AMENDED RETURN

ram 990-T Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning , and anding

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

Department of the Treasury
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{e}(3).

internal Revenue Service

OMEB No. 1545-0047

2021

Cpen to Public Inspection for
501{c}{3} Organizations Only

A | Check box if

Name of organization ( [:I Check box if name changed and see instructions.)
address changed.

VIRTUA - INC,

B Exempt under section | Print WEST JERSEY HEALTH SYSTEM,

DEmpleyer identification humbar

21-0634532

EMECHIERN. or
[ J408ie) [ Joo0ie) | T¥P°

Number, strest, and room or suite no. It 2 P.0. box, ses instructions.
406 LIPPINCOTT DR,, J

[ Jao8a [ Js30ia)
[ J529(a) [__Jseea

City or town, state or province, country, and ZIP or forgtgn postal code
MARLTON, NJ 080353-3427

E Group exemption number
{ses instructions)

C Bock value of all assets at endof year ... 2,706,789 713,

F Check box if

an amended retum.

Check organization type } - 501(c) corporation |:] 501(c) trust [j 401(a) trust |:| Other trust

Check if filing only to I [:| Claim credit from Form 8941 [:| Claim a refund shown on Form 2439

Check if a 5C1{c)(3) organization filing a consolidated return with a 501(c)(2) titieholding corperation

Enter the number of attached Schedules A (Form 980-T) . i

A= 1Ti®

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contrclled group?
If "Yes," enter the name and identifying number of the parent corporation. - VIRTUA HEALTH, INC,

P [X] Yes

|:|No

22-3524839

L The books are in care of p» ROBERT M, SEGIN

Telephone number P B56-355-0620

|Part | | Total Unrelated Business Taxable Income

1 Total of unrefated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 161,509,
2  Reserved 2
3 ADINES TANA 2 oo e oottt 3 161,508,
4 Charitable contributions {see instructions for imitation rules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line s 5 161,208,
6  Deduction for net operating loss. See iNSIUCHONS e 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduct|on.
Subtract e B fram e 5 7 161,909,
&  Specific deduction (generally $1,000, but see instructions for exceptions) .. ... 8 1,000,
9  Trusts. Section 199A deducticn. See instructions g
16 Totaldeductions. Add lines B and O 10 1,000.
11 Unreiated business taxable income. Subtract line 10 from I|ne T lf line 10 is greater than line 7,
BINMBY ZOVO . 11 160,903,
[Fart ] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, ine 11 by 21% (029 > 33,781,
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part [, line 11 fram: |:[ Tax rate schedule or l:| Schedule D (Form 1041y | 2
B Proxy tax. S MStUCHONS e 3
4 Other tax amounts. See instructions 4
5  Alternative minimum tax {trusts only) 5
8  Taxon noncompliant facility income. See InstructionSs 6
7 Total. Add lines 3 through S toline 1 or 2 whicheverapplies . ..o oo 7 33,781,

LHA  For Paperwork Reduction Act Notice, see instructions.

123701 07-08-22
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Form 990-T (2021)
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KDAVIDSO
Typewritten Text
AMENDED RETURN


Form 890-T (2021} Page 2
|Part1li | Tax and Payments IS
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form t1168) 1a
b Other credits {see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) ... ... 1c
d Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Totaloredits. Add lines 1athrough 1d e
2 SubtactiinelefromPartll ine 7 2 33,791,
3 Other amounts dus. Gheck if from: | Form 4255 || Form 8611 || Form 8697 || Form 8866
[_] Other (attach statementy 3
4 Total tax. Add lines 2 and 3 {see instructions). l:| Check if |ncludes tax previously deferred under
section 1294, Entertax amounthere > 4 33,791,
5  Current net 965 tax liability paid from Form 965-A or Form 965- B Partll, column (k), lined 5 0.
6a Payments: A 2020 overpayment credited tc2024 . 6a
b 2021 estimated tax payments. Check if section 843(g) election applies » [ Ileb 77,786,
¢ Taxdeposited with Form 8868 . 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) ed
e Backup withholding {see instructions) Ge
f  Credit for small employer health insurance premlums {attach Form 84ty 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4138 [x ] Other 4,616,  Total P | 6g 4,616,
7 Total payments. Add lines Bathrough &g . ... ... . e o o 7 82,402,
8  Estimated tax penalty {see instructions). Check if Form 2220 isattached . [ 1l s
9  Taxdue, lfline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed | 8
10 Cverpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid | 10 48,611,
Enter the amount of line 10 you want: Credited to 2022 estimated tax P Refunded p> | 11 48,611,
|T°art IV] Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 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 forgign country
here P £
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TORRIGMIIUSEY oot ee s et ee et ee e et e e e 2
If "Yes," see instructions for other forms the organization may have to flle
3  Enter the amount of tax-exempt interest received or acorued during the taxyear > 3
4 Enter availabie pre-2018 NOL carryovers hare P § Do not include any post-2017 NOL carryover
shown on Schedute A (Form 990-T}. Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Den't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part 11, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL canyover
541800 $ 113,481,
$
B8a Did the organization change its method of accounting? (see instructions) X
b If Bais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No," -l

ex{lglaln inPartV BT T U P U

PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
STATEMENT .3

\ /7//7
Under penaMes of perjury, | declars that [ have sxegps o, including accompanying schedules and statemants, and to the best of my knowledys and befief, it is trus,
Sign sorrect, and cpmplete, Declaration of pr dyer) is based on all information of which preparer has any knowledga.
May the IRS discuss this return with

Here = J///? &3 ’ PRESIDENT/CEQ the preparer shown below (see

Signature of officer Daté Title instructions)? Yes No

Print/Type preparer's name Preparar's signature Date Check if | PTIN
Paid | self- employed
Preparer [[USSLEE ARMSTRONG Russlee L Armstrondl1/02/202 200288383

A
Use Only |Fim's iams p- GRANT THORNTON LLP Hrm's EIN P 36-6055558
2001 MARKET ST,, STE, 700
Firm's address jp» PHILADELFHIA 6 PA 15103 Phone no, 215-561-4200

123791 03-31-22
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VIRTUA - WEST JERSEY HEALTH SYSTEM, INC. 21-0634532

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 1

CORPORATICN'S NAME IDENTIFYING NO
VIRTUA HEALTH, INC. 22-35243939

FORM 8380-T OTHER CREDITS AND PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT
PAYMENT MADE AT ORIGINAL FILING, LESS PENALTY PAYMENT MADE 4,616.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART III, LINE 7 4,618,
FORM 990-T PART V - SUPPLEMENTAL INFORMATION STATEMENT 3

990T, AMENDED - IN THE YEAR 2023, THE ORGANIZATION HIRED AN OUTSIDE
PROFESSICNAL SERVICES FIRM TO CONDUCT AN UNRELATED BUSINESS INCOME (UBI) STUDY.
AS A RESULT OF THAT STUDY, IT WAS DETERMINED THAT THE PROPERTY ASSOCIATED WITH
THE RENTAL REVENUE STREAM THAT HAD BEEN REPORTED AS UNRELATED DEBT- FINANCED
INCOME WAS IN FACT NOT A DEBT-FINANCED PROPERTY. THERE IS NEITHER A BOND NOR A
MORTGAGE ASSOCIATED WITH SUCH REAL PROPERTY. THEREFORE, UNDER 512(B)(3) THE
RENTAL INCOME IS EXCLUDED FROM UBI. THIS AMENDED FORM 990-T IS PREPARED TO
EXCLUDE THE PREVIQUSLY REPORTED RENTAL INCOME AND EXPENSES. AS A RESULT OF
EXCLUDING THIS INCOME, THE FOLLCWING LINES WERE CHANGED:

LINE J, THE NUMBER OF UNRELATED TRADE OR BUSINESSES WAS UPDATED FROM 6 TO 5
PART I, LINES 1,3,5,7,11

PART II, LINES 1 & 7

PART III, LINES 2,4,10,11

SCHEDULE A - COMPLETELY REMOVED UNRELATED BUSINESS ENTITY "MEDICAL OFFICE
RENTAL PROPERTY", BUSINESS CODE 531120

THE ORIGINAL UBI WAS £392,351 AND THE AMENDED UBI IS $160,909. THE TaAX DUE IS
NOW $33,7%1 AND THE REFUND REQUESTED IS $48,631. THE ADDITIONAL PAYMENT MADE OF
$4,616 (EXCLUDING PENALTY OF $20) BASED ON THE ORIGINAL RETURN IS REFLECTED ON
PART IIT, LINE 6G OTHER.

4 STATEMENT(S) 1, 2, 3
14011102 137824 WJIHS 2021.06020 VIRTUA - WEST JERSEY HEAL WJHS 1



1

SCHEDULE A =
(Form 990-T) Unrelated Business Taxable Income OB o T

From an Unrelated Trade or Business
2021

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

i Do not enter i i ic i iratinmn i Gpen:to. Publio-Inspection for
Internal Revenue Sarvice | g ter S8N numbers on this form as it may be made public it your organization is a 501{c)(3). 5C4{33) Organizations Orly

A Name of the organization B Employer identification number
VIRTUAR - WEST JERSEY HEALTH SYSTEM, INC, 21-0634532
C__Unrelated business activity code [see instructions} 446129 D Sequence: 1 of 5

E__Describe the unrelated trade or business PPHYSICAL THERAPY RETAIL

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 48,
b Less returns and allowances ¢ Balance | 1c 43,
2  Cost of goods seld (Part lil, line 8) . . 2
3 Gross profit. Subtract line 2 from line 1c 3 43, 43,
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions 4a
b Net gain (Joss) (Form 4797) (attach Form 4797). See instructions) 4h
¢ Gapital loss deduction fortrusts 4c
5 Income {loss) irom a partnership or an S corporation (attach
statement) 5
6 Rentincome (PartIV) . 6
7 Unrelated debtfinanced income (PartVy ... ... 7
8 Interest, annuities, royaltiss, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501{ck7), (3), or {17)
organizations (Part Vi) SO URO 9
10  Exploited exempt activity income (Partvay ... 10
11 Advertising income (Part X} ... 11
12  Other income (see instructions; attach statement) iz
13__ Total. Combine lines 8 through 12 13 49, 12,

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

1 Compensation of officers, directors, and trustees (Part X) 1

2 Balanies AN WAOSS e ettt 2

3 Repairs and MaINtENANCE | e 3

A Bad e e 4

5 Interest (attach statemert). See NSt UCtONS 5

6 Taxes and ICBMSOS | e e 6

7  Depreciation {attach Form 4562). See instructions . 7

8 Less depreciation claimed in Part llt and elsewhereonreturn . 8a 8h

B DBPIBUON | ettt e 9
10 Contributions to deferred compensation plans 10
11 Employes benefit Drograms | e, 11
12 Excess exempt expenses (Part VIl e 12
13 Excessreadership costs (Part [X) e 13
14 Other deductions {attach statement) e, 14
15 Total deductions. Add lines 1 through 14 e 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part {, line 13,

GOMIMIN (C) e e ettt et e et ee et e 6 e

17 Deduction for net operating loss. See IS Ut ONS 17 0.
18 Unrelated business taxable income. Subtract ling 17 fromline16_ ... | 18 49.
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T} 2021

123741 01-28-22
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Schedule A (Form 980-T) 2021

Page 2

[Part Il | Cost of Goods Sold Enter method of inventory valuation P>

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs {attach statement}

Total. Add lines 1 through 5

Inventory at end OF YEAr e e

0~ ® ¢k N
00 I~ o fn | I [N |

Cost of goods sald. Subtract line 7 from line 6. Enter here and in Part |, line 2

[ |Yes[ |No

g Do the rules of section 263A {with respect to progerty produged or acquired for resale) apply to the crganization?
Part 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 a dual-use. See instrusctions.

2  Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) . ...

b From real and personal properiy (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 D

3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line B, column (&) | 4

Deductions directly connected with the income
4 inlines 2(a) and 2(b) {attach statement)

Total deductions. Add line 4 columns A tarough D. Enter here and on Part | line 6, column (B}

Part V Unrelated Debt-Financed Income e

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

al ]l

B[]

c ]

o[l

2 Gross income from or allocable to debt-financed
PRIy e

3  Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation {attach statement)

Other deductions {attach statement)

¢ Total deductions (add lines 3a and 3b,
columns A through D)

4  Amount of average acquisition debt on or allocakle
to debt-financed property (attach statement}

5  Averags adjusted basis of or allocable to debt-
financed property (attach statsment)

6 Dividelnedbylined ... % %4

%)

%

7 Gross income reportable. Multiply line 2 by line 8

Tetal gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (4}

9 Allocable deductions. Multiply fine 3c by line & | |

10 Total allocable deductions. Add line 9, columns A through B. Enter here and on Part |, line 7, column (B} >

11 Total dividends-received deductions inciuded in line 10 |

¢,

'

123721 01-28-22 Schedule A {Form 990-T} 2021
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Schedule A (Form 990-T) 2021

Page 3

| Part V1 | Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Qrganizations
1. Name of controtled 2. Empleyer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income {loss) payments made [thatisincludedin the|  gonnacted with
o I controling organiza- | . .
number {see instructions) fion's Gross iNcome income in column §
(1)
(2)
(3
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Tetal of specified 10. I_Da_rt of column @ 11. Deductions directly
income (loss) payments made that is included in the connected with
: . centrolling organization’s . .
(see instructions) gross income income in column 10
(1)
(2}
(3}
(4}
Add columns 5 and 10. Add celumns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {A) line 8, column (B}
Totelsl e e e e ———— | = 0. 0.

1. Description of income 5. Total deductions

and set-asides
{add cols 3 and 4)

2. Amount of
income

4, Set-asides
(attach statement)

3. Deductions
directly connected
{attach statement)

)]
]
)]
{4)

Add amounts in
column 2. Enter

Add amounts in
column 5. Enter
here and on Part |, here and on Part |,
line 8, celumn (A) line 9, column (B)
Totals - [H 0.

[Part VIIT | “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 |, ling 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, COUMN (B) | e 3
4  Netincoma (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

TES 5 IOUGN T ettt e et et r e et en 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income enteted on liNe & 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enterhereand on Part 11, lI0e 12 7

Schedule A (Form 980-T) 2021

123731 01-28-22
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Scheduqu(Form 990-T) 2021 Page 4
Part IX | Advertising Income

1 Name{s) of periodical(s). Check box if reporting two or more pericdicals on a consolidated basis.

A
B[ !
c[ |
p[ |

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, coluron ¢y o 0,
a
3 [Direct advertising costs by periodical l ]

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero cn fine 8

5  Readership costs

Ciraulation income

7  Excessreadership costs. If line 6 is less than
line 5, subtract line & from line 5. If line 5 is lass
than line 8, enter zero

8  Excessreadership costs allowed as a

L]

deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or ling 7

a Add line 8, colurmns A through D. Enter the greater of the line 8a, columns total or zero here and on
_ Bartlll Bet e e ——— e | = 0.
]Tﬁ’art X | Compensation of Officers, Directors, and Trustées (see instructions)

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unreiated business
(1) o4
(2) %)
(3) %)
(4) %)
Total. EnterhereandonPartlllined . .o ———— . n = | = 0.
[Part XI | Supplemental Information (ses instructions)
123732 01-28-22 Schedule A (Form 930-T) 2021
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SCHEDULE A
{Form 990-T)

Bepartment of the Treasury
Internal Revanue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

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

P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501{c}{3).

2

OME No. 1545-0047

2021

GpentoPublic nspestion for
581(o)d} Organizations Qnly

A Namea of the organization

VIRTUA - WEST JERSEY HEALTH SYSTEM, INC.

B Employer identification number
21-0634532

C__Unrelated business activity code (see instructions) p 541300 D Seguence: 2 of 5
E__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 498,823,
b Less returns and alfowances c Balance p| 1c 498,823,
2 Costof goods sold (Part I, line 8) . 2
3 Gross profit. Subtract line 2 from lineic . 3 498,823, 498,823,
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 instructions) | 4b
¢ Capital loss deduction for trusts 4c
5 Income {loss) from a partnership or an S corporation (attach
statement) 5
& Rentincome (PartIV)
7  Unrelated debtfinanced income (PartVy 7
8 Interest, annuities, royalties, and rents from a controlled
organization Part VI) e, 8
9  [nvestment income of section 501(c)(7}, {8), or (17}
organizations (Part VI) 9
10  Exploited exempt activity income (PartVIl) 10
11 Adverising income (Part 2 11
12 Otherincome {see instructions; attach statement) 12
13 _ Total. Combine lines 8 through 42 .. 13 498,823, 498,823,

m [Part il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deduction

directly connected with the unrelated business income

s must be

-
- 0w e ~Ndm ok WA=

12
13
14
15
16

17
18

Compensation of officers, directors, and trustees {Part X) 1

Salaries and wages 2 473,041,
Repairs and maintenance 3

Baddebts .. ... . 4

Interest (attach statement). See mstructlons 5

Taxes NG HCEOSES | e e e e 6 35,445,
Depreciation (attach Form 4562). See instructions . 7

Less depreciation claimed in Part lil and elsewhere onreturn 8a 8b

DD OO e 9

Contributions to deferred compensation plans 10

Employee benefit programs e 1

Excess exempt expenses (Part VI e 12

Excess readarship costs (Part X} e 13

Other deductions (attach statement) e e 14

Total deductions. Add lines 1 through 14 s 15 SRS
Unrelated business income before net operating loss deduction. Subtract line 15 from Part §, line 13,

column (C) | 16 s k6iy
Deduction for net operating loss. See |nstruct|ons ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 17 0.
Unrelatad bysifiess taxable income. Subtract ling 17 fram ling 16 ... 18 ~5,663.

LHA

For Paperwerk Reduction Act Notice, see instructions.

123741 01-28-22

14011102 137924 WJIHS
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Schedule A (Form 890-T) 2021 Page 2

[Part il | Cost of Goods Soid Enter method of inventory valuation P>

1

W~ ;n Rk DN

9

Inventory at beginning of ysar

Purchases

Cost of labor
Additional section 263A costs (attach statement)
Cther costs (attach statement)

Total. Add fines 1 through 5

Inventory at end of year

CO"-IG)IUI&CDN—I-

Gost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2

Do the rules of section 263A (with respect to property produced or acquired for resale) aggly to the oroanization? Yes !: 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 a dual-use. See instructions.

al]

B[]

cl ]

o]

Rent received or accrued

From personal progerty (if the percentage of

rent for perscnal property is more than 10%

but not more than 50%) .

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 D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line &, column (A) » .

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here andon Part | line 6 column(B) ... | 0.

]PartV | Unrelated Debt-Financed Income  (ses instructions)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use, See instructions.

Al

B [_]

¢l ]

p[_]

A 8 G D
2  Gross inceme from or allocable to debi-financed
Property
3  Deductions directly connected W|th or allocable
to debt-financed property
Straight line depreciation (attach statement)
Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns Athrough Dy ...
4  Amount of average acquisition debt on or allccable
to debt-financed property (attach statementy
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide lined bylines % %% %o %
7 Gross income reportable. Multiply line 2 by Ime 6
8  Total gross income (add fine 7, columns A through D). Enter here and on Part |, line 7, column (& | 4 0
9 Allocable deductions. Multiply fine 3c by line & | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part [, line 7, column (B} » 0.
11___ Total dividends-received deductions includedinline 10 ... | = 0.
123721 01-28-22 Schedule A (Form 990-T) 2021
10
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Schedule A (Form 990-T) 2021

Page 3

| Part VI j Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5, Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [thatisincludedinthe|  connected with
number (see instructions) (;%rr\]t!rsogngss Eggﬁg income in column 5
{1
{2}
{3}
{4}

Nenexempt Controlled Organizations

7. Taxable income 8. Net unrelated 9, Total of specified 10. Part of colu_mn 9 11. Deductions directly
income (foss) paymants made that is included in the connected with
netruictions) controlling organization's . ; | 10
{see ins Foss Income ingome in column
(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, celumn (A) line 8, colurnn {B)
Totals ... .. OO > c. .
]T’art VIl | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3, Daductions 4. Set-asides  P. Total deductions
income directly connected | (atiach statement) | and set-asides
{attach statement) {add cols 3 and 4}
n
{2)
3
&}
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 8, column (A} line &, column {B)
Totals » 0. b,
jPart VIl | Exploited Exempt Activity Income, Other Than Advertising Income _(ses 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 |,
e 10,,coMMB) e T 3
4 Netincome (loss) from unrelated irade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses aitributable toincome entered oniine 5 6
7  Excess exempt expenses. Subtract line 5 from line 8, but do not enter more than the amount on line
Atnterhereandon Part LIS 12 o i 7

123731 04-28-22

14011102 137924 WJHS
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Schedule A (Form 990-T) 2021 Page 4
[Part IX | Advertising Income
1 Name(s) of periodical{s). Check box if reporting two or more periodicals on a consolidated basis,
A
B[ |
c]
o[ ]

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

A B c D
2 Grossadvertisingincome ...
Add columns A through D. Enter here and on Part[, line 11, column (& > 0
a
3 Direct advertising costs by periodical I | |
a  Add columns A through D. Enter here and on Parti, line 11, column (B) .. ... > 0.

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

5  Readership costs
Circulation income ..

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line & is less
thanline 6, enterzero .

8  Excessreadership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline?7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part L NS B . | 3 u.
[PartX_ | Compensation of Officers, Directors, and Trustees {see instructions)

[+1]

3. Percentage 4. Compensation
1. Name 2, Titie of time devoted attributable to
to business unrelated business
(1 %)
(2} %)
3 %,
{4) %)
Total. Enterbereandon Part Il line? . R R BRI | 2 0.
[Part XI | Supplemental Information (see instructions)
123732 01-28-22 Schedule A {Form 990-T} 2021
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14011102 137924 WJHS

VIRTUA - WEST JERSEY HEALTH SYSTEM, INC. 21-0634532
S590-~T SCH A POST-2017 NET OPERATING LOSS DEDUCTICN STATEMENT 4
LOSS
PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/19 115,515, 2,134, 113,481, 113 481,
NOL CARRYOVER AVAILABLE THIS YEAR 113,481, 113,481,
13 STATEMENT(S) 4

2021.06020 VIRTUA - WEST JERSEY HEAL WJHS 1



3

SCHEDULE A : s
(Form 990-T) Unrelated Business Taxable Income oMt T

From an Unrelated Trade or Business
2021

P Go to www.irs.gov/Form90T for instructions and the latest information.
Department of the Treasury

internal Revehue Servics P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3). 23?&§§af§f$§nﬂ2:§?n§don.fg

A Name of the organization B Employer identification number
VIRTUA - WEST JERSEY HEALTH SYSTEM, INC,. 21-0634532
C Unrelated businass activity code (see instructions) p» 360001 D Seguence: 3 of 5

E__Describe the unselated 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 alfowances ¢ Balance | 12
2 Costof goods sold (Partill, line 8 ... 2
3  Gross profit, Subtract line 2 fromline1c 3
4a Capital gain nat income (attach Sch D {Form 1041 or Form
1120). Seainstructions da
b Net gain (foss) (Form 4797) (attach Form 4797). See instructions} 4h
¢ Capital loss deduction fortrusts 4c
5 Income {oss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome(PartIV) .. 6
7 Unrelated debtfinanced income (PartV) ... .. 7
8 Interest, annuities, royaities, and rents from a controlled
organization PartVl) . T ———— 8
9  Investment incoms of section 501(c)(7), (8}, or (17)
organizations (Part VI) 9 84,368, 84,368,
10  Exploited exempt activity incoms (Pastviiy .. 10
11 Advertising income (Part X} .. . rmrT— m———— 11
12  Cther income {see instructions; attach statementy 12
13 Total. Combine lines 3 through 12 ... i 13 84,368, 84 368,

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

1 Compensation of officers, ditectors, and teustees (Part Xy 1

2 Salaries QNG WAUSS e 2

3 Repairs and MaiMtenanCe e 3

A B OO S et 4

5 Interest {attach statement). See Instructions e 5)

6 Taxesand lICBNSBS . e 5}

7  Depreciation (attach Form 4562}. See instructions 7

B  Less depreciation claimed in Part Il and elsewhere onreturn 8a 8h

O DDl Om e et e e e e, 9
10 Contributions to deferred compensation plans 10
11 Employee banefit DroQrams e e e 11
12 Excess exempl expenses (Part VIl e 12
13 Exeessreadership costs (Part IX) e, 13
14 Other deductions (attach stalement) e 14
15 Total deductions. Add lines 1 through 14 . 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

OO (C) e 16 84,368,

17 Deduction for net operating loss. Sea NS UG ONS 17 0,
18  Unrelated business taxable income. Subtract line 17 fromlfline 16 ... 18 84,368,
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 920-T) 2021

123741 01-28-22
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Schedule A (Form 580-T) 2021

Page 2

|Partill [ Cost of Goods Sold Enter method of inventory valuation P>

1 Inventory at beginning of year

Purchases

Additicnal section 283A costs (attach statement)

Other costs {attach statement)

Total. Addlines 1 through 5

Inventory at end of year

0~ ;G &N
o0 |~ (o [ B D N =

Cost of goods sold. Subtract line 7 frcm llne 8, Enter here and in Part |, line 2

[ ]yves[ [No

9 Do the rules of section 263A [with respect to property produced or acquired for resale} apply to the oroanization? ey
|Part, IV IRent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B[]

cl[ ]

pl[ ]

2  Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal property {if the
percentage of rent for personal property exceads
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, coiumns A through D

3 Tetal rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) |

Dedugctions directly connected with the income
4 inlines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part | line 8, column (B) ... P>

PartV IUnreIated Debt-Financed Income  (see instructions)

Description of debt-financed property {street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al

B[]

c[]

p[_]

2  Gross income from or allocable to debt-financed
property

3  Deductions directly connected with or allocable
to debtfinanced property
a Straight lins depreciation (attach statement)

b Other deductions (attach statement)

¢ Total deductions (add lines 3a and 3b,
columns A through D)

4  Amount of average acquisition debi on or ajlocable
to debt-financed property (attach statement)

5  Average adjusted basis of or allocable to debt-
financed property (attach statement) .

Divide line 4 by line 5 % %

%)

%

Gross income reportable. Multiply line 2 by line 6

o~

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (4)

9  Allocable deductions. Multiply line 3c by line 6 I I

10  Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column (B}
11 Total dividends-received deductions included in line 10

0.

Q.

128721 01-28-22 Schedule A {Form 990-T} 2021
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Schedule A (Form 990-T) 2021

Page 3

Part V1 | Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Crganizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income {loss) payments made |thatisincludedinthel  onnacted with
number {see instructions) centroling otosmiza: | | i | 5

tion's gross ingome | 'NSOMS in column
(1)
2
3
{4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions diractly
income (oss) payments mads that Is included in the connected with
. - controlling organization's . .
(see instructions) Aro8s Incorme income in column 10
(1
{2)
(@)
(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 o > 9. 0.

]T’art Vil | Investment Income of a Section 501(c)(7), {9}, or (17) Organization (sea instructions)

1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total dedu.cticns
income directly connected | (attach statement) | and set-asides
(attach statement) {add cols 3 and 4)
(1) VPROL NET INCOME 84,368, 0, 0. 0.
(2}
(3}
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 8, column (A) line 9, column {B)
Totalse o o > 84,368, 0.

[Part VIIT | Exploited Exempt Activity Income, Other Than Advertising Income (seé in'stmctions)
1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, tine 10, column (&) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, GOl (B) . e e 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

NBS & HFOUGN 7 e e e v e et e 4
5  Gross income from activity that is not unrelated business income 5

Expenses attributable toincome entered on line & T 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4 Eaterhereand on Partll fine 12 7

Schedule A (Form 990-T) 2021

123731 01-28-22
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Schedule A (Form 980-T) 2021 Page 4
[Part IX | Advertising Income
1 Name(s) of periodical{s). Check box if reporting two or more periodicals on a consolidated basis.
A
B |
cl]
o]

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 Partl, line 11, column gy » 0
a
3 Direct advertising costs by periodical I I |
a Add columns A through D. Enter here and on Part |, line 1%, column (® > 0

4  Advertising gain {loss). Subtract iine 3 from line
2. For any golumn in ling 4 showing a gain,
complete lines 5 through 8. For any colummn in
fine 4 showing a loss or zero, do not complete
fines & through 7, and enter zero on line 8

5  BReadership costs

7 Excess readership costs, If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is iess
than line 8, enter zero

8  Excess readership costs allowed as a

deduction. For each colurnn showing a gain on
line 4, enter the lesser of line 4 orline 7
a  Addline 8, columns A through D. Enter the greater of the line Ba, columns total or zero here and on
Part L ine 13 e > 0.
|[Part X | Compensation of Officers, Directors, and Trustees (ses instructions}

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1 %
(2} %
(3} %
Total Enterhereand on Partdl dined D 9,
[Part XI | Supplemental Information (see instructions)
123732 01-28-22 Schedule A {Form 890-T) 2021
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4

SCHEDULE A : S
(Form 990-T) Unrelated Business Taxable Income OV T T one

From an Unrelated Trade or Business
2021

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

Depariment of the Treasury

Internal Revanus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). E;g‘:?ﬁ;%rg:’;:’;;:i‘:ﬁg°g;;’

A Name of the organization B Employer identification number
VIRTUA - WEST JERSEY HEALTH SYSTEM, INC, 21-0634532
€ Unrelated business activity code (see instructions) P 621500 D_Sequence: 4 of 5

E__Describe the unrslated trade or business pOUTSIDE LAB SERVICES

Unrelated Trade or Business Income {A} Income (B} Expenses {C) Net
1a Gross receipts or sales 6,598,472,
b Less returns and allowances 5,946,001, ¢ Balance P | 1c 652,471,
2 Costofgoodssold Part I}, line 8) ... 2
3 Gross profit. Subtract line 2 from line 1c __ 3 652,471, 3 652,471,
4a Capital gain net income (attach Sch D (Ferm 1041 or Form
1120)). See instructions 4da

b Net gain (loss) (Form 4797} (attach Form 4797). See instructions) 4b

¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a parinership or an 8 corporation {(attach
staternent) e, 5
6 Rentincome (Part WV} 8
7 Unrelated debtfinanced income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 investment income of section 501(c){7), (9}, or {(17)
organizations (Part VIl) 9
10  Exploited exempt activity income (Part VI 10
11 Advertising ingome (Part 1X) 11
12 Otherincome (see instructions; attach statement) 12
13__ Total. Combinelines3 through12 . . . 13 652,471, 652,471,

Part 1l | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part Xy . 1
2 Salaries and WAGES ... 2 183,484,
3 Repairs and maINtSNANSE e e 3 640.
@ BAdAebYS e e 4
5 inderest [ettach statement). Seeinstructions 5
6 Taxesandlicenses . ... ... USRS e e et 5] 2,988,
7 Depreciation {attach Form 4562). See instructions e e 7
8 Less depreciation claimed in Part Ill and elsewhere on return 8a 8b
9 DBPIBtON e 9
10 Contributions to deferred compensation RIANS e 10
11 EMIPIOYe BOm e DrOO aMIS ettt 1
12 Excess exemptexpenses (Part VI e 12
13 Excessreadership costs (Part IX) e, 13
14 Other daductions (attach statement) SER STATENENDIE 14 26802,
15 Total deductions. Add lines t through 14 15 il r2 L
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COMIMI (O] e 16 77,259,
17 Deduction for net opsrating loss. See instructions | e 17 0.
18  Unrelated business taxable income. Subtractiine 17 fromline 16 ... 18 77,259,
LHA For Paperwork Reduction Act Notice, see instructions, Schedule A (Form 980-T} 2021

123741 01-28-22
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Scheduls A (Form 98G-T) 2021

Page 2

|[Partiti | Cost of Goods Sold

Enter method of inventory valuation P

1

O~ ;b LN

g

Inventory at beginning of year

Purchases

Additional section 283A costs {attach statement)

Other costs {attach statemant)

Total. Add lines 1 through 5

Inventory at end of year

v AU [w I 14, B [ VI Y

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

Do the rules of section 263A (with respect to prope roduced or acquired for resale) apply to the organization?

N [ ]Yes[ INo

Part 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 a dual-use. See instructions.

Al

B[]

c[]

p [

Rent received or accrued

From personal property {if the percentage of

rent for personal propsrty is more than 10%

but not more than 50%) ... .. ...

From real and personat 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, celumns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column {A) -

Deductions directly connected with the income
in lines 2{(a) and 2(b) (attach staternent)

Total deductions. Add line 4 columns A through D. Enter here and on Part | line 8, column (B} N

IPart v

| Unrelated Debt-Financed Income (see instructions)

1

0 -~

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dualuse. Ses instructions.

Gross income from or allocable to debtfinanced
property ..., T T T T S T T

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation {attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D) ...

Amount of average acquisition debt on or allccable
to debt-financed property (attach statement)

Average adjusted basis of or ailocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % %

%

%

Gross income repertable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part 1, line 7, column {4}

Allocable deductions, Multiply line 3¢ by line 8 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B} I
Total dividends-received deductions included in line 10

0,

0.

123721 03-28-22

14011102 137924 WJIHS
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Schedule A (Form 990-T) 2021

Page 3

Part VI | interest, Annuities, Royalties, and Rents from Controlled Organizations

{see instructions)

Exempt Gontrolled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified { 5. Part of coiumn 4 | 6. Deductions directly
organization identification income (ioss) payments made |that is included in the connected with
be instructions) controliing organiza- | . | 5

number (see tion's gross income | NEOMe in golumn
(1)
(2)
(31
(4)

Nenexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions dirsctly
income {loss) payments made that is included in t.he' connected with
instracti centreliing organization's : 3 }

(see instructions) gross income income in column 10
(1
(2)
(8]
(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 b g, 0,

1. Description of income 3. Deductions

directly connected
(attach statement)

2. Amount of
income

4, Set-asides
(attach statement)

I5. Total deductions
and set-asides
(add cols 3 and 4)

m
2
3)
{4}
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part 1,
line 9, column (A} line 9, column (B}
Totals | Q. 0,

[Part VIIT Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of expleited 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 i,

e A0, COIUMIN (B e ettt ee e 3
4  Net income (loss) from unrelated trade or busmess Subtract line 3 from line 2. If a gain, complete

MBS B A OUG N 7 e ettt en 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on INe 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter maore than the amount on line

4. EnterhereandonPart L line 12 7

123731 01-28-22
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Schedule A (Form 990-1) 2021 Page 4
[PartIX | Advertising Income
1 Name(s} of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A[]
B[]
c[]
o]
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 1, line 11, column {4)

3 Direct advertising costs by periodical .
a Add columns A through D. Enter here and on Part |, iine 11, column (B)

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

5  Readership costs

o
o
g
£
T
=
5]
3
=
5]
=]
3
[v]

7  Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, erder zero .
8  Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the fesser of line 4 or line 7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il e 48 | 2 t.
h-'-"-art ¥ | Compensation of Officers, Directors, and Trustees (ses instructions)

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
1o husiness unrelated business

{1 %
2) %
(2} %
(4} %

Total Enterhereandon Part Il lined | - 0.
{Part Xl | Supplemental Information (see instructions)

123722 01-28-22 Schedule A (Form 980-T) 2021
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VIRTUA - WEST JERSEY HEALTH SYSTEM, INC. 21-0634532

FORM 990¢-T (A) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
FICA 13,552,
PROFESSIONAL FEES 3,572,
MEDICAL SUPPLIES 250,440,
SUPPLIES 27,650,
RENT & LEASE 13,382,
CUTSIDE SERVICES 77,327,
QUALITY CONTROL 850,
OTHER EXPENSES 1,289,
TOTAL TO SCHEDULE A, PART II, LINE 14 388,102,
22 STATEMENT(S)} 5

14011102 137924 WJHS 2021.06020 VIRTUA - WEST JERSEY HEAL WJHS 1



5

SCHEDULE A i T
(Form 990-T) Unrelated Business Taxable Income OVt ey

From an Unrelated Trade or Business
2021

P Go to www.irs.gov/Form990T for instructions and the latest information.
Department of ths Treasury

i Do not enter 85N numbers on this f i ization i Open-to'Public Inspection for
Internal Revenue Service > s form as it may be made public if your organization is a 501{c){3). 5O0EY3) Orgariizations-Only

A Nams of the organization B Employer identification number
VIRTUA - WEST JERSEY HEALTH SYSTEM, INC, 21-0634532
C_ Unrelated business activity code (see instructions) p 621500 D Sequence: 5  of 5

E Describe the unrelated trade or business pFINANCIAL INVESTMENT ACTIVITIES

Unrelated Trade or Business Income {4) Income (B) Expenses {C} Net
1a Gross recaipts or sales 233,
b Less returns and allowances ¢ Balance | 1c 233,
2 Costof goods sold {Partfll, ine 8 2
3  Gross profit. Subtract fine 2 from line1c 3 233. 233.
4a GCapital gain net income {attach Sch D (Form 1041 or Form
T20). See instructions 4a
b Net gain (loss) (Form 4797) {attach Form 4797). See instructions) 4ab
¢ Capital loss deduction fortrusts dc
5 Income {loss) from a partnership or an $ corporation (attach
staterment) e, 5
6 Rentincome (Part IV} 8
7 Unrelated debtfinanced income (PartV) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9  Investment income of section 501(c)(7), (8), or (17)
organizations (Part VIIy 9
10 Exploited exempt activity income (Part VI o 10
11 11
12  Otherincome (see instructions; attach statement)y 12
13__ Total Combine lines8 through 12 . .. 13 233, 233.

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

1 Compensation of officers, directors, and trustees (Part X) 1

2 Balaries @ WAGES | e e, 2

3 Repairs and MaiNteNaNCE e 3

4 Baddsbts . 4

S Interest (attach statement). See instructions e 5

6 Taxes and ICENSES | e e e 12

7  Depreciation {attach Form 4562). Sea instructions 7

8 Less depreciation claimed in Part Ill and eisewhere on retum 8a 8h

B DODIEt ON e e e g
10 Contributicns to deferred compensation plans 10
11 Employee Benefit PrOGrams e s 11
12  Excess exempt expenses (Part VI 12
13 Excessreadershipcosts (Part 1) . . . 13
14 Other deductions (attach statement) 14
15 Total deductions. Add fines 1through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part [, line 13,

EIUTINE)| mwomeesmemrommememessre e ————————=— - ————————_— e e 16 233,

17  Deduction for net operating loss. See INStrUCtONS 17 0,
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... 18 233,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

123741 01-28-22
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Schedule A (Form 990-T) 2021 Page 2
]T’-art lll | Costof Goods Sold Enter method of inventory valuation B

1 Inventeory at beginning of year
Purchases

Additional section 263A costs {attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year .
Cost of goods sold. Subtract line 7 from line 6, Enter here and in Part |, line 2
9 Da the rules of section 263A (with respect to property preduced or acqguired for rasale) apply to the organization? D Yes I_[ND
]Part IV_ | Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Descrigtion of property (property street address, city, state, ZIP coge). Check if a dual-use. See instructions.
A
B[ _]
¢ [
o[_]

0~ (& [ fh J0Y [N =t

o~ O bW N

2  Rent received or accrued

a From personal property {if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...

b From real and perscnal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on prefit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 8, column {&) | 0.
Deductions directly connected with the income
4 in lines 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) ... P 0.
PartV Unrelated Debt-Financed Income  (ses instructions)

1 Description of debt-financed property (strest address, city, state, ZIP code). Chack i a dual-use. Ses instructions.
Al
B[]
c ]
o []

A B C D
2 Gross income from or allocable to debtfinanced
PrORRY e,
3 Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation {attach statement)
Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ... ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelnedbylined ... % % % %
7 Gross income repertable. Multiply line 2 by line 6
8  Total gross income (add line 7, cclumns A through D). Enter here and on Part |, fine 7, column (& » 0.
g Allocable deductions. Muitiply line 3c by line 6 | | l
10 Total allocable deductions. Add line 8, columns A through D. Enter here and on Part [, line 7, column (B) > 0.
11 Total dividends-received deductions ingludedinline 10 ... | 0.
123721 01-28-32 Schedule A (Form 290-T) 2021
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Schedule A (Form 990-T) 2021

5
Page 3

]_Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations

{see instructions)

Exempt Controlled Crganizations

1. Name of controlled 2. Empicyer 3. Net unrelated 4. Total of specified

5. Part of column 4

6. Deductions directly

organization identification inceme (loss) payments made  [thatisincluded inthel  .onnaeted with
numkber {see instructions) ct:ic(})?]t,rsoglrz:)gsg Fﬁggﬁg income in column 5
{1}
{2)
{3)
{4)

Nonexempt Contrelled Organizations

7. Taxabie Income 8, Net unrelated 9. Total of specified 10. Part of column 8 11. Deductions diractly
income (loss) payments made that is included in the connected with
; ) controlling organization's . p
{see instructions) gross income income in column 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 (&) line 8, column (B}
MO8 e e e ——————————— > 0. 0.

1. Description of income 5. Total deductions
and set-asides

(add cols 3 and 4)

4, Set-asides
(attach statement)

3. Deductions
directly connected
(attach statement)

2. Amount of
income

)]
{2)
{3}
{41

Add amounts in
column 2. Enter
here and on Part |, here and on Part |,
line 9, column {A) line 9, cctumn (B)
Totals | 0. 0.

Add amounts in
column 5. Enter

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 |,

ling 10, GOIIMN (B) et e e e 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lies 5 througn 7 e e, 4
5  Gross income from activity that is not unrelated business income 5

o,

Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line &, but do not enter more than the amount on line
4. Enter here and on Part Il, line 12

Schedule A (Form 830-T) 2021
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Schedule A (Form 990-T) 2021 Page 4
[Part1X_| Advertising Income
1 Name(s) of pericdicalis). Check box if reporting two or more periodicals on a consolidated basis.
A
B[ |
cl |
o[ ]
Enter amounts for each periodical listed above in the corresponding column.
A B [ D
2  Gross advertisingingcome
Add columns A through D. Enter here and on Part |, line 11, column (& | 2 0,
a
3 Direct advertising costs by periodical | |
a Add columns A through D. Enter hers and on Part |, Ime TV column B - 0.
4 Advertising gain (loss}. Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete linas 5 through 8. For any column in
fine 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readershipoosts ...
6 Circulationincome .
7 Excess readership costs. If lme 5 is Iess than
line &, subtract line 6 from line 5. If line 5 is less
thanline 8, enterzere ...
B Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enterthe lesser of lined orline7 .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part |1, line 13 o |2 0.
[Part X | Compensation of Officers, Directors, and Trustees (ses mstructmns)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
{1 %
(2) %
(3] %
{4) %)
Total. EnterhereandonPart |l lined | - 0.
[Part XI | Supplemental Information (see mstruct.cns)
123732 01-28-22 Schedule A (Form 990-T) 2021
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