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om990
&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2011 calendar year, or tax year beginning 09-01-2011

C Name of organization

B Check if applicable Bon Secours Health System Inc

I_ Address change
|_ Name change
I_ Initial return
|_ Terminated

I_ Amended return

|_ Application pending

and ending 08-31-2012

D Employer identification number

52-1301088

Doing Business As

E Telephone number

(410)442-5511

Number and street (or P O box if mail i1s not delivered to street address)

1505 Marriottsville Road

Room/suite
G Gross receipts $ 214,545,798

City or town, state or country, and ZIP + 4

Marriottsville, MD 21104

F Name and address of principal officer

Janice E Burnett

1505 Marriottsville Road
Marriottsville, MD 21104

H(a) Is this a group return for
affiliates? [ Yes ¥ No

H(b) Are all affiliates included? [ Yes [ No

I Tax-exempt status

M s01()3) T 501(c) (

) 4 (insert no )

[~ 4947(a)(1) or [ 527

If "No," attach a list (see Instructions)
H(c) Group exemption number & 0928

J Waebsite: = www bshsicom

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1983 | M State of legal domicile

MD

Summary

1 Briefly describe the organization’s mission or most significant activities
Provide admin/mgmt services to hospitals, nursing homes & other related healthcare orgs
%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
E 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 16
E 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 856
E 6 Total number of volunteers (estimate If necessary) 6 16
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 410,960
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 19,049 29,434
% 9 Program service revenue (Part VIII, line 2g) 134,428,586 165,204,936
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 26,041,591 19,486,120
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 30,253,342 29,825,308
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 190,742,568 214,545,798
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,833,331 1,605,030
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 95,001,172 101,216,300
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 115,948,053 114,107,717
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 212,782,556 216,929,047
19 Revenue less expenses Subtract line 18 from line 12 -22,039,988 -2,383,249
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 1,104,949,244 1,140,476,498
EE 21 Total habilities (Part X, line 26) 1,202,859,447 1,245,642,024
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 -97,910,203 -105,165,526

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

2013-07-15
Sign Signature of officer Date
Here Janice E Burnett CFO
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
. signature David A Craig self- (see Instructions)
Paid 9 ’ employed kb [~ | P00542227

Preparer's Firm’s name (or yours
Use Only

If self-employed),
address, and ZIP + 4

} Deloitte Tax LLP

1750 Tysons Blvd

Mclean, VA 221024219

EIN k 86-1065772

Phone no k (703) 251-1000

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

¥ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

The mission is 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 careglivers, we commit ourselves to help bring people and communities to health and wholeness

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
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 and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 196,683,441  including grants of $ 1,605,030 ) (Revenue $ 175,279,466 )

The Bon Secours Health System provides a wide range of corporate support services to the facilities it owns or has affiliations The system's mission services ensure
that all Bon Secours facilities support the ministry of the Sisters of Bon Secours and the Catholic Church, and are driven by the system's mission and values The
system's financial, operational and business development services provide essential centralized support to iImprove operations, financial performance, and the
delivery of patient care With expertise in all areas of acute, long-term care and assisted living facility and home care management and operations, the corporate
staff also serves as an invaluable corporate consulting resource See Schedule O Mission Services -Direction, support and consultation for the local and corporate
staff and boards of directors-Policy development in areas such as sponsorship, business relationships, moral investments, bioethics, organizational ethics, social
justice and community commitment services-Education to promote the Bon Secours mission, philosophy and values to key staff-Coordination of teams charged with
addressing health care 1ssues and ethical concernsFinancial & Treasury Services -Negotiation of access to capital-Oversight, coordination and control of external
audits-Coordination of and assistance in maximizing third-party reimbursement and filing related appeals-Monitoring of federal health care policy-Monitoring of
System's master pension trust encompassing the pooled investment of all defined benefit pension plan assets of System members, including the selection of master
pension trust investment advisor and managers and evaluation of their performance-Management of System members' trustee-held funds and System-wide
Investment program encompassing the vast majonty of System members' investments, including funded depreciation accounts and centralized cash management
program, In accordance with uniform System investment guidelines-Management of centralized cash management program-Maintenance of System-wide common
financial data base providing statusof key financial indicators and operating statistics-Long range caprtal and financial planning and annual operating and capital
budgeting support-Preparation of monthly and year-end consolidating System-wide financial statements, including budget vanation reporting and statistical analysis-
Development, implementation and monitoning of standardized accounting policies and educates senior leaders on financial iteracy and contemporary financial
practices -Development of external financial disclosures to investors and the public at large-Pnmary contact with rating agencies, bond insurers and for investors
questions Oversight of System consulting in the areas of tax returns,cost reporting, A-133 filings, CDM compliance and third party appeals-Organization of meetings
of Chief Financial Officers to better coordinate implementation of System-wide goals, strategies, tactics and objectives and to monitor facility operations and
corporate compliance Operational Services -Actuanal, accounting and investment functions for self insurance funding of System members' general and professional
liability and workers compensation claims and for a System-wide self-funded plan for employee health benefits-Coordination of functions for a System-wide
standard hosprital infformation system and other systems for use throughout the System and support functions for iImplementing and maintaining the information
system-Standardized purchasing function, matenal management, Lawson ERP system, and other standard IS-Knowledge Transfer of best practices and successes on
revenue enhancement and cost reduction intiatives Strategic Planning, Marketing, and Business Development Services -Coordination of System strategic planning
including coordination of development of the System's vision, goals, and 3-year strategic plan and annual planning processes -Market assessment and strategy
development for improved local market positioning-Strategic planning support for acute, long-term and home care operations-New product/service research and
development-Emerging technology research & assessment, knowledge transfer of technology and implications for system-Coordination and consultative assistance
in service line planning & profitability analyses-Implementation of strategic growth intiatives in new and existing communities-Coordination of Planning & Business
Development leaders, Customer Satisfaction, and Marketing & Communications leaders networksOther Corporate Services -Corporate Communications and Public
Relations-Internal auditing-Corporate Responsibility-Risk management-Governance-Coordination and control of System-wide benefit testing-Administration of
System-wide health benefit plans-Placement and renewal of various System-wide welfare benefit plans-Coordination and management of legal services provided to
System members-Regulatory compliance and insurance functions-System-wide employee, patient, resident and physician satisfactionProgram

ab

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4ad

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4de

Total program service expensesk$ 196,683,441

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? . . . 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
?Islsessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedu/eD,PartI'E.................... 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . . . . . . . . . ... 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete
Schedule D, Part vI.%E) 11a | YeS
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d | Yes
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes

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 11f | Yes
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI1I F& 12a No

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E

13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D 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, Part1 . 14b Yes
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any v
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 es
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . ¥ 16 °
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,”complete Schedule G, PartII . . . . . . .« .+« . . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 No
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II]
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 Yes
employees? If “Yes,” complete Schedule] .
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, 20027? If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to line 25 24a | YoS
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
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 No
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . v« v & v e e e e e ¥ 28b | Yes
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c No
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . .. 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, 31 No
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part IT 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 | Yes
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, 34 Yes
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b | Yes
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36 No
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°?
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 282

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . 0 v v e h e aw w| 2a 856
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
YEAr? .« v v v e e e e e e e e e e e e e e e e e e e e e Ba | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a | Yes
b If "Yes," enter the name of the foreign country wCJ
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the 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 VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 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 iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 18
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 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? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
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 Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
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? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
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 | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
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? 16a | Yes
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Laura Ellison

8990M Old Annapolis Road
Columbia,MD 21045
(410)442-5511

Form 990 (2011)



Form 990 (2011)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question Iin this Part VII

F

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, and current key employees 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 recelved 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, or 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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o= = 2o organizations
related =3 | = = 2z
o= = P
organizations | = = = e
In BE |2 2 Zlmg|e
5 |z |22 =N =
Schedule § = |z |9 =& ==
o AR e 2|
0) s | = e o
" = I 7
T o= T B
I i
T Z
(1) Chns Allen
Board Member 600 X 0 0
(2) Richard Blair
Board Member 600 X 0 0
(3) Michael Carey
Board Member (Sep-Dec) 400 X 0 0
(4) Marcia Dush
Board Member 400 X 0 0
(5) Sister Elaine Davia
Board Member 400 X 0 0
(6) Elder Granger MD
Board Member 400 X 0 0
(7) Roger Huang
Board Member 400 X 0 0
(8) David Jimenez
Board Member 600 X 0 0
(9) Gerard Kells
Board Member 400 X 0 0
(10) Laune Lafontaine
Board Member 600 X 0 0
(11) Lucretia McClenney
Board Member 400 X 0 0
(12) Susan Sandlund
Board Member 600 X 0 0
(13) Richard Serafini
Board Member 400 X 0 0
(14) Rev Myles Sheehan MD
Board Member 400 X 0 0
(15) Sister Mary Shimo
Board Member 400 X 0 0
(16) Sister Alice Talone
Board Member 400 X 0 0
(Chz)m'?]‘;':f'd G Seitz MD 12 00 X X 65,000 0

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o5 = = %c% organizations
related a g | & o
organizations | = = | £ B P -
In & E =] g 5 o2 |2
Schedule § =12 |22 2|3z
— jy =] - P
" = I 7
T | = T B
il i b~
T [}
(18) Richard Statuto
CEQ/President 50 00 X X 1,119,455 260,809
(19) Katherine Arbuckle
CFO/Treasurer (Sep-Mar) 50 00 X 578,621 125,210
(20) Janice E Burnett
CFO/Treasurer (Mar-Aug) >0 00 X 304,192 63,510
(21) Martha Riva
SVP Goverance/Secretary 50 00 X 342,569 128,325
(22) Timothy Davis
EVP-CHRAO 50 00 X 600,441 184,863
(23) Lawrence Skip Hubbard
SVP-CIO 50 00 X 588,946 92,858
(24) Marlon Priest MD
EVP-CMO 50 00 X 573,597 134,079
(25) Peter Bernard
EVP-CEO BSV 50 00 X 790,976 236,221
(26) Daniel Duggan
COO-EVP SFH 50 00 X 568,242 47,305
(27) Mark Nantz
CEO-BSSFHS 50 00 X 580,131 107,975
(28) Samuel Ross MD
CEO-BSBHS 50 00 X 592,063 77,713
(29) Matthew Toddy
EVP & General Counsel 50 00 X 557,965 136,632
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 7,262,198 1,595,500
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizatione232
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . s s s s e No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . No
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) (B) (©)

Name and business address

Description of services

Compensation

Towers Watson
PO Box 8500
Philadelphia, PA 19178

Pension Consulting

3,868,017

JDA Health Systems Inc
1717 Park St Ste 250
Naperville, IL 60563

Bus Office Claims Mgmt

3,194,485

Gallup
PO Box 30111
Omaha, NE 68103

Engagement Survery Services

2,772,971

Quadramed Corp
PO Box 1915
Merrifield, VA 22116

Software Consulting

2,734,097

Benefit Focus
100 Benefitfocus Way
Charleston, SC 29492

Benefits Consulting

2,309,436

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »128

Form 990 (2011)



Form 990 (2011)

m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membership dues 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations id
The
w e e Government grants (contributions) 1e
=|.
E E f All other contnbutions, gifts, grants, and  1f 29,434
'E,' g similar amounts not included above
= = g Noncash contributions included In
—
"E-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 29,434
@ Business Code
E’ 2a  Corp Mgmt & IS Fees 900099 165,204,936 165,204,936
% b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 165,204,936
3 Investment income (including dividends, interest
and other similar amounts) * 10,968,523 10,968,523
Income from Investment of tax-exempt bond proceeds , ., 1,302,239 1,302,239
5 Royalties .-
(1) Real (1) Personal
6a Gross rents 182,604
b Less rental 0
expenses
c Rental income 182,604
or (loss)
d Netrental income or (loss) * 182,604 182,604
(1) Securities (11) Other
7a Gross amount 7,215,358
from sales of
assets other
than inventory
b Less cost or 0
other basis and
sales expenses
Gain or (loss) 7,215,358
Net gain or (loss) - 7,215,358 7,215,358
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
11a Rebate 900099 13,404,667 13,404,667
b Premier & Other Pships 900099 7,056,879 6,837,235 219,644
Billings, Townley, O th 900099 5,943,863 191,316 5,752,547
d All other revenue 3,237,295 3,237,295
e Total. Addlines 11a-11d
- 29,642,704
12  Total revenue. See Instructions >
214,545,798 175,279,466 410,960 38,825,938

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses

Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) PrograST?)semce Manage(r(1:1)ent and Funég)Bmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations

In the United States See PartIV, line 21 1,567,430 1,567,430

2 Grants and other assistance to individuals In the
United States See PartIV,line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 37,600 37,600

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and
key employees . . . . 4,874,341 4,386,907 487,434

6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

7 Other salaries and wages 74,491,507 66,932,217 7,559,290
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) . . . . 8,453,493 7,608,144 845,349
9 Other employee benefits . . . . . . . 9,000,777 8,087,668 913,109
10 Payrolltaxes . . . . .+ .+ .+ .+ . . . 4,396,182 3,956,564 439,618

11 Fees for services (non-employees)

a Management

b Legal . . . . . . . . . 523,190 470,871 52,319

c Accounting . . .+ .+ o« v w4 e e 163,154 146,839 16,315

d Lobbying

e Professional fundraising See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion . . . . 125,314 112,783 12,531
13 Office expenses . . . . . . . 807,675 720,145 87,530
14 Information technology . . . . . . 31,244,278 28,119,850 3,124,428
15 Rovyalties
16 Occupancy . .« « « & « o« a a a 6,553,436 5,898,092 655,344
17 Travel . v v v v e e e e e e 3,786,634 3,407,971 378,663

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials

19 Conferences, conventions, and meetings . . . . 1,046,226 941,603 104,623
20 Interest . . . . . . .« . . . . 17,243,410 17,242,447 963

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . . . . 34,927,814 31,298,935 3,628,879

23 Insurance . . . . .+ . 4 4 44w e 94,474 85,027 9,447

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )

a Purchased services 14,100,272 12,648,294 1,451,978
b Recruitment/Relocation 741,583 667,425 74,158
¢ Loss-Defeasance of Debt 601,798 541,618 60,180
d Dues and Subscriptions 346,292 311,664 34,628
e
f All other expenses 1,802,167 1,493,347 308,820
25 Total functional expenses. Add lines 1 through 24f 216,929,047 196,683,441 20,245,606 0

26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 42,944 241 2 34,156,512
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 3,653,326 4 3,560,094
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 12,386,956 9 17,543,453
10a Land, buildings, and equipment cost or other basis Complete 296,866,159
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 117,656,121 177,007,427 10c 179,210,038
11 Investments—publicly traded securities 203,878,373| 11 214,946,643
12 Investments—other securities See PartIV,line 11 42,033,298 12 42,089,841
13 Investments—program-related See Part IV, line 11 11,084,421| 13 13,968,310
14 Intangible assets 14
15 Other assets See PartIV,line 11 611,961,202 15 635,001,607
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,104,949,244| 16 1,140,476,498
17 Accounts payable and accrued expenses 46,130,409| 17 54,180,118
18 Grants payable 18
19 Deferred revenue 15,234,030 19 16,570,284
20 Tax-exempt bond habilities 869,586,571| 20 854,473,162
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 5,387,911| 23 2,753,885
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D L. 266,520,526| 25 317,664,575
26 Total liabilities. Add lines 17 through 25 1,202,859,447| 26 1,245,642,024
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets -105,170,203| 27 -112,425,526
E 28 Temporarily restricted net assets 7,260,000 28 7,260,000
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances -97,910,203| 33 -105,165,526
= 34 Total lhabilities and net assets/fund balances 1,104,949,244| 34 1,140,476,498

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 214,545,798
2 Total expenses (must equal Part IX, column (A), line 25)
2 216,929,047
3 Revenue less expenses Subtractline 2 from line 1
3 -2,383,249
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 -97,910,203
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -4,872,074
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 -105,165,526
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII 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," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
Bon Secours Health System Inc

Employer identification number

52-1301088

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

The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [

2
3 [
a4

hospital's name, city, and state

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
[T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5 [T Anorganization 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 IT )

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

7 [T An 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 IT )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% 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 331/3% 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [ Anorganization 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 that describes the type of supporting organization and complete lines 11e through 11h

[T Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [ By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i) No
(i) a family member of a person described in (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
O] ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above our col (1) of your col (1) organize
y governing +2 the U S ? support?
organization or IRC section document? suppor In the
(see
Instructions)) Yes No Yes No Yes No

(A) Unrted

States

Province of the

Sisters of Bon 520715237 1 Yes Yes No 6,622,826

Secours of

Pans

(B) Listed on

supplemental

information-

Bon Secours 521301088 9 Yes Yes Yes 0

Health System

Inc I1s forme

Total 6,622,826

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2
BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 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 shown on line 11, column

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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
carried on

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

1 Gifts, grants, contributions, and
membership 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 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved 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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A, Part IV, Supplemental Information PartI,Line 11 H (1) - Supported Organizations Bon Secours Health System, Inc 1s formed
exclusively for the benefit of, to perform the functions of, and to carry out the purposes of the Sisters of Bon Secours in the United States,
Inc and all other publicly supported organizations (within the meaning of section 509(a)(1) or 509(a)(2) of the Internal Revenue Code of
1986) 1n, or operating for the benefit of, the Bon Secours Health System, Inc Additionally, Bon Secours Health System, Inc 1s formed (1)
To participate In the charitable health care system sponsored by Bon Secours Ministries throughout the United States, and globally, through
which the health care mission of The Sisters of Bon Secours in the United States, Incorporated (the "Congregation"), the founding
participating entity of Bon Secours Ministries, I1s furthered, (2) To fulfill and to participate In, the charitable health care mission sponsored by
Bon Secours Ministries throughout the United States, and globally, as it carries out its health care mission in accordance with the
philosophy, mission and policies of Bon Secours Ministries and the directives and teachings of the Roman Catholic Church, (3)To
participate in the activities and implement the operational policies and procedures pertaining to health care facilities and other enterprises
sponsored by Bon Secours Ministries, or associated or affiliated with, BSHSI, a Maryland nonstock, nonprofit corporation, (4) To benefit the
Congregation and all other publicly supported organizations (within the meaning of Section 509(a)(1) or 509(a)(2) of the Code) In, or
operating for the benefit of, the Bon Secours Health System in the United States by carrying out the health care mission of the Congregation
In accordance with the philosophy, mission and policies of the Congregation, and in accordance with, and subject to, the directives and
teachings of the Roman Catholic Church orin concert with one or more other publicly supported organizations which provide health care
services In a manner that 1s consistent with the teachings of the Roman Catholic Church, (5) To perform all activities permitted corporations
under the laws of the State of Maryland, to the extent such activities are permitted by organizations which are exempt from Federal income
tax under Section 501 (c)(3) of the Code and contributions to which are deductible under Sections 170(c)(2), 2055(a)(2)and 2522(a)(2) of
the Code and to the extent such activities are not inconsistent with the Corporation's non-private foundation status under Section 509(a) of
the Code, Including the making of distributions for charitable, religious, educational, and scientific purposes to organizations which are
exempt from Federal income tax under Section 501 (c)(3) of the Code and contributions to which are deductible under Sections 170(c)(2),
2055(a)(2)and 2522(a)(2) of the Code (a "Charity")

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements 201 1

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

Bon Secours Health System Inc

52-1301088

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

u A W N R

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

InPart X1V, describe how the organization reports conservation easements In its 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to Its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, 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
(1) Revenues included in Form 990, Part VIII, ine 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
4@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIV
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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d

(ii) related organizations e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property et (mvestment) | < bases (othery | deprecation | (@) Book value
1a Land . . . .« 4 e e e e e e e e 11,566,082 11,566,082
b Buildings . . +« .+ + o« v 4 e e e 8,620,951 2,978,944 5,642,007
c Leasehold improvements . . . . . . . .+ . .+ . . 1,522,091 1,195,760 326,331
d Equipment . . . . . v v e e e e e e 3,945,112 2,030,655 1,914,457
e Other . . + v v v v e e e e e e e e 271,211,923 111,450,762 159,761,161
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . . .. . m 179,210,038

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation

(b)Book value Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Other Assets (Misc and Exec Assets - Cap accum, Insurance policies) 12,071,655
(2) Due from Affiliates 496,512,043
(3) Investment in Joint Ventures 112,132,038
(4) Assets Held in Trust 14,285,871
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 635,001,607
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
Worker's Comp Liability 45,050,949
Health Plan Liability 18,707,305
Pension Liability 153,350,978
Discontinued O perations Liability 5,308,781
Swaps 94,259,543
Other Liabilities 987,019
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 317,664,575

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O 0 N & A W N =

10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtractline 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

VI |IN|d|n]|h|WIN|=

10

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference

Explanation

Description of Uncertain Tax
Positions Under FIN 48

Part X

Schedule D, Part X, Line 2 requires that the organization provide
the text of the footnote to the organization's financial
statements that reports the organization's liability for uncertain
tax positions under ASC 740 (formerly FIN48) ASC 740
(formerly FIN48) addresses the accounting for uncertainty In
Income taxes recognized in an entity's financial statements and
prescribes a threshold of more-likely-than-not for recognition
and derecognition of tax positions taken or expected to be taken
In a tax return The adoption of ASC 740 (formerly FIN48) by
BSHSI on September 1, 2007 did not have a material impact on
BSHSI's consolidated financial statements As the organization
does not conduct a separate audit of its financial statements,
below Is the related statement from the Bon Secours Health
System, Inc consolidated audited financial statements The
System and most of its subsidiaries (including certain joint
venture entities) are exempt from federal income taxes under
Section 501 (c)(3) of the Internal Revenue Code 0f 1986, as
amended The system accounts for uncertain tax positions in
accordance with ASC Topic 740 (formerly FIN48) Income
taxes of the System's for-profit subsidiaries are not matenal to
the accompanying consolidated financial statements The
System's taxable subsidiaries have approximately $95,733 and
$89,500 of net operating loss carryforwards as of August 31,
2012 and 2011, respectively, which expire in varying periods
through 2032 and are available to offset future taxable income
The System's deferred tax assets are fully reserved at August
31,2012 and 2011 Any changes to the valuation allowance on
the deferred tax asset are reflected in the year of the change

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

» Attach to Form 990. + See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

Name of the organization

Bon Secours Health System Inc

52-1301088

2011

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . v Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in [(e) If activity listed in (d) 1s a (f) Total
offices In the employees or region (by type) (e g, program service, describe expendrtures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
Central America & the 0 1 |Program services O ff Shore Captive 27,628,304
Caribbean Management
Sub-Saharan Africa 0 0 |Grant making N/A 22,000
South America 0 0 |Grant-making N/A 15,600
3a Sub-total 0 1 27,665,904
b Total from continuation sheets 0 0
to PartI 0
c Totals (add lines 3a and 3b) 0 1 27,665,904
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2011
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . > v
Use Part V If additional space i1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
Sub-Saharan Africa [Boys Shelter in Louls 22 ,000[Electronic Fund/Wire Book
Trichard
South America Cholera Test Kits 15,600|Electronic Fund/Wire Book

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 2
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2011
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2011
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[+ Yes
[T Yes
[+ Yes
[T Yes
[T Yes
[T Yes

™ No
~ No
™ No
~ No
~ No
~ No

Schedule F (Form 990) 2011
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Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.

Identifier

Return
Reference

Explanation

Procedure for
Monttoring Grants
Outsidethe US

Schedule F, Part |, Line 2 Grantees submit progress reports on the anniversary date on which the
grant was received Includes status of goals and objectives and progress tow ards achievement of
desired outcomes An accurate accounting of revenues and expenses must be submitted

Schedule F (Form 990) 2010
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ScheduIeI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
Bon Secours Health System Inc

52-1301088

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 26

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
cash grant non-cash assistance (book,
FMV, appraisal, other)

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference

Explanation

Procedure for Monitoring PartI, Line 2
Grants inthe U S

Schedule I, PartI, Line 2 Grantees submit progress reports on the anniversary date on which the grant was received The
evaluation report includes 1) progress toward the deployment of the stated goals and objectives, 2) progress towards the
achievement of desired outcome as demonstrated by Project Work Plan, 3) an accurate accounting of the revenue and
expenses and the amount of the mission fund award expensed, and 4) a summary past, current and future funding sources and
efforts to secure sustaining sources of funding

Description of the Bon Secours Health System Mission Fund Bon Secours Health System, Inc performs its philanthropic
work through its mission department This initiative, called the Bon Secours Health System Mission Fund ("Mission Fund"),
was developed to promote the Catholic Health Ministry and the BSHSI Mission This purpose Is realized through the funding
of Initiatives that improve the health and well being of communities, particularly for disenfranchised and marginalized people,
served by BSHSI Local Systems ("Local Systems"), Cosponsors and the Congregation of the Sisters of Bon Secours The
scope of Its purpose and use of funds would be to -promote healthy community coalition initiatives in conjunction with local
system efforts, -develop local system and community excellence for a specific health condition and preventive need, and -
improve access for uninsured populations and reduce health disparities among populations in the community The Strategic
Quality Plan of the health system calls for focused efforts to Build Healthier Communities The health system understands
"health" to include social and communal dimensions and has adopted the following articulation of a healthy community The
conditions of communities and individuals served by BSHSI reflect the interaction of significant factors and complex
behaviors at the individual, communal, and societal level Itis not likely that interventions by any one organization will result
In substantial iImprovement or benefit to the community Rather, increased participation by stakeholders and greater
cooperation among entities with appropriate skills and resources I1s necessary for systemic change and improved outcomes
Mission Fund grants place emphasis on increased collaboration among community based members (Healthy Community
Initiative), public health officials and other providers of services The Mission Fund anticipates that most endeavors that
seek to bring meaningful improvement require time and commitment Consequently, local system grant recipients may expect
continuity of support (several years) to establish and track outcomes At the same time, grant applicants need to cultivate
and achieve a wide array of financial resources necessary to sustain promising projects and service programs

Schedule I (Form 990) 2011



Additional Data

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Software ID:
Software Version:
EIN:

52-1301088

Name:

Bon Secours Health System Inc

Return to Form

I(a) Name and address

Baltimore, MD
21223

(b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
Bon Secours Depaul
Health Foundation
54- East Ocean
gﬁ,tjs Harbourview 1843876 501(c)(3) 92,000 View
Suffolk, VA 23435
Bon Secours
Community Works
26 North Fulton 53- Working
Avenue 1732800 501(c)(3) Families
10,000 Initiative




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Baltimore, MD
21223

(a) Name and (b) EIN (c) IRC Code [(d) Amount of] () Amount of | (f) Method of |(g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)
Bon Secours
Community Works
26 North Fulton 53- Open Space
Avenue 1732800 501(c)(3) 40,000 Management
Baltimore, MD
21223
Bon Secours
Community Works
26 North Fulton 53- 501(c)(3) Y outh Employment
Avenue 1732800 47,000 & Entrepreneurship




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

St Petersburg, FL
33716

(a) Name and (b) EIN (c) IRC Code |[(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Bon Secours
Richmond Health MRMC - A
System Foundation 13- 501(c)(3) Community Maps
5875 Bremo Road 1740104 97,000 Le Futie
Richmond, VA
23226
Bon Secours Maria
Manor Nursing HCI
Care Centerl 0300 65-
4th Street North 0051820 501(c)3) 97,000 Collaboration




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Bronx,NY 10463

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)

Good Samaritan
Foundation for Better 13- Community
Health Inc255 501(c)(3) Gardens, Phase
Lafayette Avenue 3400353 91,000 3
Suffern, NY 10901
Frances Schervier
Home and Hospital 13- Response to
i?lzsulendependence 1740397 501(c)(3) 97,000 Community Food

Assessment




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

Bon Secours OLBH
Foundation1000 61- Healthy
Ashland Drive 501(c)(3) Community
Ashland, KY 1381952 47,000 Programs
41101
Bon Secours OLBH
Foundation1000

61- Community
Ashland Drive 501(c)(3)
Ashland, KY 1381952 50,000 Services
41101




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

BS St Francis
Health System

FoundationO ne St 26- Mobile Dental
501(c)(3) Unit Soft

Francis Drive 0012031 10,000 Tissue Losar

Greenville, SC

29601

BS St Francis
Health System
FoundationO ne St 26-

Francis Drive 0012031 501(c)(3) 15,000 Sterling Tral
Greenville, SC
29601




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

BS St Francis
Health System
FoundationO ne St 26- Good Help for

501(c)(3) San Sebastian
Francis Drive 0012031 25,000 Community
Greenville, SC
29601

BS St Francis
Health System
FoundationO ne St 26- 501(c)(3) Faith Ministries
Francis Drive 0012031 47,000 Soclal Worker
Greenville, SC

29601




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Denver,CO 80202

(a) Name and (b) EIN (c) IRC Code [ (d) Amount of | (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Roper - St Francis
Health System69-B 57. Services to HIV
Barre Street 501(c)(3) Homeless
Charleston, SC 1068509 35,000 Persons
29401
Strategic

Mercy Housing

47- Healthcare
1999 Broadway 0646706 501(c)(3) 125,000 Partnership

Pledge




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Baltimore, MD
21227

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

Midwives for Haiti

éilig Glen Forest 27- 501(c)(3) Midwives for
Richmond, VA 2368581 50,000 Haiti Pledge
23226

Sisters Academy

of Baltimore139 34- Class
First Avenue 1975939 501(c)(3) 25,000 Sponorship,

annual pledge




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

07960

(a) Name and address (b) EIN (c) IRC Code [ (d) Amount of | (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
Sisters of Bon
Secours USA Inc Volunteer
1505 Marriottsville 52- 501(c)(3) Ministry FY12
Road 0715237 143,097 Proaram
Marriottsville, MD 9
21104
College of Saint
Elizabeth2 Convent 22- Sugzc;;tlco;
Road 501(c)(3)
Morristown, NJ 1529785 5,000 Learning
Mission Trip




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

24226

(a) Name and (b) EIN (c) IRC Code |[(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

Sisters of Mercy

Northeast 86- All African
Community2715 501(c)(3) Conference -
Bainbridge Avenue 1164387 10,000 Srs to Srs
Bronx, NY 10458

The Health Wagon

ITZCnlé}tgre'::mber 04- 501 (c)(3) Annual Pledge
Clinchco, VA 3739083 25,000 for Lung Clinic




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |[(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance
or government appraisal, assistance
other)
Catholic Relief Haiti Project,
Rebuilding of
Service228 W
Lexington Street 13- 501(c)(3) StFrancis de
9 5563422 83333 Sales Hospital &
Baltimore, MD '
21201 Hospital Network
Strengthening
Catholic Diocese
of Lexington1310 61- West Liberty
West Main Street 1132894 501(c)(3) 5000 Tornado Relief

Lexinton, KY
40508

Fund




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)
Catholic Medical
Mission Board1129 13-
20th Street NW 501(c)(3) General Support
Washington,DC 5602319 232,500
20036
The Cross-Over
Cowardn Avenue 54-1 501(c)(3) Compassionate
1371067 10,000 Care Awards

Richmond, VA
23224




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Baltimore, MD
21201

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
Archdiocese of
Baltimore320
Cathedral Street 059155325_ 501(c)(3) AnnualfoPrlzdagi:
Baltimore, MD 5,000
21201
Basilica of the
Assumption Historic
Trust Inc408 N 52- 501(c)(3) Pope JI‘;h;r:j'::
Charles Street 1065433 20,000 Garden




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance
or government appraisal, assistance
other)
The Rose
E%TEZZ“X’CE:&S 94~ 501(c)(3) Environmental
Oakland, CA 3179772 5,000 Health Network
94618
Bread for the World
Institute425 3rd
51- Support US Food

Street SW 0175510 501(c)(3) 8,000 and Farm Policy

Washington,DC
20024




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

06836

(a) Name and (b) EIN (c) IRC Code |[(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

Roper St Francis
Foundation316

57- Spinit of Caring
Calhoun Street 501(c)(3)
Charleston, SC 1068509 5,000 Golf Tournament
29401
Ubuntu Africa NFP
PO Box 7906 20-
Greenwich,CT 5952356 501(c)(3) 5,000 General Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Bon Secours OLBH
Foundation1000 61- OLBH Auxiliary
Ashland Drive 1381952 501(c)(3) 5000 Golf Benefit
Ashland, KY '
41101
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
Bon Secours Health System Inc
52-1301088
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
v Compensation committee [V Written employment contract
[V Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(i) Base (ii) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) Richard Statuto m 1,090,248 0 29,207 221,141 39,668 1,380,264 0
() 0 0 0 0 0 0 0
(2) Katherine Arbuckle (M 553,871 0 24,750 98,459 26,751 703,831 0
() 0 0 0 0 0 0 0
(3) Janice E Burnett (M 301,621 0 2,571 40,831 22,679 367,702 0
() 0 0 0 0 0 0 0
(4) Martha Riva (M 318,505 0 24,064 89,783 38,542 470,894 0
() 0 0 0 0 0 0 0
(5) Timothy Davis (M 592,854 0 7,587 160,480 24,383 785,304 0
() 0 0 0 0 0 0 0
(6) Lawrence Skip (M 384,617 0 204,329 68,458 24,400 681,804 159,679
Hubbard () 0 0 0 0 0 0 0
(7) Marlon Priest MD (M 545,803 0 27,794 98,330 35,749 707,676 0
() 0 0 0 0 0 0 0
(8) Peter Bernard ) 761,416 0 29,560 201,853 34,368 1,027,197 0
() 0 0 0 0 0 0 0
(9) Danlel Duggan ) 306,712 34,835 226,695 22,741 24,564 615,547 0
() 0 0 0 0 0 0 0
(10) Mark Nantz ) 487,395 69,645 23,091 80,079 27,896 688,106 0
() 0 0 0 0 0 0 0
(11) Samuel Ross MD ) 491,059 45,844 55,160 53,709 24,004 669,776 0
() 0 0 0 0 0 0 0
(12) Matthew Toddy (M 533,470 0 24,495 102,878 33,754 694,597 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation

Reference

Bon Secours Health System, Inc has from time to time used gross-ups as a tool to coverrelocating expenses when hiring and relocating executives Executive
positions eligible throughout the system may include, but are not limited to, CEO /President, CFO,COO,EVP,SVP, VP and Directors

The filing organization participates 1n a BSHSI sponsored executive retirement program that allows for deposits into additional retirement plans and available only
to key employees The 457F plan is a non-qualified plan and 1s subject to a minimum three-year service requirement before vesting on deposits made into this

plan Individuals that received a distribution include Lawrence "Skip" Hubbard, $162,275
Schedule J (Form 990) 2011

PartI,Linela

PartI, Line 4b
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Schedule K
(Form 990)

DLN: 93493196011313
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Supplemental Information on Tax Exempt Bonds

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).
k= Attach to Form 990. k- See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization
Bon Secours Health System Inc

52-1301088
m Bond Issues
(h) On .
(g) Defeased Behalf of (i) Pool
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose Issuer financing
Yes No Yes No Yes No
South Carolina Jobs-Economic
A Development Authority 57-6000286 837031QH9 01-15-2008 69,925,000 |Construct and equip facility X X X
iiiﬁgnlcgiﬁ;iz?ecngunt Refund bonds I1ssued by Econ
B y y 54-1197472 42605PBV6 10-19-2010 80,412,256 |Dev Auth of Henrico Co VA X X X
VA
on1/15/08
iiiﬁgnlcgileg%ﬂ?:gt of Refund bonds I1ssued by Econ
(o Chesterffeld y 52-1279622 16639EAYO 10-19-2010 93,627,897 |Dev Auth of the Co of X X X
Chesterfield on 1/15/08
South Carolina Jobs-Economic Refund bonds I1ssued by SC
D Development Authority 57-0960018 837031RA3 10-17-2008 30,365,000 |Jobs Econ Dev Auth On X X X
12/30/02
A B C D
1 Amount of bonds retired 5,355,000
2 Amount of bonds defeased
3 Total proceeds of Issue 69,973,023 80,412,256 93,627,897 30,365,000
4 Gross proceeds In reserve funds
5 Capitalized interest from proceeds
6 Proceeds in refunding escrow
7 Issuance costs from proceeds 729,108 967,897 255,675
8 Credit enhancement from proceeds 1,694,518 7,500
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds 67,549,397
11 Other spent proceeds 80,412,256 92,660,000 30,101,825
12 Other unspent proceeds
13 Year of substantial completion 2008
Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding i1ssue? X X X X
15 Were the bonds Issued as part of an advance refunding i1ssue? X X X X
16 Has the final allocation of proceeds been made? X X X X
17 Does the organization maintain adequate books and records to support the final X X X X
allocation of proceeds?
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X X
financed property?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2011



Schedule K (Form 990) 2011 Page 2
m Private Business Use (Continued)
A C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business X X X
use?
b If 'Yes'to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed X X X
property?
c Are there any research agreements that may result in private business use of bond-
financed property? X X X
d If 'Yes'to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? X X X
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government 43000 % 0 % 0 %
[
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 1000 % 1000 % 0 %
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 44 000 % 1000 % 0 %
Has the organization adopted management practices and procedures to ensure the
X X X
post-issuance compliance of its tax-exempt bond habilities?
1a@\d Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond Issue?
X X X X
2 Is the bond i1ssue a variable rate 1ssue? X X X X
3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond Issue?
X X X X
b Name of provider PNC Bank
Term of hedge 33 000000000000
d Was the hedge superintegrated?
X
e Was a hedge terminated?
X
4a Were gross proceeds Iinvested in a GIC? X X X X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available temporary
period? X X X X
6 Did the bond i1ssue qualify for an exception to rebate?
X X X X

Procedures To Undertake Corrective Action

Check the box If the organization established written procedures to ensure that violations of federal tax requirements are timely i1dentified and corrected through the voluntary
closing agreement program If self-remediation 1s not available under applicable regulations

. [ Yes

¥ No

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule K (see instructions)

Identifier Return Explanation
Reference
PartI, Line D, Column(f), (Entity 2) 2011 Norfolk description of purpose - to refund bonds issued by the Economic Development Authority of the City of Norfolk
on10/17/08
Schedule K, Differences between the Issue Price (Part I) and total proceeds (PartI1I, line 3) are due to Investment earnings The Henrico, Chesterfield and Virginia bonds
Supplemental 1Issued on 10/19/2010 constitute a single Issue for federal tax reporting purposes PartIII has not been completed with respect to bonds that refinanced
Information projects where the original debt was 1ssued prior to 2003 Bon Secours Is revising Its existing tax exempt bond compliance policy to include reference to VCAP

Schedule K (Form 990) 2011
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Schedule O (Form 990).

k= Attach to Form 990. k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Bon Secours Health System Inc

Employer identification number

52-1301088
m Bond Issues
(h) On .
(g) Defeased Behalf of (i) Pool
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose Issuer financing
Yes No Yes No Yes No
iiiﬁgnlcgiﬁ;iz?ecngunt Refund bonds I1ssued by Econ
A VA y y 54-1197472 42605PBKO 10-17-2008 53,890,000 |[Dev Auth Of Henrico County, X X X
VA on12/30/02
iii;gmlccizv:gzsr:fgtount 2008D-1 Refund bonds i1ssued
B VA y y 54-1228097 41077RACSH 10-17-2008 124,715,000 |by the Econ Dev Auth Of X X X
Hanover Co on 09/28/05
Virginia Small Business
C Financing Authority 54-1300845 928105AY1 10-19-2010 40,740,000 [Terminate swap agreements X X X
Economic Development
D Authority of the City of Norfolk | 52-1375010 noCUSIPno 12-08-2011 72,460,000 |Refund 2008D Norfolk bonds X X X
(see Part VI below)
A B C D
1 Amount of bonds retired 23,925,000 10,190,000
2 Amount of bonds defeased
3 Total proceeds of Issue 53,890,000 124,715,000 40,740,000 72,460,000
4 Gross proceeds In reserve funds
5 Capitalized interest from proceeds
6 Proceeds in refunding escrow
7 Issuance costs from proceeds 449,479 1,131,056 489,597 480,000
8 Credit enhancement from proceeds 7,500 157,532 24,322
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds 40,226,081 1,100,000
11 Other spent proceeds 53,433,021 123,426,412 70,880,000
12 Other unspent proceeds
13 Year of substantial completion 2010 2011
Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding i1ssue? X X X X
15 Were the bonds Issued as part of an advance refunding i1ssue? X X X X
16 Has the final allocation of proceeds been made? X X X X
17 Does the organization maintain adequate books and records to support the final X X X X
allocation of proceeds?
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X
financed property?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2011



Schedule K (Form 990) 2011 Page 2
m Private Business Use (Continued)
A C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business X X
use?
b If 'Yes'to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed X X
property?
c Are there any research agreements that may result in private business use of bond-
financed property? X X
d If 'Yes'to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? X
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government
[
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0 %
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 0 %
Has the organization adopted management practices and procedures to ensure the
X X
post-issuance compliance of its tax-exempt bond habilities?
1a@\d Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond Issue?
X X X X
2 Is the bond i1ssue a variable rate 1ssue? X X X X
3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond Issue?
X X X X
b Name of provider
Term of hedge 13 000000000000
d Was the hedge superintegrated?
X
e Was a hedge terminated?
X
4a Were gross proceeds Iinvested in a GIC? X X X X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available temporary
period? X X X X
6 Did the bond i1ssue qualify for an exception to rebate?
X X X X

Procedures To Undertake Corrective Action

Check the box If the organization established written procedures to ensure that violations of federal tax requirements are timely i1dentified and corrected through the voluntary

closing agreement program If self-remediation 1s not available under applicable regulations

. [ Yes

¥ No

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule K (see instructions)

Identifier Return Reference

Explanation

Schedule K (Form 990) 2011
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. kSee separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Name of the organization
Bon Secours Health System Inc

52-1301088

2011

Open to Public
Inspection

Employer identification number

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total > 3

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship
between Interested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

(a) Name of interested person person and the transaction revenues?
organization Yes No
See Part Vv 184,450 |See PartV No

(1) Dr Leta Herring

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference

Explanation

(a) Name of Person Dr Leta Herring(b) Relationship Between
Interested Person and Organization Wife of Dr Marlon Priest(d)
Description of Transaction Independent Contractor This
contract was terminated as of March 30,2012

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
Bon Secours Health System Inc

Employer identification number

52-1301088

Identifier

Return Reference

Explanation

Form 990, Part VI, Section A, Ine 6

Bon Secours, Inc Is the sole member of Bon Secours Health System, Inc




Identifier Return Reference Explanation

Form 990, Part V|, Section A, line | The governing body of Bon Secours Health System, Inc 1s appointed by its member Bon
7a Secours, Inc




Identifier Return Reference Explanation

Form 990, Part V|, Section A, line | Certain authorities of Bon Secours Health System, Inc are reserved to its Member, Bon
7b Secours, Inc




Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section B,
line 11

The process the organization uses to review the Form 990 consists of a review by the local system's audit and
compliance board-committee and providing the formto the local system board of directors to allow for a
thorough review by both before the filing date The local system's audit and compliance committee and board of
directors have review ed the Form 990, scheduled time on meeting agendas, and asked questions regarding the
Form 990 before the return is filed




Identifier

Return
Reference

Explanation

Form 990,
Part V|,
Section B,
line 12¢

The organization regularly and consistently monitors compliance w ith the conflict of interest policy On an annual
basis, all persons subject to the policy, including all officers, directors and key employees are required to make
certain disclosures These Include disclosures related to certain personal, financial and organizational relationships
that may present a conflict, or the appearance of a conflict of interest w ith the organization All disclosures go
through a three-part review process (1) disclosures are review ed first by the corporate responsibility officer
(CRO), (2) a governance team comprised of the CEQ, board president, board chair, CRO, and the BSHSI CRO
participate In a second review of all disclosures during w hich recommendations are made as to the resolution of
any conflicts or potential conflicts Depending on the facts and circumstances, resolutions may include ongoing
disclosure, recusal or removal of the conflict, and (3) all disclosures and recommendations are reviewed by a
board committee (audit and compliance committee review s the disclosures of management and the governance
committee reviews the disclosures of the board and board commitee members)




Identifier Return Explanation
Reference
Form 990, The compensation committee of the board of Bon Secours Health System, Inc (BSHSI) engages in a comprehensive
Part VI, process for the oversight and management of remuneration for executive employees and disqualified parties of the
Section B, BSHSI The compensation committee consists of a group of independent board members and engages an
line 15 Independent external compensation consultant to ensure they receive appropriate analysis of market and follow the

practices necessary to obtain full compliance with the IRS' rebuttable presumption of reasonableness The
committee establishes and maintains a compensation philosophy, reviews pay practices against local, regional and
national healthcare organizations and approves all remunerative decisions for this group of individuals The
committee reviews and receives assurances that all levels of pay within the organization are reasonable based on
performance and validates incentives are met These decisions are documented In the BSHSI board of directors and
compensation committee minutes Form 990, Part VI, Section B, Line 15b - Compensation Process Other Officers/
Key Employees For those key employees and highest paid employees that are not review ed by the BSHSI
compensation committee, the process included a review and approval by independent persons, comparabilty data,
and contemporaneous substantiation of the deliberation and decision In the review, the other officers or key
employees of the organization w ere compared to other hospttals’ employees In the area that hold the same title
During the review and approval of the compensation, documentation of the decision was recorded in human
resources




Identifier

Return Reference

Explanation

Form 990, Part VI, Section C, Iine 19

BSHSI provides any documents open to public inspection upon request




Identifier Return

Explanation
Reference
Form 990, As the parent organization of nine local systems, Bon Secours Health System, Inc 's officers, directors, key
Part VII

employees and highly compensated employees have duties and responsibilities w hich encompass the activities of
many of the related organizations w ithin those local systems Part VI, Section B Five Hghest Paid Independent
Contractors Providing Services Independent contractors and vendors paid/invoiced to Bon Secours Health System,
Inc are generally for services covering a majority of the related organizations, If not all




Identifier Return Explanation
Reference

Changes In Net Form 990, Part | Net unrealzed gains on investments 3,917,943 Other changes in Unrest NA - Joint Venture 4,300,304
Assets or Fund Xl ine 5 Transfers to/from affillates 27,160,365 Add'| Minimum Pension Liability -41,685,654 Investment in
Balances Partnership 1,544,712 Loss from partnerships on tax return not in financial stmts -109,744 Total to Form
990, Part X, Line 5 -4,872,074
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 1
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Bon Secours Health System Inc

52-1301088
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) 0]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

(1) Bon Secours Associates Services LLC

1505 Marriottsville Road Bon Secours Health System Inc
Marmiottsville, MD 211041301 Healthcare MD 0 1,720,287

52-2321591

(2) Townley IV Farm LLC
1402 Stapleton Road

Bon Secours Health System Inc

Gladstone, VA 245533138 Farm VA -486,056 6,393,074

54-1833386

(3) Bon Secours Good Helpcare LLC

1505 Marriottsville Road Accountable Care MD 0 0 Bon Secours Health System Inc
Marrottsville, MD 211041301 Organization

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) ()] Section 512(b)(13)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state | Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (if section 501(c)(3)) entity

organization

Yes No

See Addritional Data Table

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(c) (h) (O] 6)]
N dd(a) 4 EIN (b) Legal (d) pred (e)t sh (f)ft tal sh (?) d-of Disproprtionate Code V—UBI General or K
ame, address, an Pnmary activity domicile Direct controlling recominant income are ot tota are of end-o allocations? amount in box 20 of | managing ()
of (related, unrelated, income year _ Percentage
(state or entity Schedule K-1 partner?
related organization excluded from tax assets ownership
foreign (Form 1065)
country) under sections 512-
ry 514)
Yes No Yes No

See Addritional Data Table

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) ©) (d) (e) chare X ool (9) (h)
Name, address, and EIN of related organization Prmary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

See Addritional Data Table

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) 1d | Yes
e Loans orloan guarantees by related organization(s) 1le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im No
n Sharing of paid employees with related organization(s) in No
o Reimbursement paid to related organization(s) for expenses 1o No
Reimbursement paid by related organization(s) for expenses 1p | Yes
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)
(a) (c)
Transaction Method of determining amount
Name of other organization type(a-r) Amount involved involved
(1) See Additional Data Table
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2011
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Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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Page B

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:
Software Version:

EIN:
Name:

52-1301088

Bon Secours Health System Inc

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

(o) (e) g
(a) (b) Legal (d) Public (f) Section 512
Name, address, and EIN of related Primary Activit Domicile Exempt Code chanity Direct (b)(13)
organization Y Y (State section status Controlling controlled
or Foreign (1f501(c) Entity organization
Country) (3N
Bon Secours St Petersburg Home Care
Services Inc Maria Manor
Home Care Nursing Care
10300 Fourth Street North Services FL 501(c)3 Line Center Y es
St Petersburg, FL 33716
13-4334363
Bon Secours Maria Manor Nursing Care
Center Bon Secours
Health System
10300 Fourth Street North Nursing Home FL 501(c)3 Line 9 Inc Y es
St Petersburg, FL 33716
13-4334363
Our Lady of Bellefonte Hospital Inc Bon Secours
1000 St Christopher Dr ﬁg:t?taclare KY 501(c)3 Line 3 geﬁ:fnky Healthly
Ashland, KY 41101 P Y
61-1356023
Bon Secours Kentucky Health System Inc Bon Secours
St Christopher Dr I;c;c;’::]tSésrtem KY 501(c)3 LI_?e 1e12b,;-|necalth System Y es
Ashland, KY 41101 9 yp
61-1356024
Our Lady of Bellefonte Hospital Foundation Bon Secours
St Christopher Dr Egi:gﬂ?ok,:ng KY 501(c)3 Line 7 geﬁ:(r:nky Health Y es
Ashland, KY 41101 Y
61-1381952
Bellefonte Physician Services Inc
Bon Secours
St Christopher Dr Er!fgﬁzlsg KY 501(c)3 Line 9 geﬁ:(r:nky Health Y es
Ashland, KY 41101 Y
35-2320780
Bon Secours Baltimore Hospital
Bon Secours
2000 West Baltimore Street Health Care MD 501(c)3 Line 3 Salsttltr:r::re HealthYes
Baltimore, MD 21223 Y
52-1909599
Washington Village Community Medical Bon Secours
CenterInc
Community
2600 Liberty Heights Avenue Health Care MD 501(c)3 Line 9 II-|neCaIth Services [Yes
Baltimore, MD 21223
52-1138191
Urban Medical Institute Inc
Liberty Medical
2600 Liberty Heights Avenue Health Care MD 501(c)3 Line 3 [CenterInc Y es
Baltimore, MD 21215
52-1905869
Bon Secours Baltimore Development
Communit Unity Properties
26 North Fulton Avenue Housin Y MD 501(c)3 Line 7 [Inc Y es
Baltimore, MD 21223 9
76-0785344
Bon Secours Baltimore Health System
Foundation Inc Bon Secours
Grant Making Line 11b|Baltimore Health
26 North Fulton Avenue Foundation MD 501(c)3 Type 3 |[System Y es
Baltimore, MD 21223
38-3843816
Bon Secours Community Health Services
Inc Bon Secours
Baltimore Health
2600 Liberty Heights Avenue Health Care MD 501(c)3 Line 9 System Y es
Baltimore, MD 21215
52-1909599
The Bon Secours of Maryland Foundation
Inc (dba Bon Secours Community Work Bon Secours
Grant Making Line 11b|Baltimore Health
26 North Fulton Avenue Foundation MD 501(c)3 Type 3 |[System Y es
Baltimore, MD 21223
52-1732800
Unity Properties Inc Bon Secours of
26 North Fulton Avenue hc;vl\jsllr:]come MD 501(c)3 Line 7 L’Ioaurr:/(ljaar;:ion Y es
Baltimore, MD 21223 9
52-1857768
Bon Secours Housing Bon Secours of
26 North Fulton Avenue hc;vl\jsllr:]come MD 501(c)3 Line 9 L’Ioaurr:/(ljaar;:ion Y es
Baltimore, MD 21223 9
52-1442707
Bon Secours Housing I1 Bon Secours of
26 North Fulton Avenue hc;vl\jsllr:]come MD 501(c)3 Line 9 L’Ioaurr:/(ljaar;:ion Y es
Baltimore, MD 21223 9
52-1543174
Bon Secours Baltimore Health System
Bon Secours
2000 West Baltimore Street I;c;c;’::]tSésrtem MD 501(c)3 LI_?e 1e12b,;-|necalth System Y es
Baltimore, MD 21223 9 yp
80-0728893
Bon Secours Inc Supporting O rg
1505 Marriottsville Road t;eglc’t'; ée‘;‘t’:rr: MD 501(c)3 "'?e 1e11a’N/A No
Marriottsville, MD 21104 Inc Y ! yp
52-1301091
Bon Secours New York Health System
Bon Secours
2975 Independence Avenue I;c;c;’::]tSésrtem NY 501(c)3 LI_?e 1e11b,;-|necalth System Y es
Bronx, NY 10463 9 yp
91-2135196
Frances Schervier Home and Hospital
Lona term Bon Secours NY
2975 Independence Avenue nursgln care NY 501(c)3 Line 3 [Health System [Yes
Bronx, NY 10463 9
13-1740397




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(o) (e) g
(a) (b) Legal (d) Public (f) Section 512
Name, address, and EIN of related Primary Activit Domicile Exempt Code chanity Direct (b)(13)
organization Y Y (State section status Controlling controlled
or Foreign (1f501(c) Entity organization
Country) (30
Schervier Housing Development Fund
Corporation Bon Secours NY
2975 Independence Avenue Housing NY 501(c)3 Line 9 [Health System |[Yes
Bronx, NY 10463
13-3098867
Bon Secours Community Hospital Bon Secours
160 E Main Street Health Care NY 501(c)3 Line 3 gh:tr;t%Health Y es
Port Jervis, NY 12771 Y
14-1347717
Bon Secours Community Hospital
Foundation Bon Secours
Grant Making Community
160 E Main Street Foundation NY 501(c)3 Line 7 Hospital Y es
Port Jervis, NY 12771
81-0667395
Good Samaritan Hospital of Suffern NY
Bon Secours
255 Lafayette Avenue ﬁgst?tglare NY 501(c)3 Line 3 gh:tr;t%Health Y es
Suffern, NY 10901 P Y
13-1740104
Good Samaritan Foundation for Better
Health Inc Bon Secours
Grant Making Charity Health
255 Lafayette Avenue Foundation NY 501(c)3 Line 7 System Y es
Suffern, NY 10901
13-3400353
Bon Secours Charity Health System Inc Bon Secours
255 Lafayette Avenue I;c;c;’::]tSésrtem NY 501(c)3 LI_?e 1e11b,;-|necalth System Y es
Suffern, NY 10901 9 yp
91-2135195
St Francis Center at the Knolls Inc (dba
Mount Alverno Center) Bon Secours
Charity Health
20 Grand Street Long term Care NY 501(c)3 Line 9 System Y es
Warwick, NY 10990
06-1370576
Villa Francis at the Knolls (dba Schervier
Pavilion) Bon Secours
Charity Health
20 Grand Street Skilled Nursing NY 501(c)3 Line 9 System Y es
Warwick, NY 10990
06-1381994
St Anthony Community Hospital Bon Secours
15-19 Maple Ave Hospital NY 501(c)3 Line 3 gh:tr;t%Health Y es
Warwick, NY 10990 Y
14-1340100
The Bon Secours Warwick Health
Foundation St Anthony
Grant Making Community
20 Grand Street Foundation NY 501(c)3 Line 7 Hospital Y es
Warwick, NY 10990
14-1972807
Bon Secours Charity Health System
Medical Group PC Bon Secours
P hysician Charity Health
255 Lafayette Avenue Practices NY 501(c)3 Line 9 System Y es
Suffern, NY 10901
22-3636986
Bon Secours St Francis Health System
Foundation
Grant Making SFH Inc
One St Francis Drive Foundation S¢ 501(c)3 Line 7 Y es
Greenville, SC 29601
26-0012031
SFH Inc
St Francis Health
One St Francis Drive Health Care SC 501(c)3 Line 3 [System Inc Y es
Greenville, SC 29601
58-2504530
Bon Secours St Francis Health System Inc
Bon Secours
1 St Francis Drive I;c;c;’::]tSésrtem SC 501(c)3 LI_?e 1e12b,;-|necalth System Y es
Greenville, SC 29601 9 yp
58-2504528
St Francis Physician Services Inc
Physician St Francis Health
One St Francis Drive Se:lwces SC 501(c)3 Line 9 [System Inc Y es
Greenville, SC 29601
13-4290167
Mary Immaculate Hospital Inc Bon Secours
7007 Harbour View Blvd Health Care VA 501(c)3 Line 3 :22}5&0; Fs{:::]s Y es
Suffolk, VA 23435 Y
54-0548200
Mary Immaculate Nursing Center Inc Mary
7007 Harbour View Blvd ggast;”rg Care VA 501(c)3 Line 9 Lrg?"’:fa“l'ate Y es
Suffolk, VA 23435 P
54-1516476
Mary Immaculate Foundation
Mary
7007 Harbour View Blvd Fundraising VA 501(c)3 T ngz}t?,f_‘??a};:aullate Y es
Suffolk, VA 23435 yp P
31-1644734
Bon Secours - Maryview Nursing Care
Center Bon Secours
Nursing Care Hampton Roads
7007 Harbour View Blvd Center VA 501(c)3 Line 9 Health System Y es
Suffolk, VA 23435
52-1578169
Bon Secours Maryview Foundation
Bon Secours
7007 Harbour View Blvd Fundraising VA 501(c)3 TLIZe31-I1=?I:2;nIErEOSn Fs{:::]s Y es
Suffolk, VA 23435 yp Y
52-1694731




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(o) (e) g
(a) (b) Legal (d) Public (f) Section 512
Name, address, and EIN of related Primary Activit Domicile Exempt Code chanity Direct (b)(13)
organization Y Y (State section status Controlling controlled
or Foreign (1f501(c) Entity organization
Country) (30
Bayley Properties Bon Secours
7007 Harbour View Blvd Z's'r: Z‘r’]'d'”g VA 501(c)2 N/A EZEfe“r' Medical o
Suffolk, VA 23435 pany
54-1424748
Bon Secours DePaul Medical CenterInc
Bon Secours
7007 Harbour View Blvd Health Care VA 501(c)3 Line 3 :22}5&0; Fs{:::]s Y es
Suffolk, VA 23435 Y
54-1820093
Bon Secours DePaul Health Foundation
Bon Secours
7007 Harbour View Blvd Fundraising VA 501(c)3 T LI2e3-1|1=?I::;nIEIEOSn Fs{:::]s Y es
Suffolk, VA 23435 yp Y
54-1843876
Bon Secours Hampton Roads Health
System Bon Secours
Local System Line 11b[Health System
7007 Harbour View Blvd Parent Org VA 501(c)3 Type 2 [Inc Y es
Portsmouth, VA 23435
52-1538513
Maryview Hospital Bon Secours
7007 Harbour View Blvd Health Care VA 501(c)3 Line 3 :22}5&0; Fs{:::]s Y es
Portsmouth, VA 23707 Y
54-0506463
Bon Secours Richmond Health Care
Foundation Bon Secours
Grant Making Richmond
8580 Magellan Parkway Foundation VA 501(c)3 Line 7 Health Corp Y es
Richmond, VA 23227
54-1201346
Bon Secours Richmond Health Corporation Supporting O rg Bon Secours
8580 Magellan Parkway E{olciﬂoicho:;slth VA 501(c)3 Line 11,Tyge|1-|necalth System Y es
Richmond, VA 23227 Svstem
54-1356155 Y
Bon Secours Stuart Circle Hospital
Bon Secours
8580 Magellan Parkway Health Care VA 501(c)3 Line 3 E:ahlr;ogdstem Y es
Richmond, VA 23227 Y
54-1740128
Bon Secours Memorial Regional Medical
CenterInc Bon Secours
Richmond
8580 Magellan Parkway Health Care VA 501(c)3 Line 3 Health System Y es
Richmond, VA 23227
54-1744931
Bon Secours Richmond Health System Supporting O rg Bon Secours
8580 Magellan Parkway E{olciﬂoicho:;slth VA 501(c)3 Line 11,Tygeﬁ:ahlrg;102(cj)r Y es
Richmond, VA 23227 e vatar P
52-1988421 Y
Bon Secours St Mary's Hospital Bon Secours
8580 Magellan Parkway Health Care VA 501(c)3 Line 3 E:ahlr;ogdstem Y es
Richmond, VA 23227 Y
54-0793767
Bon Secours Richmond Community
Hospital Bon Secours
Richmond
8580 Magellan Parkway Health Care VA 501(c)3 Line 3 Health System Y es
Richmond, VA 23227
54-0647482
Bon Secours St Francis Medical Center
Bon Secours
8580 Magellan Parkway Health Care VA 501(c)3 Line 3 E:ahlr;ogdstem Y es
Richmond, VA 23227 Y
31-1716973
Laburnum Properties Bon Secours
8580 Magellan Parkway Z';'r: Z‘;'d'”g VA 501(c)2 N/A E:ah|:;10£dstem Y es
Richmond, VA 23227 pany Y
52-1260700




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address,
and EIN of
related
organization

(b)
Primary
activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
income
(related,
unrelated,
excluded
from tax
under
sections
512-514)

(f)
Share of
total
Income

%)

(9)
Share of

end-of-
year
assets

%)

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI
amount on
Box 20 of K-
1

%)

6))
General
or
Managing
Partner?

Yes| No

(k)
Percentage
ownership

Bon Secours
Place at St
Petersburg LLP

10300 Fourth
Street North
St Petersburg,
FL 33716
59-3589729

IAssisted
Living/Senior
Care

FL

Bon Secours
Florida
Integrated
Services

Related

Bon Secours
Apartments LP

1800 West
Baltimore St
Baltimore, MD
21223
52-1952505

Low Income
Housing

MD

Unity
Housing Inc

Related

Yes

Bon Secours
Apartments I1
LP

1800 West
Baltimore St
Baltimore, MD
21223
52-2063512

Low Income
Housing

MD

Unity
Housing Inc

Related

Yes

Liberty Senior
Housing LP

1800 West
Baltimore St
Baltimore, MD
21223
52-2134447

Low Income
Housing

MD

Unity
Housing Inc

Related

Yes

Bon Secours
Apartments III
LP

1800 West
Baltimore St
Baltimore, MD
21223
52-2134444

Low Income
Housing

MD

Unity
Housing Inc

Related

Yes

Bon Secours
Smallwood
Summit

26 North Fulton
Ave

Baltimore, MD
21223
52-2280175

Low Income
Housing

MD

Unity
Housing Inc

Related

Yes

Bon Secours
Chesapeake
Apartments LP

26 North Fulton
Ave

Baltimore, MD
21223
20-0107034

Low Income
Housing

MD

Chesapeake
Housing LLC

Related

Yes

Bon Secours
Shiloh LP

26 North Fulton
Ave

Baltimore, MD
21223
20-3965243

Low Income
Housing

MD

Bon Secours
Baltimore
Development
Inc

Related

Yes

Bon Secours
Wayland LP

26 North Fulton
Ave

Baltimore, MD
21223
27-0468688

Low Income
Housing

MD

Unity
Properties
Inc

Related

Yes

Upstate Surgery
Center LLC

One St Francis
Drive
Greenville, SC
29601
56-2186977

IAmbulatory
Surgery Center

SC

SFH Inc

Related

Province Place
of DePaul LLC

6403 Granby
Street
Norfolk, VA
23505
54-1950880

IAssisted
Living
Facllities

VA

P rofessional
Health Care
Management
Inc

Related

Province Place
of Maryview LLC

One Bon
Secours Way
Portsmouth, VA
23703
54-1842697

IAssisted
Living

VA

P rofessional
Health Care
Management
Inc

Related

Broad64
Imaging LLC

8580 Magellan
Parkway
Richmond, VA
23227
20-5886018

Imaging
Services

VA

Bon Secours
Virginia
Health
Source Inc

Related

Richmond
Radiation
Oncology
CenterI LLC

8580 Magellan
Parkway
Richmond, VA
23227
20-8444551

Radiation
O ncology
Services

VA

Richmond
Radiation
O ncology
Center Inc

Related

RI LP

8580 Magellan
Parkway
Richmond, VA
23227
54-1708835

Imaging
Services

VA

Bon Secours
Virginia
Health
Source Inc

Related




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(e) ;
(o) (9) . ¢)
(a) Predominant (f) (h) (N General
Name, address, (b) Legal (d) Income Share of Share of Disproprtionate| Code V-UBI
Primary [Domicile Direct end-of- 5 or (k)
and EIN of (related, total allocations amount on
activity (State | Controlling year Managing| Percentage
related unrelated, Income Box 20 of K- -
or Entity assets Partner ownership
organization excluded ($) 1
Foreign (%)
Country) from tax ($)
y under
sections
512-514) Yes No Yes| No
RI LP
8581 Magellan [ maain Richmond
Parkway Servglcegs VA MRI Inc Related No Y es
Richmond, VA
23228
54-1708835
Chesterfield
Community
Healthcare Bon
Center MOB 1
Rental - Secours
LLC Medical Virginia
VA 9 Related No No
O ffice Health
435 Southlake Buildin Source Inc
Blvd 9
Richmond, VA
23236
54-1745670




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

54-1313425

Inc

(e)
(a) (o) (d) (f)
Name, address, and EIN (b) Legal Direct Type of Share of total (9) (h)
of related organization Primary activity Domicile Controlling entity Income Share of Percentage
(State or Entity (C corp, S ($) end-of-year ownership
Foreign corp, assets
Country) or trust) ($)
Bon Secours Assurance
Company Ltd 0 fishore Bon Secours
PO E$’;_619102 Captive cJ rneca'th System|. 27,623,048 113,582,747 3/;)0 000
c3 Management
98-0152147
Bon Secours-Florida
Integrated Health
Services Inc Holding Bon Secours
10300 Fourth Street Company/Assisted FL Maria Manor 180,514 1,873,600 100 000
North Living Nursing Care %
St Petersburg, FL
33716
65-0779777
Unity Hc;usnpg Inc Unity
26 North Fulton Avenue |Low Income 100 000
Baltimore, MD 21223 |Housing MD Properties Inc |C -111 350,100 %
52-1952507
Bon Secours Wayland
LLC Unity
26 North Fulton Avenue hc;vl\jsllr:]cgome MD Properties Inc |C -39 (}/(?O 000
Baltimore, MD 21223
27-0468561
rnecalgtlhscuabrse Enterprises St Francis
One St Francis Drive gglrg:)nagny SC II-|neCaIth Systemc 70,702 (}/(?O 000
Greenville, SC 29601
57-1012852
Professional Health
Bon Secours
Care ManagementInc &
Subs Hampton 100 000
IAdministrative VA Roads Health |C -308,729 4,450,589
150 Kingsley Lane Svst I %
Norfolk, VA 23505 ystem inc
54-1241031
OSF Incd Mary
2 Bernadine Drive
Newport News, VA Rental VA LTSP"’:E:I'?E‘Z -143,240 1,300,957 3/;)0 000
23602
54-1369919
Bon Secours Tidewater Bon Secours
Diversified Inc DePaul 100 000
160 Kingsley Lane P harmacy VA Medical C 153,275 2,263,317 %
Norfolk, VA 23505 Center Inc
54-1431826
Chesterfield Community Bon Secours
Healthcare Center Inc |Ambulatory Richmond 83000 %
8580 Magellan Parkway|Healthcare VA Health System|C 12,293 139,674
Richmond, VA 23227 |Services Inc
54-1812738
Bon Secours-Virginia Bon Secours
Healthsource Inc &
Subs IAmbulatory Richmond 83000 %
Healthcare VA Health System|C -6,248,746 30,594,803
8580 Magellan Parkway Services Inc
Richmond, VA 23227
54-1417686
RHS Management Corp E?Cnhrsnicnc:jurs
8580 Magellan Parkway [[ndependent 83000 %
Richmond, VA 23227 |Living Facility VA Health System|C 80,325




Form 990, Schedule R, Part V - Transactions With Related Organizations

(o)
Name of othfear)organlzatlon Tran(st;)ctmn Amount (d)
type(a-r) Involved Method of determining

(%) amount involved
M BS Maryview Foundation B 92,000| Fair Market Value
* BS of MIb Foundation Inc B 97,000| Fair Market Value
* BS OLBH Foundation B 97,000| Fair Market Value
4 BS Richmond Healthcare Foundation B 97.000| Fair Market Value
(5) Good Samaritan Foundation for Better health B 91,000| Fair Market Value
(6) Maria Manor Nursing Care Center B 57 000| Fair Market Value
“ Schervier Pavilion B 97,000| Fair Market Value
® St Francts Foundation B 132,000] Fair Market Value
(9) 0
(10) Bellefonte Physician Services b o 558 443| Farr Market Value
(11) Bon Secours Baltimore Hospital b 3.465,456| Farr Market Value
(12) Bon Secours Community Hospital b 4,165,277 Fair Market Value
(13) Bon Secours Richmond Healthcare Foundation 5 2.044.500| Fair Market Value
(14) BS Community Health Services b 142,562| Farr Market Value
(%) BS Depaul Medical Center D 19,396,922| Fair Market Value
(e BS Maryview Foundation D 130,878| Fair Market Value
7 BS of MD Foundation Inc D 709,111| Fair Market Value
(18) DePaul Medical Center Foundation b 63.557| Fair Market Value
(19) Good Samaritan Hospital of Suffern b 10.562.664| Fair Market Value
(20) GSH Medical Care PC D 17,153,396| Fair Market Value




Form 990, Schedule R, Part V - Transactions With Related Organizations

(o)
Name of othfear)organlzatlon Tran(st;)ctlon Amount (d)
type(a-r) Involved Method of determining

(%) amount involved
(21)  Laburnum Properties Inc D 310,915| Fair Market Value
(22)  Maryview Medical Center D 18,900,477| Fair Market Value
(23) Mt Alverno Assisted Living Facility D 947,646| Fair Market Value
(24)  Schervier Pavilion D 3,041,956| Fair Market Value
(25) St Anthony Community Foundation D 125,157| Fair Market Value
(26) St Francis Physician Services D 35,275,381| Fair Market Value
(27) Bon Secours St Petersburg Home Care Services D 1,143,302| Fair Market Value
(28) Bon Secours Place at St Petersburg D 5,764,241 Fair Market Value
(29) Province Place at Maryview D 266,600 Fair Market Value
(30) Province Place at DePaul D 376,801 Fair Market Value
(31) Bon Secours Community Hospital K 2,326,342| Cost
(32) Bon Secours Hospital Baltimore K 3,151,345| Cost
(33) Bon Secours Maria Manor Nursing Center K 258,710| Cost
(34) Good Samaritan Hospital of Suffern K 6,538,104| Cost
(35) Hampton Roads Shared Services K 15,664,223| cost
(36) Our Lady of Bellefonte Hospital K 7,427,506 Cost
(37) Schervier Housing Development K 492,657 Cost
(38) Schervier Long Term K 119,791| Cost
(39) St Anthony Community Hospital K 3,157,531| Cost
(40) St Francis Hospital K 14,698,396| Cost




Form 990, Schedule R, Part V - Transactions With Related Organizations

(o)
Name of othfear)organlzatlon Tran(st;)ctlon Amount (d)
type(a-r) Involved Method of determining

($) amount involved
(41) St Mary's Hospital K 35,475,251| Cost
(42) Good Samaritan Home Care p 48,197| Fair Market Value
(43) Bon Secours St Petersburg Home Care Services p 71,667| Fair Market Value
(44) RHS Ent P 74,098| Fair Market Value
(45) Broad64 Imaging P 134,562| Fair Market Value
(46) St Mary's MRI Center P 137,497| Fair Market Value
(47) Upstate Surgery Center P 150,316| Fair Market Value
(48) Bon Secours of MD Foundation P 202,960| Fair Market Value
(49)  StFrancis Nursing P 896,818| Fair Market Value
(50) St Francis Imaging P 236,772| Fair Market Value
(51) Richmond Radiation O ncology Center p 175,459| Fair Market Value
(52) Mt Alverno Assisted Living Facility p 438,908 Fair Market Value
(53) Bon Secours Community Shared Services P 1,273,249| Fair Market Value
(54) Hampton Roads Shared Services P 2,504,630| Fair Market Value
(55) Millenium P 433,561 Fair Market Value
(56) Bon Secours Place at St Petersburg p 513,544| Fair Market Value
(57) Province Place of Maryview P 579,555| Fair Market Value
(58)  Schervier Pavilion P 1,967,389 Fair Market Value
(59) Province Place of DePaul P 704,228| Fair Market Value
(60) Bon Secours Maryview Nursing Care Center p 976,949| Fair Market Value




Form 990, Schedule R, Part V - Transactions With Related Organizations

(o)
Name of othfear)organlzatlon Tran(st;)ctmn Amount (d)
type(a-r) Involved Method of determining

(%) amount involved
(o GSH Medical Care PC P 1,069,017| Fair Market Value
(62) Bon Secours New York Health System b 1 122,279| Fair Market Value
(63) Bon Secours Home Health Services b | 224 814| Fair Market Value
o ome Health Services P 220,000| Fair Market Value
(65) Schervier Housing Development b | 638.365| Fair Market Value
(66) St Anthony Community Hospital b 315753 1| Fair Market Value
(67) Bon Secours Richmond Community Hospital p 3.822,062| Fair Market Value
(68) Bon Secours Maria Manor Nursing Center p 3,278,653 Fair Market Value
69) Yiroimia Healthsource P 4,189,221| Fair Market Value
(70) Bon Secours Community Hospital b 5 066,03 5| Fair Market Value
7 RHS Shared Services P 8,135,337| Fair Market Value
(72) St Francis Physician Services b 12 142,014 Farr Market Value
73 Mary fmmaculate Hospital P 11,193,021| Fair Market Value
(74) Bon Secours DePaul Medical Center b 13.865,477| Fair Market Value
(75) Bon Secours Hospital Baltimore b 12,363 634] Fair Market Value
(79) MaryviewHospita! P 23,085,920]| Fair Market Value
(77) Our Lady of Bellefonte Hospital b 20.268,679| Fair Market Value
(78) Bon Secours St Francis Medical Center b 23.168,129| Fair Market Value
(79) Bon Secours Memorial Regional Medical Center p 31,836,984 Fair Market Value
(80) Bon Secours St Mary's Hospital b 45,066,564| Farr Market Value




Form 990, Schedule R, Part V - Transactions With Related Organizations

(o)
@) (b) Amount (d)
Name of other organization Transaction
type(a-r) Involved Method of determining
YP (%) amount involved
(81) Good Samaritan Hospital of Suffern b 42,081,236| Farr Market Value
(&2 Stfrancis Hospital P 48,264,403| Fair Market Value




Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

52-1301088
Bon Secours Health System Inc

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week a = = =r= organization (W- organizations from the
=47 W % %6 2/1099-MISC) (W-2/1099- organization and
o= = e |
= a = P g MISC) related
= = _Q S |mE |2 organizations
T2 |2 (gl2| 2|3
- 4 —_ 1] = i
R = | BT
ol |z
I | %
o [
Chris Allen
0 0
Board Member 600 X
Richard Blair
0 0
Board Member 600 X
Michael Carey
0 0
Board Member (Sep-Dec) 400 X
Marcia Dush
0 0
Board Member 400 X
Sister Elaine Davia
0 0
Board Member 400 X
Elder Granger MD
0 0
Board Member 400 X
Roger Huang
0 0
Board Member 400 X
David Jimenez
0 0
Board Member 600 X
Gerard Kells
0 0
Board Member 400 X
Laurie Lafontaine
0 0
Board Member 600 X
Lucretia McClenney
0 0
Board Member 400 X
Susan Sandlund
0 0
Board Member 600 X
Richard Serafini
0 0
Board Member 400 X
Rev Myles Sheehan MD
0 0
Board Member 400 X
Sister Mary Shimo
0 0
Board Member 400 X
Sister Alice Talone
0 0
Board Member 400 X
Donald G SeitzMD 12 00 X X 65,000 0
Chairman
Richard Statuto
1,119,455 260,809
CEO /President 50 00f X X e !
Katherine Arbuckle
578,621 125,210
CFO /Treasurer (Sep-Mar) 5000 X
Janice E Burnett
304,192 63,510
CFO/Treasurer (Mar-Aug) 5000 X ! !
Martha Riva
342,569 128,325
SVP Goverance/Secretary 5000 X
Timothy Davis
EVP-CHRAO 5000 X 600,441 184,863
Lawrence Skip Hubbard
588,946 92,858
SVP-CIO 5000 X
Marlon Priest MD
EVP-CMO 5000 X 573,597 134,079
Peter Bernard
790,976 236,221
EVP-CEOQO BSV 5000 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ . % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo
= 3 = P I MISC) related
= = g = T =] organizations
L |z el el 3=
-+ - jy o i
g | = = B
gl o | =
T i %
T [l
Daniel Duggan
COO-EVP SFH 5000 X 568,242 47,305
Mark Nantz
580,131 107,975
CEO-BSSFHS 000 X
Samuel Ross MD
CEO-BSBHS 5000 X 592,063 77,713
Matthew Toddy
557,965 136,632
EVP & General Counsel 000 X




