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Form 990

Department of the Treasury

2949320506500 1

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as 1t may be made public..

AL

| OMB No 1545-0047

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning 09/01 , 2019, and ending 12/31 ,20 19

B Check If applicable C Name of organization BON SECOURS-RICHMOND COMMUNITY HOSPITAL D Employer identification nhumber
[] Address change Doing business as RICHMOND COMMUNITY HOSPITAL 54-0647482

D Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number

O it return 8580 MEGELLAN PARKWAY BUILDING IV (804) 281-8413

m Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[ Amended return RICHMOND, VA 23227 G Gross receipts $ 82,194,608
[ Application pending  |F Name and address of principal officer FARAAZ YOUSUF H(a) Is this a group return for subordinates? O ves No

SAME AS C ABOVE

| Tax-exempt status

[¥] 501©)@) [ s01e) ¢

) 4 (insert no)

[J4947(a)1) or [1527/7%

J  Website: » WWW BONSECOURS COM

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K  Form of organization [¥] corporation DTrust [ Association D Other » L | L Year of formation 1922 I M State of legal domicile VA
Summary
1 Brefly describe the organization’s mission or most significant activities: ACUTE CARE HOSPITAL
8l
-
§ 2  Check this box W [v] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . 3 17
3 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) /. . . . 4 16
2| 5 Total number of Individuals employed in calendar year 2019 (Part V, hne 2a) . . . . 5 595
:,E_, 6 Total number of volunteers (estimate If necessary) e 6 55
2| 7a Total unrelated business revenue from Part VI, col \1,2ED . 7a 0
b Net unrelated business taxable income from Fprm; - ¢) 7b 0
© N Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . § NOV 2 3 2020 g 661,590 110,430
g 9  Program service revenue (Part VIll, ine 2g) gc_ 211,383,526 80,354,126
E 10 Investment income (Part VIII, column (A), lines 3 EN T 1,741,814 320,662
11 Other revenue (Part VI, column (A), lines 5, 6c, ~8c; 4,051,010 1,409,390
12 Total revenue —add lines 8 through 11 (must equal Part VI, column (A), I|ne 12) 217,837,940 82,194,608
oy | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 14,521 1,359
g 14  Benefits paid to or for members (Part IX, column (A), line 4) .
Ng 15  Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 36,498,375 12,522,150
°:’£ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
=8| -b Total fundraising expenses (Part IX, column (D), ine 25) P o |
<Zﬁ 17  Other expenses (Part IX, column {(A), ines 11a-11d, 11f-24e) 106,323,299 41,113,341
— |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 142,836,195 53,636,850
O |19 Revenue less expenses Subtract ine 18 from line 12 75,001,745 28,557,758
LLE‘.,: Beginning of Current Year End of Year
3‘3.«_3 20 Total assets (Part X, ine 16) 277,567,841 0
2: 21 Total habilities (Part X, line 26) . .. 10,660,407 0
Net assets or fund balances. Subtract line 21 from Ilne 20 266,907,434 0

r

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and compietebwmmf preparer (other than officer) 1s based on all information of which preparer has any knowledge

} ] " P.l/ 5/2020
Sign Sigaatue af8fitiscars Date
Here WILLIAM KUSNIERZ, CFO - RICHMOND MARKET
Type or pnint name and title
Paid Print/Type preparer’'s name Preparer's, Date Check D i PTIN
Preparer TRAVIS L PATTON 11/3/2020 | self-employed|  ppp369623
Use Only Firm's name > PRICEWATERHOUSECO&’ERS LL g Firm's EIN » 13-4008324
Fim's address ®» 600 13TH STREET NW, STE 1000, WASHINGTON, DC 20005 Phone no (212) 414-1000
May the IRS discuss this return with the preparer shown above? (see instructions) [/] Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
Bon Secours-Richmond Community Hospital 1 10/30/2020 2:19:19 PM
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DocuSign Envelope ID 45E79E19-A535-4A0D-A29D-DA2172CA4F4B

Form 990 (2019) Page 2
gl  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll| [N

1  Brnefly describe the organization’s mission
THE MISSI_Q_I:I_!S TO BRING COMPASSION TO HEALTH CARE AND TO BE GOOD HELP TO THOSE IN NEED, ESPECIALLY
THOSE WHO ARE POOR AND DYING AS A SYSTEM OF CAREGIVERS, WE COMM_I]’__(_)URSELVES TO HELP BBING PEOPLE B
AND COMMUNITIES TO HEALTH AND WHOLENESS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o .. . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? (JYes [/ No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 43,334,779 includinggrantsof § 1,359 ) (Revenue § ____ 80,522.445)
RICHMOND COMMUNITY HOSPITAL PROVIDES MED_ICALCARE TO PATIENTS WITHOUT REGARD TO THEIR ABILITYTO
PAY AS A COM[\/_IHNITY NOT-FOR-PROFIT HOSPITAL IN RICHMOND, RICHMOND COMMUNITY HOSPITAL IS AN ACCESS
_EQINT FOR UNDER INSURED AND FINANCIALLY DISADV/}_I*_ITAGED WHO WILL NOT BE TREATED AT THE FOR PROFIT )
HOSPITALS IN_;_A_DDITION, RICHMOND COMMUNI'['X_H_OSPITAL PROVIDES SUPPORT FOR COMMUNITY SERVICES PLEASE
REFER TO THE COMMUNITY BENEFIT INFORMATION ON SCHEDULEH

4b (Code ) (Expenses$ including grantsof $ ){Revenue$ )

4c (Code. ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe on Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 43,334,779
Form 990 (2019)

Bon Secours-Richmond Community Hospital

- 54-0647482

10/30/2020 2:19:19 PM




DocuSign Envelope ID 45E79E19-A535-4A0D-A29D-DA2172CA4F4B

ACDH VPO

Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|1V
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)’? v
3 Did the organization engage in direct or indirect pohtical campargn activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . .o 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o . 4 [V
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part ll] 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .o .. .o 6 v
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il] . .o e .. . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o .o 9 v
10 Did the organization, directly or through a related organization, hold assets in donor- restrlcted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V . . 10| | L
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D Parts Vi, Ii .
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs and equipment In Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . . .. 11a v
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIiI . .. 11c v
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes 7 complete Schedule D Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f| v
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil . . 12a v
b Was the organization included in consolldated mdependent audlted financial statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and XIl 1s optional | 12b v
13 Is the organization a school described in section 170(b)(1){(A)w)? If “Yes,"” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . Coe . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .. L. 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital facmtles'? If "Yes ” complete Schedule H. . 20a| v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il . 21 v
Form 990 (2019)
Bon Secours-Richmond Community Hospital 3 10/30/2020 2:19:19 PM
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i Form 990 (2019) Page 4
| [ZIY]  Checklist of Required Schedules (continuea)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Iil .. . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . e .. e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptuon” . 24b
‘ ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
| to defease any tax-exempt bonds? 24c
| d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year7 . 24d
| 25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
; transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
| year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . o o . 25b v
‘ 26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
r or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
‘ controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
| 27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part Ill 27 v
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a'7 /f ”Yes " complete Schedule L, Part v 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutnons" lf "Yes " complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
| 31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes " complete Schedule N, Partl 31| v
‘ 32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .o .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable ent|ty7 If “Yes,” complete Schedule R, Part I, 11l
or IV, and Part V, line 1 .. 38| v
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1Is not a related organlzatlon
and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . . 1a 36
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c| v
Form 990 (2019)
Bon Secours-Richmond Community Hospital 4 10/30/2020 2:19:19 PM
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DocuSign Envelope ID 45E79E19-A535-4A0D-A29D-DA2172CA4F4B

Form 990 (2019) Page &
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 595
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country » o |
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ) )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . L. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was
required to file Form 82827 . . . . . .o . . . 7¢ v
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . . o | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time dunng the year? . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49667? . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” . . 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIl, ine 12 . .o . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . o 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization I1s licensed to 1ssue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule o . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . .. . . .. 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. j {
Form 990 (2019)
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Form 990 (2019} Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any neinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governlng body at the end of the tax year 1a 17
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .o . .o
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? . ..

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following.
a The governing body? . e e e e e e 8a
b Each committee with authority to act on behalf of the governing body? . . . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . .o 10a v

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 1
12a Did the organization have a written conflict of interest policy? If “No,” go tolne 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’7 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . .o . .o 12¢

13  Did the organization have a written whistleblower polncy’7 .o e e e e 13

14 Did the organization have a written document retention and destruction pohcy” o 14

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . 15a Y

b Other officers or key employees of the organization . . . . .o . . 15b

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) )

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e L. 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed > VA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(0 Own website O Another's website Upon request [J Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

TRAVIS CRUM, 1701 MERCY HEALTH PLACE, CINCINNATI, OH 45237, (613) 952-5000

N
«~

w
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Form 990 (2019)
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Form 990 (2019) Page 7
mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == gy gy g from the from related compensation
(istany |2 ala g Z|3&|8 organization organizations from the
hours for | = 3 E 21la % g % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 € |35 | 3 § - related organizations
organizations| € = | 3 g1 8
below gz 3 °
dotted line) 2la 2
2 23
a
__(_1_)____BRIAN WHITE 50
INTERIM CEO RICHMOND (END 12/19) 450 v v 0 710,569 325,778
(2) RACHNA RAMAN, MD 500
PHYSICIAN 00 v 791,617 0 19,204
(3) MICHEI:!__I_E_:SHIFFMAN, MD ) 500
HEPATOLOGIST 00 v 761,399 0 35,225
(4) JOHNN_Y__l_-lYDE, MD 500
PHYSICIAN 00 v 617,850 0 30,822
(5) TONIARDABELL 00
FORMER CEO-BSV 500 v 0 593,293 16,800
(6) RADHIKA THORN, MD 500
PHYSICIAN 00 v 514,817 0 42,259
(7) _STEPHAN__QUIRICONI 50
TREASURER, CFO - RICHMOND MARKET 450 v 0 457,872 56,100
__(_@)__ MARK GORDON 00
FORMER CEO - MRMC & RCH 00 v 0 449,681 27,969
__(_9) LEIGHSEWELL 250
CEO - MRMC & RCH 250 v 0 377,868 91,401
{10) JONAT_HAN FOOTE, MD ) 500
PHYSICIAN 00 v 433,888 0 29,102
{11} JAMES GODWIN 00
FORMER SVP HR - RICHMOND 500 v 0 342,880 25,629
_(12) JILL KENNEDY 00
FORMER KEY, VP-CNE 500 v 0 307,823 53,877
{13) _RHODES RITENOUR 20
SECRETARY 480 v 0 241,551 42,824
(14) FARAAZ YOUS_l_J_I_: 20
PRESIDENT/CEO - RICHMOND (BEG 12/19) 480 v v 0 246,696 34,479
Form 990 (2019)
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Form 990 (2019) Page 8
IEZYI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ® (do not check more than one © ® ®
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = = > p from the from related compensation
(stany |2 3|3 g 5 3Z|¢ organization organizations from the
hours for | = = E 2le |23 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (2§ (5| 3 § % = related organizations
organizations < = ;?_3_ ;5 g
below S Ef e T
dottedne) | & | & Z
3 =3
3
(15) ROBIN JOHNSON ) 200
VP - PATIENT CARE SERVICES 300 v 0 216,425 31,877
(16) PAUL JUNOD 80
VP HR - RICHMOND 420 v 0 184,373 54,309
(17) JANE WATKINS ) 20
CHAIRMAN 00 v v 0 0 0
(18) SR_ANNE MARIE MACK, CBS _ 50
PRESIDENT 450 v v 0 0 0
_(:I_Q) BKFULTON 20
BOARD MEMBER (END 12/19) 00 v 0 0 0
(20) BIRDIE JAMISON 20
BOARD MEMBER 00 v 0 0 0
(21) CHANDRASHEKAR CHALLA 20
BOARD MEMBER 00 v 0 0 0
(22) CHRIS HAIRSTON-WHITE 20
BOARD MEMBER 00 v 0 0 0
(23) ELIZABETH CROWTHER 20
BOARD MEMBER 00 v 0 0 0
{24) JEFFREY BROWN, MD . 20
BOARD MEMBER 00 v 0 0 0
(25) (SEE STATEMENT) ;
1b Subtotal | 4 3,119,571 4,129,031 917,655
¢ Total from continuation sheets to Part VII Sectlon A » 0 0 0
d Total (add lines 1b and 1c¢) . > 3,119,571 4,129,031 917,655

2 Total number of individuals (including but not ||m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization B> 40

~—

3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . . R

5 Did any person listed on I|ne 1a recelve or accrue compensatuon from any unrelated organlzatlon or mdnvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(a) (8) ()
Name and business address Description of services Compensation
U S BANK NATIONAL ASSOCIATION (SHIFTWISE), PO BOX 70870, ST PAUL, MN 55170-9705 | CONTRACT NURSING 1,869,083
MORRISON MANAGEMENT SPECIALISTS INC, PO BOX 102289, ATLANTA, GA 30368-2289 | DIETARY SERVICES 900,183
TAYLOR & PARRISH INC, 3941 DEEP ROCK RD, RICHMOND, VA 23233 CONSTRUCTION 805,036
PRIMEDOC OF RICHMOND PC, PO BOX 742936, LOS ANGELES, CA 90074-2936 | PHYSICIAN ADVISORY 702,345
TRIMEDX INC , 12483 COLLECTIONS CTR DR, CHICAGO, IL 60693 ASSET MANAGEMENT 668,491
2  Total number of independent contractors (including but not hmited to those listed above) who —
received more than $100,000 of compensation from the organization » 22
Form 990 (2019)
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- 54-0647482



DocuSign Envelope ID 45E79E19-A535-4A0D-A29D-DA2172CA4F4B

Form 990 (2019) Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line inthis Part VIl . . . . . T
A) (8) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

8 »| 1a Federatedcampagns . . . . |1a - - -
E § b Membershipdues . . . . ib
O £ ¢ Fundrasingevents . . . . 1c
£ N d Related organizations . . . 1d 110,430
o 'g e Government grants (contnbutions) | 1e
g 7 f All other contributions, gifts, grants,
= -a:', and similar amounts not included above | 1f
23| 9 Noncash contributions included in
E'E lines 1a-1f . ... 1198
Owm h Total. Add I|nes1a—1f .. . ... 110,430
Business Code S
_g 2a PATIENT SERVICE REV_ . 622110 80,354,126 80,354,126
]
»c c
ES| g T
g o
-l
a f All other program service revenue 0 0 0 0
g Total. Add lines 2a-2f . . . N 80,354,126 [
3 Investment income (including dwndends interest, and
other similar amounts) . . . . N 320,662 320,662
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .. L. >
(1) Real (1)) Personal
6a Grossrents . 6a 35,761
b Less rental expenses | 6b
¢ Rentalincome or {loss) | 6¢ 35,761 0 .
d Net rental income or (loss) . . ... 35,761 35,761
7a  Gross amount from () Secunties () Other o -
sales of assets
other than inventory | 7a
e b Less cost or other basis
S and sales expenses . | 7b
2 c Gamnor(oss) . . | 7c 0 0
‘E d Net gain or (loss) o . »
é’ 8a Gross income ~from fundraising
o events {not including $
of contnbutions repdl:t-éa"é-ﬁnliﬁ-é
1c) See Part IV, line 18 .. 8a
b Less. direct expenses . . . 8b
¢ Netincome or (loss) from fundralsm events . . b
9a Gross Income from gaming
activities. See Part IV, ine 19 . 9a
b Less. direct expenses . . . 9b
¢ Net income or (loss) from gamlng activities .. >
10a Gross sales of inventory, less
returns and allowances . 10a
b Less. cost of goods soid . . |10b
¢ Netincome or (loss) from sales of inventory . . . P
» Business Code o - - | o ) [
§ o [11a _PURCHASE DISCOUNTS 900099 1,135,155 1,135,155
§ 5 b __QLINICAL TRIAL - DRUG 900099 168,319 168,319
E 5 c _}/_ENDING 900099 20,627 20,627
2%| d Alotherrevenue . . . . . . 900099 49,528 0 0 49,528
= e Total. Add lines 11a-11d . > 1,373,629 {
12 Total revenue. See instructions .. b 82,194,608 80,522,445 0 1,561,733
Bon Secours-Richmond Community Hospital 9 10/30/2020 2:19:19 PM  Form 990 (2019)
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Form 990 (2019) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, {A) (B) (c) (D)
Total P M tand Fund
8b, 9b, and 10b of Part VIll. otel expenses Gpenses | _general expenses exponses

1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .o 1,359 1,359

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 49584(f)(1)) and
persons described in section 4958(c)(3)}(B} .

7 Other salaries and wages . . . 10,310,100 9,279,090 1,031,010
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 329,999 296,999 33,000
9 Other employee benefits . . . . . 1,198,600 1,078,740 119,860
10 Payroll taxes . .o 683,451 615,106 68,345
11 Fees for services (nonemployees)
a Management
b Legal . .o .
¢ Accounting e 1,500 1,500
d Lobbying . . 2,295 2,066 229
e Professional fundra|smg services. See Pan v, I|ne 17 -
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O.) 14,831,729 6,071,628 8,760,101 0
12 Advertising and promotion . . . . . 17,660 15,894 1,766
13 Officeexpenses . . . . . . . 325,606 293,045 32,561
14 Information technology . . 48,707 43,836 4,871
15 Royalties . .. .
16  Occupancy . - e 1,503,811 1,353,430 150,381
17  Travel . . . 37,620 33,858 3,762

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,466 2,219 247
20 Interest . .
21 Payments to afflllates . .
22 Depreciation, depletion, and amomzatlon . 703,242 632,918 70,324
23 Insurance e e e e . 71,107 63,996 7,111

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a MEDICAL SUPPLIES 18,152,166 18,152,166

b BAD DEBT EXPENSE 3,376,182 3,376,182

c INDIGENT ASSESSMENTS 1,789,397 1,789,397

d MEDICAL EQUIPMENT RENTAL 79,823 79,823

e All other expenses B 170,030 153,027 17,003 0
25  Total functional expenses. Add lines 1 through 24e 53,636,850 43,334,779 10,302,071 0

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Form 990 (2019) Page 11
IZEEY Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 946| 1 0
2 Savings and temporary cash investments 220,624,142| 2 0
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 29,716,287 | 4 0
5 Loans and other receivables from any current or former offlcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other recevables from other disqualified persons (as defined - 1
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) ol 6 0
£ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 3,081,479 8 0
< [ 9 Prepad expenses and deferred charges 3,392,229 9 0
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D . 10a 0
b Less: accumulated depreciation 10b 0 15,244,846 | 10c 0
11 Investments—publicly traded secunties 11
12  Investments—other securities See Part IV, line 11 0| 12 0
13 Investments—program-related See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .. 5,507,912| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 277,567,841 16 0
17  Accounts payable and accrued expenses 2,063,781 17 0
18 Grants payable . 18
19  Deferred revenue . 700,286 | 19 0
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liabihity Complete Part IV of Schedule D 21
#1122 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 0| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 7,896,340 25 0
26 Total liabilities. Add Ilnes 17 through 25 10,660,407 | 26 0
2 Organizations that follow FASB ASC 958, check here P> |Z|
2 and complete lines 27, 28, 32, and 33.
T(: 27 Net assets without donor restrictions 266,907,434 27 0
g 28 Net assets with donor restrictions . _ 28
s Organizations that do not follow FASB ASC 958, check here > D
u and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
% [ 32  Total net assets or fund balances . 266,907,434| 32 0
Z [ 33 Total habiliies and net assets/fund balances 277,567,841 33 0
Form 990 (2019)
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Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthis Part Xt . . . . . e ;
1 Total revenue (must equal Part VI, column (A), line 12) . 1 82,194,608
2 Total expenses (must equal Part IX, column (A), ine 25) 2 53,636,850
3 Revenue less expenses Subtract ine 2 from line 1 R .o 3 28,557,758
4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column A . 4 266,907,434
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes In net assets or fund balances (explaln on Schedule O) 9 (295,465,192)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) o . 10 0
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part Xil . . . . . T
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[ Separate basis ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .o 2b | V
if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[ Separate basis Consolidated basis  [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 { v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization requ1red to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a | v
b If “Yes,” did the organization undergo the required audlt or audlts’? If the organuzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b| v
Form 990 (2019)
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| OMB No 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 4947(a}(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BON SECOURS-RICHMOND COMMUNITY HOSPITAL 54-0647482

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it Is: (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). Q
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the
hospital’s name, city, and state:

(0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A){iv). (Complete Part |I.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

(0 A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

9 [dan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [OJ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

3]

e [0 Check this box if the organization received a written determination from the IRS that 1t is a Type |, Type II, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . |:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i} EIN (iii) Type of orgamzation | (iv) Is the organization | {(v) Amount of monetary (vi} Amount of
(descnibed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(©€)

(D)

(E)

Total 1 |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-EZ) 2019

Page 2

XMl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part l1l. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “unugual grants ") .

/
/

7

Tax revenues Ievned\for the
organization’s benefitiand either paid
to or expended on its behalf

/

The value of services or faculQles
furnished by a governmental unit to the
organization without charge .

Total. Add ines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on ‘
line 1 that exceeds 2% of the amount /
shownon line 11, column(f). . . . /

Section B. Total Support

Public support. Subtract line 5 from line 4 N\
N/

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2015\ (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

/N

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly camed on

N\

Other income. Do not include gair}/or
loss from the sale of capital assets
(Explain in Part VL.) .

Total support. Add lines 7 through 10

Gross receipts from related,activities, etc. (see instructions) 12 [

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this,box and stop here . \ . >

a

Section C. Computation of Public Support Percentage

N\

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2018 Schedule A, Part Il, ine 14 15

%

3313% support test—2019. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . \ P >
33113% suppo;‘t test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is, 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgarization >

O%-facts, -and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or\}6b, and line 14 1s
10% or more and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e >
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a,.and line
15 )8 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Ex,plaln in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization »
Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions >

O
g

O
)

Bon Secours-Richmond Community Hospital
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Schedule A (Form 990 or 880-E7) 2019

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualfy under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membershl\p fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 \ /
4 Tax revenues levied for the
organizatton’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities A
furnished by a governmental unit to the
organization without charge . /|
6 Total. Add lines 1 through5. . . . AN /
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons \ /
b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . . . /N
8 Public support. (Subtract line 7c from
line 6.) . . Coe e / \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » | (a) 2015/ | (b) 2016 (c)\201 7 (d) 2018 (e) 2018 (f) Total
9 Amounts from line 6 o
10a Gross income from interest, dividends, \
payments received on secunties loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b \

1 Net income from unrelated business/
activities not included in line 10b,/whether
or not the business i1s regularlycarned on

12  Other income. Do not mclyde gain or
loss from the sale of capital assets
(Explain in Part V1) .

13  Total support. (Add ImesQ 10c, 11
and 12.)

\

14  First five years.’If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a séction 501(c)(3)

organization, ch/eck this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)) 15 %
16 Public su’pport percentage from 2018 Schedule A, Part lll, ine 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2019 (ine 10c, column (f}, divided by line 13, column (f)) . 17 \ %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 N %

19a 3313% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 3313%, and line

,” 17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» []

Bon Secours-Richmond Community Hospital
- 54-0647482
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Schedule A (Form 990 or 990-EZ) 2019 Page 4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer ] |
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If “Yes,” explain in Part VI what controls the orgamization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If i

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authonty under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the chantable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77? |
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
[EI1  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explan in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Ye§ No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notificatton, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [ The organization satisfied the Activities Test Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Actwities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-EZ) 2019 Page 6
B2 Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recovenies of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Q|H[W[N]|=

-

(B) Current Year

Section B —-Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate farr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distrnibutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

[~

PN | |s

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3.

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Iil supporting organization (see
instructions).

Q|H|WIN|=
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Schedule A (Form 990 or 980-EZ) 2019
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|V |b|W

Distributions to attentive supported organizations to which the organization i1s responsive
(provide detalls in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

i)
Underdistributions
Pre-2019

@i)

Excess Distributions

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

(2]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

= |Tal|="|e|lalo|o|w

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

H

Distributions for 2019 from
Section D, ine 7: $

Applied to underdistributions of prior years

-3

Applied to 2019 distrnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o|lalo|o|o

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019

Bon Secours-Richmond Community Hospital 20 10/30/2020 2:19:19 PM

- 54-0647482




DocuSign Envelope ID 45E79E19-A535-4A0D-A29D-DA2172CA4F4B

SCHEDULE C Political Campaign and Lobbying Activities |_ome No 1545-0047

(Form 990 or 990-E2) 2019

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizattons Complete Parts |-A and B. Do not complete Part |-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¢ Section 527 organizations Complete Part |I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part I-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part iI-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations. Complete Part llI
Name of organization Employer identification number
BON SECOURS-RICHMOND COMMUNITY HOSPITAL 54-0647482
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for

definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . P $
Volunteer hours for political campaign activities (see instructions)

Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. 8

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ ]No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . e o o . . o . o . OYes [ONo

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities .. S
2  Enter the amount of the f|l|ng orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . R
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
ne17b . . . T
4 Dd the fiing organlzatlon f:le Form 1120 POL for thls year? e e Lo |:]Yes [INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatrons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s contnbutions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamzation
If none, enter -0-
m
4
)
@
)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P []f the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []f the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affilated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i
]

000D

Subtract line 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or Ime 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for tisyear? . . . . e e DYes D No

4-Year Averagmg Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) Total
beginning 1n)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 890-E2Z) 2019 Page 3

EldIB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detalled (@) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislatve matter or
referendum, through the use of:
a Volunteers? v
b Pad staff or management (mclude compensatlon In expenses reported on ||nes 1c through 1|)? v
¢ Media advertisements? . v
d Mailings to members, legislators, or the pubhc” v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . . . e v 2,295
g Direct contact with legislators, therr staffs, government officials, or a Iegnslatlve body'7 v
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? v
j Total. Add lines 1c through 1| 2,295
2a Did the activities In hne 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)? v |
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . I
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'7 3
Part I[H:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts from members . . . e e e 1

2 Section 162(e) nondeductible lobbying and poiitical expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . . e e e e e e e e e e e e e e 2a
b Carryover fromlastyear . . . . . . . . . e e e e e e e 2b
c Total . . . . . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 |If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part lI-A (affiiated group hst), Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE
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SCHEDULE D Supplemental Financial Statements |_om8 No 154s-0047

(Form 990) 2 @ 1 9

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organi Employer identification number

BON SECOURS-RICHMOND COMMUNITY HOSPITAL 54-0647482

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . Coe
5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [1No
Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use {for example, recreation or education) [J Preservation of a historically important land area
O Protection of naturat habitat (O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. ! Held at the End of the Tax Year

a Total number of conservation easements . e e e e e e 2a

b Total acreage restricted by conservation easements . . . . Co 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year o

4  Number of states where property subject to conservation easement s located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handlng of

violations, and enforcement of the conservation easements it holds? . . . . . Coe . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(A)B)(? . . . . . . .. . . . .. [OYes ONo

9 In Part XIll, describe how the organization reports conservatlon easements n |ts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, ine 1 . . A )
(i) Assets included n Form 990, Part X . . . . . . . e e e T A

2 If the organization received or held works of art, hlstorlcal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVlll,Llime1 . . . . . . . . . . . . . . . . .p» &
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . .. .P» %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019
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Schedule D (Form 930) 2019 Page 2
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes [ No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . ... OvYes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Begnningbalance . . . . . . . . . . . . oL L. e 1¢
d Addtionsdurngtheyear . . . . . . . . . . . . e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . o L ... 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [J Yes [ No
If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been providedon Part Xill . . . . |
WEndowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions oL
¢ Net investment earnings, gains, and
losses . e
d Grants or scholarshlps
e Other expenditures for facilities and
programs . R
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . L . . L .00 3ali)
(i) Related organizations . . . e e e e 3al(ii)

b If “Yes” on hne 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R” e e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part \'/] Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorotherbasis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lland . . . . . . . . . .. ]
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . . . . . P
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3
ERYIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely held equity interests .
(3) Other
A
(B)
©
)
(E)
)
©)
H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » - |
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b} Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3
(4)
(5)
{6)

(44]
8)
(] —
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) . » 7
IEEXEEY Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1)
2)
3)
4
5)
(6)
7
8)
©
Total. (Column (b) must equal Form 990, Part X, col. B)lne15) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hiability (b) Book value
(1) Federal iIncome taxes
(2) OTHER LIABILITIES 0
3
)
)
6)
@)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . . . . . P 0

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIll .

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1

N
(1 2~ N T - )

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .
Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

-“3’_*

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 )

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1

N
[ 2 < N I - )

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

Investment expenses not included on Form 890, Part VIII, ine 7b
Other (Describe in Part XIIL) .
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Partl I/ne 18 )

2a

2b

2c

2d

4a

4b

N
-~ . -

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT
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| omeno 1545-0047

SCHEDULE H :
Hospitals
{Form 990) 2 @ 1 9
» Complete if the organization answered “Yes” on Form 990, Part IV, question 20.
fthe T » Attach to Form 990. Open to Public
E‘fg:";f’;:: :n‘}ges e:sa‘"y » Go to www.irs.gov/Fonm990 for instructions and the latest information. Inspection
N of the organi Employer identification number
BON SECOURS-RICHMOND COMMUNITY HOSPITAL 54 0647482
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a . . la| v
b If “Yes,” wasitawnttenpolicy? . . . . . ib | v

2 [f the organization had multiple hospital facnlmes |nd|cate Wthh of the foIIowmg best descnbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities (3 Applied uniformly to most hospital facilities
[J Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: 3a|v
(0 100% [ 150% 200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income limit for eligibility for discounted care: . . . . . 3b|v
(0 200% [1250% [ 300% [ 350% 400% [ Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the cntena used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.

4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the

tax year provide for free or discounted care to the “medically indigent™? . . . 4 |v
5a Did the organization budget amounts for free or discounted care provided under its financial asswtance pohcy dunng the tax yeaﬂ S5a | v
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . . . 5b v
¢ If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a pattent who was eligible for free or discountedcare? . . . . . . . . . . . 5c
6a Did the organization prepare a community benefit report dunng the taxyear? . . . . . . . . . . 6a v
b if “Yes,” did the organization make 1t available to the public? . . . 6b

Complete the following table using the worksheets provided in the Schedule H |nstruct|ons Do not submtt
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and {a) Number of (b) Persgns (c)bTot?I community | (d) Direct offsetting (eg Netf community n rerc?nt
_ activities or serve enefit expense revenue enefit expense of total
Means-Tested Government Programs programs {optional)|  (optional) expense

a Financial Assistance at cost (from

Worksheet 1) . . . 785,956 785,956 156
b Medicaid (from Worksheet 3, column a) 7,710,191 5,968,552 1,741,639 347
€ Costs of other means-tested

govemment programs {from

Worksheet 3, column b) . .o 0 000
d Total. Financial Assistance and

Means-Tested Govemment Programs| 0 0 8,496,147 5,968,552 2,527,595 503

Other Benefits

€ Community health improvement

services and community benefit

operations (from Worksheet 4) . . 125,643 125,643 025
f Health professions education

(from Worksheet5) . . . . 0 000
g Subsidized health services (from

Worksheet 6) . . 0 000
h  Research (from Worksheet 7) . 0 000
i Cash and in-kind contributions

for community benefit (from

Worksheet8) . . . . . . 29,769 29,769 006
j  Total. Other Benefits .. 0 0 155,412 0 155,412 031
k Total. Addlnes7dand7y . 0 0 8,651,559 5,968,552 2,683,007 534

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2019
Bon Secours-Richmond Community Hospital 34 10/30/2020 2:19:19 PM

- 54-0647482



DocuSign Envelope ID 45E79E18-A535-4A0D-A29D-DA2172CA4F4B

Schedule H (Form 990) 2019
Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

Page 2

(a) Number of | (b) Persons | {c) Total community | (d) Direct offsetting (o) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing 0 000
2  Economic development 0 000
3  Community support 0 000
4  Environmental improvements 0 000
5 Leadership development and training
for community members 0 000
6  Coalition building 0 000
7 Community health improvement advocacy 0 000
8  Workforce development 0 000
9  Other 0 000
10 Total 0 0 0 0 0 000
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes| No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 1 (v
2 Enter the amount of the organization’s bad debt expense. Explan in Part VI the
methodology used by the organization to estimate this amount 2 3,376,182
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit. 3 0
4  Provide in Part VI the text of the footnote to the organization’s fmancnal statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 28,861,751
6 Enter Medicare allowable costs of care relating to payments on ine 5 . 6 26,307,153
7  Subtract line 6 from line 5. This 1s the surplus (or shortfall) .o 7 2,554,598
8 Describe in Part VI the extent to which any shortfall reported on line 7 shouId be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
(0 Cost accounting system Cost to charge ratio (] Other 2__
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? . 9a | v
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contam prowsnons
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . 9 | v

Part IV Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employess, and physicians —see instructions}

(a) Name of entity (b) Description of pnmary (c) Organization's |(d) Officers, directors, (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
Schedule H (Form 990) 2019
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Schedule H (Form 990) 2019 Page 3
A Facility information

Section A. Hospital Facilities

(list in order of size, from largest to smallest—see instructions)

How many hospital faciities did the organization operate dunng
the tax year? 1

Eydsoy pasuaan
feudsoy s uaIpjyo
rendsoy Buyoea)
Ayjiory yoreasay
Sinoy y2-43
Bpo-43

fendsoy $S3398 [N

Facility
reporting
group

Name, address, primary website address, and state icense number
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility) Other (descnbe)

1 RICHMOND COMMUNITY HOSPITAL, INC
1500 N 28TH STREET, RICHMOND, VA 23223
WWW BONSECOURS COM STATE LICENSE NO H1832 /

[esibins g [eoIpsw [eseues)

<
<

10

Schedule H (Form 990) 2019
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Schedule H (Form 990) 2019 Page 7

Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group RICHMOND COMMUNITY HOSPITAL, INC

Yes No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged | -
to FAP-eligible individuals for emergency or other medically necessary care.
a [0 The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
¢ [0 The hospital facility used a look-back method based on clams allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d [ The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital faciity charge any FAP-elgible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covenng suchcare? . . . . . . . . . . . . e 23 v
If “Yes,” exptatn in Section C. i
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? e e e e e e e e e e e 24 v
If “Yes,” explain in Section C. ] |
Schedule H (Form 990) 2019
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Schedule H (Form 990) 2018

Facility Information (continued)

Section B. Facility Policies and Practices

(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Page 4

Name of hospital facility or letter of facility reporting group RICHMOND COMMUNITY HOSPITAL, INC
Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A):

1

Yes | No

Community Health Needs Assessment

1

2

6a

Qo oo

12a

Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year?. .o
Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C .

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skip to line 12 . .

If “Yes,” indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

Existing health care faciities and resources within the community that are available to respond to the
health needs of the community

How data was obtained

The significant health needs of the community

Prmary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups

The process for identifying and priontizing community health needs and services to meet the
community health needs

The process for consulting with persons representing the community’s interests

The impact of any actions taken to address the significant health needs identified in the hospital
facility’s prior CHNA(s)

[0 Other (describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA* 20 19

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise In public health? If “Yes,” describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted

Was the hospital facility’s CHNA conducted with one or more other hosp|tal facilities? If “Yes,” list the other
hospital facilities in Section C e e e e

Was the hospital facility's CHNA conducted with one or more organlzatlons other than hospltal facnlmes? If “Yes "
list the other organizations in Section C Co
Did the hospital facility make its CHNA report wndely avallable to the pubhc"

If “Yes,” indicate how the CHNA report was made widely available (check all that apply)

[v] Hospital facility's website (list url): (SEE STATEMENT)

Other website {list url); WWW BEHEALTHYRVA ORG

Made a paper copy available for public inspection without charge at the hospital facility

[0 Other (describe in Section C)

Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No,” skip to line 11

Indicate the tax year the hospital facility last adopted an implementation strategy. 20 19

Is the hospital facility’s most recently adopted implementation strategy posted on a website? .

If “Yes,” (Iist url): (SEE STATEMENT)

NI

NSNS

NN

6a

6b

10

If “No,” is the hospital facility’s most recently adopted imptementation strategy attached to this return? .
Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

Did the organization incur an excise tax under section 4959 for the hospital facnity's failure to conduct a
CHNA as required by section 501(r)(3)? . . e e

If “Yes” to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax'7 .

If “Yes” to hine 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facihities?  $

10b

12a

12b

Schedule H (Form 990) 2019
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Schedule H (Form 990) 2019 Page 5
m Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group RICHMOND COMMUNITY HOSPITAL, INC
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:

13  Explained eligibility cnitenia for financial assistance, and whether such assistance included free or discounted care? | 13 v
If “Yes,"” indicate the eligibility critena explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free careof 2 0 0 %
and FPG family income limit for eligibility for discounted careof 4 0 09
b [J Income leve! other than FPG (describe in Section C)
¢ [0 Assetlevel
d [0 Medical indigency
e [ Insurance status
f [0 Underinsurance status
g [ Residency
h [J Other (describe in Section C)
14  Explained the basis for calculating amounts charged to patients? 14 (v
15 Explained the method for applying for financial assistance? . 15 | v
If “Yes,” indicate how the hospital facility’s FAP or FAP apphcatlon form (|nclud|ng accompanylng R
instructions) explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital faciity may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d [0 Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e [ Other (describe in Section C)
16  Was widely publicized within the community served by the hospital facility? . 16 | v

If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):

a The FAP was widely available on a website (list url): (SEE STATEMENT)

b The FAP application form was widely available on a website (list url): (SEE STATEMENT)

c A plain language summary of the FAP was widely available on a website (st url): (SEE STATEMENT)

d The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)

e The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public
locations In the hospital facility and by mait)

g [ Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on therr billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients’ attention

h Notified members of the community who are most likely to require financial assistance about availability
of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations

j Other (describe in Section C)

Schedule H (Form 990) 2019
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Schedule H (Form 990) 2019 Page 6
Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group RICHMOND COMMUNITY HOSPITAL, INC

Yes | No
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a wntten
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take upon nonpayment? . . . . . . . . . . . . . . . . . 17| v

18 Check all of the following actions agamnst an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility’s FAP:

a [ Reporting to credit agency(ies)

b [0 Selling an indvidual's debt to another party

¢ [ Defemring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility’s FAP

d [J Actions that require a legal or judicial process

e [ Other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19  Did the hospital facility or other authorzed party perform any of the following actions durning the tax year
before making reasonable efforts to determine the individual's eligibility under the facility’s FAP? . . . . 19 v
If “Yes,” check all actions in which the hospital facility or a third party engaged:
[0 Reporting to credit agency(ies)
[J Selling an individual’s debt to another party
¢ [ Defemng, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility’s FAP
d [ Actions that require a legal or judicial process
e [ Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authonzed party made before nitiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
Processed incomplete and complete FAP applications (if not, descrnibe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)
Other (describe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? . . . . 21 | v

oo

»
~

o Qo060
NSNS

If “No,” indicate why:
a [ The hospital facility did not provide care for any emergency medical conditions
b [0 The hospital facility’s policy was not in writing
¢ ([J The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d [ Other (describe in Section C)
Schedule H (Form 990) 2019
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SCHEDULE J Compensation Information | omeNo 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees

» Complete if the organization answered “Yes"” on Form 990, Part iV, line 23. Open to Public

Department of the Treasury . » Attach to Form 990. . . ]
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BON SECOURS-RICHMOND COMMUNITY HOSPITAL 54-0647482
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel (] Housing allowance or residence for personal use
(] Travel for companions [ Payments for business use of personal residence
{J Tax indemnification and gross-up payments (J Health or social club dues or initiation fees
[] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . L L L . 0 L. L ..o e e ey
{
2 Did the organization require substantiation prior to reimbursing or allowing expenses ncurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
(O Compensation committee [0 Written employment contract
(O Independent compensation consultant (OJ Compensation survey or study
[ Form 990 of other organizations (] Approval by the board or compensation committee
4  Dunng the year, did any person listed on Form 990, Part VI, Section A, line ta, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e . da | v
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan? e e 4b | ¥
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes"” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganmization? . . . . . . . . . . . . . . . . . . .« . . . . . . . . ... |b5a v
b Any related organization? . . . e e e e e 5b v
If “Yes" on hine 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . .. .. ..., |e6a v
b Any related organization? . . . e e e e s 6b v
If “Yes” on line 6a or 6b, describe in Part IIl
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe nPartit . . . . . . . . . . . . . 7 | v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . L L L 8 v
|
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . o o .00 o 00w 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 890) 2019
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