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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 09-01-2017 , and ending 08-31-2018

C Name of arganization

B Check if applicable Laburnum Properties

[0 Address change
[ Name change

D Employer identification number

52-1260700

O Initial return Doing business as

O Final return/terminated

[0 Amended return

O Application pendingl 8580 Magellan Parkway Building IV

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

Room/suite

E Telephone number

(804) 627-5400

City or town, state or province, country, and ZIP or foreign postal code
Richmond, VA 23227

G Gross receipts $ 293,594

F Name and address of principal officer
Stephan F Quiriconi

8580 Magellan Parkway Building IV
Richmond, VA 23227

I Tax-exempt status

L s01(0)(3) 501(c) ( 2 ) 4 (insert no )

] 4047¢ay1yor [ 527

J Waebsite: » N/A

H(b) Are all subordinates

H(a) Is this a group return for

DYes No
included? O vyes [vo

If "No," attach a list (see instructions)

subordinates?

H(c) Group exemption number » 0928

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1982

M State of legal domicile VA

Summary

1 Briefly describe the organization’s mission or most significant activities

Title holding company - primarily supporting Memorial Regional Medical Center, Inc

3
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 1
g 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 0
E_, 6 Total number of volunteers (estimate If necessary) 6 1
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) [0} 0
é 9 Program service revenue (Part VIII, line 2g) [0} 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 24,442 233,170
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 99,623 18,797
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 124,065 251,967
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) [0} 2,032,404
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) [0} 0
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 315,339 251,014
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 315,339 2,283,418
19 Revenue less expenses Subtract line 18 from line 12 -191,274 -2,031,451
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 8,226,111 6,633,341
;g 21 Total habilities (Part X, line 26) 5,832,051 6,177,001
z3 22 Net assets or fund balances Subtract line 21 from line 20 2,394,060 456,340

m 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

2019-07-11
R Signature of officer Date
Sign
Here Stephan F Quiriconi Treasurer, BSR-VP Finance
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Check D if

Paid self-employed
Preparer Firm’s name : Firm's EIN

Firm’s address Phone no
Use Only
May the IRS discuss this return with the preparer shown above? (see instructions) O yes No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O
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
caregivers, we commit ourselves to help bring people and communities to health and wholeness

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,262,888 including grants of $ 2,032,404 ) (Revenue $ )
See Additional Data

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,262,888

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Schedule A

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5 No
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 in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
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 V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part I P e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . 28b No
c 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 direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
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, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor 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 O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 1
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? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 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? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 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? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 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 in Schedule O . . . . . . . 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, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | 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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PTravis Crum 1701 Mercy Health Place Cincinnati, OH 45237 (513) 952-5000

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key employees, 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 organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = | = |
organizations | = 3 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | 2= | 5 (3 | ?,- z |3 organizations
line) Lels (T3 lFal®
2o | & o |E S
D o= o = L ]
T | 8 o= 3
2= i !
o = .E hal
T | < T
b '-?'; g
b g T
(=8
(1) Toni Ardabell 050
....................................................................................... X X 0 1,550,046 107,752
CEO-BSV 49 50
(2) David Belde PhD 050
............................................................................... X 0 253,417 40,729
Board Member 49 50
(3) Sr Anne Marie Mack CBS 050
............................................................................... X 0 o} 0
Board Member 49 50
(4) Stephan Quiriconi 050
............................................................................... X X 0 460,619 16,253
Treasurer, BSR - VP Finance 49 50

Form 990 (2017)



Form 990 (2017)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and
P IE I
organizations | 3 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |24 |3 organizations
line) Eexls |3 s |X
=~ 0 = Eaj T _
Ehl R I L
= o o et 3
3 - -
& | = S
T = n
T f-;’; &
T .ia‘
=9
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 0 2,264,082 164,734
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0
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 . . . .« .« « « « & & &« o« . . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual .« . . . . . 0 0 0 e e e e e e e g Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . .« .+« .+« . . 5 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
(R) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2017)
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m Statement of Revenue

Check If Schedule O contains

a response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
< g b Membership dues . | 1ib |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | id |
= ®
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
[=] and similar amounts not included
= - 1f
= o above
- =
'E 5 g Noncash contributions included
b= = In hnes la-1f $
8 g h Total.Add lines 1a-1f . »
1 Business Code
=
T |2a
1
>
& |,
3
S [
X d
c e
©
& | f All other program service revenue
o
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 26,293 26,293
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
60,424
b Less rental expenses 41,627
¢ Rental iIncome or 18,797
(loss)
d Net rental income or (loss) > 18,797 18,797
(1) Securities (1) Other
7a Gross amount
from sales of 206,877
assets other
than inventory
b Less costor
other basis and 0
sales expenses
€ Gain or (loss) 206,877
d Net gain or (loss) > 206,877 206,877
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a
é’ bLess direct expenses b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See Instructions >
251,967 251,967

Form 990 (2017)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 2,032,404 2,032,404
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 14,093 12,684 1,409
14 Information technology
15 Royalties
16 Occupancy 62,763 56,487 6,276
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 45,710 45,710
21 Payments to affiliates
22 Depreciation, depletion, and amortization 80,457 72,411 8,046
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Membership Dues 47,991 43,192 4,799
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,283,418 2,262,888 20,530 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 32,695 9 32,700
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 6,624,304
b Less accumulated depreciation 10b 5,099,711 3,472,651| 10c 1,524,593
11 Investments—publicly traded securities 4,686,450 11 5,013,352
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 34,315| 15 62,696
16 Total assets.Add lines 1 through 15 (must equal line 34) 8,226,111 16 6,633,341
17 Accounts payable and accrued expenses 13,889 17 15,816
18 Grants payable 18
19 Deferred revenue 1,457,937 19 1,413,757
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 4,360,225 25 4,747,428
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 5,832,051| 26 6,177,001
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 2,394,060| 27 456,340
5 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 2,394,060| 33 456,340
z 34 Total habilities and net assets/fund balances 8,226,111 34 6,633,341

Form 990 (2017)
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m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 251,967
Total expenses (must equal Part IX, column (A), line 25) 2 2,283,418
Revenue less expenses Subtract line 2 from line 1 3 -2,031,451
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,394,060
Net unrealized gains (losses) on investments 5 93,731
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 456,340

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result 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-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2017)
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Laburnum Properties Is a title holding company holding primarily non-operating assets used in supporting the operations of Bon Secours Memorial Regional Medical Center
and IVNA Health Services
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Laburnum Properties

52-1260700
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

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? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

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

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

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

9 In Part XIII, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)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 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
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?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a 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 XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . . . . . . . . 4 . . 3a(ii)
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 1,052,100 1,052,100
b Buildings 4,137,006 3,664,513 472,493
c Leasehold improvements 121,982 121,982 0
d Equipment 1,098,041 1,098,041 0
e Other P 215,175 215,175 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 1,524,593

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) T »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
Due to Affiliates 4,747,428
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 4,747,428

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 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 (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

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 XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4,

Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part

XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Supplemental Information

Return Reference

Explanation

Part X, Line 2

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 ASC 740
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 by Bon Secours Mercy Health, Inc on September
1, 2007 did not have a matenal impact on BSMH's consolidated financial stateme nts As the organization does
not conduct a separate audit of its financial statements, be low Is the related statement from the Bon Secours
Mercy Health, Inc consolidated audited financial statements The System and most of its subsidiaries (including
certain joint ven ture entities) are exempt from federal income taxes under Section 501(c)(3) of the Interna |
Revenue Code of 1986, as amended The System accounts for uncertain tax positions in acc ordance with ASC
Topic 740, Income Taxes Their related income I1s exempt from federal inco me tax under Section 501(A) The
System accounts for uncertainty in iIncome tax positions b y applying a recognition threshold and measurement
attribute for financial statement recog nition and measurement of a tax position taken or expected to be taken
In a tax return Th e System has determined that no materal unrecognized tax benefits or liabilities exist as of
August 31, 2018 or 2017 Accounting for uncertainty in income taxes, ASC Topic 740-10 prescribes a
comprehensive model for how an organization should measure, recognize, presen t, and disclose In its financial
statements uncertain tax positions that an organization h as taken or expects to take on a tax return The
System Is subject to routine audits by ta xing jurisdictions, however, there are currently no audits for any tax
periods In progress The System believes It Is no longer subject to Income tax examinations for years prior t o
2013 As of August 31, 2018 and 2017, the System has no uncertain tax positions The Sys tem's taxable
subsidiaries had approximately $97,815 and $106,393 of net operating loss ca rryforwards as of August 31,
2018 and 2017, respectively, which expire in varying periods through 2037 and are available to offset future
taxable income The System accounts for In come taxes under the asset and hability method Under this
method, deferred tax assets an d liabilities are recognized for the estimated future tax consequences
attributable to dif ferences between the financial statement carrying amounts of existing assets and liabiliti es
and their respective tax bases Deferred tax assets and liabilities are measured using enacted tax rates
expected to be In effect during the year in which those temporary differ ences are expected to be recovered or
settled The effect on deferred tax assets and liabi lities of a change In tax rate




Supplemental Information

Return Reference

Explanation

Part X, Line 2

s I1s recognized In Income In the period that includes the enactment date Interest and pen alties related to
Income taxes are accounted for as iIncome tax expense The System's defer red tax assets are fully reserved at
August 31, 2018 and 2017 as the System considers it m ore likely than not that these amounts will not be
recognized On December 22, 2017, the P resident signed into law H R 1, originally known as the Tax Cuts and
Jobs Act The Act si gnificantly revises the U S corporate income tax by, lowering the statutory corporate tax
rate from 35% to 21% and eliminating certain deductions The new law also includes severa | provisions that
result in substantial changes to the tax treatment of tax-exempt organiz ations and their donors The System
has reviewed these provisions and the potential impact and concluded the enactment of H R 1 will not have a
material effect on the operations o f the organization
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f,f:f:,";;g) Grants and Other Assistance to Organizations, 20 1 7

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Open to Public
Inspection

Department of the

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
Laburnum Properties
52-1260700
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 or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa O ves No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) IVNA Health Services 54-1479847 501(C)(3) 2,032,404 Mission Support
5008 Monument Avenue
Richmond, VA 23230

1
0

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Part I, Line 2 Per Bon Secours Mercy Health's system-wide financial and accounting policies, contributions are generally made as reimbursements for funds spent In such cases, the
donee/grantee organization must provide documentation to the filing organization before funds are approved for disbursement In other cases, 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 Mercy Health Mission Fund Bon Secours Mercy Health 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 Bon Secours Mercy Health, Inc
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 Bon Secours Mercy Health 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 Bon Secours Mercy Health reflect the interaction of significant factors and complex behaviors at the individual, communal, and societal level It is not likely
that interventions by any one organization will result in substantial improvement or benefit to the community Rather, increased participation by stakeholders and
greater cooperation among entities with appropriate skills and resources Is 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) 2017
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection

Name of the organization Employer identification number
Laburnum Properties

52-1260700

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a

b Any related organization? 5b
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, 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)-(n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B){(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
éEgoggCrdabell '6) 0 0 0 0 0 0 0
(ii) 677,035 130,351 742,660 105,750 2,002 1,657,798 196,397
2 David Belde PhD 0] 0 0 0 0 0 0 0
Board Member M| e e e e e e e e e e | oo oo oo e et
(ii) 190,345 23,098 39,974 11,663 29,066 294,146 0
3 Stephan Quiriconi 0] 0 0 0 0 0 0 0
Treasurer, BSR - VP Finance [ Y 7| = - - m e e e e e e | L e el o e e e el e il el el e
(i) 349,584 69,669 41,366 5,300 10,953 476,872 0

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference Explanation

Part I, Line 3 Bon Secours Mercy Health, Inc , a related organization of the filing organization, uses the following to establish the compensation of the organization's
CEO/Executive Director Compensation Committee Independent Compensation Consultant Written Employment Contract Compensation Survey or Study Approval
by the Board or Compensation Committee

Part I, Line 4b The filing organization participates in a BSMH sponsored executive retirement program that allows for deposits into additional retirement plans and available only to
officers and key employees The 457F plan is a non-qualified plan and Is subject to a minimum three-year service requirement before vesting on deposits made into

this plan Individuals that received a distribution include Toni Ardabell, $381,880, Stephan Quiriconi, $0

Schedule 3 (Form 990 2017
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Laburnum Properties

52-1260700

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Bon Secours Mercy Health, Inc Is the sole member of Bon Secours Richmond LLC which was fo
Part VI, rmerly Bon Secours Richmond Health Corp, a nonprofit tax exempt organization prior to conv
Section A, ersion Bon Secours Richmond LLC holds the majority interest in Bon Secours- Richmond Heal
line 6 th System, which In turn i1s the sole member of Laburnum Properties, Inc




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The governing body of Laburnum Properties, Inc 1s appointed by its member Bon Secours - R
Part VI, ichmond Health System and subject to approval by Bon Secours Mercy Health, Inc
Section A,
line 7a




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section A,
line 7b

Certain authorities of Laburnum Properties, Inc are reserved to its member or to Bon Secours Mercy Health, Inc




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Form 990 I1s prepared by BSMH's tax department and reviewed by management Upon review,
Part VI, the Form 990 I1s then forwarded to the local system's iIndependent Audit and Compliance Com
Section B, mittee for review and approval Once the Form 990 Is reviewed by all applicable parties a
line 11b copy of the final version Is provided to all members of the governing body prior to filing




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization regularly and consistently monitors compliance with the conflict of inter
Part VI, est policy On an annual basis, all persons subject to the policy, including all officers,
Section B, directors and key employees are required to make certain disclosures These include discl
line 12¢ osures related to certain personal, financial and organizational relationships that may pr

esent a conflict, or the appearance of a conflict of interest with the organization All d

1sclosures go through a three-part review process (1) disclosures are reviewed first by t

he corporate responsibility officer (CRO), (2) a governance team comprised of the CEO, boa

rd president, board chair, CRO, and the BSMH CRO participate in a second review of all dis
closures during which recommendations are made as to the resolution of any conflicts or po
tential conflicts Depending on the facts and circumstances, resolutions may include ongol

ng disclosure, recusal or removal of the conflict, and (3) all disclosures and recommendat

lons are reviewed by a board committee (audit and compliance committee reviews the disclos
ures of management and the governance committee reviews the disclosures of the board and b
oard committee members)




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The compensation committee of the board of Bon Secours Mercy Health, Inc (BSMH) engages |
Part VI, n a comprehensive process for the oversight and management of remuneration for executive e
Section B, mployees and disqualified parties of the BSMH The compensation committee consists of a gr
line 15b oup of Independent board members and engages independent external compensation consultant

to ensure they recelve appropriate analysis of market and follow the practices necessary t

o obtain full compliance with the IRS' rebuttable presumption of reasonableness The commi
ttee establishes and maintains a compensation philosophy, reviews pay practices against lo

cal, regional and national healthcare organizations and approves all remunerative decision

s for this group of individuals The committee reviews and recelves assurances that all le

vels of pay within the organization are reasonable based on performance and validates ince
ntives are met These decisions are documented in the BSMH board of directors and compensa
tlon committee minutes Compensation Process Other Officers/ Key Employees For those key
employees and highest paid employees that are not reviewed by the BSMH compensation commit
tee, the process Included a review and approval by independent persons, comparability data

, and contemporaneous substantiation of the deliberation and decision In the review, the

other officers or key employees of the organization were compared to other hospitals’ empl
oyees In the area that hold the same title During the review and approval of the compensa

tion, documentation of the decision was recorded In human resources




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section C,
line 19

The filing organization makes all documents avallable to the general public upon request




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VII -

Additional
Disclosure

Board Member positions are generally voluntary in nature Compensated employees of the fil
Ing organization and other related organizations who also hold board positions are compens
ated only In relation to their employment and do not receive additional compensation for t
heir board responsibilities Sr Anne Marie Mack does not receive payroll distributions as

she has taken a vow of poverty
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
» Attach to Form 990.
Department of the Treasun » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization

Employer identification number
Laburnum Properties

52-1260700
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.
See Additional Data Table

(a) (b) (¢} (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (:if section 501(c)(3)) entity (13) controlled
entity?
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

See Additional Data Table

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

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a)
Name, address, and EIN of
related organization

(b)
Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

)
Section 512(b)
(13) controlled

entity?

Yes No

See Additional Data Table

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in 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, or(iv) rent from a controlled entity . la 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 or loan guarantees to or for related organization(s) id No

e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No

2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 4

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)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2017



Additional Data

Software ID:
Software Version:
EIN: 52-1260700
Name: Laburnum Properties

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

(a) (b) (©) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (1f section 501(c) controlled
(3) entity?
Yes No
Healthcare system OH 501(c)(3) Line 12c, III-FI Bon Secours Inc No
parent
1701 Mercy Health Place
Cincinnati, OH 45237
52-1301088
Local System Parent NY 501(c)(3) Line 12a, 1 Bon Secours Mercy No
Org Health Inc
2975 Independence Avenue
Bronx, NY 10463
91-2135196
Local System Parent KY 501(c)(3) Line 12c¢, III-FI Bon Secours Mercy No
Org Health Inc
St Christopher Dr
Ashland, KY 41101
61-1356024
Local System Parent MD 501(c)(3) Line 12c, III-FI Bon Secours Mercy No
Org Health Inc
2000 West Baltimore Street
Baltimore, MD 21223
80-0728893
Local System Parent SC 501(c)(3) Line 12c¢, III-FI Bon Secours Mercy No
Org Health Inc
1 St Francis Drive
Greenville, SC 29601
58-2504528
Local System Parent VA 501(c)(3) Line 12c, III-FI Bon Secours Mercy No
Org Health Inc
7007 Harbour View Blvd
Portsmouth, VA 23435
52-1538513
Local System Parent VA 501(c)(3) Line 12c¢, III-FI Bon Secours Mercy No
Org Health Inc
8580 Magellan Parkway
Richmond, VA 23227
52-1988421
Grant Making MD 501(c)(3) Line 12c, III-FI Bon Secours Baltimore No
Foundation Health Corporation (dba
26 North Fulton Avenue Bon Secours Baltimore
Baltimore, MD 21223 Health
38-3843816
Grant Making MD 501(c)(3) Line 12c¢, III-FI Bon Secours Baltimore No
Foundation Health Corporation (dba
26 North Fulton Avenue Bon Secours Baltimore
Baltimore, MD 21223 Health
52-1732800
Fundraising VA 501(c)(3) Line 12c, III-FI Mary Immaculate No
Hospital
7007 Harbour View Blvd
Suffolk, VA 23435
31-1644734
Fundraising VA 501(c)(3) Line 7 Bon Secours DePaul No

Medical Center
7007 Harbour View Blvd
Suffolk, VA 23435
54-1843876

Fundraising VA 501(c)(3) Line 7 Bon Secours Hampton No
Roads Health System
7007 Harbour View Blvd
Suffolk, VA 23435
52-1694731

Health Care KY 501(c)(3) Line 3 Bon Secours Kentucky No
Health System
1000 St Christopher Dr
Ashland, KY 41101

61-1356023
Health Care MD 501(c)(3) Line 3 Bon Secours Baltimore No
Health Corporation (dba
2000 West Baltimore Street Bon Secours Baltimore
Baltimore, MD 21223 Health
52-0591555
Health Care SC 501(c)(3) Line 3 Bon Secours St Francis No

Health System Inc
One St Francis Drive
Greenville, SC 29601

58-2504530
Health Care VA 501(c)(3) Line 3 Bon Secours Mercy No
Health Inc
7007 Harbour View Blvd
Suffolk, VA 23435
54-0548200
Health Care VA 501(c)(3) Line 3 Bon Secours Hampton No

Roads Health System
7007 Harbour View Blvd
Suffolk, VA 23435
54-1820093

Health Care VA 501(c)(3) Line 3 Bon Secours Hampton No
Roads Health System
7007 Harbour View Blvd
Portsmouth, VA 23707
54-0506463

Health Care VA 501(c)(3) Line 3 Bon Secours Richmond No
Health System
8580 Magellan Parkway
Richmond, VA 23227
54-1744931

Health Care VA 501(c)(3) Line 3 Bon Secours Richmond No
Health System
8580 Magellan Parkway
Richmond, VA 23227
54-0793767




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

a (b) (©) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (1f section 501(c) controlled
(3) entity?
Yes No
Health Care VA 501(c)(3) Line 3 Bon Secours Richmond No
Health System
8580 Magellan Parkway
Richmond, VA 23227
54-0647482
Health Care VA 501(c)(3) Line 3 Bon Secours Richmond No
Health System
8580 Magellan Parkway
Richmond, VA 23227
31-1716973
Grant Making KY 501(c)(3) Line 7 Bon Secours Kentucky No
Foundation Health System
St Christopher Dr
Ashland, KY 41101
61-1381952
Community Housing MD 501(c)(3) Line 7 Unity Properties Inc No
26 North Fulton Avenue
Baltimore, MD 21223
76-0785344
Low Income Housing MD 501(c)(3) Line 7 Bon Secours of No
Maryland Foundation
26 North Fulton Avenue
Baltimore, MD 21223
52-1857768
Grant Making SC 501(c)(3) Line 7 St Francis Hospital Inc No
Foundation
One St Francis Drive
Greenville, SC 29601
26-0012031
Grant Making VA 501(c)(3) Line 7 Bon Secours Richmond No
Foundation LLC
8580 Magellan Parkway
Richmond, VA 23227
54-1201346
Home Care Services FL 501(c)(3) Line 10 Maria Manor Nursing No
Care Center
10300 Fourth Street North
St Petersburg, FL 33716
13-4334363
Nursing Home FL 501(c)(3) Line 10 Bon Secours Mercy No
Health Inc
10300 Fourth Street North
St Petersburg, FL 33716
65-0061820
Physician Practices KY 501(c)(3) Line 10 Bon Secours Kentucky No
Health System
St Christopher Dr
Ashland, KY 41101
35-2320780
Low Income Housing MD 501(c)(3) Line 10 Bon Secours of No
Maryland Foundation
26 North Fulton Avenue
Baltimore, MD 21223
52-1442707
Low Income Housing MD 501(c)(3) Line 10 Bon Secours of No
Maryland Foundation
26 North Fulton Avenue
Baltimore, MD 21223
52-1543174
Housing NY 501(c)(3) Line 10 Bon Secours NY Health No
System
2975 Independence Avenue
Bronx, NY 10463
13-3098867
Physician Services SC 501(c)(3) Line 10 St Francis Health No
System Inc
One St Francis Drive
Greenville, SC 29601
13-4290167
Nursing Care Center VA 501(c)(3) Line 10 Mary Immaculate No
Hospital
7007 Harbour View Blvd
Suffolk, VA 23435
54-1516476
Nursing Care Center VA 501(c)(3) Line 10 Bon Secours Hampton No
Roads Health System
7007 Harbour View Blvd
Suffolk, VA 23435
52-1578169
Title Holding Company VA 501(c)(2) Bon Secours DePaul No
Medical Center
7007 Harbour View Blvd
Suffolk, VA 23435
54-1424748
Title Holding Company VA 501(c)(2) Bon Secours Richmond No
Health System
8580 Magellan Parkway
Richmond, VA 23227
52-1260700
Fundraising MD 501(c)(3) Line 7 Bon Secours Mercy No
Health Inc
8990 Old Annapolis Road
Columbia, MD 21045
47-4765376
Home Care Services VA 501(c)(3) Line 10 Bon Secours Home Care No
LLC
5008 Monument Avenue
Richmond, VA 23230
54-1479847




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

a (b) () (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (1f section 501(c) controlled
(3) entity?
Yes No
Supporting Organization VA 501(c)(3) Line 7 Bon Secours Richmond No
Health System
101 Harrnis Road
Kilmarnock, VA 22482
54-1210450
Healthcare Services VA 501(c)(3) Line 10 Bon Secours Richmond No
Health System
101 Harrnis Road
Kilmarnock, VA 22482
54-1857174
Health Care VA 501(c)(3) Line 3 Bon Secours Richmond No
Health System
101 Harris Road
Kilmarnock, VA 22482
23-7424835
Local System Parent NJ 501(c)(3) Line 12c, III-FI Bon Secours Mercy No
Org Health Inc
1505 Marriottsville Road
Marriottsville, MD 27104
22-2754781
Health Care NJ 501(c)(3) Line 3 Bon Secours New No
Jersey Health System
308 Willow Inc
Hoboken, NJ 07030
22-1487324
Local System Parent PA 501(c)(3) Bon Secours Mercy No
Org Health Inc
1505 Marriottsville Road
Marriottsville, MD 27104
25-1585441
Health Care PA 501(c)(3) Mercy Health Services No
1505 Marriottsville Road
Marriottsville, MD 27104
Health Care MD 501(c)(3) Line 3 Bon Secours Baltimore No
Health Corporation (dba
1505 Marriottsville Road Bon Secours Baltimore
Marriottsville, MD 27104 Health
52-1466304
Health Care VA 501(c)(3) Line 3 Bon Secours Richmond No
Health System
8580 Magellan Parkway
Richmond, VA 23227
54-1740128
Health Care SC 501(c)(3) Bon Secours St Francis No

1703 Laurel Street
Columbia, SC 29201

Health System Inc




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

(c) R
Legal (d) Predc(>m)|nant () (9) Disproprtionate i
Domicile Direct Income(related Share of total | Share of end- allocations? | Code V-UBI amount in
(State | Controlling unrelated, | 'mcome |ofyearassets Box 20 of Schedule K-1
Foroerlgn Entity excluded from (Form 1065)
Country) tax under
sections

512-514)

6)]

(h) General (k)
or

Managing

Partner?

(a) (b)
Name, address, and EIN of Primary activity
related organization

Percentage
ownership

Yes No Yes | No

Bon Secours Place at St Assisted Living/Senior FL N/A
Petersburg LLP Care

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

Bon Secours Apartments LP Low Income Housing MD N/A

1800 West Baltimore St
Baltimore, MD 21223
52-1952505

Bon Secours Apartments II LP Low Income Housing MD N/A

1800 West Baltimore St
Baltimore, MD 21223
52-2063512

Liberty Senior Housing LP Low Income Housing MD N/A

1800 West Baltimore St
Baltimore, MD 21223
52-2134447

Bon Secours Apartments III LP  |Low Income Housing MD N/A

1800 West Baltimore St
Baltimore, MD 21223
52-2134444

Bon Secours Smallwood Summit |Low Income Housing MD N/A
LP

26 North Fulton Ave
Baltimore, MD 21223
52-2280175

Bon Secours Chesapeake Low Income Housing MD N/A
Apartments LP

26 North Fulton Ave
Baltimore, MD 21223
20-0107034

Bon Secours Shiloh LP Low Income Housing MD N/A

26 North Fulton Ave
Baltimore, MD 21223
20-3965243

Bon Secours New Shiloh II Low Income Housing MD N/A
Limited Partnership

26 North Fulton Ave
Baltimore, MD 21223
82-0655142

Bon Secours Wayland LP Low Income Housing MD N/A

26 North Fulton Ave
Baltimore, MD 21223
27-0468688

Bon Secours Gibbons Low Income Housing MD N/A
Apartments LP

26 North Fulton Ave
Baltimore, MD 21223
47-2322323

Upstate Surgery Center LLC Ambulatory Surgery SC N/A
Center
One St Francis Drive
Greenville, SC 29601
56-2186977

Province Place of DePaul LLC Assisted Living Facilities VA N/A

6403 Granby Street
Norfolk, VA 23505
54-1950880

Province Place of Maryview LLC |Assisted Living VA N/A

One Bon Secours Way
Portsmouth, VA 23703
54-1842697

Broad64 Imaging LLC Imaging Services VA N/A

8580 Magellan Parkway
Richmond, VA 23227
20-5886018




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

(c) ( 6)]
e) (h) General
(a) (b) chfnglillle D(l:je)ct Predominant Share(?f total Share(%z end- Disproprtionate (i) or (k)
Name, address, and EIN of Primary activity Income(related, allocations? | Code V-UBI amount In M Percentage
(State Controlling Income of-year assets anaging h
related organization unrelated, Box 20 of Schedule K-1 > ownership
or Entity Partner
Foreign excluded from (Form 1065)
Country) tax under
4 sections
512-514
) Yes No Yes| No
Richmond Radiation Oncology Radiation Oncology VA N/A
Center I LLC Services
8580 Magellan Parkway
Richmond, VA 23227
20-8444551
RI LP Imaging Services VA N/A
8580 Magellan Parkway
Richmond, VA 23227
54-1708835
Bon Secours Benet House LP Low Income Housing MD N/A
26 North Fulton Ave
Baltimore, MD 21223
36-4765400
Bon Secours Benet House LLC Low Income Housing MD N/A
26 North Fulton Ave
Baltimore, MD 21223
46-3055312
Southeastern Health PartnersLLC [Coordinated Care SC N/A
One St Francis Drive
Greenville, SC 29601
81-3264385
Harbour View MOB 2 LLC Real Estate VA N/A
5818 Harbour View Blvd Suite Al
Suffolk, VA 23435
82-2484997
Memorial Ambulatory Surgery Ambulatory Surgery VA N/A

Center LLC

8580 Magellan Parkway
Richmond, VA 23227
59-3813233

Center




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

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

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

Direct controlling

(d)

entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

Yes No

Bon Secours-Florida Integrated Services Inc
10300 Fourth Street North

St Petersburg, FL 33716

65-0779777

Holding Company/Assisted
Living

FL

N/A

No

Professional Health Care Management
Services Inc

150 Kingsley Lane

Norfolk, VA 23505

54-1241031

Administrative

VA

N/A

Bon Secours - Tidewater Diversified Inc
160 Kingsley Lane

Norfolk, VA 23505

54-1431826

Pharmacy

VA

N/A

No

OSF Inc

2 Bernadine Drive
Newport News, VA 23602
54-1369919

Rental

VA

N/A

Unity Housing Inc

26 North Fulton Avenue
Baltimore, MD 21223
52-1952507

Low Income Housing

MD

N/A

No

Bon Secours Wayland LLC
26 North Fulton Avenue
Baltimore, MD 21223
27-0468561

Low Income Housing

MD

N/A

Bon Secours New Shiloh II LLC
26 North Fulton Avenue
Baltimore, MD 21223
82-0631206

Low Income Housing

MD

N/A

No

Bon Secours New York Housing Development
Fund Corporation

2975 Independence Avenue

Bronx, NY 10463

47-2224316

Low Income Housing

NY

N/A

Maryview Building Corporation
3636 High Street

Portsmouth, VA 23707
54-1306612

Administrative

VA

N/A

No

Bon Secours-Virginia Healthsource Inc
8580 Magellan Parkway

Richmond, VA 23227

54-1417686

Ambulatory Healthcare
Services

VA

N/A

Chesterfield Community Healthcare Center Inc
8580 Magellan Parkway

Richmond, VA 23227

54-1812738

Ambulatory Healthcare
Services

VA

N/A

No

Richmond Radiation Oncology Center Inc
8580 Magellan Parkway

Richmond, VA 23227

54-1570244

Ambulatory Healthcare
Services

VA

N/A

RHS Management Corp
8580 Magellan Parkway
Richmond, VA 23227
54-1313425

Independent Living Facility

VA

N/A

No

Richmond MRI Inc
8580 Magellan Parkway
Richmond, VA 23227
54-1568452

Medical Services

VA

N/A

Good Help Connections LLC
8990 Old Annapolis Road
Columbia, MD 21045
47-2345223

IT Consulting

MD

N/A

No




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

(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
Optimum Health Network Inc Healthcare Services SC N/A No
One St Francis Drive
Greenville, SC 29601
57-0973524
Bon Secours Assurance Company Ltd Offshore Captive cl N/A No
PO Box 69 Management
KY1-1102
cl 98-0152147




