 0
55 Overpayment. If ine 52 is farger than the total of lines 48, 50, and 53, enter amount overpatd &d »| 55 15,526
Enter the amount of line 55 you want: Credited to 2020 estimated tax_ » Refund l > 5 15,526
‘éml Statements Regarding Certain Activities and Other Information (see mstrucuons)
587  Atany time dunng the 2019 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 B X
58  During the tax year, did the organ|zat|on receive a distribution from, or was it the granlor 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 received or accrued during the tax year » $
Under penalties of perjury. | declare that | have examined this retum, Including panying schedules and end to the bast of my knowledgae and belief, it 1s true, comrect,
Sign and compidla, Declaratian of preparer {other jhan taxpayer) is basad on all Information of which preparer has any knowledge.
Here 2/ lafiz /200 ) _ve.cFO Ihe propares shomtn ptow (sep
Signature dF officer 77 Date ' Title Instructions)? D Yes Ne
. Print/Type preparers name Preparer’s signature Date Check D d PTIN
Paid self-employed
Pre parer Firm's name P> Firm's EIN P
Use Only Fim's address P> Phane no.

Form 990-T (2019)



Fom 990-T (2019) West Virginia United Health System, Inc. 55-0754713 Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation»
1 Inventory at beginning of year. . 1 6 Inventory atend ofyear. . . 6
2 Purchases 2 7 Cost of goods sold. Subtract [ **
3 Cost of labor 3 line 6 from line 5. Enter here Lo
4 a Additional section 263A costs andin Partl,line2. . . . . 7 0
(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) D xEpmre
5 Total. Add lines 1 through 4b 5 0 apply to the organization? . X
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Deseription of properly
)
(2
(3)
4)
2. Rentreceived or accrued
{a) From personal property (f the percentage of rent (b} From real and personal property (if the 3(a) Deductions directly connected with the income
for personal praperty Is more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
more than 5§0%) 50% or if the rent is based on profit or income)
(1)
(2)
(3
(4)
Total 0} Total 0
(b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2{b). Enter Enter here and on page 1,
here and on page 1, Part, line6,column{A) . . . . . b 0] Partl, bne 6 column (B) » 0
Schedule E—Unrelated Debt-Financed Income (ses instructions)
3. Deductions direclly connected with or allacable
2. Gross income from or to debt-finenced properly
1. Description of debt-financed property allocable to debt-financed
property {a) Straight Iine deprecialion {b) Other deductions
{attach schedule) (attach schedule)
@)
(2)
(3
“)
:othT;l‘Il:rtl ?i’e?)\t’e;)r:%i * Av;r(a’gzlﬂ:}: c:obasm 54 g:::?dn 7. Gross income reporlgble ( co?x..lr?zgogib::tgleg?go!uﬁns
ook | ity by o iz xcokimn & 0/ 57430)
(1 % 0 0
(2) % 0 0
(3) % 0 0
4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B)
Totals . e e e e . | 0 0
Total d|vxdends~rece|ved deductlons lncluded In column I P >

Form 990-T (2019)



Form 990-T (2019)

West Virginia United Health System, Inc.

55-0754713

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2, Employer

Identification number X
(loss) (see instrucl

3. Net unrelated income

4. Total of specifled
tions) payments made

5. Part of column 4 that is
included in the contralling
orgamzallon's gross income

6. Deduclions directly
connecled with Income
in column 5

(1)

[¢J)

&

()

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated Income

9. Tolal of specified

10. Part of column 9 that Is
included in the controlling

14. Deductions direclly
connected with income in

(loss) (see Instructions) payments made organizatlon's gross Income column 10
Q)
2)
(3
(4) .
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, | Enter here and on page 1,
Part|, line 8, column (A). | Part}, line 8, column (B).
Totals P B o] 0
Schedule G—lnvestment lncome of a Sectlon 501(c (7), (9), or (17) Organization (see instructions)
3. Deductions 4, Set-asides 5, Tolal deductions
1. Descniplion of income 2, Amount of income directly connected . and set-asides (cof 3
(attach schedule)
(altach schedule) plus col. 4)
(O] 0
2 0
3 0
“) 0
Y J'r WY 2 A TIIRE)
. | A e o et
, s . I S r__:“, ’?ﬁ ' as '1’\.};3#3"5 art 1, , CO| ).
Totals . > o) #h '":32.5’ w&&..b RESR R 0
Schedule I—Explmted Exempt Activity Income, Other Than Advertising Income (see nstructions)
2, Gross 3. Expenses 4., Net income (loss) . 7. Excess exempt
unrelate d directly from unrelated rade | &. Gross Income 6. Expenses expenses
connected with ar business {column from activily that g {column 6 minus
1. Description of explaited activity bl}?xf;?:ome production of 2 minus column 3). 15 not unrelated allggﬂﬁglgto column 5, but not
busin essor unrelated If a gain, compute business Income more than
business income cals, 5through 7. column 4).
() 0 0
(2 0 0
(3) 0 0
4 0 0
Enter here and on | Enterhere and on | 27877 SRR UL TR D ORI T L il REIVITIATEL  Enter here and
' page 1, Part |, page 1, Part|, ‘:“ ;‘%:55}"* 'f,}ﬁk%_’z}‘ & 1':’ s "‘;,}i::; o ,({:‘c on page 1,
fine 10, col. (A) | line 10, col. (B) ?g«a{l«q; \fg.%}i} _f;:;.v T ,\m U2 part i ne 35
At by 2 < X SR 3
Totals ... 0 B TR e g S e 0
Schedule J—Advertlsmg Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
26 ga?r'\ Aszlz’:':’)"(‘gol 7. Excess raadership
» (5ross i ol . i costs (column 6
1. Name of periodical adverfising a dve?‘ilsDI:;céasls 2 minys col. 3) If 6. %ig::::ion . 6. Rigggshlp m[nus(oofumn 5,
income again, compute but not more than
cals. 5 through 7. column 4)
1)
(2)
(©)
(4)
Totals (carry to Part I, line (5)) . 0 0 0 0 0 0

Form 990-T (2019)
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55-0754713

Page 5

Form 9S0-T (2019) West Virginia United Health System, Inc.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.) .
e 4, Ad}lleﬂl\“;lfzg ' 7. Excess readership
, Gross gain or (loss) (ca " " costs {column 8
4. Name of penodical advertising d Jr.“Dlrecl ) 2 minus col, 3). If 5. %;‘ﬁfa'"’" 6. Rzz:lesfshlp rinus column 5,
income adventising costs a galn, compute but not more than
cols. 5 through 7. column 4).
(1) ! 0 0
(2) 0 0
(3 0 0
4) 0 0
= SRR Y ST TR AV TR
Totals from Part1. > 4] 0 ﬁ@;i‘:‘?b&é‘ :1@"323’2.&3_.,}2? R ;",\_:5;;,,,’ ‘rf:;_:tr a 0
Enterhereand on | Enter here and on |2 £33 54 §r ,}:t..gé‘,‘“g"«v e R SEEY s Enterhere and
page 1, Part|, page 1, Parl ], ,{J'k biarg L & 33‘7;\, ‘5»’;'{ Yo BIRLge St 4{”:‘;‘--& d on page 1,
tne 11, col (A). | tne 11, col (B) '6":5-;‘7, e "ﬁ;‘x—‘é}gﬁ‘é’:g LNE 113:71%"5&,«-?57 Part 1, line 26.
TR NENL RPN ST il Se A L ARG
Totals,Partli (lnes1-56). . . . . P g [ NS ARl S L L TR A AN 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions
3. Percent of
4. Compensation atinbutable to
1. Name N 2. Title tlmt;:;::l:: to unrelated businass

(1) o

(2) %

(€] %

4 9%

Total. Enter here and on page 1, Partil, iine 14 . . > 0

Form 990-T (2019)



West Virginla United Health System, inc.

55.0754713

Line § (990-T) - Income from Partnerships and 8 Corporations

1 . Share of partnership gross iIncome from unrelated trade or business . 1 145,736
2 Share of partnership deductions directly connected to unrelated trade or busmess 2
3 Share of S Corporation income (loss) excluding capital gains . 3

4 145,736

4 Total .

© 2020 Unlversal Tax Systems Inc. and/or its affikates and licensors All rights reserved.



