Department of the Treasury
Internal Revenue Service

29493

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public;
» Go to www.irs.gov/Form990 for instructions and the latest information.

9

20502809

| OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

09/01

, 2019, and ending

12/31

»20 19

B Chsck if applicable

D Address change

D Name change

D Initial retum

D Final retum/terminated
D Amended retum

D Application pending

C Name of organization, BON SECOURS - RICHMOND HEALTH SYSTEM, INC

Doing business as BON SECOURS VIRGINIA

D Employer identification number

52-1988421

Number and strest (or P O box if mail 1s not delivered to street address)
8580 MEGALLAN PARKWAY BUILDING IV

Room/suite

E Telephone number

(804) 281-8413

RICHMOND, VA 23227

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

G Gross receipts $

9,114,408

SAME AS C ABOVE

F Name and address of pnncipal officer SR ANNE MARIE MACK

H{a) Is this a group retum for subordinates? D Yes No

~ ~7|H{b) Are all subordinates included? D Yes [ INo

I  Tax-exempt status

501(c)(3) [ 501(c) {

)< (n

sert no )

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

J  Website: » WWW BONSECOURS.COM

If “No,"” attach a st (see instructions)
H(c) Group exemption number »

K Fomm of organization- Corporatron D Trust D Association |:] Other >

] L Year of formation

1996 T M State of legal domicile

VA

Summary

E

Signature Block

n rtl
1 Briefly descnbe the organization’s mission or most significant activities. PROVIDES SUPPORT SERVICES TO RELATED
8 NOT-FOR-PROFIT ENTITIES WITHIN THE SYSTEM.
@
5 2  Check this box » [ if the organization discontinue more than 25% of its net assets.
& | 3 Number of voting members of the governing body | 3 17
: 4 Number of independent voting members of the gov 4 16
2| & Total number of individuals employed in calendar y 5 389
2| 6 Total number of volunteers (estimate if necessary) . 6 131
2| 7a Total unrelated business revenue from Part VI, column (C) fine 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 39 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 442,979 4,432
E 9 Program service revenue (Part VII, line 2g) . 1 lD 90 24,717,699 9,106,794
2 | 10 Investment income (Part Vill, column (A), Iln:e;a:iigugld)——"" 474,198 0
111 Otherrevenue (Part Vill, column (A), lines 5, 8¢, 9c, 10c, and 11¢) 14,080 3,182
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 25,648,956 9,114,408
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 474,198 0
14 Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 21,410,495 7,117,017
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
ey 8| b Total fundraising expenses (Part IX, column (D), line25) » o [AERDNEER R
g W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 11,624,577 4,171,001
: 18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 33,509,270 11,288,018
P 19 Revenue less expenses Subtract line 18 from line 12 (7,860,314) (2,173,610)
fae 5 § Beginning of Current Year End of Year
Ll 8520 Total assets (Part X, line 16) 20,070,013 20,784,412
u- g 2/ 21  Total liabilities (Part X, line 26) . .. 35,111,890 37,999,899
agé 22 Net assets or fund balances. Subtract line 21 from Ilne 20 (15,041,877) (17,215,487)

CAN

true, correct, and compietePDuacigatiblyof preparer (other than officer) is based on all inférmation o

Under penalties of penury, | declare that | have examined this return, including accompam

dules and statements, and to the best of my knowledge and belef, it is

ich preparer has any knowledge

11797207
D_. | lliam Eausmitarn, [ 117972020
Sign Sioaatug & 8Eissscars Date
Here WILLIAM KUSNIERZ, CFO - RICHMOND MAR| ET
Type or print name and title n
Pai d Print/Type preparer’s name Preparer 5|g ature / 4 ' Pate Check D f PTIN
Preparer Q — g_ self-employed
UsepOnIy Fim's name_» L PUEN g | Firm's EIN >
Firm’s address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [(Jves [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y . \ 5\ Form 990 (2019)

Bon Secours - Richmond Health System, Inc

- 52-1988421
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1
Fourn 990 (2019)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1 Briefly descnbe the organization’s mission:
THE MISSION IS TO BRING COMPASSION TO HEALTH CARE AND TO BE GOOD TO THOSE IN NEED, ESPECIALLY THOSE

"WHO ARE POOR AND DYING. AS A SYSTEM OF CAREGIVERS, WE COMMIT OURSELVES TO HELP BRING PEOPLEAND
COMMUNITIES TO HEALTH AND WHOLENESS.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e . .. .. ... . . . .. [QYes ¥No

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

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . . e e e e . ... .. ... . . . . . .. [QOYes [No
If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 9,328,874 including grants of $ 0 ) (Revenue $ 9,108,991 )

COMPASSIONATE, QUALITY HEALTHCARE SERVICES TO THOSE IN NEED, INCLUDING THE POOR AND DYING, FORTHE
PURPOSE OF ALLEVIATING HUMAN SUFFERING AND BRINGING PEOPLE TO WHOLENESS IN THE MIDST OF PAIN AND

_I_.OSS. ________ e B
4b (Code: }(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: )(Expenses$ including grantsof$ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 9,328,874
Form 990 (2019)
Bon Secours - Richmond Health System, Inc 2 11/4/2020 7:03:50 PM

- 52-1988421
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Form 990 (2019) Page 3
EXIT  Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”

complete Schedule A . . . . .. 1|V

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)? . 2 v

3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . 3 v

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v

5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | & v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Parti . . . . . . . . e e e e e 6 v

7 Did the organization receive or hold a conservation easement, |ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . . . . .. ..o . .. 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartV . . . . . 10 v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts Vi,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . . 11a| v
b Did the organization report an amount for investments—other securities in Part X Ilne 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VlIl . . . . .o 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d| v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes complete Schedule D Pan‘ X |1te| Vv

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 111 | v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . . e e 12a v

b Was the organization included in consolldated |ndependent audlted flnancml statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |12b| v

13 Is the organization a school described in section 170(b)(1}(A)(i)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts liland V. . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Partill . . . . e e e 19 v
20a Did the organization operate one or more hospital faC|I|t|es? If “Yes " comp/ete Schedule H o . 20a v

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 government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v

Form 990 (2019)
Bon Secours - Richmond Health System, Inc 3 11/4/2020 7:03:50 PM
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Form 990 (2019) Page 4
[EXAM Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e e e 22 v
23 D the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b
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 outstandlng at any t|me dunng 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 | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lli .. . e e e e e 27 v
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 283? If "Yes complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contrlbutlons? If “Yes comp/ete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl 3 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 4
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 3\ v
34 Was the organization related to any tax-exempt or taxable entlty" If “Yes,” complete Schedule H Part i, 1,
or IV, and Part V, line 1 . K| v
35a Did the organization have a controlled entlty WIthln the meaning of sectlon 512(b)(1 3)? 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| v
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 v
37 Did the organization conduct more than 5% of its activities through an entity that is nota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | Vv
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19 [
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable. . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e ic| vV
Form 990 (2019)
Bon Secours - Richmond Health System, inc 4 11/4/2020 7:03:50 PM
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[y

Fosm 990 (2019) Page B
IZEXYI Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 389
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . _ B |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,"” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a 4
b If “Yes,” enter the name of the foreign country » | -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financia! Accounts (FBAR). |
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . . . . .o . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 110(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . . .o .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . L7d | L |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . coe . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? coe . 9b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . . . . . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon frllng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b -
13 Section 501(c)(29) qualified nonprofit healith insurance issuers. r
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e 13a
Note: See the instructions for additional information the organization must report on Schedule O \
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c r
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? Coe e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . L. 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. i
Form 980 (2019)

Bon Secours - Richmond Health System, Inc 5 11/4/2020 7:03:50 PM
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Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any ine nthisPartvi . . . . . . . . . . . . |
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 17| )
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e .o 6 | vV
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . . . . . . . Coe e . Ta | v
b Are any governance decisions of the organization reserved to (or subject to approva| by) members
stockholders, or persons other than the governing body? . . . . e e . b | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e e e 8a| v
b Each committee with authority to act on behalf of the governlng body? e e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, 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 fom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy? e e e e e e e e 13| v
14 Did the organization have a written document retention and destructlon pollcy? e e e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . L ..o L. 16a| v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Own website [J Another's website [¥] Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
TRAVIS CRUM, 1701 MERCY HEALTH PLACE, CINCINNATI, OH 45237, (513) 952-5000

Form 990 (2019)
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Form 990 (2019) Page 7
sl 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 . . . . 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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above
[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
w ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == P [y gy from the from related compensation
(stany |2 8|3 g &|32&|% organization organizations from the
hoursfor |5 £ E 2le |5 g ?D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (25 |5 13 "§ ol I related organizations
organizations| 8 3 [ g g
below g 5 g k]
dotted line) g|a 2
g g
a
(1) BRIANWHITE 25
INTERIM CEO - RICHMOND (END 12/19) 475 v v 0 710,569 325,778
(2) TONI ARDABELL 0.0
FORMER CEO-BSV 50.0 v 0 593,293 16,800
{38) STEPHAN QUIRICONI 2.0
TREASURER, CFO - RICHMOND MARKET 48.0 v 0 457,872 56,100
(4) JAMES GODWIN 0.0
FORMER SVP HR - RICHMOND 50.0 v 0 342,880 25,629
(5) APARNA RANJAN 500
FAMILY PHYSICIAN 0.0 v 331,633 0 11,200
(6) KEVINSHEPPARD 1.0
VP - INTEGRATION 49.0 v 0 274,270 32,561
(7) TUSHAR SHAH 50.0
FAMILY PHYSICIAN 0.0 v 245,877 0 41,449
(8) RHODES RITENOUR 2.0
SECRETARY 48.0 v 0 241,551 42,824
(9) FARAAZ YOUSUF 35.0
PRESIDENT/CEO - RICHMOND (BEG 12/19) 150 v v 0 246,696 34,479
(10) PAUL JUNOD 1.0
VP HR - RICHMOND 49.0 4 0 184,373 54,309
(11) NERMINE SALEH 500
MEDICAL DIRECTOR 0.0 v 186,761 0 42,610
(12) KIMBERLY KOTHE 500
PHYSICAL THERAPIST 0.0 v 168,848 0 26,539
{13) MICHELLEHAFNER 500
ADMINISTRATIVE DIRECTOR 00 v 141,499 0 10,746
{14) JANE WATKINS 20
CHAIRMAN 0.0 v v 0 0 0
Form 990 (2019)
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\

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A ® (do not ch:t?: Irtngrr‘e than one o ©® ®
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a directorAtrustee) compensation compensation of other
per week eslslol=le x| from the from related compensation
(st any El- ala|=|2 a‘g § organization organizations from the
hoursfor | = < g g 5 e8|z (W-2/1099-MISC) | (W-2/1088-MISC) organization and
related % §_, g 3|8 q = related organizations
organizations] = 5 B ] g
below a{3 2 B
dotted Iine) 2 % §
° g
(15) SR ANNE MARIE MACK, CBS 35
PRESIDENT 46.5 v v 0 0 0
(16) BK.FULTON 2.0
BOARD MEMBER (END 12/19) 0.0 4 0 0 0
(17) BIRDIE JAMISON 20
BOARD MEMBER 0.0 v 0 0 0
(18) CHANDRASHEKAR CHALLA 20
BOARD MEMBER 0.0 v 0 0 0
(19) CHRIS HAIRSTON-WHITE 2.0
BOARD MEMBER 0.0 v 0 0 0
(20) ELIZABETH CROWTHER 2.0
BOARD MEMBER 0.0 v 0 0 0
(21) JEFFREY BROWN, MD 2.0
BOARD MEMBER 0.0 v 0 0 0
{22) JOHNDANIEL, I, MD 20 |
BOARD MEMBER 0.0 v 0 0 0
(23) JOYCE LANIER 20
BOARD MEMBER 00 v 0 0 0
(24) LINDA RIGSBY 20
BOARD MEMBER 05 v 0 0 0
(25) (SEE STATEMENT) ]
1b Subtotal . . . . A & 1,074,618 3,051,504 721,024
¢ Total from contunuatlon sheets to Part VII Sectlon A A 0 0 0
d Total (add linestband1c) . . . . . A 1,074,618 3,051,504 721,024
2 Total number of individuals {(including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 32
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 | v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . e e e e e e e e 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or lndlvldual |
for services rendered to the organization? If “Yes,” complete Schedule J for suichperson . . . . . . 5 v

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.

Name and business address Dsscrlpuo(nBz)f services Comp(e?sahon
US BANK CORPORATE TRUST (SHIFTWISE), PO BOX 70870, ST PAUL, MN 55170 | CONTRACT LABOR 620,172
HOME HEALTHCARE SOLUTIONS, 505 WASHINGTON ST, PORTSMOUTH, VA 23704 | HEALTH SERVICES 556,289
BLACKTREE HEALTHCARE CONSULTING, 1 FAYETTE ST, SUITE 425, CONSHOHOCKEN, PA 18428 | CONSULTING 364,348
DISPATCH HEALTH, 3455 RINGSBY CT, DENVER, CO 80216 CONTRACT LABOR 300,000
MORRISON HEALTHCARE, 400 NORTHRIDGE RD, ATLANTA, GA 30350 HEALTH SERVICES 192,204
2 Total number of independent contractors (including but not limited to those listed above) who ) - -
received more than $100,000 of compensation from the organization b 7

Form 990 (2018)
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v

Form 990 (2019)

Al Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil .

Page 9

a

(A
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

- 0Qa00ODB

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1¢c

Related organizations .

1d

957

Government grants (contnbutlons)

1e

3,475

All other contributions, gifts, grants,
and similar amounts not included above

1f

Noncash contributions included in

lines 1a-1f. .
Total. Add lines 1a-1f .

>

4,432

2a

Program Service
Revenue
@a=-oao0o0C

HOME CARE & HOSPICE

Business Code

621610

9,106,794

9,106,794

All other program service revenue .
Total. Add lines 2a-2f .

0

>

9,106,794

(¢}

7a

Other Revenue

10a

Investment income (including dwldends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds b

Royalties

>

{1) Real

(i) Personal

Gross rents 6a

Less rental expenses | 6b

Rental income or (loss) | 6¢

0

Net rental income or {loss)

>

Gross amount from

(i) Secunities

(i) Other

sales of assets

other than inventory | 7a

Less’ cost or other basis

and sales expenses 7b

Gain or (loss) 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$

of contributions reported on line
1c) See Part IV, line 18

Less: direct expenses .

8b

Net income or (loss) from fundralsmg events

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses

9b

Net income or (loss) from gammg activities .

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of inventory .

>

Miscellaneous
Revenue

oaQouoT

MEDICAL RECORDS

Business Code

900099

2,197

INCENTIVE PAYMENTS

900099

829

829

3RD PARTY REMITTANCES

900099

156

156

All other revenue .
Total. Add lines 11a-11d .

0

0

3,182

1

12

Total revenue. See instructions

9,114,408

9,108,991

0

985

Bon Secours - Richmond Health System, Inc

- 52-1988421
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Form 990 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X . ..
Do not include amounts reported on lines 6b, 7b, (A (B) (©) {0)
b, 9b, and 10b of Part Vill. Total expenses P panses | ey expenses Fexponaas)
1 Grants and other assistance to domestic organizations - -
and 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, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees -
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 5,708,452 5,137,607 570,845
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 188,116 169,304 18,812
9  Other employee benefits . 768,689 691,820 76,869
10  Payroll taxes . 451,760 406,584 45176
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundra|smg services. See Part v, ||ne 17
f Investment management fees
g Other. (I line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.) 2,510,581 1,348,876 1,161,705 0
12 Advertising and promotion
13  Office expenses 65,871 59,284 6,587
14 Information technology
15 Royalties .
16  Occupancy 215,226 193,703 21,523
17 Travel . . 294,567 265,110 29,457
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,617 2,355 262
20 Interest . . 45,518 45,518
21 Payments to afﬂhates .
22 Depreciation, depletion, and amortlzat«on 208,472 187,625 20,847
23 Insurance . .o 11,373 10,236 1,137
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) o .
a MEDICALSUPPLES 520,766 520,766
b MEDICALEQUIPMENT 227,900 227,800
¢ MABONUS 42,377 38,140 4,237
d BADDEBT B ] 8,871 8,871
e Allotherexpenses 16,862 15,175 1,687 0
25 Total functional expenses. Add lines 1 through 24e 11,288,018 9,328,874 1,959,144 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 980 (2019)
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Form 990 (2019)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(8)
Beginning of year End of year
1 Cash—non-interest-bearing RN 100! 1 100
2 Savings and temporary cash investments . 1,657,979| 2 2,052,602
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. e e e e e e 2,370,707 4 3,010,975
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - ol 6 0
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 47,260 9 2,266
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 19,006,583
b Less' accumulated depreciation 10b 5,007,401 14,207,654 | 10c 13,999,182
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments —program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . . 1,786,313| 15 1,719,287
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 20,070,013 16 20,784,412
17  Accounts payable and accrued expenses . 524,014 | 17 461,231
18 Grants payable . 18
19  Deferred revenue . 482,361| 19 571,634
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 0| 22 0
g |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 thlrd
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D - 34,105,515| 25 36,967,034
26 Total liabilities. Add Ilnes 17 through 25 . 35,111,890| 26 37,999,899
2 Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions __(15,041,877)| 27 (17,215,487)
: 28 Net assets with donor restrictions . . 28
s Organizations that do not follow FASB ASC 958 check here > |:]
t and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds . . 29
‘3‘ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retaned earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . . (15,041,877)| 32 (17,215,487)
Z | 33 Total habilities and net assets/fund balances . 20,070,013| 33 20,784,412

Bon Secours - Richmond Health System, Inc
- 52-1988421
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Form 990 (2019) Page 12
-yl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! .. N
1  Total revenue (must equal Part VIil, column (A}, line 12} . 1 9,114,408
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,288,018
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (2,173,610)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 (15,041,877)
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . . e . . 10 (17,215,487)
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . O
Yos | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
(] Separate basis Consolidated basis [] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| vV
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)
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| OMB No 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

F -
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BON SECOURS - RICHMOND HEALTH SYSTEM, INC 52-1988421

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). O‘

2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l.)

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

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

8 [J A community trust described in section 170(b)(1){A)}{(vi). (Complete Part Il.)

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

10 [“] An organization that normally receives: (1) more than 337s% of its support from contributions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3311% of its

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

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

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

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

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

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

d [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

3]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e
g Provide the following information about the supported organlzatlon(s)

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

Yes No

(A)

(8)

(€

(D)

(3]

Total - o ] ] -

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat No. 11285F Schedule A (Form 980 or 990-E2) 2019
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Schedule A (Form 980 or 990-E2) 2019 Page 2
Support Schedule for Organizat'\%ns Described in Sections 170(b)(1)(A)(iv) and 170(b)({1)(A){vi) /
under

{Complete only if you checked the'box on line 5, 7, or 8 of Part | or if the organization failed to qualify
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » | (a)\2015 {b) 2016 (c) 2017 (d) 2018 (e} 2019 | /4 () Total
1  Gifts, grants, contributions, and f
membership fees received. (Do not
include any “unusual grants.”) . .
2 Tax revenues levied for the /
organization's benefit and either paid
to or expended on its behalf . . . /
3 The value of services or facilities \
furnished by a governmental unit to the
organization withoutcharge . . . . \
4 Total. Add lines 1 through3. . . . \ /

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount \
shownon line 11, column(f). . . . \
6 Public support. Subtract line 5 from line 4 \ |/
Section B. Total Support \ /

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 201(9( (c) 2017 (d) 2018 (e) 2019 {f) Total

7 Amounts from line 4 .. \

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

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10 / \

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

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e

Section C. Computation of Public,Support Percentage \

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

15  Public support percentage frgm 2018 Schedule A, Partll, line 14 . . . \ 15 %

16a 33'5% support test—2019. If the organization did not check the box on I|ne 13 and line\14 is 33'3% or more, check this

box and stop here. The ofganization qualifies as a publicly supported organization . . \e A N
b 33'5% support test—Zgw. If the organization did not check a box on line 13 or 16a, and ling 15 is 33‘/3% or more, check
this box and stop heré. The organization qualifies as a publicly supported organization . . \ . A
17a 10%-facts-and-::%:mstances test—2019. If the organization did not check a box on line 13 \6a or 16b, and line 14 is
10% or more, ard if the organization meets the “facts-and-circumstances” test, check this box al d stop here. Explain in
Part VI how the’ organization meets the “facts-and-circumstances” test. The organization qualnfles S a publlcly supported
organization /. > O

supported organization . . . R Bl
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls bo and see
yinstructions . . . . L o L L 0L 0L 0L L \ N
/ Schedule A (Form\ 990 or 890-EZ) 2019
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Schedula A (Form 990 or 990-E2) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 802,929) 3,567,068 385,555 442,979 4432 5202963
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 22,207,050 19,333,096 24,249,480 24,717,699 9,106,794 99,614,129
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 23,009,979 22,900,164 24,635,045 25,160,678 9,111,226] 104,817,092
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines 7aand 7b .. 0 0 0 0 0 0
8 Public support. (Subtract line 7c from
line6) . . . L. 104,817,092
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6 ... 23,009,979 22,900,164 24,635,045 25,160,678 9,111,226 104,817,092
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 26,749 9,208 1,498 14,080 3,182 54,717
13 Total support. (Add lines 9, 10c, 1 1
and 12)) 23,036,728]  22,909,372|  24,636,543| 25,174,758 9,114,408] 104,871,809
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 99.95 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 99.79 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . .. 18 0.00 %
19a 33s% support tests —2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Bon Secours - Richmond Health System, Inc
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) [
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |
“Yes,” and If you checked 12a or 12b In Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ji) the reasons for each such action;

(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detall in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If “Yes, " provide detail in Part VI. b

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

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

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

Schedule A (Form 990 or 990-EZ) 2019
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=18\ Supporting Organizations (continued)

qu No

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

Yes| No

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

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

Section C. Type 1l Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

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

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

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

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

Schedule A (Form 980 or 890-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

Qa(WIN|=-

(B) Current Year

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoverles of prior-year distributions

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

Section C—Distributable Amount Current Year

N

w

D~N|D|ON |

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

N|ojW (N

Schedule A (Form 990 or 890-EZ) 2019
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

D N[

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

) G

M Underdistributions
Excess Distributions Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

(]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

== |T@ai=*o|alO|o|®

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

o

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

[-BI-Nl: a0

Excess from 2019 .

Bon Secours - Richmond Health System, Inc
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SCHEDULE D Supplemental Financial Statements |_ome o 1545-0047

(qum 990) » Complete if the organization answered “Yes” on Form 980, 2@ 1 9
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Forrm990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

BON SECOURS - RICHMOND HEALTH SYSTEM, INC 52-1988421

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

{8) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [JYes [] No
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 mpermissible private benefit? . . . . . . . . . . . . . . . . . . .. L. O Yes [ No
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 (for example, recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [] Preservation of a certified historic structure
(O 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 Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
i historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
| tax year p>

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section 170(h)(4)(B)(|)
and section 170(W)@)B)ii)? . . . . . .. .. [OYes ONo

9 In Part Xlll, describe how the organization repons conservatlon 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, PartX . . . . A ]

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

| a Revenueincluded on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . . p» §
| b Assets included in Form 880, PartX . . . . . . e
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
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 make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
§ 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? . . [ Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . . - . . . . ... DOvYes [ONo

b If “Yes,” explain the arrangement in Part XlII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . o oo 000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . o o 1d
e Distributions duringtheyear . . . . . . . . . . . . o . . o L. 1e
f Ending balance . . . 1t
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xlll . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back | {d) Three years back | {(e) Four years back
1a Beginning of year balance
b Contributions . .
¢ Net investment earnings, gains, and
losses . R

d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

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 . . . . . . . . . . . . . . . . ..o 3a(i)
(i) Related organizations . . . e e e 3alii

b If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requured on Schedule R? e e e e e 3b

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land e e e 6,960,091 | I 6,960,091

b Buﬂdlngs coe e e e e 7,080,323 1,360,589 5,719,734

¢ Leasehold lmprovements e e 1,265,757 745,117 520,640

d Equipment . . . . . . . . . 3,614,052 2,872,743 741,309

e Other . . . 86,360 28,952 57,408

Total. Add lines 1athrough 1e (Column (d) must equal Formn 890, Part X, column (B), line10¢c.) . . . . . W 13,999,182
Schedule D (Form 990) 2019
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i1l Investments—Other Securities.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

(B)

©

D)

(E)

)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »

4@l  Investments —Program Related.
Complete if the organization answered “Yes” on Forl

m 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)

@

(3)

4

(5)

(6)

@

(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) DUE FROM AFFILIATES 150,000

(2) MEDMAL & GEN LIAB 486,883

(3) MISC AIR 0

{4) DEPQOSITS - UTILITIES 2,517

(5) RIGHT OF USE ASSET 1,079,887

(6)

]

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . 1,719,287

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 lability {b) Book value
{1) Federal income taxes
(2) DUE TO AFFILIATES 35,397,964
(3) MEDMAL & GEN LIAB 486,883
(4) PATIENT CREDIT BALANCES 11,417
(5) LEASE LIABILITY 1,070,770
(6)
U]
(8)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 36,967,034

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

Bon Secours - Richmond Health System, Inc
- 52-1988421

Schedule D (Form 990) 2018
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Schadule D (Form 990) 2019

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

Page 4

1
2

oQa00Cco

oo

c

Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIl line 12: )
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XIll.) . 2d

Add lines 2a through 2d . 2e
Subtract line 2e from line 1 . 3
Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

Investment expenses not included on Form 990, Part VIll, line 7b 4a

Other (Describe in Part XlIl.) . 4b

Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl IIne 12 ) 5

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-h

Qa0 on

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

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIIl, ine 7b
Other (Describe in Part XIll.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ilne 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

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

SEE STATEMENT

Bon Secours - Richmond Health System, Inc

- 52-1988421
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OMB No 1545-0047

2019

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 980, Part IV, line 23.

fthe T » Attach to Form 990.
ﬂ?g,ﬂ:“;:\t,;“}e%em?w » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BON SECOURS - RICHMOND HEALTH SYSTEM, INC 52-1988421
Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 lil to provide any relevant information regarding these items.
O First-class or charter travel [J Housing allowance or residence for personal use
[ Trave! for companions [ Payments for business use of personal residence
(O Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
[ Discretionary spending account [0 Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain. . . . . . . . . . . . . .. ...y 1
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
[0 Compensation committee [] written employment contract
(] independent compensation consultant [0 Compensation survey or study
[J 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 Vi|, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement p!an? e e e e 4 | Vv
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?..............................5a v
b Any related organization? . . . . 5b v
If “Yes” on line 5a or 5b, describe In Pan III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?..............................6a v
b Any related organization? . . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartlll . . . . . . . . o 7|V
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . L L L oL oL e e e e e e e e e 8 v
J
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . O . ..o o oL 9
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat No 50053T Schedule J (Form 980) 2019
Bon Secours - Richmond Health System, Inc 27 11/4/2020 7:03:50 PM
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SCHEDULE O
(Form 990 or 990-E2)

D of Treasury |
Revenue Service

OMB No_1545-0047

Supplemental Informatlon to Form 990 or 990 EZ

Form 990 or 990-EZ orto prowda any eddmonal information
> Attach to Form 990 or 990-EZ
» Go to www Irs gov/Form890 for the latest information

2019

Open to Public Inspection

Name of the Organization

BON SECOURS - RICHMOND HEALTH SYSTEM, INC

Employer Identrfication Number
52-1988421

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

BON SECOURS MERCY HEALTH, INC. IS THE SOLE MEMBER OF BON SECOURS RICHMOND, LLC A
SINGLE MEMBER LIMITED LIABILITY COMPANY. BON SECOURS RICHMOND, LLC WAS FORMERLY
BON SECOURS RICHMOND HEALTH CORP, A NONPROFIT TAX EXEMPT ORGANIZATION PRIOR TO
CONVERSION. BON SECOURS RICHMOND LLC HOLDS THE MAJORITY INTEREST IN BON SECOURS-
RICHMOND HEALTH SYSTEM.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE GOVERNING BODY OF BON SECOURS-RICHMOND HEALTH SYSTEM IS APPOINTED BY THE
CLASCS B MEMBER, (B:ON SECOURS RICHMOND, LLC, SUBJECT TO THE APPROVAL OF BON SECOURS
MERCY HEALTH, INC.

FORM 990, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

CERTAIN AUTHORITIES OF BON SECOURS-RICHMOND HEALTH SYSTEM ARE RESERVED TO ITS
MEMBER OR TO BON SECOURS MERCY HEALTH, INC

FORM 980, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 IS PREPARED BY BSMH'S TAX DEPARTMENT AND REVIEWED BY MANAGEMENT

FORM 980, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

BSMH MAINTAINS A WRITTEN AND BOARD APPROVED CONFLICT OF INTEREST POLICY THE POLICY
REQUIRES BOARD MEMBERS, OFFICERS, DIRECTORS AND KEY EMPLOYEES TO ANNUALLY
DISCLOSE INTERESTS THAT COULD GIVE RISE TO CONFLICTS.
THE AUDIT AND COMPLIANCE COMMITTEE (ACC) OF THE BSMH BOARD HAS THE ULTIMATE
RESPONSIBILITY FOR CONFLICT OF INTEREST, INCLUDING THE POLICY IMPLEMENTATION,
COMPLIANCE MONITORING, AND ENFORCEMENT. THROUGH THE ACC, THE POLICY ESTABLISHES
THE ANNUAL AND ONGOING REQUIREMENT TO MAKE DISCLOSURES. BSMH COMPLIANCE
DEPARTMENT REVIEWS ALL CONFLICT OF INTEREST DISCLOSURES TO DETERMINE IF A
DISCLOSED MATTER CONSTITUTES A POTENTIAL CONFLICT OF INTEREST REQUIRING
MANAGEMENT INTERVENTION. THE REVIEW CONSTITUTES AN INDEPENDENT EVALUATION OF ALL
AVAILABLE FACTS AND CIRCUMSTANCES BY A DISINTERESTED PARTY POTENTIAL CONFLICTS ARE
SHARED WITH THE DISCLOSING INDIVIDUAL'S BOARD CHAIR OR SUPERVISOR ("LEADER"), AND IN
COLLABORATION WITH THE BSMH COMPLIANCE DEPARTMENT, THE LEADER WILL CONCLUDE IF AN
ACTUAL CONFLICT EXISTS AND, IF SO, DETERMINE HOW IT WILL BE MANAGED DEPENDING ON THE
FACTS AND CIRCUMSTANCES, RESOLUTIONS MAY INCLUDE, BUT ARE NOT LIMITED TO, ONGOING
DISCLOSURE, RECUSAL FROM BOARD OR COMMITTEE DELIBERATIONS AND DECISION, OR
REMOVAL OF THE CONFLICT. UPON THE COMPLETION OF THE ANNUAL REVIEW PROCESS AND
REVIEW WITH THE INDIVIDUAL'S LEADER, THE BSMH COMPLIANCE DEPARTMENT SUBMITS TO THE
ACC A REPORT OF ALL CONFLICTS AND HOW THEY WILL BE MANAGED. THE ACC WILL REVIEW
gg%H RE?OS/IMENDATIONS AND EITHER APPROVE OR REQUEST CHANGES UNTIL APPROVAL MAY
RANTE

FORM 980, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

THE COMPENSATION COMMITTEE OF THE BOARD OF BON SECOURS MERCY HEALTH, INC (BSMH)
ENGAGES IN A COMPREHENSIVE PROCESS FOR THE OVERSIGHT AND MANAGEMENT OF
REMUNERATION FOR EXECUTIVE EMPLOYEES AND DISQUALIFIED PARTIES OF BSMH THE
COMPENSATION COMMITTEE CONSISTS OF A GROUP OF INDEPENDENT BOARD MEMBERS AND
ENGAGES AN INDEPENDENT EXTERNAL COMPENSATION CONSULTANT TO ENSURE THEY RECEIVE
APPROPRIATE ANALYSIS OF MARKET AND FOLLOW THE PRACTICES NECESSARY TO OBTAIN FULL
COMPLIANCE WITH THE IRS' REBUTTABLE PRESUMPTION OF REASONABLENESS. THE COMMITTEE
ESTABLISHES AND MAINTAINS A COMPENSATION PHILOSOPRHY; REVIEWS PAY PRACTICES AGAINST
LOCAL, REGIONAL AND NATIONAL HEALTHCARE ORGANIZATIONS AND APPROVES ALL
REMUNERATIVE DECISIONS FOR THIS GROUP OF INDIVIDUALS THE COMMITTEE REVIEWS AND
RECEIVES ASSURANCES THAT ALL LEVELS OF PAY WITHIN THE ORGANIZATION ARE REASONABLE
BASED ON PERFORMANCE AND VALIDATES INCENTIVES ARE MET. THESE DECISIONS ARE
DOCUMENTED IN THE BSMH BOARD OF DIRECTORS' AND COMPENSATION COMMITTEE MINUTES

COMPENSATION PROCESS OTHER OFFICERS/ KEY EMPLOYEES: FOR THOSE KEY EMPLOYEES AND
HIGHEST PAID EMPLOYEES THAT ARE NOT REVIEWED BY THE BSMH COMPENSATION COMMITTEE,
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' EMPLOYEES IN THE AREA THAT HOLD THE SAME TITLE DURING THE REVIEW
AND APPROVAL OF THE COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED BY
HUMAN RESOURCES

FORM 890, PART VI, LINE 18 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE POSTED ON THE BSMH
WEBSITE

Bon Secours - Richmond Health System, Inc 30
- 52-1988421
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