[

o 990-T

Department of the Treasury
Intemat Revenue Service

Exempt Organization Business Income Tax Ret

For calendar year 2019 or other tax year beginning

»>

» Do not enter SSN numbers on this form as it may ba made public if your organization is a 501(c){3).

(and proxy tax under section 6033(¢))

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

% |

OMB No. 1545-0047

Check box if
A address changed

B Exempt under section

so1.(c D3
Dﬁa

I:l 408(e)
408A 530(a)

[ s2s¢a)

Print
or

Type

Name of arganizalion { D Check box if name changed and see instructlons )
West Virginia United Health System, Inc.

Numbar. street, and room ar sulte no. If a P.O. box, see instruclions.

55

2019

Open to Public lnspection for

§01(c}{3) Organizations Only

D Employer Identification number
(Employees' trusl, sea instructions )

-0754713

PO Box 8034
City or town State ZIP code
Morgantown VWV 26505

Foreign country name Fareign provinge/state/county Foreign postal code

E Unrelated business activity code
(Seo instructions )

/

&4

. 561000
C Bookvalueofaltassetsat | F Group exemption number (See instructions ) P 4,
endofyear 155 784 595| G Check organization type  p 501(c) corparation [_| 501(c)trust [_] 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 Administrative and support services . 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 business, then complete Parts {lI-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 corporation
J  The books are in care of » Douglas Coffman, CFO Telephone number B 304-285-7150
~ Unrelated Trade or Business Income (A) Income (B) Expenses {c) Net_~"
8 1 a Gross receipts or sales .
— b Less returns and allowances - — _|c Balance » 1c ol. _ . KR -
S 2  Costof goods sold (Schedule A, line7) . . . . .. 2 pd ~
3  Gross profit. Subtract line 2 fromlme1c . . . . . . . . . 3 ol paE 0
2 4 a Capital gain net income (attach Schedule D) . 4a ~ pd
= b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4h i ~
() ¢ Caputal loss deduction for trusts . ) . 4c Jid
Wl 5 Income (loss) from a partnershlp oranS corporatlon / T
= (attach statement) , 5 5,736 145,736
E 6  Rent income (Schedule C) .. 6 e
7  Unrelated debt-financed income (Schedule E) 7
8 8  Interest, annuities, royalties, and rents from a controlled organtzation (Schedule F) 8/
9 Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) . . . . . .., 10
11 Advertising income (Schedule J) . 11
12 Otherincome (See instructions; attach schedule) 12 -
13 Tetal. Combine lines 3 through 12 . 13 145,736 8] 145,736
m Deductions Not Taken Elsewhere (See structlons for limitations on deductions.) (Deductions must be
d:rectILonnected with the unrelated bdsiness income.)
14  Compensation of officers, directors, and trusje®s (Schedule K) 14
15  Salanes and wages 15 73,930
16  Repairs and maintenance RECEIVED N CORRES 16
17 Bad debts : IRS CSC-ot 17
18  Interest (attach schedule) (see jMStructions) . 18
19 Taxesand licenses . : FEB 2 6 2021 . 19
20 Depreciation (attach Forgrd562) . . 20
21 Less depreclation claipfed on Schedule A and elsewhere 0 21a 21b
-/~ 22 Dpepletion . GWEN UTAH 22
%’; 23  Contnbutions to eferred compensatcon p!ans 23
?,—g 24 Employee bep€fit programs 24
§9 25  Excess exgfmpt expenses (Schedule l) 25
06 26  Excessp€adership costs (Schedule J) . ' 26
‘%E 27  Othgrdeductions (attach schedule) . 27
=3 28  Tofal deductions. Add lines 14’ through 27 : 28 73,930
29 nrelated business taxable income before net operating loss deduct|on Subtract ||ne 28 from Ilne 13 29 71,806
§ 30 /' Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ‘
= instructions) . . R ., 30
=~ 1 Unrelated business taxable income. Subtract ||ne 30 from Ilne 29 34 71,806
‘:’ For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
= Hm




Form 990-T (2019) West Virginia United Health System, Inc. 55-0754713 Page 2
| Total Unrelated Business Taxable Income
32 Tota!of unrelated business taxable income computed from al Jat trades or businesses (see
nstri otlons) e e e (‘X/ .. , 2 71,806
33  Amounts paid for dlsallowed frmges . 3 0
34 Charitable contributions (see instructions for llmltatlon rules) .
35  Total unrelated business taxable income before pre-2018 NOLs and specrf c deductlon Subtract |
hne 34 from the sum of ines 32and 33 . . . . C e 35 71,806
36 Deduction for net operating loss arising In tax years beglnnlng before January 1, 2018 (see
Instructions) . . . 38
37  Total of unrelated busmess taxable income before specmc deductlon Subtract hne 36 from Iine 35 . 37 71,806:
38 Specﬂ' ¢ deduction (Generally 81,000, but see line 38 instructions for exceptions) . . . . 38 1,000
39 Unrelated business taxable income. Subtract ine 38 from line 37. If line 38 is greater than ||ne 37 ,
epterthe smallerofzeroorine 37, . . . . . . . L ” 39 70,806
m | Tax Computation
40 Or a,'uzatrons Taxable as Corporations. Multiply line 39 by 21 ODAD R I > [ 40 14,869
41 Tr Taxable at Trust Rates. See instructions for tax computa on the )
amount on line 38 from: I:] Tax rate schedule or D Schedule (Form 1041) 41
42  Proxy tax. See mstructions 42
43 Aiternative minimum tax (trusts only) . e 3
44  Tax on Noncompliant Facility Income. See mstructlons e e e e e e e e e e 44
45  Tetal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies ‘T 45 14,869
{1 |Tax and Payments
46 a’Fo if tax credit (corporations attach Form 1118utrusts att Fkrm 1116) | 46a
b redits (see Instructions) . { a"\\ 46b ;
¢ General business credit. Attach Form 3800 (see QJ tioms 46¢
d Credit for prior year minimum tax (attach Form 881 or 8827) . 46d i
e Total credits. Add lines 46a through 46d . o 46e 0
47 Subtract line 46e from lne 45, . . 47 14,869
48 Othertaxes. Check Iffom|_] Fomn4255 [ ] Form 811 ] Form86s7 || Forma866  [_] Other (alach schedule), | 48
49 Total tax. Add lines 47 and 48 (see instructions}) . 4' 49 14,869
50 2019 net 965 tax liabiiity paid from Form 965-A or Form 865-B, Part Il column (k) Ilne 3 50
61 a Payments A 2018 overpayment creditedto 2019. . . . . 51a
b 2019 estimated taxpayments. . . . . . . . . 51b
¢ Tax deposited with Form 8868 . . . . . S (p[/ Nalc 30,395
d Foreign organizations Tax paid or withheld at source (see mstructlons) . 51d
e Backup withholding (see instructions) . 51e
f Credit for small employer health insurance premlums (attach Form 8941) 51f
g Other credits, adjustments, and payments DFomt 2439
[] Form 4136 [1 other Total » | 51 of I
62 Total payments, Add lines 51a through 51g . . e .. 2 30,395
53 Estimated tax penalty (see instructions). Check If Farm 2220 is attached e e e e >D 3
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . . 34 0
55 = Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpard 0 P 5 15,526
Enter the amount of line 55 you want' Credited to 2020 estimated tax P Refundedn »>| 56 15,526
Statements Regarding Certain Activities and Other Information (see lnstruct(ons)
87  Atany time dunng the 2019 calendar year, did the organization have an interest in or a signature or other autharity 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 i
here » X
58  During the tax year, did the arganization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . X
If "Yes," see instructions for other farms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year ™ §
Under penalties of pequry, | declare that | have examinad this relum, Including accampanyung schadules and statements, and to the bast of my knowladga and betlef, 1t Is tnue, correct,
S ig n and compidle Dedaration of preparer {other Jhen taxpayer) Is based on all info 1 of which preparer has any kr g -
han . lufrz)roro ¥ vecro My RS dcun i i
Slgnature df officer Date Title Instructions)? D Yes 1:_] No
A '| Print/Type preparer's name Preparer's signature Date Check D it PTIN
Paid sell-employed
Preparer Firm's name P> Flnn's EIN P>
Use Only Fimm's address P> Phane no,

Form 990-T (2019)




Form 930-T (2018) 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 of year. . . 6
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor ., 3 line 6 from line 5. Enter here
4 a Additional section 263A costs andin Partl, line2. . . . . 7 (4]
(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) i
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. Description of property

(1
(2)
3
(G)]
2. Rentracelved or acciued
(a) From persona] property (If the parcentage of rent (b) From real and personal property (if the 3(a) Deductions direclly connected with the imcome
for personal property Is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent Is based on profit or Income)
(1
[0)]
3)
“4)
Total 0] Total 0
R {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 |, line 6, column (A) . . > 0| Pantl line 6 _column (B) 0

Schedule E—Unrelated Debt-Financed Income (see mstructions)

3. Deductions directly connected with or allocable
2, Gross income rom or to debt-financed property
1. Description of debt-financed propernty allocable to debt-financed
propery {a) Stralght line depreclation (b) Other deductions
{attach schedule) (attach schedule)

)]

(2)

(3)

4

4. Amounl of average 6. Average adjusted basis
acquisition debt on or of or allocable to 54‘ gx:ggbn 7. Gross Income reportable P o‘:&al‘“’g":&gfg;‘gﬁﬁ:ﬁ ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
praperty (altach schedule) (attach schedule) 4
¢ % 0 0
(2) % 0 0
(3 % 0 0
4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, tine 7, column (A). Part |, line 7, column (B)

Totals . . . . . . e e e e e e e e e e » 0 0
Total dividends-received deductions includedincolumn8 ., . . . . . . . . . . . . . . . .. >

Form 990-T (2019)




_ Form 990-T (2019)

West Virginia United Health System, Inc.

55-0754713

Page 4

Schedule F—Interest, Annumes, Royalties, and Rents From Controlled Ordanizations (see instructions)

1. Name of controlled

Exempt Controlled Organizations

2 Employer

5. Part of column 4 thal Is

6. Deductions direcliy

organization identification number | 3. Netunrelated income 4. Total of specified Included in the confralling connected with Income
(loss) (see Instructions) payments made. organizatlon's gross incomé in column 5
(1
(2)
@ - _
(4}

Nonexempt 'Controlled Organizatio

ns

7. Taxable Income

8, Net unrelated Income
(loss) (sée Instructions) !

9. Total of specified
payments made

40.'Part of column 9 that is
included In the conlrolllng

41. Deductions direclly
cannected with Income In

orgamzaﬂon S gross income|, column 10
() i )
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, columin (A). | .Partl, line 8, column (B).
Totals T 0] . 0
Schedule G—Investment Income of a Sectlon 501(c (7), (9), or (17) Organization (see instructions)
3, Deductions 4. Sel-asides 5. Total deduclions
1. Description of income *2. Amount of [ncome directly connected (alt'ach schedule) and set-asides (col 3
(altach schedule) ° plus col 4)
(1) 0
2 0
(3) 0
{4) 0
Enter here and on page 1, | Enter here and on page 1,
Part |, 'line 9, column (A). | Partl, line 9, column (B),
Totals . . A 0 0

Schedule I—Explmted Exempt Activity Income, Other Than Advertlsmg Income.(see'instructions)

1: Déscription of exploited activity

2. Gross
unrelated
business Income
‘from trade or
business

4. Net Income (loss)
from unrelated trade
or business {column
2 minus calumn 3}
If a gain, compute
cols. 5 through 7.

J. Expenses
direclly
connected with
production of
unrelated
business Income

'

5. Gross income

7. Excess exempt
-expenses

from activity that asti dit‘::gfee:‘ (column 6 minus

Is not unrelated : column §, but not

business income calumn 5 more than
column 4)

Schedule J—Advertlsmg Income (see instfuctions)

0) 0
(2 0
) .0
@ 0
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Pant |, on page 1,
line 10; col (A) line 10, col. (B). Part I, line 25.
Jotals .. - . . » 0 0 0

Income Erom Periodicals Reported on a Consolidated Basis

1. Name of periadiéal

2, Gross
advemslng
‘Income

4. Adverlising
galn or (16ss) {col
2 minus col 3) If

a galn, compute
cols, 5 through 7.

3, Direct
adventising ‘costs

7. Excess readership

5.‘Circulation 6. Readership costs (colunin 6
income costs minus column 5,
- bul nat more than
" column 4)

m

(2)

[6)]

)

Totals {carry to Part Il*line’(5)) ..

>

0 0

Form 990-T (2019)




Form 990-T (2019)

West Virginia United Health System, Inc.

55-0754713 Page 5

'

columns 2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

2, Gross ga?r; 2;’ ‘(Ilzzl:)lr(’(g:ol. . E::;s(:?:r:zrzmp
1..Name of perlodical advertising adv : ﬁiglr:;céosls 2 minus col 3). If 5 (I:r:;ur:?e"on 6. R;zgg ship minus column 5,
Income a galn, compute but not more than
cals. 5 through 7 column 4)
(1) 0 0
(2) 0 0
Q)] 0 0
(4) 0 0
TotalsfromPartl. . . . ... . . p» 0 of Ty 0
Enter here and an | Enter here and on Enter here and
page 1, Parl |, page 1, Parl |, l on page 1,
ine 11, col (A) line 11, col (B). Partll, Iine 26.
Totals, Partll(lines 1-5). . . . . P _ 0 [] [ [4]
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions
1, Name 2 Title n:';epc?:;:‘e:doro 4. Compensation attributable to
) business unrelated business
(1) %
(2) o
(3) - %
@ %
Total. Enter here and on page 1, Partll, line 14 . . > 0

Form 990-T (2019)




"West Virginla U.nll*eg'Heallh Syslepi,‘ Inc

\

. . Liné:5 (990-T) : Income from Partnerships and S Corporations -

55-0754713
LN

1 Share of partnershlp gross | mcome from unrelated trade gr -business . e
2 Sharé of partnershlp deducuons directly connected té unrelated trade or busmess et
3 Share of S Corporatlon income (Ioss) excludlng capital galns

4 Total. .. o0t e e R T T

] | 4§:,736. i

) 145,736 -

©2020 Unwwersal Tax-Systems Inc andlor s affilates nd icensors_All nghts reserved




