EXTENDED TO NOVEMBER 15, 2021

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

OME No. 1545-0047

2020

n 990

P Do not enter social security numbers on this form as it may be made public. Open 1o Public
Gepartment of tha Treasury = = 3 m = pen _l-l
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if G Name of organization D Employer identification number
applicable:
[ Jeferes® | vERTUA OUR LADY OF LOURDES HOSPITAL, INC
Eﬁ;?,;e Doing business as  VIRTUA OUR LADY OF LOURDES HOSPITAL 21-0635001
o Number and street {or P.(% box if mail is net defivered to street address) Room/suite | E Telephone number
EE'{%'{:‘{ 20 W, STOW ROAD 5 B56-355-0620
ated City or town, state or province, country, and ZIP or forgign postal code G _Grossreceipts § 364,475,089,
g?uerrr]\dEd MARLTON, NJ 08053-3427 H{a) is this a group return
Qgﬁ "_ca' F Name and address of principal officer PENNIS W, PULLIN for subordinates? DYes E No
pendiid | 303 LIPPINCOTT DR, 4/FLR, MARLTON, NJ 08053 Hi{b) Are all subordirates inchuded? |__ | Yes [ | No
1 Tax-exempt status: 501{c)(3) D 501(¢c) ( ) _{insertno.) D 4947(a){1) or |:| 527 If “No," attach a list. See instructions
J Website: pp WWW,VIRTUA,CRG Hi¢) Group exemption number P

l L Year of formation; 1950 l M State of lagal domicile: 1T

[ other

K_Form of organization: Corpuration [ | Trust [ | Association
[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: OUR MISEION IS TO HELP THE
e COMMUNITY TO BE WELL, GET WELL AND STAY WELL.,
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 12y 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
g| & Total number of individuals employed in calendar year 2020 (Part V, line2a) ... ... 5 2038
Z| & Total number of valunteers (estimate ifnecessary) e 6 117
6| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1) 206,370, 38,353, 816.
E 9 Program service revenue (Part VIIL, ne 2g) 160,303,866, 320,258,760,
#| 10 Investment income {Part VIIl, column {A), lines 3,4, and 7d) . 36,674, 87,018,
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 116} 1,721,338, 3,237,496,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, colurmn (A}, line 12} 162,268, 248, 361,953,090,
13 Grants and similar amounts paid (Part [X, column (), lines 13 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, kbne4y 6. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 516) 65,900,894, 125,464,958,
2| 16a Professional fundraising fees (Part IX, column {A), line 11¢) a. 0.
é{ b Total fundraising expenses (Part IX, column (D), line 25}
Wl 97 Other expenses (Part IX, column (&), lines 11a-11d, 11¢24e} §4,703,215, 206,527,880,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28) 160,604,109, 331,952,878,
19 Revenue less expenses. Subtract line 18 fromfine12 ... 1,664,139, 29,960,212,
s4 Beginging of Current Year End of Year
B 20 Totalassets PartX, fine 168) 192,401,683, 258,143,821,
;{T 21 Total fabilities (Part X, line 26) 177,850,663, 159,890,156,
= Net assets or fund balances. Subtract line 21 from e 20 oo 14,451,020, 58,253,665,

| Part Il | Signatixe Block

Under penalties of perjury, h&lare that [ have examined this returnw accormpanying schedules and statements, and to the best of my knowledge and bakief, it is

{rue, correct, and complete. D

faration of preparer {ot

ased on all information of which preparer has any knowledge.

|
} _@SQ A | /- f0- 2/
Sign Sighatire of officer - Date f
Here DENNIS W, PULLIN, PRESIDENT/CEO
Type or print namg and title
Print/Type preparer's name Pleparer's swnatur Date chack [ || PTIN
Paid RUSSLEE ARMSTRONG ’YsM& M\D [[{3 /;’ ge,,_em”d PO0288383
Preparer | Firm's name | . GRANT THORNTON LLP i \J i [ Firm's EIN} 36-6055558
Use Only | Firm's addmss» 2001 MARKET ST,, STE, 70¢
PHILADELPHIA, PA 19103 Phons no.215-561-4200

|___| Yes Na

May the IRS discuss this return with the preparer shown above? See instructions
Form 990 2020

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032001 12-23-20



Form 990 (2020) VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... . T T T T e @

1  Briefly describe the organization’s mission:

VIRTUA OUR LADY OF LOURDES HOSPITAL (FORMERLY KNOWN AS OUR LADY OF

LOURDES MEDICAL CENTER) SERVE TOGETHER IN THE SPIRIT OF THE GOSPEL AS

A COMPASSIONATE AND TRANSFORMING HEALING PRESENCE WITHIN CUR

COMMUNITIES, IN THE TRADITION OF THE FRANCISCAN SISTERS OF ALLEGANY,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or 99062 [Xlves [_Ino
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E No

If "Yes," describe these changes on Schedule O.

4  Desctibe 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 repott the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: } {Expenses 67,538,103, including grants of § } (Revenua s
UNREIMBURSED MEDICAID - VIRTUA PROVIDED CARE TO MANY COMMUNITY MEMBERS
THAT ARE INSURED UNDER MEDICAL ASSISTANCE PROGRAMS, INCLUDING THE STATE
ADMINISTERED MEDICAID PROGRAM, REIMBURSEMENT FOR THESE PROGRAMS IS LESS
THAN THE COST OF THE SERVICE PROVIDED BY APROXIMATELY $23, 5 MILLION, AS
ESTIMATED BY MANAGEMENT, SERVICES ARE PROVIDED ON BOTH AN INPATIENT AND
QUTPATIENT BASIS, INCLUDING THROUGH EMERGENCY DEPARTMENTS AND CLINICS,

44,394,688, )

7,113,166, )

4b  (code: ) (Expenses § 11,854,974, including grants of § } (Revenus §

MEDICAL EDUCATION - VIRTUA CUR LADY QF LOURDES HOSPITAL IS ONE OF THE

REGION'S LEADING HEALTHCARE PROVIDERS, RECOGNIZED NATIONALLY FOR

EXCELLENCE IN CLINICAL CARE AND SERVICE TC THE COMMUNITY, OUR INTERN

AND RESIDENT EDUCATION PROGRAMS HELP DEVELOP AND TRAIN LEADERS IN

MEDICINE, VIRTUA'S RESIDENCY PROGRAMS {OBSTETRICS AND GYNECOLOGY,

FAMILY MEDICINE, PHARMACY, AND PODIATRY) AND FELLOWSHIP (CARDIOLOGY)

ARE DEDICATED TO PROVIDE REWARDING EXPERIENCES,

721,966, )

4c  (Code: } (Expenses § 4,721,377, including grants of § )} (Revenus $
CHARITY CARE - UNDER THE GUIDANCE OF ITS COMMUNITY BASED BOARD OF
TRUSTEES AND THE SUPPORT OF THE PHYSICIANS ON ITS OPEN MEDICAL STAFF,
VIRTUA QUR LADY OF LOURDES HOSPITAL PROVIDES MEDICALLY NECESSARY
SERVICES TO INDIVIDUALS IRRESPECTIVE OF THEIR ABILITY TO PAY. PROGRAMS
ARE IN PLACE TO IDENTIFY AND PROVIDE FINANCIAL ASSISTANCE TC THOSE IN
NEED. SOME PATIENTS WILL QUALIFY FOR CHARITY CARE ASSISTANCE UNDER
STATE OF NEW JERSEY DEFINED ELIGIBILITY CRITERIA, VIRTUA OUR LADY OF
LOURDES HOSPITAL AUGMENTS THE STATE'S PROGRAM WITH ITS OWN ASSISTANCE
PROGRAM FOR WHICH THE CRITERIA IS LESS RESTRICTIVE THAN THAT OF THE
STATE PROGRAM, PROVIDING ASSISTANCE TO INDIVIDUALS EARNING UP TO 500%
OF THE FEDERAL POVERTY GUIDELINES, MANAGEMENT ESTIMATES THE TOTAL COST
OF CHARITY CARE PROVIDED DURING 2020 TO BE APROXIMATELY $4 MILLION,

4d  Other program services {Describe on Schedule O.)
(Expensss$ 205;412 P 746, insluding grants of § ) (Revenus $

4z Total program service expenses P 250,927,400,

270,262,399,

Form 990 (2020)
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Form 980 (2020} VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page 3
[ Part IV | Checklist of Required Schedules

Yes | Ne
1 Is the organization described in section 501{c}3) or 4347{a)(1) {other than a private foundation}?
HUY8S," COMPIBIE SCHEAUIB A ... oo et ettt et e et e 1%
2 s the organization required to complete Schedule B, Schedule of ContributarsT ..o 2 | %
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 SCREAUIE C, PAIT I ... oo 3 X
4  Section 501(c)(3} organizations. Did the organization engage in fobbying activities, or have a section 501 (h) election in effect
during the tax year? jf "Yes," complete SCheTUIE C, PAM I ... ..o oo e e et 4 X
5 Is the organization a section 501{c){d), 501(c}(5), or 501(cH6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yas, " complete Schedule C, Part 1 ... oo 5 X
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? ff "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," compiete
SCRBGUIE D, PAT HI ..o e oottt 8 £
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 repair, or debt negotiation services?
I "Yes," complete SCREOUIE D, PAIT IV . ... ..o e e e 9 i
10 Did the crganization, directly orthrough a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " completa SCheda D, PAM V' ..o 10 X
11 | the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, vil, VIII, IX, or X
as applicable. 1
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 7 "Yes,* complete Schedule D,
Part Vi ... T T TR CET TR TR Fan TR i e e 11a | X
b Did the organizaticn report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete SChedule D, Part VIl ..o 1th &
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 tf “Yas, " complete Schedule D, Part VI ..o oo Tie 23
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 167 jf "Yas," complete SCREAUIE D, PATt IX ... oo 1id| X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "yes, complete Schedule D, Part X ...o.coovvovn. 11e | X
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)? 7 “Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yas," complete
SCheaule D, PAIES XTBIRG XI1 ..o oottt 12a 2
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xi! is optional .............. 12b | X
13 Is the organization a school described in section 170(b)(1)ANIN? /f "Yes,* complete SCAEOUE E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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? Jf "Yes, " complete SChedle F, PArts T ANG IV ..ot ee e e e e, 14b X
15 Did the organization report on Part IX, column (A}, ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts 1 and IV .o oo, 15 £
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jr “Yes, " complefe Scheduie F, Parts if and IV . T T T e T S T S e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 1167 if “Yes," complete Schedule G, Part I . ... 17 b
18  Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII, lines
Tcand 8a? If "Yes, " complete SCReAWE G, PAIEIT ... oo 18 &
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? 7 "Yes,
COMPAE SCABAUIE G, PAFEHI oo et e e, S 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H o 20a | ¥
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? R 20b | X
21  Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? if “Yes,* complete Schedule [, Parts [ and il ..oz 21 X
032003 12-23-20 Form 990 (2020}
4

09061011 137924 VOLOH 2020.04030 VIRTUA OUR LADY OF LOURDE VOLOH_ 1



Form 990 {2020} VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page 4
[Part IV [ Checklist of Required Schedules oninued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 2? jf *Yes," comnpiete Scheouie 1, Parts § NG Il _...........oo oo 22 X
23 Did 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? | "Yes," complefe
SCHEUIEI e emmeems e ermmeme e e T e T P T T e T TR e e e T e 23 | ¥
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mora than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complste
Schedule K If "NO," QO IO NG 258 ............cooioooooeoeeee e e 24a =
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3}), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yas, * complete Schedule L, Part! .........ocoocoovoroeeeeveeereeeeeee, 25a 2
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? [f "Yes," complete
Schedule L, Part { 25b X
26 [id 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? ff "Yes," complete Schedule L, Part ll  ooooooooeeeeeeeeoee 26 X
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? jf "Yes, " complete Schedule L, Part il ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"YEs," COMPIEE STABUIE L, PAIT IV ..ottt ettt ettt 28a =
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ..o, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complets SChedle L, PRI IV ... 28¢ P
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " compiete Schedule M .....oooovvovcon 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complate SCRBAUIE M ... ..o 30 s
31 Did the organization liquidate, terminate, or dissclve and cease operations? Jf "Yas," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SEREUUIE N, PEME I .o ee e eee oo e e et et ee ettt e e 32 3
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete SCREAUIE Ry PAET ... oo 33 b
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes,* complete Schedule B, Part l, Iit, or IV, and
PartV,line 1 ... TR T T TR T S TSR ST T e T T v T e e S S e 34 | X
35a Did the organization have a controlled entity within the meaning of section 51200t 3)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512BH13)7? If “Yes, " complete Scheduie B, Part V. 8 2 ..o oo as5hb X
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 . T T S T T T T T T T S T, S L T T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nct a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Forr 990 filers are required to complete Schedule O ... .................. e SRTTRTUOU PR UOOU P URSTRRO PO ... |38 X
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part V'
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib ¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) winnings to prize winners? | 1c
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page 5
{2020) . - : _ Page D
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 thisretum . 2a 2038
b [If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note: I[f the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 290-T for this year? if "No" to line 3b, provide an explanation on Schedwle 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 accounty? da X
b If "Yes," enter the name of the fareign country P>
See instructions for filing requirements for FinCEMN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ I "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c

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? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a costribution and partfy for goods and services provided fo the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOTM B2B27 e e ettt ee e Tc X
d If "Yes," indicate the number of Forms B282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? = | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ¥l X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . N/A 8
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 nN/a 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/R 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 | N/A 10a
b Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facilites 10h
11 Section 501ic){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tRemL.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/& I 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N/A 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 .. 113k
¢ Enterthe amount of reserves o hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the secticn 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? R T SR PSS, L TR e . L L e 15 =
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 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2020)
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Form 990 {2020} VIRTUA OUR LADY OF LOURDES HOSPITAL, INGC 21-0635001 Page 6
| Part VI | Governance, Management, and Disclosure ro gach "Yes" response to fines 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 anylineinthis Part VI @

Section A, Governing Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing

hody delegated hroad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1b 16

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

B

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

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

@D [th [ |G
w

Did the organization have members or stockholders? |

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
7a | X

more members of the goveming body?
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b | X

[Dd the organization contemperangously document the meetings held or written actions undertaken during the year by the following:
The goveming body? 8a | X

Each commitiee with authority to act on behalf of the goveming body? 8 | X

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? jf "Yes " provigde the names and addresses on SERETUE Qoo 9 X

Section B. Policies ;s section B requests information about poficies not required by the Infarnal Revenue Code.)

10a
[

11a

12a

13
14
15

16a

Yes | No

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

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

Has the organization provided a complete copy of this Form 990 to all members of its govemning body before f‘ Img the form'? 11a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1
Did the organization have a written conflict of interest policy? ff "No," go to line 12 12a | X

Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise te conflicts? i2b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes," describe

in Scheduie O Row this Was TOME .. ... e e e [V 12¢
Did the crganizaticn have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14 | ¥

B

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?
The arganization’s CEQ, Executive Director, or top management official 15a | X

Other officers or key employees of the OrQan zation 15b | ¥
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity during the year? e 16a X
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 araNge et Y s 18b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-NJ
18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Secticn 501 (c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
D Own website |:| Another's website E‘ Upon request |:| Other fexpiain on Schedule O)
19 Describe on Schedule © whether {and if so, how) the organization made its govemning 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 >
ROBERT M, SEGIN - B856-355-0620
303 LIPPINCOTT DR. 4/FLR, MARLTON, NJ (8053
042006 12-23 20 Form 990 (2020)
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Form 990 (2020) VIRTUA CUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page T
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduile O contains a response or note to any line in this Part VIl D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, {E}, and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) D) (E) F
Name and title Average [ (. et cr'; Sf:'c‘?:man . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
fistany | & the organizations compensation
hoursfor | = o organization (W-2/1089-MISC) from the
related 2 % g {W-2/1098-MISC) organization
organizations| £ | 3 - and related
helow ZlEl. 5188 = organizations
ingg  |E|E[5|E[EE| 5
{1} ROBERT M, SEGIN 1.00
TREASURER - EVP/CFO 41,00 X ¢ 2,407 572, 47,339,
(2} DENNIS W, PULLIN 1.00
PRESIDENT/CEQ 42,00 | X X 0. 2,109,278, 55,625,
{(3) JOHN M, MATSINGER 1,00
EVE/CO0 40,00 X 0, 1,073,047, 48 068,
(4) LAUREN ROWINSKI 1,00
SECRETARY - SVF & GENERAL CQUNSEL 41,00 X o, 636,207, 319,858,
{5) SHAILEN SHAH, MD 1.80
PHYSICIAN 41,40 | X 0, 584,086, 55,396,
{6) ALAN POPE 44,00
MEDICAL DIRECTOR 1,00 X 517,028, 0, 44 509,
(7} MARK P, NESSEL 30,00
SVP/CO0 11,00 X 482,249, 0, 55,434,
{(8) LISA ¢, FERRARO 9,00
SVE INTEGRATED CPERATIONS 31,00 X o, 379,947, 37,481,
(9) HANS H, BAUER 40,00
CHIEF CARDICLOGY 0.00 X 289 670, 0. 38,625,
{10) KAREN MAGARELLI 30,00
VF PATIENT CARE 10.460 X 228,257, 0, 48,055,
{11) LANNAE EWING 40.00
AVP PATIENT CARE SERVICES 0.00 X 223,886, 0, 51,241,
{12) CORNELIO MOJICA 40,00
PHYSICIAN 0,00 X 247,697, 0. 23,751,
(13} CLAIRE GRIST SEENARINE 40,00
RN LOURDES 0,00 X 228,286, ¢, 26,531,
(14) DAVID KINDLICK 1.00
CHAIRMAN 2,00 |X b:d 0. 0, 0.
{15) EDWARD B, CLOUES 1,00
VICE CHAIR 1.00 (X X 0. 0, 0.
(16) PATRICIA CODEY 1,00
TRUSTEE 1,00 |X 0. 0. 0.
(17) DENNIS FLANAGAN 1,00
TRUSTEE 1,00 [x 0. [t 0.
032007 12-23-20 Form 980 (2020)
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Form 990 (2020 VIRTUA QUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B) {c) (D} (E) {F)
Name and title Average - cr]: gksgi‘?g'mn ore Reportable Reportable Estimated
hours per | pox, unless person is both an comipensation compensation amount of
week officer and a director/frustes) from from related other
fistany [ 5 the organizations compensation
hoursfor | = < organization {(W-2/1099-MISC) from the
related | | £ Z (W-2/1099-MISC) organization
organizations| £ | & g2 and related
hrtlalow g g . :Zi’ E,i;’ 5 organizations
ine) |E|E|Els]EE]s
{18) RAKESH GUPTA, MD 1,00
TRUSTEE 1,00 |X 0, 0 0
{1%) GRAYLING JOHNSON 1,00
TRUSTEE 1,00 |x 8. 0 0.
(20) SANIAH JOHNSON 1,00
TRUSTEE 1.00 [X 0, 0. 0.
{21) PRATAP KHEDKAR 1.00
TRUSTEE 1,00 |% 0. 0 0,
{22} GEORGE LYNK 1.00
TRUSTEE 1,00 |% 0. 0. 0.
(23) FAYE MELOY 1,00
TRUSTEE 1.00 | X 0. 0 0.
(24} JEFFREY MORRIS, ¥D 1.60
TRUSTEE 1.00 | x 0. 0 g,
{25) JOHN PARKER 1,00
TRUSTEE 1,00 |% 0. a. 0.
{26} STACY ROBINSON 1.00
TRUSTEE 1,00 |x 0. 0. 0.
b SUBROtAl | > 3,317,073, T LOI0 HE8 e 571,913,
¢ Total from continuation sheets to Part VII, Section A .. . > 0. 0. 0.
d Total{addlinesiband fe} ..o e > 2,217,073, 7,150,137, 571,913,
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 237
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf “Yes,” complete Schedule J 10r SUCH INGIUOURL  .........oooo. oo 3 X
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 $150,000? i "Yes," complete Schedule J for SUCh indiVIGUal .—.........cooovovoeeeeeee e, 4 | £
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEFSDI coooe oo i oo 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {B} (C)
Name and business address NCONE Description of services Compensation
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 &
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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VIRTUA OUR LADY OF LOURDES HOSPITAL, INC

21-0635001

Form 990
[E‘rt vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued}
(A} =) ) D) (E} (F)
Name and title Average Position Reportable Reporiable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any {3 2 organization {W-2/1099-MISC) from the
hours for | = 2 (W-2/1099-MISC) organization
related z| & g and related
organizations| £ | 5 £le organizations
below |E1S|:]|5]zl=
ine) [E|E|s|2|E|E

{27) MARVIN SAMSON 1,00

TRUSTEE 1,00 |X 0. 0. 0.

{28) JOHN SWEENEY 1.00

TRUSTEE 1,00 [X 0, 0. 0.

(29) CHARLES VILA 1,00

TRUSTEE 1.00 |X 0. 0. 0.

(30} ROBERT SILCOX, DECEASED 9/28/20 1,00

TRUSTEE 1.00 | X 0. 0. 0.

Total to Part VI, Section A line 1c

032201
04-04-20

09061011 137924 VOLOH
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Form 990 (2020} VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Pags &
[ Part Vil ] Statement of Revenue

Check if Schedule Q contains a response or note to any line in this Part VI e

(A} {B) < D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue Jbusiness revenue| from tax under
sections 512 - 514
13 1 a Federated campaigns 1a
o b Membershipdues ... |1b
t:.- ¢ Fundraisingevents __  |1c
b d Related organizations ___ |1d 313,101,
[oF
. e Government grants (contributions) |1e 37,972,593,
__§ f All other contributions, gifts, grants, and
B similar amounts not included above [ 1f 74,122,
I% g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Add lines 1a-1f . e > 38,359,816,
Business Code
o | 2 a NET PATIENT SERVICES 621110 315,107,532, 315,107,532,
% b DSRIF PROGRAM 621990 1,773,658, 1,773,658,
A ¢ SCHOOL OF NURSING - TU 611310 1,546,402, 1,546,402,
E d EARLY INTERVENTION FPRO 621950 1,011,580, 1,011,580,
9% ¢ SCHOOL OF ANESTHESIOLO 611310 540,013, 540,013,
[ f All other program service revenue 6215390 279,575, 275,575,
g Total. Addlines2a2f .. . . . . .. ... ... > 320,258,760,
3  Investment income (including dividends, interest, and
other similar amounts) .. > 97,468, 97,468,
4  Income from investment of tax-exempt bond proceeds »
5 Rovalties . >
(i) Real {ii) Personal
6a Grossrents Ba) 2,521,649,
b Less:rental expenses _ |6b| 2,521,649,
¢ Rentalincome or floss)  |6¢ 0.
d Net rentalincome orfloss) ... > 0.
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory | 7a - 800, 1 _ i
b Less: cost or other basis
s and sales expenses . |7b 1,250,
§ ¢ Gainorfoss) .. 7c ~450,
#| d Netgainorfloss) . e > -450. -450.
E 8 a Gross income from fundraising events {not '
8 including $ of
contributions reported on line 1c). See
Part WV, line 18 8a
b Less:directexpenses ... 8h
¢ Net income or (loss) from fundraisingevents |
9 a Gross income from gaming activities. See
Part IV, ine1e . 9a
b Less: direct expenses i 9b
¢ Net income or {loss) from gaming activities ... . .
10 a Gross sales of inventory, less retums
and allowances R 10
b Less: costofgoodssold = 103
¢_Net income or {loss) from sales of inventory ... »
o Business Code
8 |11 a JOINT VENTURE INCOME 621990 2,232,489, 2,232 489,
% b CAFETERIA INCOME 722514 863,518, 863,518,
= ¢ GIFT SHOP 453220 140,519, 140,519,
2 d Allotherrevenue 900085 876, 870,
a e_Total. Add lines 11a-11d____ > 3,237,496,
12 Total revenue. Seeinstructions .. .. . ..o b | 361,953 050. 322,492,219, 6, 1,161,055,
032009 12-23-20 Form 980 (2020)
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Form 980 (2020} VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001

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

Check if Schedule O contains a response or note toany line inthis Part IX ...
Do not inciude amounts reported on lines 6b, Total e(f(\genses Progran('E)service Managég)ent and Fun lr:’a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
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 paidtoorformembers ..
5 Compensation of current officers, directors,
trustees, and key employees 813,995, 651,196, 162,759,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(33(B)
7 Othersalariesandwages ... 100,171,085, 80,136,868, 20,034,217,
& Pension plan aceruals and contributions (include
section 401(k) and 403(b} employer contributions) 3,289 303, 2,631,442, 657,861,
© Otheremployee benefits 14,011,483, 11,209,191, 2,802,298,
10 Payrolltaxes . 7,179,126, 5,743,301, 1,435,825,
11 Fees for services (nonempioyees}):
a Management ...
b Legal ..
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, ling 17
f Investment managementfess .. ..
g Other. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expensas on Sch 0.) 51,858,763, 51,157,228, 701,541,
12  Advertising and promotion 4,270, 3,416, 854,
13  Officeexpenses 8,829,599, 7,063,679, 1,765,920,
14 Informationtechnology 136,051, 108, 841, 27,210,
15 Royalties .
16 Occupancy ................................................. 4'950'421. 3,,950'337. 990,084.
17 Travel e 37,843, 30,278, 7,570,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest
21 Paymenisto affifiates
22 Depreciation, depletion, and amortization 10,300,114, 8,240,091, 2,060,023,
23 Insurance 596,729, 596,729,
24  Other expenses. liemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule Q)
a MEDICAL SUPPLIES 75,540 481, 75,940,481,
b VIRTUA HEALTH ALLOCATIO 50,021, 485, 40,017,188, 10,004,297,
¢ DOH\HCCRA- STATE ASSESS 1,777,224, 1,777,224,
d EQUIPMENT 917,203, 733,762, 183,441,
e All other expenses 1,157,686, 926,148, 231,538,
25 _ Total functional expenses. Add fines 1 through 24a 331,992,878, 290,527,400, 41,065,478, 0,
26 Joint costs. Complate this line only if the organization
reported in column {B} joint costs from a combined
educational campaign ang fundraising solicitation.
Check hare > I:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020}
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Form 980 (2020) VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a respense or note to any line in this Part X

(A) {B}

Beginning of year End of year
1 Cash - nondinterest-bearing 2,371,142.) 1 437,709,
2 Savings and temporary cash investments 2
3 Pledgss and grants receivable, net 3
4 Accounts receivable,net . 32,621,548.] 4 38,397,277,
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 5
6 Loans and other receivahbles from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(cH3)(B) 6
o | 7 Notesand loans receivable, net . ... 7
ﬁ 8 |Inventoresforsaleoruse 6,860,867.| g 5,723,123,
< [ 9 Prepaid expenses and deferred charges 2,038,514, g 1,903,665,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 181,558,629, TN
b Less: accumulated depreciation 10b 15,620,621, 101,445 571.( 1pe 166,338, 008,
11 [nvestments - publicly traded securities 11
12 Investments - other securities. See Part V, line 11 . 12
13 Investments - program-related. See Part WV, line11 13
14 Intangible assels e, 14
15 Other assets. See Part WV, et 47,059,041.] 15 45,344,033,
__ |16 Total assets. Add lines 1 through 15 (mustequalline 33} ... 192,401,683.] 16 258,143,821,
17 Accounts payable and acciued expenses 31,172 715.| 47 40,265,369,
18 Grantspayable e, 18
19 Deferred revenue 151,961.] 19 0.
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and leans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B e 146,625,987.) 25 159,624,787,
26 Total liabilities. Addlines 17 through25 ... ... 177,350,663.| 26 159,890,156,
Organizations that follow FASB ASC 958, check here P @
§ and complete flines 27, 28, 32, and 33.
5 |27 Net assets without doner restrictions 13,510,215, 27 57,203,276,
& | 28 Nst assets with donor restrictions $40,805.| 28 1,050,389,
E Organizations that do not follow FASB ASC 958, check here P l:| E
t and complete lines 29 through 33.
2 |29 Capital stock or trust principal, or currentfunds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balanges 14,451,020,( 32 58,253,665,
33 Total ligbilities and net assets/fund balances 192,401 ,683.( 33 258,143, 821,

Form 990 2020)

032011 12-23-20

13
09061011 137924 VOLOH 2020.04030 VIRTUA OUR LADY OF LOURDE VOLOH_ 1



Form 990 (2020) VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule C contains a response ornote to any ling inthisPart X1 ... .. R et
1 Total revenue {must equal Part VR, column {A), ne 12) 1 361,953,090,
2 Total expenses {(must equal Part IX, column (&), line 25} 2 331,992,878,
3 Revenue less expenses. Subtract line 2 from Ne 1 3 25,960,212,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&} 4 14,451,620,
5 Netunrealized gains (losses) On INVeStMEntS 5
8 Donated servicesand useoffagilties 6
7 InVBSIMENY XDEMSES | e er e e eeee e e 7
8  Prior period adiUSIMBNTS ettt 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 13,842,433,
10  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equ
Column (BY) e 10 58,253,665,

[ Part XIl| Financial Statements and Reporting

Check if Schedule O containg a response ornotetoany lineinthis Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash E Accrual |:| Other

Yes | No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis |:| Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:] Separate basis E 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?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule © and describe any steps taken to undergo such audits ...

2b | X

2c| X

3al X

3| X

032012 12-23-20
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_ - . OMB No. 1545-G047
(SFSr:EQ':DUO':ng_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2 020
4947{a){ 1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
bl P Go to www.irs.gov/Fermo80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001

(Part] | 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 I:] A church, convention of churches, or association of churches described in  section 170(b)(1YAl){i}.

2 [ | Aschool described in section 170{b){1){A)ii}. (Attach Schedule E {Form 990 or 990-E2).)

3[X] 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)iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){ 1){AKiv). (Complete Part IL.)

A federal, state, or local govemment or governmental unit described in section 170{b}{1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1){A)lix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

o o

0 0 oo o

university:
An organization that normally recelves (1) mere than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part I11.)
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 functiens 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.
|:| Type L. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supperted 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 [_| Typell. A supporting organization supervised or contralied 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.
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 I:l Type Il 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.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill nan-functionally integrated supporting organization.
f Enter the number of supported organizations l |

10

]

g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {iii} Type of organization | V] S te 0ranizetos IS8 | (v} Amount of monetary {vi} Amount of other
i 3 in Your governing cecument?
organization a({[j)zicn(bed on tlrlzef' 1'1_3 Yes No support {see instructions} | support (see instnictions)
e (see INSUcLIonS;
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 890-EZ) 2020 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page 2
| Part il | Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a] 2016 (b) 2017 (c} 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’'s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support, Subtractline 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 (£} Total
7 Amounts from lined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
S Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Partvi)
11 Total support. Add iines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) i2 ‘
13 First 5 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 thisboxand stophere ... e T o T T P e PP e LT > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line &, column (f), divided by line $1, column () .. ... 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 l:|

b 33 1/3% support test - 2018. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . | g |:|

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton | D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ]

Schedule A (Form 990 or 990-EZ} 2020
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Scheduls A {Form 990 or 990-E7) 2020 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 210635001 p@e 3
| Part IH 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 11)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a} 2016 {b) 2017 {c} 2018 (d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

& Total. Add lines 1 through5 .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 recsived
from other than disqualified persons that
excoad the greater of $5,000 or 13 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtmet ine 7c from ling §)
Section B. Total Support

Calendar vear (or fiscal year beginning in) p» (a) 2018 {b) 2017 (¢} 2018 {d) 2019 {e} 2020 {f) Total

9 Amountsfromlinet

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

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

c Add lines 1Qaand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1.} ...
13  Total support. (addiines 9, 10¢, 11, and 12

14 First 5 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 DoX and StOD NI i oo oiiiiieiiiiiiiieiesiiesiieieeiieesiieesiiie s p— [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (fine 8, column {f}, divided by line 13, column (f) . 15 %
16 _Public support percentage from 2019 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column ) 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2019, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, 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, 193, or 18h, check this box and see instructions ... | D
032023 01-25-21 Schedule A {Form 990 or 980-EZ) 2020
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Schedule A {(Form 890 or 990-E7) 2020 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Paged
[PartlV| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, B, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s suppoerted organizatiens fisted by name in the organization's governing
documents? jr "No, " describe in Part V1 how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a)(1} or (2)? Jf “Yes," expiain 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 S01(c)4), {5), or (B)? jf "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 5G1(c){4), (5}, er {6} and
satisfied the public support tests under section 509(a){2)? if "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{cH2)(B)

purposes? jf "Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization"}? Jr
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate contrel 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. ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(ch3) and 509(@){1) or {2)? f "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. dc
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jr"ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in PartV\, inciuding (i) the narnes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fi)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accommplished (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 enly. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (iii) other supporting organizations that also
suppert or benefit one or more cf the filing organization’s supported organizations? 7 "Yes," provide detaif 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? Jf "ves, " 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 772
If "Yes, " complete Part | of Schedule L (Form 9960 or 990-EZ), 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 (cther than foundation managers and organizations described
in section 509(a}(1} or (2))7 if “Yes," provide detait in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? # "ves, " provide detail in Part VI, Sc
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 1l non-functionally integrated
supporting organizations)? Jf "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
defermine whether the organization had excess husiness holdings ) 10b
032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page 5
[Part V] Supporting Organizations /continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described in ling 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above? Jr "Yes" fo line 11a, 11b, or 11¢, provide

detgil in Part VI, 11c
Section B. Type | Supporting Organizations

Yes { No

1 Did the govemning body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 1f "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, describae how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax vear. 1

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? ff “ves," expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or confrolied the supporting organization 2
Section C. Type Il 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 controf
or management of the supporting organization was vested in the same persons that confrolied 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 (i} 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 {i) appointed or elected by the supported
organization(s) er (ii} serving on the governing body of a supported organization? ff "N, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 DBy reason of the relaticnship described in line 2, above, did the organization's supported erganizations 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? i "Yes, " describe in Part V the role the organization's

/ o i thi
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Intagral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pejow,
¢ [_] The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental entity (see instructions,
2 Activities Test. Answer lines 2a and 2b 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? [ "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constifuted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," expiain in
Part Vl the reascns for the organization's position that its supported organization(s) would have engaged in I
these activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the roje plaved by the organjzation in this reard 3b
032025 3-25-21 Schedule A {Form 990 or 990-EZ} 2020
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Schedule A {Form 990 or 990-E7) 2020 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-8635001 Page 6
|Part V | 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 I non-functionally integrated supporting organizations must complete Sections A through E.

. - . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructionsg)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainienance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subiract lines 5, 6, and 7 from line 4}

[P I LV

G Oy b (G [N

k2]

0 |~

- = . {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):

Average monthly value of securities 1a
Average morithly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1) 1d
Discount claimed for blockage or other factors

_(emtam_m_detaﬂ in Part VI

Acquisition indebtedness applicable to non-exempt-use assets 2

o |0 |oc|e

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 for greater amiount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2  Enter 0.85 of line 1. 2
2 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempotary reduction {see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization {see

instructions).

Schedule A (Form 990 or $90-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page 7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detajls jn Part Vi) 5
6 Other distributions {describe jn Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details jn Part V). See instructions. 8
9 Distributable amount for 2020 from Section C. line & 9
10 Line 8 amount divided by line 9 amount 10
i {ii} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part V1). See instructions,

Excess distrtbutions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: %
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, expiain jn Part VI. See instructions.

& Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

W

KR [™ 0 (a0 (o |m

(o (0 (T7 (W
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Schedule A {Form 990 or 990-E7) 2020 VIRTUA OUR LADY OF LOURDES HOSPITAL & INC 21-0635001 Page 8
! Part ?i Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.)

032028 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Depacment of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenus Service
Mame of the organization Employer identification number

VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-06356001

Organization type (check one):

Filers of: Section:

Form $90 or 990-EZ EI 501{c} 2 ) (enter number) organization
|___| 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ 1 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947{a}{1) nonexempt charitable trust treated as a private foundation

J:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), {(8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributer. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

|:| ‘Foran organization described in section 501 {c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(t) and 170(b){1)(A)(vi}, that checked Schedule A (Form 990 or 980-EZ}, Part |l, line 13, 18a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 920, Part VlI, line 1h;
or (i) Form 99Q-EZ, line 1. Complete Parts | and Il

|___| For an organization described in section 501{c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusivefy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during theyear |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990 ar check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

023451 11-25-20



= - QOMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e L
Department of the Treasury > Attach to Form 990, OPQB to. Pﬂhllc
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001

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

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

1 Totalnumberatendofyear . ..
2 Aggregate value of contributions to (during yeart} .
3 Aggregate value of grants from {during year)
4 Aggregate value atend ofyear
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 legal contrel? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? it ee e e eeseeeeaaeaas oo |:| Yes l_—_| No
[Partll | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
I:,! Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:‘ Protection of natural habitat |:[ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure included in (a) o L2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3  Number of conservation easements meodified, 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 p=
5 Does the organization have a written policy regarding the penodlc monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? '|:|_Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170h}{4)(B})
and section 170MMAIBNINT et [ Jves [ _INo

¢ InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,

| Part /I | 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 ASG 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 Xill the text of the footnote to its financial statements that describes these items,

b [f the organization elected, as permitted under FASB ASC 958, to repert 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 itemns:

(i) Revenue included on Form 990, Part VI, e T |
(i) Assetsincludedin Form 880, PartX e | )

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

a Revenue included on Form 990, Part VIl line1 |
b Assetsincluded in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020
[Part Il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets oo

VIRTUA QUR LADY OF LOURDES HOSPITAL,

INC

21-0635001

Page 2

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
b

[ Public exhibition
D Scholarly research

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [ JLoaner exchange program

e |::| Other

:l Yes

|:|No

| Part I_V i Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

b If "Yes," explain the arrangement in Part Xl and comp]ete the following table:
Amount
© Beginning balance e 1c
d Additions during the Year et 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account Ilablllty'? _______________ |:| Yes D No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part X1l I:I
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a} Current year {b) Pricr year {c} Two years back | {d) Three vears back | (e} Four years back

[ - T+ I -

-

b
4

Beginning of year balance

Contributions

Net investment earnings,

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

gains, and losses

Provide the estimated percentage of the current year end balance (ine 1g, column (g)) held as:

Board designated or quasi-endowment P
Permanent endowment

Term endowment P

%

%

%

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

by:

(i} Unrelated organizations
(i} Related organizations

Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3a(i}

3afii}

3b

[Part VI

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 980, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (cther) depreciation
Ta Land e 7,700,000, 7,700,000,
b Buildings 68,002,307, 5,086,263, 62,916,044,
¢ leasehold improvements 997,950, 187,567, 810,383,
d Equipment 74,715,757, §5,926,571, 64,78% 186,
e Other ... 30,542,615, 420,220, 30,122,395,
Total. Add lines 1a through Te. rcmumn.m:mmmmaammm@ﬁme 1o e | 2 166,338,008,

Schedule D (Form 990) 2020
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Page 3

I Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,

{a} Deseription of security or category (including rame of security) {b) Book value

(¢} Meathad of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Clossly held equity interests

{3) Other

(A)

(B)

{©)

(D)

{E}

{)

{G)

{H

Total. (Col. {b} must equal Form 990, Part X. col. {B} ling 12.}

[’ Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" an Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b} Book value

(¢} Method of valuation: Cost or end-of-year market value

(1)

(2)

(3}

(4}

{5)

{6)

{7)

(8}

{9}

Total. {Col. (b) must equal Form 890, Part X, col. (B) line 13.) >

] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

{b) Bock value

{1) INTANGIELE ASSET 20,089,146,
{2) RIGHT OF USE ASSET 11,863,344,
{3) INVESTMENT IN SUBSIDIARY 8,094 567,
{4) OTHER ACCOUNTS RECEIVABLE 4,251,823,
{5) DUE FROM AFFILIATES, NON CURRENT 1,045,135,
(6}
{7
8
{9}

Total. (Column 204 =2 o IO T O P U SO U OO UUUPPRI > 45;344.-039-

b)) TTIL = 4 QT
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

() DUE TO AFFILIATES, NET

86,395,016,

(3) EST SETTLEMENT DUE TO 3RD PARTY PYR

57,885,516,

{4) LEASE LIABILITY

12,073,348,

(5) OTHER LIABILITIES

3,270,507,

(&)

@0

(8)

—

Total. (Column (b) must equal Form 890, Part X, €0l (B HNE 25.) oot | 4

159,624 787,

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

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 VIRTUA OUR LADY COF LOURDES HOSPITAL, INC
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line T but not on Form 990, Part Vi, line 12:
a Netunrealized gains losses) on investments . . 2a
b Donated services and use of facilities 2b
¢ Recoveriesof prioryeargrants 2c
d Other (Describe in Part XIN.} 2d
e Addlines 2a through 2d e 2e
3 Suwbtractline 2e from e e 3
4  Amounts included on Form 990, Part VI, ling 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . 4a
b Other {Describe in Part XIN) e, 4b
Add lines 4a and 4b ......................................................................... e
i LineT2) oo 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated setvices and use of facilities 2a

b Prioryearadjustments 2b

¢ Otherlosses ... 2¢

d Other Describein Part XIELY . e 2d :

e Addlines 2athrough 2d e, 2e
3 Subtract line 2e from line 1 ) 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expensas not included on Form 990, Part VL, ine7b | 4a

b Other (Describe in Part Xlil) [ ab

e Addlines daand db e e 4c

5

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], tine 18)

f Part Xlll| Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4kby; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information,

032054 12-01-20
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SCHEDULEH . OMB Na. 1545-0047
(Form 990) Hospitals
» Complete if the organization answered “Yes" on Form 990, Part |V, question 20, 2 02 0
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Formgeo for instructions and the latest information. Inspection
MName of the organization Employer identification number
VIRTUA OUR LADY OF LOURDES HOSPITAL , INC 21-0635001
WWMm Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a ta | X
b If "Yes," was it a written policy? i | X

If the organization had multiple hospital facil licy to ifs various hospital
2 facilities during the tax year.

Applied unifarmly to all hospital facilities l:| Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance aligibility criterfa that applied to the largest number of the organizaiien's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing freg care?
If “Yas," indicate which of the foliowing was the FPG family income limit for eligibifity for free care: 3a | X
[T 100% [ J150% [X]200% [ Other %

b Did the organization use FPG as a factor in determining eligibility for providing giscounted care? If “Yes," indicate which

of the following was the family income limit for oligibility for discounted care: 3b | X
[ 200% [ 12s0% [ Jaoo% [ Jaso [ ]aco% Other 500 o
¢ If the organization used factors other than FPG in determining efigibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardiess of income, as a factor in determining eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patfents during the tax year provide for frea or discounted care io the
B T G et I 4 | X
&a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care o a patient who was eligible for free or discounted care? Sc
6a Did the organization prepare a community benefit report during the tax year? 6a | X

b i "Yes," did the organization make it available to the PUBIGT e 6b | X
Complate the following table using the worksheets pravided in the Schadule H instructions. Do not submit these workshaets with the Schedule H,
7__ Financia] Assistance and Certain Other Community Benefits at Cost

Financial Assistance and L v [Tt sy [T Orectotiaring T Te] Netoommuniy | (] pacem
Means-Tested Government Programs | Prosrams (optional) {optional) expanse

a Financial Assistance at cost {from

Worksheet1) 4,721,577, 721,966, 3,989 611, 1.20%
b Medicaid (from Worksheet 3,

coumnay 67,938 103, 44 394 888, 23,543 415, 7.09%
¢ Costs of other meanstested

government programs {from

Worksheet 3, columnb) 0. 0. .00%
d Total. Financial Assistance and

Means-Tasted Government Programs ......... 72,659,680, 45 116,654, 27,543,026, 8.29%

Other Benefits

e Community health

improvement services and

community benefit operations

{from Worksheet4) 2,134,991,| 1,032,342, 1,102 649, .33%
f Health professions education

(fromWorksheetS) _____________________ 11,854,574, 7,113,186, 4,741,808, 1.43%
g Subsidized health services

(from Worksheete) 1,476,436, 60,408, 1,416,028, L 43%
h Research (from Worksheet7) 93,715, 10,141, 83,574, .03%
i Cash and in-kind contributions

for community benefit (from

Worksheets) 29,635, 76. 29,559, L01%
| Total. Other Benefits 15,589,753, 8,216,133, 7,373,618, 2,23%
k Total Addlines7dand7j .. 88,249,433.| 53,332,787.| 34,916,644, 10,52%

032091 12-0220  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule H {Form 990) 2020
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Schedule H (Form 990) 2020 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC

21-0635001

Community Building Activities Complete this table if the organization conducted any community building activities during the

tax year, and describe in Part V! how its community building activities promoted the health of the communities it serves.

(a) Number of {b) Persons {c) Total {d) oiract (€] wet {f) Percent of
activities or programs served {optional} community offsetting reverus community total expensa
{optional} building expense building expense
1__ Physical improvements and housing
2__ Economic development
K] Community support 178,256, 100,609, 77,647, .02%
4__Environmental improvetnents
5 Leadership development and
training for community members
6 __ Codlition building
7 Community health improvement
advocacy
8 _ Workforce development
9 Other
10 Total 178,256, 100,609, 77,647, .02%
(Part Il Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
SRHEMONENO. 1Y ..ot 11X
2 Enter the amount of the organization's bad debt expense. Explain in Part Vi the
methodology used by the organization to estimate thisamount 2 10,914,663,
3  Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3
4  Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contafned in the attached financial statements,
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 104,000,168,
6  Enter Medicare allowable costs of care relating to payments on line 5 6 109,854,821,
7 Subtract line 6 from fine 5. This is the surplus (or shortfalll 7 -5,894,855,
8  Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit,
Also describe in Part VI the costing methodology or source used to determine the amount repoited on line 6.
Check the box that describes the method used:
[j Cost accounting system ,:] Cost to charge ratio Other
Section C. Collection Practices
9a Did the erganization have a written debt collection policy duingthe taxyear? oo 9a | X
b If"Yes," did the organization's collection policy that applied te the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Desoribe in Partvi 9h | X

[Pant

IV| Management Companies and Joint Ventures fowned 105 or more by officers, directors, bustees,

key amployees, and physicians - see instructions)

{a) Name of entity {b) Description of primary {c} Organization's |(d} Officers, direct- {e) Physicians’
activity of entity profit % or stock [ ors, trustees, or profit % or
ownership % key employees stock
profit % or stock 4 e
ownership % ownership %
032092 12-02-20 Schedule H (Form 990) 2020
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Scheduie H (Form 990) 2020 VIRTUA OUR LADY OF LOURDES HOSPITAL INC 21-0635001 Page 3
(Part V T Facility Information

Section A. Hospital Facilities . B
{list in order of size, from largest to smallest) _ g 3 = g'
How many hospital facilities did the organization operate *g a ':‘_ &= ﬁ g‘
during the tax year? 1 § g 8 é’ § E ®
Name, address, primary website address, and state licenss number ol S| 2] of & 5] 8] » Faility
{and if a group return, the name and EIN of the subordinate hospital § £ _g E § § ﬁ E reporting
organization that operates the haspital facility) &: E‘ ; éﬂ’ :E: § I"‘: % Other (describe) group
1 VIRTUA OUR LADY OF LOURDES HOSPITAL )
1600 HADDON AVENUE
CAMDEN, NJ 08103-3117
WWW, VIRTUA , ORG
LICENSE # 10404 X |X X X
032093 12-02-20 Schedule H {Form 990) 2020
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Schedulg H (Form 990! 2020 VIRTUA QUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page 4
| Part V T Facility Information (continued)

Section B, Facility Policies and Practices
{complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group VIRTUA OUR LADY OF LOURDES HOSPITAL

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section Ap 1

Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
oo \ax yoar or the immediately preceding taxyoar? .. T
2 Was the haspital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hespital facility conduct a
community heaith needs assessment (CHNA? It "No," skip toline 12 3
If "Yes," indicate what the CHNA report describes (check all that appiy):
E A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persans representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)
j Gther (describe in Section C)
4 Indicate the tax year the hospital facility last conducted 2 CHNA: 20 _i
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section G how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted . o 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If “Yes," list the other
20pT AECISSIMSERNE —eeeromrmemr e 6a
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? iIf
Vst the other organizations in Section G ..
7 Did the hospital facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility’s website (list ur): HTTPS://WWW.VIRTUA, ORG/ABOUT/COMMUNITY
b Other website (list url): SEE PART V, PAGE 8
¢ E Made a paper copy available for public inspection without charge at the hospital facility
d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "Na," skptoline 11 8 X
9 Indicate the tax year the hespital facility last adopted an implementation strategy: 20 _20
10 Is the hospital facility’s most recently adopted implementation strategy pog‘.ted onawebsite? 10 | X
alf "Yes," (list url; WWW,VIRTUA,LORG/ABOUT/ COMMUNITY-ACTION-PLAN
b 1f "No,"” is the hospital facility’s most recently adopted implementation strategy attached to this retum? 10b

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasens why
such needs are not being addressed.

OHNE [HE BE

“ oo o

o

6b | X

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501 nNE)? 12a X

b if "Yes" to line 123, did the organization file Form 4720 to report the section 4969 excisetax? 12b
¢ If "Yes" toline 12b, what is the total amount of section 4858 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
032094 12-02-20 Schedule H (Form $90) 2020
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Schedule H {Form 990) 2020 VIRTUA QUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page 5
{ Part V'] Facility Information {continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group  VIRTUA OUR LADY OF LOURDES HOSPITAL

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance pol icy that:
13 Explained eligibility criteria for financiai assistance, and whether such assistance included free or discounted care? 13 | X
If *Yes," indicate the eligibility criteria explained in the FAP;
a Federal poverty guidetines (FPG), with FPG tamily income limit for eligibility for free care of 200 %

and FPG family income limit for eligibility for discounted care of 500 %
Income level other than FPG {describe in Section C)
Asset level

Medical indigency
Insurance status
Underinsurance status
Residency
Other {describe in Section Q)
14 Explained the basis for calculating amounts charged to patients?
15 Explained the method for applying for financial assistance?
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance {check all that apply):
Described the information the hospital facility may require an individual to provide as part of his or her application
Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
Provided the contact information of non profit organizations or government agencies that may be sources
of assistance with FAP applications
e [ ] Other (describe in Section ©)
16  Was widely publicized within the community served by the hospital L 6 | X
lf "Yes," indicate how the hospital facility publicized the policy (check all that apply);
The FAP was widely available an a website (isturl). SEE PART V, PAGE 8
The FAP application form was widely available on a website (st url); SEE PART V, PAGE 8
A plain language summary of the FAP was widely available on a website {list url: SEE PART V, PAGE 8
The FAP was available upon request and witheut charge {in public locations in the hespital facility and by maify
The FAP application form was available upon request and without charge {in public pcations in the hospital
facility and by mail)
A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by maily
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their biiling statements, and via conspicucus public
displays or other measures reasonably calculated to attract patients’ attention

LHHEEOD

15 | X

oo

U M EH

d

B HEEFE

-

Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency {LEP) populations
Other {describe in Section 9]

1 [

Schedule H {Form 950) 2020
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Schedule H (Form 990) 2020 VIRTUA QUR LADY OF LOURDES HOSPITAL K INC

21-0635001 Page 6

[Part V | Facility Information {continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group _ VIRTUA OUR LADY OF LOURDES HOSEITAL

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP} that explained all of the actions the hospital facility or other authorized party may take upon

nonpayment?

tax year before making reasonable efforts to determine the individual's sligibility under the facility's FAP:
Reporting to credit agency(ies)
Selling an individual's debt to another party

[= 2 ]

HOO 000

«

previous bill for care covered under the hospital facility’s FAP
Actions that require a legal or judicial process

Other similar actions (describe in Section G}

None of these actions or other similar actions were permitted

-

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making

reasonable efforts to determine the individual's eligibility under the facility's FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency(ies)

Selling an individual's debt to another party

o oo

U0 000

1]

previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process

d
e Other similar actions {describe in Section C)

18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

Yes | No

i7 | £

19 X

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) in line 19 {check all that apply):

FAP at least 30 days before initiating those ECAs (jf not, describe in Section C)

Processed incomplete and complete FAP applications {if not, describe in Section C)
Made presumptive eligibility determinations {if not, describe in Section C)

Other (describe in Section C)

f None of these efforts were made

¢ o0 oT

UEME &

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

Made a reasonable effort to orally notify individuals about the FAP and FAP application process {if not, describe in Section C)

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, cara for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy?
If "No," indicate why:

The hospital facility did not provide care for any emergency medical conditions

The hospital facility's policy was not in writing

a0 oo

|:.| Other {describe in Section C)

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)

032096 12-02-20
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[Part V T Facility Information {continuea)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group _ VIRTUA OUR LADY OF LOURDES HOSEITAL

Yes | No
22 |Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency of other medically necessary care,
a [:l The hospital facility used a look-back methed based on claims allowed by Medicare fes-forservice during a prior
12-month period
b E The hospital facility used a look-back methad based on claims aflowed by Medicare fee-for-service and ail private
heaith insurers that pay claims to the hospital facility during a prior 12-month period
[+ D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d l:] The hospital facility used a prospective Medicare or Medicaid methed
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
oo s ot SUE OHET ...t 23 X
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
T ~Van ot e MY ..ottt 24 X
If "Yes," explain in Section C,

Schedule H (Form 990) 2020
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[ Part VT Facility information {continued)

Section C. Supplemental Information for Part v, Section B, Provide descriptions required for Part V, Secticn B, lines
2, 3,5, Ba, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 18e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If appiicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (A, 1," "A 4 "B, 2," "B, 3," etc)) and name of hospital facility.

VIRTUA OUR LADY OF LOURDES HOSPITAL

PART V, LINE 16A, FAP WEBSITE:

WWW.VIRTUA.ORG/PATIENT—TOOLS/FINANCIALkASSISTANCE—POLICY

VIRTUA CUR LADY OF LOURDES HOSPITAL

PART V, LINE 16B, FAP APPLICATION WERSITE:

WWW.VIRTUA.ORG/PATIENT~TOOLS/FINANCIAL-ASSISTANCE—POLICY

VIRTUZ CUR LADY OF LOURDES HOSPITAL

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

WWW.VIRTUA.ORG/PATIENT—TOOLS/FINANCIAL*ASSISTANCEkPOLICY

PART V, SECTION B, LINE 5 CHNA COMMUNITY ENGAGEMENT

WE CONDUCTED THE CHNA WITH ONE MAIN GOAL: TQ CAREFULLY CHARACTERIZE

COMMUNITY MEMBERS' VIEWS ON THE HEALTH NEEDS IN THEIR COMMUNITIES, FOR

THE PURPOSE OF THIS ABSSESSMENT, COMMUNITY IS DEFINED AS THE THREE

COUNTIES THAT COMPRISE THE SOUTH JERSEY HEALTH COLLABCRATIVE (SJHC)

SERVICE AREAS (BURLINGTON, CAMDEN, AND GLOUCESTER COUNTIES). TO ACHIEVE

THE GOAL OF OBTAINING LOCALLY ACTIONABLE INFORMATION FOR IMPROVING

HEALTH, THIS CHNA EMPLOYED A MIXED-METHODS ITERATIVE STRATEGY OF DATA

COLLECTION THAT COMEBINED QUANTITATIVE AND QUALITATIVE ANALYSIS OF

FRIMARY DATA COLLECTED FROM COMMUNITY MEMBERS AND STAKEHOLDERS WITE

QUANTITATIVE ANALYSIS OF SECONDARY DATA, THE TWO FUNDAMENTALS OF OUR

AFPROACH ARE RIGOROUS DATA ANALYSIS AND COMMUNITY VOICE, TO THAT END,

WE USED A VARIETY OF METHODS AND TOOLS TO ANALYZE THE DATA WE COLLECTED
032008 12-02-20 Schedule H (Form 990} 2020
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[Part V | Facility Information feontinued)

Section C. Supplemental information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 18j, 18e, 19e, 20a, 20b, 20¢, 204, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A {"A, 1," "A4," "B, 2," "B, 3," etc.) and name of hospital facility.

BOTH FROM COMMUNITY MEMBERS AND OTHER SOURCES WE IDENTIFIED THROUGH

CONSULTATION WITH TRUSTED COMMUNITY PARTNERS IN EACH COUNTY.

WE CONDUCTED A TOTAL OF 23 FOCUS GROUPS ACROSS BURLINGTON, CAMDEN, AND

GLOUCESTER COUNTIES, OF THESE, 11 WERE WITH COMMUNITY MEMEBERS AND 12

WERE WITH STAKEHOLDERS ({LEADERS AND STAFF CF RELEVANT ORGANIZATIQNS) .,

OUR MAIN GBJECTIVE WAS TO GATHER THE THOUGHTS OF COMMUNITY MEMBERS AND

STAKEHOLDERS ON HEALTH ISSUES (SUCH AS ACCESS TO CARE, HEALTH

EDUCATION, AND COMMUNICATION) AND ANY BARRIERS RESIDENTS MAY CONFRONT

IN ORTAINING CARE, ADDITIONAL AREAS OF INQUIRY INCLUDED THE STRENGTHS

AND WEAKNESSES OF THE HEALTH CARE DELIVERY SYSTEM, AS WELL AS POTENTIAL

AREAS OF IMPROVEMENT, THE FOCUS GROUP FORMAT ALLOWED PARTICIPANTS TO

EXPRESS THEIR OPINICNS, SUGGESTIONS, AND RECOMMENDATICNS IN A

CONFIDENTIAL FORMAT, BECAUSE THEY LIVE AND WORK WITHIN THE SJHC SERVICE

AREA, COMMUNITY MEMBER AND STAKEHOLDER INPUT WAS CRUCIAL TC THE

COMMUNITY HEALTH NEEDS ASSESSMENT PROCESS, OUR FOCUS GROUPS UTILIZED A

SEMI-STRUCTURED RESEARCH INSTRUMENT, FOCUS GROUPS RANGED IN SIZE FROM 2

TO 17 PARTICIPANTS. INFORMED CONSENT WAS OBTAINED AFTER THE PURPOSE OF

THE FOCUS GROUP WAS EXPLAINED AND PRIOR TO THE DATA COLLECTION PROCESS,

FOLLOWING THE APPROVED IRB PROTOCOL, ONE RESEARCH TEAM MEMBER

FACILITATED THE FOCUS GROUP AND ONE TO TWO ADDITIONAL RESEARCH TEAM

MEMBERS TOQOK DETAILED NOTES, FOLLOWING EACH FOCUS GROUP, THE RESEARCH

TEAM COMPILED A REPORT INCLUDING NOTES AND A SUMMARY OF THE FOCUS

GROUP,

WE CONDUCTED 5 INTERVIEWS WITH KEY STAKEHOLDERS IN THE COUNTIES WHO

WERE IDENTIFIED BY SJHC., THE INTERVIEWS WERE COMPLETED USING A
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[Part V' | Facility information (continued)

Section C. Suppiemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2. 38], 5, 6a, 8b, 7d, 11, 13b, 13h, 15¢, 16}, 18e, 19e, 20a, 20b, 20¢, 20d, 20e, 21c, 21d, 23, and 24. If a

pplicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting graup letter
and hospital facility line number from Part V, Section A {'A, 1, ‘A 4" "B, 2" "B, 3," etc.} and name of hospital facility.

SEMI-STRUCTURED RESEARCH INSTRUMENT, AND THE GOALS OF THE INTERVIEW

WERE SIMILAR TO THOSE OF THE FOCUS GROUPS, THE PURPOSE OF THE RESEARCH

PROJECT WAS EXPLAINED TO POTENTIAL PARTICTIPANTS AND INFORMED CONSENT

WAS OBTAINED PRIOR TO THE DATA COLLECTION PROCESS, FOLLOWING THE

APPROVED IRB PROTCCOL, INTERVIEWS WERE CONDUCTED IN A PRIVATE SETTING,

RESEARCH TEAM MEMBERS TOOK NOTES, AND SOME INTERVIEWS WERE ALSO

AUDIO-RECORDED, INTERVIEW PARTICIPANTS WERE ASKED TC THINK ABOUT AND

SHARE THEIR PERSPRCTIVES ON ACCESS TO CARE, HEALTH EDUCATICN AND

COMMUNICATION, AS WELL AS THE BARRIERS RESIDENTS FACE IN OBTAINING

CARE, QTHER AREAS OF INQUIRY INCLUDED THE STRENGTHS AND WEAKNESSES OF

THE HEALTH CARE DELIVERY SYSTEM AS WELL POTENTIAL AREAS OF IMPROVEMENT

BOTH THE RESEARCH INSTRUMENT AND THE PROTOCOL FOR THE INTERVIEW WERE

DEVELOPED BASED ON THE GROUNDED THECRY APPROACH WITHIN THE QUALITATIVE

RESEARCH FRAMEWORK, THIS METHOD PERMITS RESEARCH STUDY PARTICIPANTS TO

ANSWER THE QUESTIONS IN THE WAY THAT THEY FEEL COMFORTABLE,

FURTHERMORE, THIS METHOD ALLOWS A FREE FLOWING CONVERSATION BETWEEN THE

INTERVIEWER AND INTERVIEWEE AND ALLOWS THE PARTICIPANT TO DETAIL AND

EXPLAIN VARIOUS VIEWPOINTS THROUGHOUT THE INTERVIEW, ANCTHER BENEFIT I8

THAT THE INTERVIEWER IS NOT CONSTRAINED TO THE QUESTIONS ON THE

INSTRUMENT AND IS PERMITTED TG ASK APPROPRIATE FOLLOW-UP QUESTIONS, FOR

INSTANCE, WHEN CLARITY IS NEEDED,

A LIST OF ALL LOCATIONS, PARTICIPATION NUMBERS AND PARTICIPATING

AGENCIES IS INCLUDED A% APPENDICES IN CHNA REPORT,

PART V, SECTION B, LINE 6A CHNA COOPERATING HOSPITALS

- COGPER UNIVERSITY HEALTH CARE

032008 12-02-20
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[PartV | Fagility Information o, smueq)

Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c¢, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facifity in a facil ity reporting group, designated by facility reporting group letter
and hospital facility fine number from Part V, Section A (A 1,""A 4," "B, 2," "B, 3," etc.) and name of hospital facility.

- JEFFERSON HEALTH

- LOURDES HEALTH SYSTEM (NOW VIRTUA}

- VIRTUA HEALTH (NOW VIRTUA)

PART V, SECTICN B, LINE 6B CHNA NON-HOSPITAL COOPERATING ORGANIZATIONS

— BURLINGTON COUNTY HEALTH DEPARTMENT,

— CAMDEN COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES, AND

— GLOUCESTER COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES.

PART V, SECTION B, LINE il CHNA ASSESSMENT

THE CHNA REVEALED THE COMMUNITIES' KEY ISSUES AND AREAS OF OPPORTUNITY,

THE ASSESSMENT CONTRIBUTES SUPPORTING DATA AND ENABLES VIRTUA HEALTH T0

TAKE AN IN-DEPTH LOOK AT ITS GREATER COMMUNITY AND TG DEVELOP

INNOVATIVE AND EVIDENCE BASED IMPLEMENTATION STRATEGIES, SIGNIFICANT

RESULTS FROM THE CHNA ARE INTEGRATED INTC THE PROCESS OF PRICGRITIZATION

OF HEALTH NEEDS AND THE DEVELOPMENT OF A HEALTH SYSTEM IMPLEMENTATION

PLAN,

BASED ON COMMUNITY NEEDS, FOUR AREAS HAVE BEEN IDENTIFIED AS CRITICAL

COMMUNITY NEEDS AND ARE ADDRESSED IN THIS IMPLEMENTATICON PLAN:

BEHAVIORAL HEALTH AND SUBSTANCE ABUSE, ACCESSING CARE, COMMUNICATIONS

AND RELATIONSHIPS, AND OBESITY,

VIRTUA HEALTH, AS A COMPREHENSIVE HEALTHCARE SYSTEM WITH A MIESION TO

HELP THE SOUTH JERSEY CCMMUNITY TO BE WELL, GET WELL, AND STAY WELL,

EMBRACES THE OPPORTUNITY TO UTILIZE ITS RESOURCES TO ASSIST ITS SJHC

PARTNERS IN ADDRESSING THESE PRIORITY AREAS, THE CHNA TEAM
032098 12-02-20 Schedule H (Form 990} 2020
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|Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3}, 5, 6a, 6b, 7d, i1, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (A, 1, "A 4,* "B, 2," "B, 3," etc.} and name of hospital facility.

COLLABORATED WITH COLLEAGUES ACROSS THE VIRTUA SYSTEM TO IDENTIFY

RESOURCES THAT COULD BE LEVERAGED TO PROVIDE SOLUTIONS TO THE PROBLEMS

AND GAPS IDENTIFIED BY SOUTH JERSEY RESIDENTS, THIS COLLABGRATION

REVEALED BOTH THE VAST AMOUNT OF WORK ALREADY UNDERWAY WITHIN VIRTUA

AND THE OPPORTUNITY TO COORDINATE THIS WORK TO BEST ADDRESS TEE NEEDS

IDENTIFIED IN THE 2019 CHNA, FOLLOWING A SERIES OF MEETINGS INVOLVING

A MULTI-DISCIPLINARY GROUP OF VIRTUA LEADERS, THE FOLLOWING GOALS,

OBJECTIVES, STRATEGIES WERE DEVELOPED AS PART OF THE COMMUNITY HEALTH

IMPROVEMENT PLAN (CHIP) FOR 2020-2022 PERIOD,

1. BEHAVIORAL HEALTH: MENTAL HEALTH AND SUBSTANCE ABUSE

BRIEF DESCRIPTION OF NEED: BEHAVIORAL HEALTE DESCRIBES THE CONNECTION

BETWEEN A PERSON'S BEHAVIORS AND THE HEALTH AND WELL-BEING OF THE BODY

AND MIND. IT INCLUDES STRATEGIES AIMED AT PRCMOTING AND IMPROVING

MENTAL HEALTH, AS WELL AS STRATEGIES AIMED AT PREVENTING OR INTERVENING

IN ADDICTIONS, BROADLY, COMMUNITY MEMBFRS DESCRIBED THE PREVALENCE OF

NEEDS RELATED TO BEHAVIORAL HEALTH, THE LINKS BETWEEN MENTAL HEALTH AND

SUBSTANCE ABUSE, THE INADEQUACY OF RESOURCES, AND SPECIFIC POPULATIONS

THAT ARE PARTICULARLY AT RISK FOR BEHAVIORAL HEALTH CHALLENGES,

GOAL: OFFER A RANGE OF ACCESSIBLE BEHAVIORAL HEALTH PREVENTION AND

TREATMENT OPTIONS THAT FIT THE NEEDS OF INDIVIDUALS,

OBJECTIVES:

INCREASE SCREENINGS FOR BEHAVIORAL HEALTH NEEDS IN A VARIETY OF HEALTH

CARE SETTINGS,

INCREASE THE NUMBER OF INDIVIDUALS WIO RECEIVE TREATMENT FOR MENTAL

HEALTH AND/OR SUBSTANCE ABUSE,
032008 12-02-20 Schedule H {Form 990) 2020
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[ Part V'] Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 62, 8b, 7d, 11, 13b, 13h, 15e, 18], 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. ¥ applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," 'A, 4," "B, 2," "B, 3, etc.} and name of hospital facility.

STRATEGIES :

— PROVIDE SUICIDE SCREENINGS TC EMERGENCY DEPARTMENT PATIENTS AND

REFER FOR TREATMENT AS NEEDED

— SUICIDE SEVERITY RATING SCALE IN EMERGENCY DEPARTMENTS

~ PROVIDE DEPRESSION SCREENTINGS IN PRIMARY CARE AND URGENT CARE

-~ PHQ SCREENING TOOLS

~ EXPLORE IMPLEMENTATION OF ALCOHOL AND SUBSTANCE USE SCREENING TOOL

IN PRIMARY CARE

~ PROVIDE MEDICATION ASSISTED TREATMENT (MAT) IN INPATIENT AND

QUTPATIENT CARE SETTING

— MAT INITIATION IN INPATTENT SETTING- VIRTUA MEMORIAL

EBEHAVICRAL HEALTH UNIT

- MAT OFFERED IN OUTPATIENT SETTING- VIRTUA BERLIN

~ PROMOTE AWARENESS ABOUT VIRTUA HEALTH'S ONLINE BEHAVIORAL HEALTH

RESQURCES

- EDUCATE STAFF ON ONLINE BEHAVIORAL HEALTH RESOURCE

DIRECTORY

~ INCREASE COMMUNITY AWARENESS AND UNDERSTANDING ABOUT MENTAL HEALTH

ISSUES

~ MENTAL HEALTH EDUCATION AT COMMUNITY HEALTH EVENTS

2. ACCESSING CARE

BRIEF DESCRIPTION OF NEED: COMMUNITY MEMBERS' CONCERNS ABOUT ACCESSING

CARE TOOK SEVERAL FORMS, INCLUDING THE COSTS OF CARE AND INSURANCE, THE

TIME INVOLVED IN GETTING CARE, DIFFICULTY NAVIGATING THE HEALTH CARE

SYSTEM AND TREATMENT PLANS K AND TRANSPORTATION, LACK OF PROVIDERS

GENERALLY WAS NOT SEEN AS A MAJOR BARRIER TO HEALTH CARE, DESPITE THIS,
032088 12-02-20 Schedule H (Form 990) 2020
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[ Part V | Facility Information {continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3}, 5, 6a,6b, 7d, 11, 13b, 13h, 15, 16}, 18e, 196, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A 4," ‘B, 2," "B, 3," etc.) and name of hospital facility.

A LACK OF SPECIALISTS AND POPULATICN-SPECIFIC NEEDS MADE PROVIDERS AN

IMPORTANT NEED,

GOAL: OFFER SUPPORTIVE SERVICES THAT ASSIST THE COMMUNITY WITH

ACHIEVING ACCESSIBLE HEALTH CARE,

COBJECTIVES:

—~ REDUCE TRANSPORTATION BARRIERS FOR RESIDENTS TO RECEIVE CARE,

~ IMPROVE NAVIGATION OF HEALTH CARE SERVICES TO LINK INDIVIDUALS TO

APPROPRIATE, TRANSPARENT, AND COST-EFFECTIVE CARE,

STRATEGIES;

— IMPROVE ACCESS TO SERVICES AND RESOURCES IN VIRTUA AND THE COMMUNITY

- MOBILE PEDIATRIC VAN- FLU SHOTS, BLOOD LEAD LEVEL

SCREENINGS

- MOBILE MAMMOGRAFHY PROGRAM

~ CCMPREHENSIVE PRIMARY CARE PSYCHOTHERAPY PROGRAM

- CONTINUE TC PROVIDE TRANSPORTATION SERVICES FOR PATIENTS

EXPERIENCING TRANSPORTATION BARRIERS

- RIDES FOR ELIGIBLE PATIENTS TO PRIMARY AND SPECIALTY CARE

APPOINTMENTS

- IMPROVE ACCESS TO VIRTUA SERVICES BY ENHANCING HOW WE CONNECT AND

SUPPORT QOUR COMMUNITY,

~ DIGITAL ACCESS THROUGH "CHAT SESSIONS"

- "MY CHART" PROMOTION TO INCREASE SPECIALIST APPOINTMENTS

- SUPPORT CHERRY HILL FREE CLINIC REFERRALS
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[Part V T Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20¢, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part Vi Section A (A, 1," "A 4" "B, 2," "B, 3," etc.} and name of hospital facility.

3. COMMUNICATIONS AND RELATIONSHIPS

BRIEF DESCRIPTION OF NEED: COMMUNITY MEMBERS REPORTED THAT

COMMUNICATION AROUND HEALTH CARE WAS A BARRIER TOQ CARE, RUSHED OR

UNCLEAR COMMUNICATION BETWEEN PATIENTS AND PROVIDERS LEFT COMMUNITY

MEMBERS FEELING UNCERTAIN ABOUT THEIR DIAGNOSES AND TREATMENT PLANS,

COMMUNITY MEMBERS AND STAKEHOLDERS ALIKE WORRIED THAT STIGMA ASSOCIATED

WITH IDENTITY OR DIAGNOSES IMPACTED EFFECTIVE COMMUNICATION BETWEEN

PATIENTS AND PROVIDERS, STAKEHOLDERS WORRIED THAT FOOR COMMUNICATION

BETWEEN AGENCIES RESULTED IN DUPLICATE SERVICES AND KEPT PATIENTS FROM

RECEIVING AVAILABLE SERVICES, COMMUNITY MEMEERS AND STAKEHOLDERS

MENTIONED A NEED FOR BETTER COMMUNICATION BETWEEN HEALTH SYSTEMS AND

THE PUBLIC, IN MANY CASES  DESPITE ACTIVE PROMOTION BY HEALTH SYSTEMS,

COMMUNITY MEMBERS WERE NOT AWARE OF PROGRAMS AND SERVICES PROVIDED BY

THE HEALTH SYSTEMS, FINALLY, COMMUNITY MEMBERS AND STAKEHOLDERS

MENTIONED THE NEED TO HAVE POPULATION-SPECIFIC COMMUNICATIONS

STRATEGIES

GOAL: IMPROVE COMMUNICATION AND COORDINATION ACROSS THE HEALTH CARE

CONTINUUM, INCLUSIVE OF PATTIENTS, PROVIDERS, AND QOTHER COMMUNITY

ORGANIZATIONS.

CBJECTIVES:

~ IMPROVE COMMUNICATION BETWEEN PROVIDERS AND PATIENTS TO ESTABLISH

CLEARER PATIENT UNDERSTANDING OF THE CARE PLAN,

- ASSIST PATIENTS IN OBTAINING AND UNDERSTANDING INFORMATTON REGARDING

THEIR HEALTH CARE,

— IMPROVE COMMUNICATION BETWEEN HEALTH CARE AGENCIES.
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Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descriptions for each haspital facility in a facility reporting group, designated by facility reperting group letter
and hospital facility line number from Part V, Section A {"A, 1," A, 4,""B,2," "B, 3," etc.) and name of hospital facility.

STRATEGIES:;

- EDUCATE STAFF AND PRCVIDERS TO REDUCE IMPLICIT BIAS AND INCREASE

CULTURAL COMPETENCY

- UNCONSCIOUS BIAS CONTENT INCLUDED IN COMPLIANCE TRAINING

- ASSIST PATIENTS IN OBTAINING AND UNDERSTANDING INFORMATION

REGARDING THEIR HEALTH CARE

- "MY CHART" PROMOTION AND UTILIZATION

~ IMPROVE COMMUNICATION BETWEEN PROVIDERS AND PATIENTS TO ESTABLISH

CLEARER PATIENT UNDERSTANDING OF THE CARE PLAN

-~ PATIENT SATISFACTION SURVEY ANALYSIS

— CONTINUE TO PROMOTE VIRTUA HEALTH SERVICES AND PROGRAMS IN THE

COMMUNITY

~ CRM DATA MINING FOR CUSTOMIZED MARKETING CAMPAIGNS OF VIRTUA

PROGRAMS AND SERVICES

- IMPROVE COMMUNICATION BETWEEN HEALTH CARE AGENCIES

- PARTICIPATION IN LOCAL COUNTY BOARDS OF HEALTH AND MOBILIZING

ACTION BY PLANNING AND PROMOTION (MAPP) MEETINGS

4. OBESITY

BRIEF DESCRIPTION COF NEED: COMMUNITY MEMBERS RANKED OBESITY AS A TOP

HEALTH ISSUE IN THEIR COMMUNITIES, WHEN ASKED TO IDENTIFY HEALTH ISSUES

FACING THEIR COMMUNITIES, OVER 1/3 OF ALL RESPONSES WERE DIRECTLY

RELATED TO OBESITY, THE CAUSES OF OBESITY, AND THE CHRONIC DISEASES

THAT ARE ASSOCIATED WITH CBESITY. ACROSS THE BURLINGTONr CAMDEN, AND

GLOUCESTER COUNTIES, JUST OVER HALF OF COMMUNITY MEMBERS IDENTIFIED

ADULT OBESITY AS AN ISSUE FACING THEIR COMMUNITY, COMMUNITY MEMBERS
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|Part V | Facility Information {continued)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines
2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21e, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A {'A,1,""A 4" "B, 2," "B, 3," etc.) and name of hospital facility.

SELECTED AS IMPORTANT HEALTH ISSUES BOTH THE CAUSES OF OBESITY AND ITS

CONSEQUENCES,

GOAL: INCREASE ACCESS TO EDUCATION, HEALTHY FOCD OPTIONS, AND

PARTICIPATION IN PHYSICAL ACTIVITY,

OBJECTIVES :

—~ PROVIDE ASSISTANCE SO INDIVIDUALS CAN REDUCE UNHEALTHY FOOD CHOICES,

— INCREASE ENGAGEMENT IN PROGRAMMING THAT PROMOTES A HEALTHY

LIFESTYLE,

STRATEGIES:

— INCREASE ACCESS TO HEALTHY FQOD QPTIONS

- VIRTUA MOBILE FARMERS MARKET

- FOOD AS MEDICINE PROGRAM

— INCREASE ACCESS TO EDUCATION AROUND HEALTHY LIFESTYLE

~ HEALTHY LIFESTYLE EDUCATION VIA SOCTAL MEDIA PLATFORMS

—~ COCKING DEMOS AT NUTRITION AND WEIGHT LOSS PROGRAMS

- INCREASE ACCESS TO PHYSICAL ACTIVITY

- EXERCISE AND FITNESS CLASSES

OVER THE NEXT THREE YEARS, VIRTUA HEALTH, IN COLLABORATION WITH QOUR

COMMUNITY PARTNERS AND LOCAL PUBLIC HEALTH AGENCIES WILL WORK TOWARD

IMPLEMENTING THESE STRATEGIES TO ADDRESS THE CONCERNS IDENTIFIED BY OUR

COMMUNITY. WE EMBRACE THE CHALLENGE OF CONFRONTING THE NEEDS IDENTIFIED

BY OUR COMMUNITY AND PROVIDING THE RESOURCES TC BE WELL, STAY WELL, AND

GET WELL,
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[Bart v [ Facility Information (continued)

Section C. Supplemental Information far Part V, Section B. Provide descriptichs required for Part V, Section B, lines
2,3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18g, 198, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospitat facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ('A 1, "A 4 "', 2 ‘B, 3," etc.} and name of hospital facility.

FART V, SECTION B, FINANCIAL ASSISTANCE POLICY ADDITIONAL DISCLOSURE:

VIRTUA'S FINANCIAL ASSISTANCE POLICY ("FAP")} 1S DESIGNED TOQ ASSIST

THOSE WHO DO NOT HAVE ADEQUATE FINANCIAL RESQURCES OR HEALTH INSURANCE

TO PAY FOR THE CARE THAT THEY, OR SOMEONE FOR WHOM THEY ARE

RESPONSIBLE, RECEIVED, THE POLICY AND RELATED ACTIONS HAVE BEEN

STRUCTURED TO COMPLY WITH SECTION 501(R} OF THE IRS CODE, VIRTUA'S FAP

PERTAINS TC THE PROVISION OF EMERGENCY AND OTHER MEDICALLY NECESSARY

CARE., THE FAP LISTS AND EXPLAINS THE PROGRAMS AND REGULATIONS UNDER

WHICH FINANCIAL ASSISTANCE IS AVAILABLE, AS FOLLOWS.:

A)GOVERNMENT PROGRAMS SUCH A8 MEDICAID AND SOCIAL SECURITY

B)THE STATE OF NEW JERSEY'S HOSPITAL CARE PAYMENT ASSISTANCE PROGRAM

CINEW JERSEY UNINSURED DISCOUNT (PUBLIC LAW 2008, CHAPTER 6¢)

D)NJ FAMILYCARE

E)NEW JERSEY CANCER EDUCATION AND EARLY DETECTION

F)THE CATASTROPHIC ILLNESS IN CHILDREN RELIEF FUND

G)NEW JERSEY VICTIMS OF CRIME COMPENSATION OFFICE

H)AMOUNTS GENERALLY BILLED (AGB) TO INDIVIDUALS WHC HAVE INSURANCE

I)VIRTUA'S CHARITY ASSISTANCE PROGRAM {"Cap")

VIRTUA HAS SET up CONSPICUOUS DISPLAYS IN ITS PUBLIC HOSPITAL LOCATIONS

TO NOTIFY AND INFORM OUR PATIENTS AND MEMBERS OF THE COMMUNITY OF THE

FINANCIAL ASSISTANCE AVAILABLE, VIRTUA WILL PROVIDE PATIENTS WITH A

COPY OF A PLAIN LANGUAGE SUMMARY (“PLS®) OF 7S FAP,  THE Fap,

APPLICATIONS, AND PLS ARE AVAILABLE ON VIRTUA'S WEBSITE OR IN PAPER

COPY FORM IN LOCATIONS WITHIN VIRTUA'S HOSPITAL FACILITIES SUCH AS THE

EMERGENCY DEPARTMENTS AND PATIENT REGISTRATION AREAS, THE FAP,
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[Part V | Facility Information {continued)

Section C. Supplemental Information far Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20¢, 20d, 20s, 21¢, 21d, 23, and 24. I applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (A, 1, "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

AFPLICATIONS, AND PLS ARE ALL AVAILABLE IN ENGLISH AND IN THE PRIMARY

LANGUAGE OF POPULATICNS WITH LIMITED PROFICIENCY IN ENGLISH ("LEP")

THAT CONSTITUTE THE LESSER OF 1,000 INDIVIDUALS OR 5% OF THE COMMUNITY

SERVED BY VIRTUA. VIRTUA'S AGB CALCULATIONS ARE AVAILABLE UBON REQUEST

THROUGH VIRTUA'S CUSTOMER SERVICE BUREAU, AN INDIVIDUAL DETERMINED TO

BE FAP-ELIGIBLE WILL NOT BE CHARGED MORE THAN AGB FOR EMERGENCY AND

OTHER MEDICALLY NECESSARY HEALTHCARE SERVICES PURSUANT TQ IRC SECTICN

501(R}(5}. VIRTUA, AND ANY THIRD PARTIES ACTING ON ITS BEHALF, WILL

WORK WITH RESPONSIBLE INDIVIDUAL PARTIES AND WILL SUSPEND EXTRAORDINARY

COLLECTION ACTIONS TO OBTAIN PAYMENT FOR A REASONABLE AMOUNT OF TIME,

VIRTUA COMPLIES WITH ALI, FEDERAL AND STATE REGULATIONS AND CONTRACTUAL

PROVISIONS WITH REGARDS TO ITS BILLING AND COLLECTION PRACTICES. FOR

UNINSURED PATIENTS OR THOSE WITHOUT SECONDARY INSURANCE COVERAGE FOR A

RESIDUAL BALANCE, VIRTUA WILL NOT ENGAGE IN EXTRAQORDINARY COLLECTION

ACTIONS {"ECAS") AGAINST AN INDIVIDUAL UNTIL REASONABLE EFFORTS CAN BE

MADE TO DETERMINE WHETHER THE INDIVIDUAL IS ELIGIBLE FOR ASSISTANCE

UNDER VIRTUA'S FAP, THE ACCOUNTS OF PATIENTS FOR WHICH THERE IS NO

IDENTIFIED THIRD PARTY HEALTH INSURANCE COVERAGE WILL FOLLOW THE

DEFINED SELF-PAY COLLECTION CYCLE, WITH THE RESPONSIBLE PARTY BEING

MADE AWARE OF THE AVAILABILITY OF DISCOUNTS OFFERED UNDER THE FAP, IF

A COMPLETED FAP APPLICATION IS RECEIVED, VIRTUA (AND ANY THIRD PARTIES

ACTING ON VIRTUA'S BEHALF) WILL SUSPEND ANY ECAS AGAINST THE INDIVIDUAL

UNTIL A QUALIFICATTION DETERMINATION IS MADE,

FOR UNPAID ACCOUNTS THAT HAVE REACHED THE END OF THE COLLECTION CYCLE

WITHOUT BEING IN THE PROCESS OF MAKING PAYMENT ARRANGEMENTS OR APPROVED
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[PartV T Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 6, 7d, 11, 13b, 13h, 158, 16], 18e, 19e, 204, 20b, 20c, 20d, 20e, 21c, 214, 23, and 24, If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

FOR FINANCIAL ASSISTANCE, AN ESTIMATION QF THE RESPONSIBLE PARTY'SQ

ANNUAL INCOME MAY BE OBTAINED FROM AN OUTSIDE CREDIT AGENCY TO

DETERMINE IF THE INDIVIDUAL WOULD LIXKELY BE FAP-ELIGIBLE, IF 5C, A

REDUCTION TC CHARGES WILL BE APPLIED PRIOR TO TRANSFERRING THE ACCOUNT

BALANCE TO A THIRD PARTY FOR COLLECTION, VIRTUA WILL NOTIFY THE

INDIVIDUAL REGARDING THE BASIS FOR THE PRESUMPTIVE FAP-ELIGIBILITY

DETERMINATION, VIRTUA WILI, ENSURE REASONABLE EFFORTS HAVE BEEN TAKEN

TC DETERMINE WHETHER AN INDIVIDUAL IS ELIGIBLE FOR FINANCIAT ASSISTANCE

UNDER THE FAP PRIOR TO INITIATING ECAS. EMERGENT, URGENT, AND LABOR

AND DELIVERY SERVICES COVERED UNDER EMTALA (EMERGENCY MEDICAL TREATMENT

AND ACTIVE LABOR ACT) ARE NOT SUBJECT TC PRIOR PAYMENT, VIRTUA WILL NOT

ENGAGE IN ANY ACTIONS THAT DISCOURAGE INDIVIDUALS FROM SEEKING

EMERGENCY MEDICAL CARE,

PATIENTS WHOM RECEIVE EMERGENCY OR OTHER MEDICALLY NECESSARY CARE AT

VIRTUA ARE COMMONLY ALSC SEEN BY PRIVATE PHYSTICIAN GROUPS OR OTHER

THIRD PARTY HEALTH CARE PROVIDERS WHILE BEING CARED FOR BY VIRTUA,

WITHIN ITS POLICY, VIRTUA MAINTAINS A LIST OF PROVIDERS WITHIN OUR

HOSPIYAL FACILITIES THAT PROVIDE EMERGENCY OR OTHER MEDICALLY NECESSARY

HEALTH CARE SERVICES, THE POLICY SPECIFIES WHICH PRCVIDERS ARE COVERED

UNDER THIS FAP AND WHICH ARE NOT,

PART V, LINE 7B

HTTPS://WWW.VIRTUA.ORG/—/MEDIA/FILES/VIRTUA%2OENTERPRISE/VIRTUA%ZGCORPOR

ATE/VIRTUA/PDF/CHNA/CHNAL2Z0REPCRT VIRTUA FINALO90319-SMALL.ASHXPLA=EN
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[Part V | Facility Information fcoptinued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

{listin order of size, from largest to smallest)

How many nen-hospital health care facilities did the organization operate during the tax year? 1
Name and address Type of Facility (describe}
1 VIRTUA HEALTH&WELLNESS CTR CHERRY HILL
1 BRACE RD, ST C OTHER OUTPATIENT MEDICAIL
CHERRY HILL, NJ 080834 FACILITY
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Part VI| Supplemental Information

Provide the following information.

T Required descriptions. Provide the descriptions required for Part I, lines 3¢, a, and 7; Part Il and Part Il lines 2, 3, 4, 8 and
8b.

2 Needs assessment. Describe how the organization assesses the heaith care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B,

3 Patient education of eligibility for assistance, Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial
assistance policy.

4 Community information, Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves,

5 Promotion of community health, Provide any other information important to describing how the organization's hospital facilities or other health
care facilities further its exempt purpase by promoting the health of the community {e.g., open medical staff, community board, use of surplus
funds, etc).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of cammunity benefit report. I applicabie, identify all states with which the organization, or a related organization, files a
community bensfit report.

PART I, LINE 3C:

NOT APPLICABLE

PART I, LINE 6A COMMUNITY BENEFIT REPORT

THE CCMMUNITY BENEFIT PROVIDED BY THE ORGANIZATION IS INCLUDED IN THE

REPORT PREPARED BY A RELATED ORGANIZATION, VIRTUA HEALTH, INC, THIS

REPORT IS MADE AVAILABLE TO THE PUBLIC VIA VIRTUA KEALTH'S WEBSITE

WWW.VIRTUA,ORG,

PART I, LINE 7, FINANCIAL ASSISTANCE AND OTHER COMMUNITY BENEFITS AT COST

A COST ACCOUNTING SYSTEM THAT ADDRESSED ALL PATIENT SEGMENTS WAS USED

TO CALCULATE THE FINANCIAL ASSISTANCE, MEANS-TESTED GOVERNMENT PROGRAMS

{ITEMS 7A THROUGH 70) AND SURSIDIZED HEALTH SERVICES (ITEM 7G) COST.

THE CALCULATION OF COST FOR ALL OTHER BENEFITS (ITEMS TE, TF, 7H, AND

7I) IS BASED ON ACTUAL COST,

PART I, COMMUNITY BUILDIRG ACTIVITIES:
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| Part VI | Supplemental Information {Continuation)

DESCRIPTION OF COMMUNITY BUILDING ACTIVITIES:

VIRTUA COMMITS EXTENSIVE RESOURCES TO THE COMMUNITIES IT SERVES THROUGH

DIRECT FINANCIAL CONTRIBUTIONS AS WELL AS IN HEALTH/COMMUNITY- IMPROVEMENT

PROGRAMMING AND PROFESSIONAL TIME AND EXPERTISE, VIRTUA FOCUSES ITS

RESOURCES ON PROGRAMS THAT WILL HAVE THE MOST SIGNIFICANT IMPACT ON HEALTH

IMPROVEMENT, SOCIAL DETERMINANTS OF HEALTH LIKE ACCESS TO GOCD MEDICAL

CARE AND NUTRITIOUS FOOD ARE A CENTERPIECE OF VIRTUA'S COMMUNITY HEALTH

IMPROVEMENT EFFORTS, VIRTUA ADDED A NEW YEAR-ROUND, WEEKLY MOBILE FARMERS

MARKET SITE AT THE CAMDEN CAMPUS, WHICH INCREASED HEALTHY FOOD ACCESS AND

FURCHASES THROUGH THE SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP}),

FOOD DRIVES WERE ORGANIZED TO SURPGRT VIRTUA'S FOOD ACCESS PROGRAMS, WHICH

INCLUDE TWO FOOD PANTRIES THAT PROVIDE NON-FERISHABLES TO PATIENTS WHO

SCREEN POSITIVE FOR FOOD INSECURITY AT NO COST. THE 2020 ANNUAL TURKEY AND

PRODUCE GIVEAWAY PROVIDED COMPLETE HCLIDAY MEALS, INCLUDING A WHOLE

TURKEY, FOR MORE THAN 1,500 FAMILIES IN CAMDEN CITY AND WILLINGBORO, NJ,

VIRTUA HEALTH ORGANIZED, OR COLLABORATED WITH—COMMUNITY'STAKEHOLDERS,

PARTICIPATION IN DOZENS OF COMMUNITY ENGAGEMENT AND BUILDING EVENTS. A

SAMPLING INCLUDES, NUMEROUS DISEASE-SPECIFIC SUPPCRT GROUPS, VARIOUS

HEALTH AND WELLNESS FAIRS , COMMUNITY/SCHOOL CLEAN-UPS, AND EDUCATIONAL

EVENTS ON & VARIETY OF HEALTH SERVICES TOPICS, VIRTUA'S MOBILE FARMERS

MARKET, HOSPITAL-BASED FOOD PANTRIES, AND MCBILE UNITS FOR PEDIATRICSE AND

MAMMOGRAPHY HAVE PROVIDED A CRITICAL SAFETY NET IN COMMUNITIES WITH THE

GREATEST NEED,

VIRTUA COLLABORATES WITH OTHER TRUSTED COMMUNITY ORGANIZATIONS, SCHOOLS,

NON-PROFIT FOUNDATIONS, AND FATTH-BASED ORCGANIZATIONS TO REACH AS MANY

AREA RESIDENTS AS POSSIBLE, VIRTUA WORKS WITH THESE PARTNERS TO EDUCATE

THE PUBLIC, PROMOTE HEALTH SERVICES AND WELLNESS ACTIVITIES, AND BRING

VIRTUA SERVICES DIRECTLY TC THE PEOPLE WHO LIVE THERE, THE RIDE HEALTH
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[Part VI | Supplemental Information (Continuation)

TRANSPORTATION ASSISTANCE PROGRAM, WHICH FPROVIDES FREE NON-EMERGENCY

MEDICAL TRANSPORTATION FOR ESTABLISHED PATIENTS WHO FACE BARRIERS TO

ACCESSING HEALTHCARE SERVICES, IS ANOTHER DIRECT WAY VIRTUA HELPS THEIR

PATIENTS ON A DAILY BASIS,

OUR FACILITIES PROVIDED FREE MEETING SPACE FOR A WIDE RANGE OF COMMUNITY

GROUPS, AND CUR EMERGENCY SERVICES EXPERTS SUPPORT AN EXTENSIVE NETWORK OF

DISASTER PLANNING ORGANIZATICNS THROUGHOUT THE STATE OF NEW JERSEY TO

ENSURE COMMUNITY READINESS IN THE EVENT OF A MAJOR EMERGENCY, VIRTUA'S

EMERGENCY SERVICES STAFF ALSO PROVIDE FREE SUPPORT AND EDUCATION AT

COMMUNETY EVENTS THROUGHOUT THE YEAR,

AS THE REGION'S LEADING PROVIDER OF MATERNITY AND WOMEN'S HEALTH SERVICES,

VIRTUA PROVIDES EXPANSIVE PROGRAMMING, INCLUDING BREAST-FEEDING SUPPORT,

FREE SCREENINGS FOR POST-PARTUM DEPRESSION AND SUPBORT FOR FAMILIES

FOLLOWING THE LOSS OF AN INFANT,

VIRTUA PROVIDES A WIDE RANGE OF FREE SERVICES FOR THE ENTIRE COMMUNITY AWND

HEALTH PROFESSIONALS, FROM SUPPORT GROUPS FOR THGCSE AFFECTED BY CANCER AND

DIABETES, TO TEEN SELF-ESTEEM, TO HEALTH EDUCATION, SCREENING, AND FREE

LAB WORK TO THOSE WHO CANNOT AFFORD TC PAY, VIRTUA IS ALSO A SUPPORTER OF

THE CHERRY HILL FREE CLINIC, WHICH PROVIDES CARE TO THE WORKING PGOR -

RESIDENTS WHO ARE UNINSURED BUT NOT ELIGIBLE FOR PUBLIC ASSISTANCE SUCH AS

MEDICAID,

MULTIPLE EVENTS ARE HELD TQ INSPIRE YOUNG TEENS TO CONSIDER CAREERS IN

HEALTH SCIENCES, PROMOTE LEADERSHIP, AND IMPROVE COMMUNICATION, THESE

EVENT INCLUDE GIRL TALK, WHICH IMPROVES COMMUNICATION BETWEEN PARENT AND

DAUGHTER ABOUT CHANGES DURING PUBERTY AND SELF-CARE, AS WELL AS FUELING

THE FUTURE, WHICH PROVIDES LEADERSHIP COACHING THROUGH POSITIVE MALE

FIGURES FOR CAMDEN CITY TEENAGE BOY. FROM INTERNSHIPS TC CAREER GUIDANCE,

VIRTUA CAMDEN SUPPORTS YOQUNG ADULTS IN THEIR QUEST FOR A BETTER FUTURE,
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Part VIT Supplemental Information {Continuation)

VIRTUA ALSO PROVIDED EDUCATION AND TRAINING TO OVER 10{ ALLIED HEALTH

STUDENTS.

VIRTUA MANAGERS DONATE THEIR TIME AND $KILL TO A WIDE RANGE OF COMMUNITY

ORGANIZATIONS, SUCH AS THE FQOD BANK OF SOUTH JERSEY AND CATHEDRAL

KITCHEN, VIRTUA MANAGERS GIVE HUNDREDS OF HOURS OF THEIR TIME EACH YEAR TO

PROVIDE HEALTH EDUCATION AND SUPPORT TQ SCHOOL-AGE CHILDREN IN CAMDEN,

PROJECTS INCLUDED PACKING NUTRITIQUS MEALS THAT ARE DELIVERED TO AT-RISK

SENIORS AS WELL AS COOKING AND SERVING MEALS TO INDIVIDUALS WHO ARE

HOMELESS, LOW-INCOME RESIDENTS, AND LOCAL FAMILIES,

PART III, LINE 2:

VIRTUA ODR LADY OF LOURDES HOSPITAL, INC, ADOPTED ASU 2014-09 (AsC ToPIC

606) AY OF JULY 1, 2019, UNDER THE PROVISIONS OF ASU 2014—09, THE

ESTIMATED UNCOLLECTIBLE AMOUNTS OF ACCOUNTS RECEIVABLE ARE GENERALLY

CONSIDERED IMPLICIT PRICE CONCESSIONS THAT ARE A DIRECT REDUCTION TO

PATIENT ACCOUNTS RECEIVABLE AND NET PATIENT SERVICE REVENUE, RATHER THAN

AN ALLOWANCE FOR DOUBTFUL ACCOUNTS AND BAD DEBT EXPENSE, VIRTUA ESTIMATES

IMPLICIT PRICE CONCESSIONS BY EVALUATING THE COLLECTABILITY OF PATIENT

ACCOUNTS RECEIVABLE, ANALYZING HISTORICAL DATA AND IDENTIFYING TRENDS FOR

EACH OF ITS MAJOR PAYER SQURCES OF REVENUE,

PART II1I, LINE 3.

NOT APPLICABLE

PART III, LINE 4.

THE FOOTNOTE REGARDING BAD DEBT EXPENSE, OR IMPLICIT PRICE CONCESSIONS AS

DEFINED BY ASU 2014-09, CAN BE FOUND ON PAGE 15 OF THE ATTACHED FINANCIAL

STATEMENTS,
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|Part Vi] Supplemental Information (Continuation)

PART III, LINE 8 COMMUNITY BENEFIT SHORTFALL

VIRTUA BELIEVES THAT IT IS APPROPRIATE TO RECOGNIZE THE MEDICARE

REVENUE SHORTFALL AS COMMUNITY BENEFIT. IT HAS BEEN WIDELY RECCGNIZED

THAT MEDICARE PAYMENT RATES IN ACGREGATE HAVE BEEN SET AT A LEVEL THAT

DOES NOT COVER THE TOTAL COST OF CARE, BY BEARING THE REIMBURSEMENT

SHORTFALL RESULTING FROM THE BELOW COST MEDICARE PAYMENT LEVEL, VIRTUA

AND CTHER HOSFITALS ARE ALLEVIATING THE GOVERNMENT'S BURDEN WHICH

PROMOTES THE CHARITABLE PURPCSE OF THE ORGANIZATION,

THE FILED MEDICARE COST REPORT 1§ THE BASIS FOR THE ALLOWABLE COST

REPORTED CON LINE 6,

PART III, LINE 9B, COLLECTION POLICY

VIRTUA 15 DEDICATED TO PROVIDING THE HIGHEST QUALITY HEALTHCARE FOR OUR

COMMUNITY, REGARDLESS OF ABILITY TO PAY. WE RECOGNIZE THAT THE COST QF

HEALTH CARE CAN BE AN EXCESSIVE FINANCIAL BURDEN FOR OUR UNINSURED

PATIENTS, FOR OUR UNINSURED PATIENTS WHO WERE INELIGIBLE FOR ETATE OR

FEDERAL ASSISTANCE (E.G., HEALTHCARE FOR THE UNINSURED, CHARITY CARE,

MEDICAID), THERE IS AN OPPORTUNITY FOR FINANCIAL RELIEF UNDER THE

VIRTUA CHARITY ASSISTANCE PROGRAM,

IF YOU MEET THE FOLLOWING CRITERIA, ¥YOU CAN BE ELIGIBLE FOR A

SIGNIFICANT REDUCTION TO YOUR HOSPITAL BILL:

YOU HAVE NO INSURANCE COVERAGE,

YOU ARE NOT ELIGIBLE FOR MEDICAID,

YOU ARE NOT ELIGIBLE FOR A 100% ADJUSTMENT UNDER THE STATE OF NEW

JERSEY CHARITY CARE PROGRAM,

YOU ARE NOT ELIGIBLE FOR REIMBURSEMENT FROM ANY THIRD PARTY (E.G.,
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I'?art Vi | Supplemental Information {Continuation)

LAWSUIT, EMPLOYER, SCHOOL, CHURCH],

THE GROSS ANNUAL INCOME FOR YOUR HOUSEHOLD IS LESS THAN $211,5900,

THE HEALTH SYSTEM REGULARLY MONITORS ALL APPLICABLE POLICIES FCR

COMPLIANCE WITH 501R REGULATIONS, AND HAS MADE ANY NECESSARY CHANGES ,

PART VI, LINE 2:

DESCRIPTION OF NEEDS ASSESSMENT: VIRTUA HAS BEEN AN ACTIVE PARTICIPANT IN

INITIATIVES UNDERTAKEN BY THE THREE COUNTIES THAT COMPRISE ITS PRIMARY

SERVICE AREA IN SOUTHERN NEW JERSEY: BURLINGTON COUNTY, CAMDEN COUNTY, AND

GLOUCESTER COUNTY, INDIVIDUALLY THESE COUNTIES HAVE ASSESSED THE HEALTH

CARE NEEDS OF THEIR RESIDENTS, WHICH HAVE RESULTED IN THE CREATION OF

TEREE DISTINCT REPORTS: THE BURLINGTON COUNTY COMMUNITY HEALTH IMPROVEMENT

PLAN, THE CAMDEN COUNTY MOBILIZING FOR ACTION THROUGH PLANNING AND

PARTNERSHIP (MAFPFP) COALITION COMMUNITY HEALTH IMPROVEMENT PLAN, AND

ACHIEVING A HEALTHIER GLQUCESTER COUNTY. BURLINGTON COUNTY HAS IDENTIFIED

AS PRIORITIES EMERGENCY PREPAREDNESS, NUTRITION AND PHYSICAL ACTIVITY,

PREVENTATIVE HEALTH CARE, ENVIRONMENTAL HEALTH, PEACE AND WELL-BEING

INCLUDING ALCOHOL AND DRUG ABUSE REDUCTION, AND PARENTING, CAMDEN COUNTY

PRIORITIES INCLUDE OBESITY AND NUTRITION, CARDIOVASCULAR HEALTH, CANCER,

ENVIRONMENTAL HEALTH, AND MENTAL HEALTH, IN THE GLOUCESTER COUNTY

ASSESSMENT, PRIORITY ARFAS INCLUDE INCREASING AWARENESS OF EXISTING

SERVICES (HEALTH EDUCATION), ENCOURAGING REGULAR SCREENINGS AND CHECK-UPS

{ESPECIALLY FOR HEART, CANCER, DIABETES, AND SEXUALLY TRANSMITTED

DISEASES), AND PROMOTING HEALTHY BEHAVIORS {ESPECIALLY DIET AND EXERCISE},

VIRTUA ALSO IS INVOLVED WITH THE CAMDEN CITY HEALTHY FUTURES COMMITTEE,

WHICH EAS CONDUCTED A HEALTH NEEDS ASSESSMENT OF THE CITY AND HAS PUT
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| Part VT] Supplemental Information {Continuation)

ACTION PLANS IN PLACE FOR EACH OF THE TOP HEALTH PRIORITIES IDENTIFIED,

PRICRITIES HAVE BEEN SET RELATIVE TC OBESITY (HEART DISEASE, DIABETES, AND

STROKE), ACCESE TO CARE, THE HIGH CANCER MORTALITY RATE, MENTAT, HEALTH,

MAJOR STRATESY FOR ELIMINATING DISPARITIES IN CANCER CARE IS THE CANCER

EDUCATION AND EARLY DETECTION {CEED) PROGRAMS, THERE ARE CEED PROGRAMS

BASED AT VIRTUA AND THEY ARE THE FORCE BEHIND THE PLANS TQ INCREASE

MINORITY SCREENING RATES, INCREASE PROSTATE CANCER SCREENING RATES, AND

REDUCE SMOKING,

COMMUNITY NEEDS SPECIFIC TO ITS SERVICE LINES AND IDENTIFIES AVAILABLE

RESOURCES IT CAN CALL UBON TO ADDRESS THEM,

THE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) was CONDUCTED BY THE WALTER

RAND INSTITUTE FOR PUBLIC AFFAIRE AT RUTCERS UNIVERSITY -CAMDEN (WRIL) ON

BEHALF OF THE SCUTH JERSEY HEALTH COLLABORATIVE (SJHC), THE SJHC CONSISTS

OF COOPER UNIVERSITY HEALTH CARE, JEFFERSON HEALTH, LCURDES HEALTH SYSTEM
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(NOW VIRTUA HEALTH) , AND VIRTUA HEALTH, TO ACHIEVE THE GOAL OF CBTAINING

LCCALLY ACTIONABLE INFORMATION FOR IMPROVING HEALTH, THIS CHNA EMPLOYED A

MIXED-METHODS ITERATIVE STRATEGY OF DATA COLLECTION THAT COMBINED

QUANTITATIVE AND QUALITATIVE ANALYSIS OF PRIMARY DATA COLLECTED FROM

COMMUNITY MEMBERS AND STAKEHCLDERS WITH QUANTITATIVE ANALYSIS OF SECONDARY

DATA. THE TWo FUNDAMENTALS OF OUR APPROACH ARE RIGOROUS DATA ANALYSIS AND

COMMUNITY VOICE, To THAT END, WE USED A VARIETY OF METHODS AND TOCLS TO

ANALYZE THE DATA WE COLLECTED BOTH FROM COMMUNITY MEMBERS AND OTHER

SOURCES WE IDENTIFIED THROUGH CONSULTATION WITH TRUSTED COMMUNITY PARTNERS

IN EACH OF THE THREE COUNTIES- CAMDEN BURLINGTON, AND GLOUCESTER. ERIMARY

DATA IS CONSIDERED DATA COLLECTED AND ANALYZED BY THE WRI RESEARCH TEAYM,

AND SECONDARY DATA IS DATA COLLECTED EBY OTHER ENTITIES AND ANALYZED BY THE

WRI RESEARCH TEAM,

PART VI, LINE 3.

DESCRIPTION OF PATTENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE: THE

AVATLABILITY OF FINANCIAL ASSISTANCE IS COMMUNICATED IN ENGLISH AND

SEVERAL OTHER LANGUAGES IN A VARIETY OF WAYS, FINANCIAL ASSISTANCE

INFORMATION IS PROVIDED BY REGISTRATION STAFF AND IS COVERED IN FINANCIAL

COUNSELING APPOINTMENTS, BROCHURES ARE DISTRIBUTED AND ALSO MADE

AVATLABLE IN THE PATIENT/FAMILY WAITING AREAS, BILINGUAL SIGNAGE IS

PGSTED THROUGHOUT THE HOSPITAL, INCLUDING IN THE EMERGENCY DEPARTMENTS AND

OUTPATIENT REGISTRATION AREAS, THE ADMISSION BOOKLET AND HANDOUTS

PROVIDED AT REGISTRATION/ADMISSIGN CONTAIN INFORMATION ABOUT FINANCIAL

COUNSELING AND GUIDANCE SHOULD THE PATIENT HAVE DIFFICULTY IN PAYING THEIR

HOSPITAL BILL, AVAILABILITY OF CHARITY CARE ASSISTANCE IS ALSQC INDICATED

CN ALL STATEMENTS AND LETTERS SENT TO PATIENTS. VIRTUA'S WEBSITE CONTAINS

INFORMATION ON CHARITY CARE ASSISTANCE ALONG WITH THE APPLICATION, THE

Schedule H {Form 990}
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HEALTH SYSTEM REGULARLY MONITORS ALL APPLICABLE POLICIES FOR COMPLIANCE

WITH 501R REGULATIONS, AND HAS MADE ANY NECESSARY CHANGES,

ON A ONE-TO-ONE BASIS, FINANCIAL COUNSELING SERVICES ARE PROVIDED TO

PATTENTS THAT ARE UNINSURED OR UNDERINSURED, SUPPORT I8 FROVIDED TO HELP

PATIENTS COMPLETE RELEVANT APPLICATIGNS FOR ASJISTANCE UNDER THE STATE OF

NEW JERSEY CHARITY CARE PROGRAM GUIDELINES, THE STATE OF NEW JERSEY

MEDICAID PROGRAM, VIRTUA'S OWN CHARITY CARE PROGRAM, AND ANY OTHER

ASBISTANCE FOR WHICH THEY MAY BE ELIGIBLE, COMPLETION OF APPLICATIONS IS

CONDUCTED THROUGH BEDSIDE INTERVIEWS WITH ADMITTED PATIENTS, AND VIA

LETTERS, PHONE CALLS, AND FIELD SERVICE VISITS TO PATIENT HOMES , WHEN

AFPROPRIATE. BILINGUAL STAFF ARE AVAILABLE ON-SITE AND INTERPRETATION

SERVICES ARE AVAILABLE OVER THE PHONE,

PART VI, LINE 4:

THE CHNA WAS CONDUCTED BY THE WALTER RAND INSTITUTE ON BEHALF OF THE SJHC,

THE SJHC CONSISTS OF COOPER UNIVERSITY HEALTH CARE, JEFFERSON HEALTH,

LOURDES HEALTH SYSTEM (NOW VIRTUA HEALTH), AND VIRTUA HEALTH, FOR THE

PURPOSE QOF THIg ASSESSMENT, COMMUNITY IS DEFINED AS THE THREE COUNTIES

THAT COMPRISE THE SJHC SERVICE AREAS (BURLINGTON, CAMDEN, AND CLOUCESTER

COUNTIES),

THE SJHC SERVICE AREA REPRESENTS A DIVERSE POPULATION, BURLINGTON AND

GLOUCESTER COUNTIES ARE PRIMARILY WHITE COMMUNITIES WITH SIMILAR OR BETTER

SOCIOECONOMIC INDICATORS COMPARED TQ THE STATE, CAMDEN COUNTY IS8 THE MOST

RACIALLY AND ETHNICALLY DIVERSE OF THE THREE COUNTIES, AND THE MOST

IMPACTED BY POORER SOCIAL DETERMINANTS OF HEALTH. ACROSE THE SJHC SERVICE

AREA, DATA SHOWS THAT BLACK/AFRICAN AMERICAN AND HISPANIC/LATINO RESIDENTS

ARE IMPACTED BY POORER SOCIAL DETERMINANTS OF HEALTH AND HEALTHY

DISPARITY,

Scheduie H {Form 990)

032271 04-01-20

60
09061011 137924 voLou 2020.04030 VIRTUA OUR LADY OF LOURDE VOLOH__1



Schedule H (Form 990) VIRTUA OUR LADY OF LOURDES HOSPITAL, INC

[Part Vi { Supplemental Information {Continuation)

POPULATICN SNAPSHOTS

BURLINGTON COUNTY

—~ PRIMARILY WHITE, AND SILIGHTLY OLDER

- 34% MINORITY POPULATION

- HIGHEST MEDIAN INCOME; LOWEST POVERTY RATES

- 5.7% OF THE POPULATION IS BELOW THE POVERTY LINE

- LOWEST UNEMPLCOYMENT RATE

— HIGHEST EDUCATICNAL ATTAINMENT

- 37.2% WITHOUT ACCESS TO A LARGE GROCERY STORE

- 1.5% THE NATIONAL AVERAGE OF OVERDOSE DEATHS

HIGHEST PROPORTION OF VETERANS

CAMDEN COUNTY

- MOST RACTIALLY/ETHNICALLY DIVERSE

~ 44% MINORITY POPULATION

- 2,5X MORE SPANISH SPEAKERS THAN BURLINGTON AND GLOUCESTER

COUNTIES

- LOWEST MEDIAN INCOME; HIGHEST POVERTY RATES

- 11% BELOW POVERTY, 8% UNINSURED, 12,3% ON FOOD STAMPS/SNAP, 5%

WITHOUT CAR ACCESS

~ ONLY COUNTY WITH FOOD ENVIRONMENT INDEX SCORE (8.4) LOWER THAN

STATE SCORE (%.4)

- HIGHEST UNEMPLOYMENT RATE

— LOWEST EDUCATIONAL ATTAINMENT

~ GREATEST SOCICECONOMIC DISPARITY AMONG RACIAL/ETHNIC POPULATIONS

- SMOKING RATE, POOR MENTAL HEALTH DAYS, AND ADULTS IN PCOR/FAIR

GENERAL HEALTH ALL HIGHER THAN STATE,

- 1.5X THE NATIONAL AVERAGE OF OVERDOSE DEATHS,

GLOUCESTER COUNTY
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— SIMILAR ECONOMIC INDICATORS TG THE STATE

~— PRIMARILY WHITE AND OLDEST POPULATION IN NI

- 22% MINORITY POPULATION

— SECOND LOWEST MEDIAN INCOME; LOWER UNEMPLOYMENT AND POVERTY RATES THAN

THE STATE

- NEARLY 44% DO NoT HAVE ACCESS TO LARGE GROCERY STORE

~ CVERDOSE DEATHS ARE 2X NATIONAL AVERAGE

- 7.5% OF POPULATION 18 BELOW FEDERAL POVERTY LEVEL

—~ LEAST LIKELY TGO ATTAIN HIGHER EDUCATION; MORE LIKELY TC HAVE A HIGH

SCHOCL DIPLOMA

PART VI, LINE 5;

BESCRIPTION OF PROMOTING THE HEALTH OF THE COMMUNITY: VIRTUA'S ACCOUNTABLE

CARE ORGANIZATION (ACO) OVERSEES SPECIFIC PATIENT POPULATIONS UNDER

AGREEMENTS WITH MEDICARE AND MAJOR MANAGED CARE INSURERS IN ITS REGION,

THE OBJECTIVE OF THE ACO IS TO MANAGE THE HEALTH OF THE PATIENT

POPULATIONS INCLUDED IN THE PROGRAM | ADVANCING PROPER MANAGEMENT QF

COSTS OF HEALTH CARE., THE ACO'S SCOPE IS EXPECTED To EXPAND MOVING FORWARD

IN TERMS OF THE NUMBER OF COMMUNITY MEMBERS FOR WHICH VIRTUA IS

RESPONSIBLE FOR THEIR HEALTH AND WELLNESS,

VIRTUA OFFERS TRANSPORTATION ASSISTANCE TO PATIENTS WHO QUALIFY BASED ON

MEDICAL NEEDS, TRANSPORTATION NEEDS, aND/OR FINANCIAL CONSIDERATIONS,

VIRTUA PROVIDES TRANSPORTATION ASSISTANCE TO NEEDY PATIENTS AS A PART OF

COMMUNITY BENEFIT INITIATIVE UNDER THE" RIDE HEALTH PROGRAM, " DURING 2020,

VIRTUA PROVIDED 6100 FREE RIDES TO NEEDY PATIENTS FOR THEIR MEDICAL

APPOINTMENTS AND HOSPITATL DISCHARGES,
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VIRTUA'S CLINICIANS AND STAFF PROVIDE KEALTH EDUCATION TO THOUSANDS OF

COMMUNITY MEMBERS AT HUNDREDS OF EVENTS, INCLUDED WITHIN THESE ARE

DIABETES SCREENING AND EDUCATION, FREE DIAGNOSTIC TESTING, CANCER-SPECIFIC

EDUCATION, PARAMEDIC SAFETY EDUCATION, FREE CAR SEAT SAFETY CHECKS,

CLINICS FOR CHILDREN TO HELP DISPEL FEAR OF HOSPITALS, AND OTHER FREE

CLASSES ATTENDED BY THOUSANDS OF COMMUNITY MEMBERS, VIRTUA CLINICIANS ALSO

ATTEND AND PARTICIPATE IN MANY EVENTS SPONSORED BY THE LOCAL COMMUNITIES,

VIRTUA IS ALSO AN ACTIVE SPONSOR IN MANY COMMUNITY WELLNESS EVENTS, SUCH

AS FITNESS RUNS, THE MEMBERS OF VIRTUA'S BOARD OF TRUSTEES ARE ALMOST

ENTIRELY FROM THE LOCAL COMMUNITIES, MANY OF WHICH HAVE SPENT MOST OR ALL

OF THEIR LIVES RESIDING IN, THEY ARE INDIVIDUALS WITH VARYING PROFESSI0ONAL

BACKGROUNDS , INCLUDING SOME PHYSICIANS, BECAUSE OF THEIR EXPERTENCES FROM

LIVING IN THE HOSPITAL'S PRIMARY SERVICE AREA, THEY ARE TRUE ADVOCATES FOR

TEE COMMUNITY, VIRTUA HAS UTILIZED ITS FINANCIAL RESQURCES TO INVEST IN

PROJECTS, TECHNOLOGIES , AND PROGRAMS THAT WILL CONTRIBUTE TQ IMPROVED

HEALTH STATUS FOR ITS COMMUNTTY MEMBERS, WITHIN THE LAST FIVE YEARS,

VIRTUA HAS INVESTED IN CONSTRUCTING A NEW STATE-OF-THE-ART HCOSPITAL AND

OUTPATIENT CENTERS THAT PROVIDE EASY ACCESS TO A WIDE VARIETY OF

COMPREHENSIVE SERVICES. THE ORGANIZATION HAS AN OPEN MEDICAL STAFF THAT

PROVIDES PRIVILEGES TO QUALIFIED PHYSICIANS FROM WITHIN THE COMMUNITY,

VIRTUA PROVIDES COMPREHENSIVE HEALTH CARE SERVICES AND FOOD ACCESS

PROGRAMS IN ORDER TQ ADDRESS THE CONNECTICN BETWEEN DIET AND CHRONIC

DISEASE, VIRTUA I§ COMMITTED TO OUR MISSION TO HELF OUR COMMUNITIES BE

WELL, GET WELL, AND STAY WELL. OUR GCAL IS TO IMPROVE HEALTH AND ENSURE

GOOD NUTRITION IN THE UNDERSERVED AREAS OF CAMDEN AND BURLINGTON COUNTIES,

WHICH HAVE BEEN IDENTIFIED AS FOOD DESERTS, FOOD DESERTS ARE THOSE AREAS

DEFINED AS LACKING IN RELIABLE ACCESS TO SUFFICIENT, AFFORDAELE

NUTRITIOUS FOOD,
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OUR PROGRAMS PROVIDE INTEGRATED INTERVENTIONS THROUGH THE FOOD AS MEDICTINE

FCOD FARMACY AND MOBILE FARMERS MARKET (MFM)., VIRTUA ALSO PROVIDES

WRAP-AROUND SOCIAL SERVICES, HEALTH EDUCATION, AND NUTRITICON LITERACY, IT

IS OUR GCAL FOR THESE PROGRAMS TO HAVE A MEASURABLE HEALTH IMPROVEMENT

IMPACT IN THE COMMUNITIES WE SERVE,

IN 2020, THE FOOD FARMACIES DISTRIBUTED 55,267 POUNDS OF FRESH PRODUCE AND

HEALTHY NON-PERISHABLES THROUGH OUR CHOICE PANTRIES, THAT SAME YEAR, 427

UNIQUE PATIENTS ENROLLED IN THE FREE, 6-MONTH VOLUNTARY PROGRAM AND

COMPLETED A TOTAL OF 1,750 APPOINTMENTS. ON AVERAGE, PATIENTS ENROLLED

GREATER THAN 3 MONTHS HAD A 33% INCREASE IN FRUIT AND VEGETABLE

CONSUMPTION, 0.4 POINT DECREASE IN ALC, AND 5,7 AND 3.9 RESPECTIVE

DECREASE IN SYSTOLIC AND DIASTOLIC BLQOD PRESSURE, IN 2020, VIRTUA'S MFM

100,936 POUNDS OF HIGH-QUALITY PRODUCE, INCLUDING LOCAL PRODUCTS SOURCED

FROM BLACK-OWNED FARM, OVER 13,000 RESIDENTS WERE SERVED BY MFM AND 16,519

BAGS OF FREE FOOD WERE DISTRIBUTED DURING THE HEIGHT OF COVID-1%, SHOPPERS

SERVED BY THE MFM REPORTED A SIGNIFICANT DECREASE IN CBSTACLES TO

OBTAINING FRESH FRUIT AND VEGETABLES, THEY ALSO DESCRIBED A 52%

IMPROVEMENT IN THE DISTANCE TRAVELED TQ GET FRESH PRODUCE AS WELL AS A 33%

IMPROVEMENT IN THE AFFORDABILITY OF PRODUCE, THE MFM TYPICALLY PROVIDES

ACCESS TO A VARIETY OF HEALTHY PRODUCE FOUR DAYS A WEEK, YEAR ROUND, THIS

23-FOOT BUS IS BRIMMING WITH FRESH FRUITS AND VEGETABLES THAT ARE SOLD AT

SIGNIFICANTLY REDUCED PRICES IN COMMUNITIES THROQUGHOUT BURLINGTON AND

CAMDEN COUNTIES.

VIRTUA'S FOOD ACCESS PROGRAMS ARE COMMITTED TC PROVIDING THE HIGHEST

QUALITY AND MOST NUTRITIOUS PRODUCE FOR OUR PATIENTS AND CUSTOMERS, OUR

PROGRAM DIETICIANS CURATE RECIPES AND OFFERINGS BASED ON CLIENT INPUT AND

COMMUNITY VOICE, WHICH INCREASES OUR DIVERSITY IN VARIETY AND CULTURAL

COMPETENCY, DOING SO OFFERS NEW OPPORTUNITJIES TO MEET THE CLIENT WHERE
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THEY ARE IN THEIR NUTRITION JOURNEY AND ENCOURAGES INCORPORATING NEW AND

HEALTHY FOODS INTO TEHEIR DIET, THE 1:1 NUTRITION EDUCATION ENSURES ADVICE

IS TAILORED TO THE CLIENT AND NOT ONLY INCREASES ACCESS TC HEALTHY FCOB,

BUT ALSO CREATES SUSTAINABLE BEHAVIOR CHANGES THAT PROMOTE LIFE-LONG

HEALTHY EATING PATTERNS,

THE MFM AND THE VIRTUA FOOD PANTRY ARE UPSTREAM COMMUNITY HEALTH PROGRAMS

MANAGED BY THE VIRTUA COMMUNITY HEALTH INSTITUTE (CHI), THE CHI IS

DEDICATED TC ERADICATING HEALTH DISPARITIES IN UNDERSERVED COMMUNITIES AND

15 COMPRISED OF A WIDE RANGE OF HEALTH CARE, CLINICAL, AND PUBLIC HEALTH

PROFESSIONALS WCRKING TOGETHER, ALONG WITH COMMUNITY PARTNERE, TO ADVANCE

HEALTH EQUITY, PARTNERS INCLUDE THE FOOD BANK OF SOUTH JERSEY, CAMDEN

COUNTY HEALTH AND HUMAN SERVICES, BURLINGTON COUNTY HEALTH DEPARTMENT,

GLCUCESTER COUNTY HEALTH DEPARTMENT, AND THE NJ CANCER EDUCATION AND EARLY

DETECTION, VIRTUA ALSO WORKS CLOSELY WITH COMMUNITY-BASED ORGANIZATIONS,

SUCH THE CAMDEN COALITICN OF HEALTHCARE PROVIDERS AND PARKSIDE BUSINESS

COALITION IN PARTNERSHIP TO ENGAGE RESIDENTS AND LOCAL STAKEHOLDERS,

LASTLY, VIRTUA, IN PARTNERSHIP WITH LOCAL ORGANIZATIONS , CONVENES MONTHLY

COMMUNITY LISTENING SESSIONS TO LEARN FROM RESIDENTS ON WHAT THEIR NEEDS

ARE  WHERE GAPS IN SERVICES EXIST, AND HOW TO ADDRESS THOSE GAPS,

PART VI, LINE 6:

DESCRIPTIOK OF PROMOTING THE HEALTH OF THE COMMUNITIES SERVED: VIRTUA OUR

LADY OF LOURDES HOSPITAL INC, IS A CONTROLLED ENTITY OF A COMMUNITY-OWNED

HEALTH SYSTEM, VIRTUA HEALTH, INC., VIRTUA IS COMMITTED TO HELPING THE

PEOPLE OF SOUTH JERSEY BE WELL, GET WELL, AND STAY WELL BY PROVIDING THE

COMELETE SPECTRUM OF ADVANCED, ACCESSIBLE, AND TRUSTED HEALTH CARE

SERVICES, VIRTUA'S 15,880 COLLEAGUES PROVIDE TERTIARY CARE, INCLUDING A

RENOWNED CARDIOLOGY PROGRAM, COMPLEMENTED BY A COMMUNITY-BASED CARE
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PORTFOLIQ, IN ADDITION TO FIVE ACUTE CARE HOSPITALS, TWO SATELLITE

EMERGENCY DEPARTMENTS, AND MORE THAN 280 OTHER LOCATIONS, VIRTUA BRINGS

HEALTH SERVICES DIRECTLY INTC COMMUNITIES THROUGE HOME HEALTH,

REHABILITATION, MOBILE SCREENINGS, AND ITS PARAMEDIC PROGRAM, VIRTUA HAS

2,850 AFFILIATED DOCTORS AND OTHER CLINICIANS, AND ITS SPECIALTIES INCLUDE

ORTHOPEDICS, ADVANCED SURGERY, AND MATERNITY. VIRTUA IS AFFILIATED WITH

PENN MEDICINE FOR CANCER AND NEUROSCIENCE, AND THE CHILDREN'S HOSPITAL OF

PHILADELPHIA FOR PEDIATRICS, AS A NOT-FCR-PROFIT, VIRTUA IS COMMITTED TO

THE WELL-BEING OF THE COMMUNITY AND PROVIDES INNOVATIVE QUTREACH PROGRAMS

THAT ADDRESS SOCIAL CHALLENGES AFFECTING HEALTH, FROM ADDICTION AND CTHER

BEHAVIORAL ISSUES TQ LACK OF NUTRITIOUS FOOD AND STABLE HOUSING, A

MAGNET-RECOGNIZED HEALTH SYSTEM RANKED BY U.,8, NEWS AND WORLD REPORT,

VIRTUA HAS RECEIVED MANY AWARDS FOR QUALITY, SAFETY, AND ITS OUTSTANDING

WCORK ENVIRONMENT, THE INDIVIDUAL HOSPITALS DEVELOP, IMPLEMENT,6 AND FUND

PROGRAMS SPECIFIC TQ THE NEEDS OF ITS LOCAL COMMUNITY., IN ADDITION, UNDER

THE PARENT COMPANY'S CENTHALIZED PROGRAM OF EXCELLENCE STRUCTURE,

INITIATIVES ARE UNDERTAKEN THAT HAVE IMPACT ACROSS ALL VIRTUA ENTITIES AND

COMMUNITIES .

PART VI, LINE 7

THE STATE OF NEW JERSEY DOES NOT REQUIRE FILING OF THE COMMUNITY

BENEFIT REPORT,
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SCHEDULE J Compensation Information OME No. 1545 0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

Department of the Treasury P Attach to Form 990, Open to Eub!ic
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001
[Partl | 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 VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these ftems,

First-class or charter travel [:l Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification ana gross-up payments D Health or social club dues or initiation fees

[:] Discrationary spending account ]:] Personal services {such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” camplete Part Il to explain 1ib
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 checkad onlineta? .~ 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 usad by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ili.

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

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

a Receive a severance payment or change-of-control PAYMENT? e 4a X
b Participate in or receive payment from a supplemental nonquaiified retirement plan? 4db | X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines da-c, list the persons and Provide the applicable amounts for each item in Part Il
Only section 501(c}{3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9,
S For persons listed on Form 990, Part VN, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ) 5a X
b Any reflated organization? 5b X
' "Yes" on line 5a or 5b, describe i Part JII.
& Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
% OMGAMEGONT oo 6a X
b Any related orgaRation? T 6b s
If "Yes" on line Ba or 6b, describe in Part I,
7 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 [f e R L L 7 X
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 in Partyi 8 X
9 K "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Flequlations Seotion S3A98B6E)? v 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2020
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. OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. SN
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001

FORM 930, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

NEW YORK, WE SERVE ALL WHO COME TO US WITH REVERENCE AND INTEGRITY IN A

SIMPLE, JOYFUL AND HOSPITABLE MANNER,

FORM 950, PART III, LINE 2, NEW PROGRAM SERVICES:

THE WORLD HEALTH ORGANIZATION IN MARCH 2020 DECLARED COVID-19 A

PANDEMIC, AS A DIRECT RESULT OF THE SPREAD OF THE VIRUS, VIRTUA HEALTH

INCURRED SIGNIFICANT UNBUDGETED COSTS FOR TESTING, PERSONAL PROTECTIVE

EQUIPMENT, STAFFING, THIRD-PARTY CONTRACTED SERVICES, AND OTHER

OPERATING COSTS, EVERY EFFORT WAS MADE TO CARE FOR THOSE STRICKEN WITH

THE VIRUS TG ENABLE THEIR RECOVERY WHILE ENSURING EMPLOYEE AND PATIENT

SAFETY. VIRTUA STEWARDED IT& FINANCIAL RESOURCES SO AS TQ ENSURE THAT

IT COULD MEET THE NEEDS OF THE COMMUNITIES THAT IT SERVES, AND WAS ABLE

TO RESPFOND TO EACH RESURGENCE OF THE VIRUS. AS OF THIS TIME, THE

ULTIMATE AMCUNT OF GOVERNMENT FUNDING TC BE RETAINED OR RECEIVED TO

OFFSET BOTH THE INCREMENTAL UNBUDGETED CO8TS, AS WELL AS THE LOSS OF

REVENUE THAT RESULTED FROM THE DISRUPTICN TG THE NORMAL PROVISION OF

HEALTHCARE SERVICES, IS YET TO BE DETERMINED,

FORM 9%0, PART III, LINE 4D OTHER PROGRAM SERVICES :

ADDITIONAL COMMUNITY BENEFITS, SUCH AS:

BENEFIT OPERATIONS:

EXPENSE OF $2,134,993

REVENUE OF $1,032,344

SUBSIDIZED HEALTH SERVICES: PROVIDE SEVERAL OUTPATIENT SERVICES TO MEET

COMMUNITY NEED,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2620
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Name of the organization Employer identification number
VIRTUA OUR LADY OF LOURDES HOSPITALr INC 21-0635001

EXPENSE OF §1,476,436

REVENUE OF $60,408

RESEARCH: PREFORMED ONCOLOGY CLINICAL RESEARCH STUDIES,

EXPENSE OF $93,715

REVENUE OF $10,141

FINANCTAL AND IN-XIND CONTRIBUTIONS ; FROVIDED CONTRIBUTIONS TQ

HON-PROFIT COMMUNITIES AND HEALTHCARE ORGANIZATIONS THROUGHOUT CAMDEN

AND GLOUCESTER CCUNTIES, ALSO PROVIDED MEETING SPACES TO ORGANIZATIONS

AND MEDICAL SUPPLIES TO FAMILIES IN NEED,

EXPENSE OF $29,635

REVENUE OF $76

COMMUNITY BUILDING ACTIVITIES: HELD EVENTS THROUGHOUT THE YEAR TO FEED

AND PROVIDE PRESENTS TO MANY FAMILIES IN NEED.

EXPENSE OF $178,256

REVENUE OF $100,609

FROVIDING FUNCTIONAL PATIENT SERVICES FOR THE HOSPITALS

EXPENSE OF §2042,499 711

REVENUE OF $269 058 821,

EXPENSES g 206,412 746, INCLUDING GRANTS OF $ 0, REVENUE § 270,262,399,

FORM 980, PART V, LINE 1A AND PART VI1, SECTION B

IN CONNECTION WITH THE COORDINATED APPROACH OF THE ENTITIES AS A HEALTH

CARE SYSTEM ALL ACCGUNT PAYABLE TRANSACTIONS ARE CONDUCTED BY VIRTUA

WEST JERSEY HEALTH SYSTEM, INC, (21-06345332),

FORM 990, PART VI, SECTION A, LINE 6.

VIRTUA HEALTH, INC, IS THE SOLE CORPORATE MEMBER,
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule Q (Form 990 or S90-EZ) 2020 Page 2
Name of the organization Employer identification number
VIRTUA OUR LADY OF LOURDES HOSPITAL . INC 21-6635001

FORM 950, PART VI, SECTION A, LINE 7A:

THE GOVERNANCE COMMITTEE OF VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, BOARD

OF TRUSTEES MAKES RECOMMENDATIONS FOR NEW MEMBERSHIP AND THE VIRTUA HEALTH,

INC, BOARD OF TRUSTEES GIVES THE FINAL APPROVAL,

FORM 590, PART VI, SECTIONK A, LINE 7B:

THE CHAIRS OF THE VARIOUS COMMITTEES OF VIRTUA OUR LADY OF LOURDES

HOSPITAL, INC, PRESENT THETR RECOMMENDATIONS ON SIGNIFICANT MATTERS TO THE

FULL VIRTUA HEALTH, INC, BOARD OF TRUSTEES FOR THEIR APPROVAL,

FORM 590, PART VI, SECTION B, LINE 11B:

THE FORM $90 IS REVIEWED BY IN HOUSE COUNSEL, EXTERNAL TAX CONSULTANTS, AND

THE BOARD OF TRUSTEES, A FINAL COPY OF THE FORM 990 IS PROVIDED TO THE

BOARD PRIOR TO FILING,

FORM 990, PART VI, SECTION B, LINE 12C;

VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, ADOPTS THE POLICIES OF VIRTUA

HEALTH, INC, REGARDING MONITORING AND ENFORCING A CONFLICT-OF-INTEREST

POLICY, VIRTUA OUR LADY OF LOURDES HOSPITAL, INC REQUIRES EACH TRUSTEE,

OFFICER, KEY EMPLOYEE AND MEMBER OF A COMMITTEE WITH BOARD-DELEGATED POWERS

TO ANNUALLY SIGN A STATEMENT IN WHICH THEY AGREE TG COMPLY WITH THE

CONFLICT-OF-INTEREST POLICY. THE BQARD OF TRUSTEES IS5 RESPONSIBLE FOR

ENSURING THAT PERIODIC REVIEWS OF OPERATIONS ARE CONDUCTED SO THAT THE

ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH ITS CHARITABLE PURPOSES

AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE IT§ STATUS AS AN

ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX., 1IN CONNECTION WITH ANY ACTUAL

OR POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE
032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001

EXTSTENCE OF HIS OR HER FINANCIAL INTEREST AND MUST BE GIVEN THE

OPPORTUNITY TC DISCLOSE ALL MATERIAL FACTS TC THE TRUSTEES AND MEMBERS OF

COMMITTEES WITH BOARD-DELEGATED POWERS CONSIDERING THE PROFOSED TRANSACTION

OR ARRANGEMENT, AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL

MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HKE/SHE

SHALL LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A

CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON, THE REMAINING TRUSTEES

OR COMMITTEE MEMBERS SHALIL DECIDE IF A CONFLICT OF INTEREST EXISTS,

FORM 990, PART VI, SECTION B, LINE 15:

VIRTUA OUR LADY OF LOURDES HOSPITAL, INC, EXECUTIVES ARE COMPENSATED BY

VIRTUA OUR LADY OF LOURDES HOSPITAL, INC,, HOWEVER NOT EXCLUSIVELY; IN SOME

CASES EXECUTIVES ALSO RECEIVE COMPENSATION FROM VIRTUA HEALTH, INC. (EIM

22-3524939), A RELATED ENTITY, SEE SCHEDULE J, PART III (REFERENCE TO

SCHEDULE J, PART I, LINE 3) FOR A DESCRIPTION OF THE MANNER IN WHICH VIRTUA

HEALTH, INC. UTILIZES TO DETERMINE THE COMPENSATION PAID TO THE EXECUTIVES.

FORM %50, PART VI, SECTION ¢, LINE 15.

THE ORGANIZATION’S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY WERE

NOT MADE AVAILABLE TO THE PUBLIC, FINANCIAL STATEMENTS ARE POSTED ON THE

VIRTUA HEALTH WEBSITE AT HTTPS://WWW.VIRTUA.ORG/ABOUT/FINANCIAL—INFORMATION

AND ALSO ARE AVAILABLE THROUGH THE REPOSITORY WEBSITES EMMA (ELECTRONIC

MUNICIPAL MARKET ACCESS SYSTEM) AND DAC {DIGITAL ASSURANCE CERTIFICATION),

OR UPON REQUEST,

FORM %90, PART VII, SECTION A, COLUMN B

EACH OFFICER IS COMPENSATED BY VIRTUA HEALTH, INC, (EIN 22-3524939), A

RELATED ORGANIZATION, AND EACH KEY EMPLOYEE IS COMPENSATED BY EITHER
032212 11-20-20 Schedule O (Form 990 or 990-EZ} 2020
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Name of the organization Employer identification number
VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001

VIRTUA HEALTH, INC,, OUR LADY OF LOURDES HEALTH CARE SERVICES, INC, OR

VIRTUA OUR LADY OF LOURDES HOSPITAL, INC,

SOME OFFICERS AND KEY EMPLOYEES DEVOTE 40 HOURS A WEEK TO VIRTUA

HEALTH, INC, THE AMOUNT OF TIME DEVOTED TO RELATED ORGANIZATIONS Ig

DEPENDENT UPGN THEIR INVOLVEMENT IN THOSE ORGANIZATIONS. AS A RESULT,

THE TOTAL AVERAGE HOURS PER WEEK FOR EACH OFFICER AND KEY EMPLOYEES MAY

VARY,

FORM 990, PART VII

ONE OR MORE OF THE QOFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES IN

PART VII HAD TRANSACTIONS RELATED TO THE 'COLLATERAL ASSTISGNMENT SPLIT

DOLLAR’ {CASD) PROGRAM CFFERED BY VIRTUA HEALTH, INC, ALL TRANSACTIONS

RELATED TO THIS PROGRAM WERE BETWEEN THE INDIVIDUAL AND VIRTUA HEALTH,

INC (EIN 22-3524939), THEREFCGRE, ALL PART X AND SCHEDULE I. REPORTING

RELATED TC THESE TRANSACTIONS WERE REPORTED ON VIRTUA HEALTH'S RETURN,

FORM 990, PART VIT

IN PRIGR YEARS, CERTAIN INDIVIDUALS WERE LISTED AS KEY EMPLOYEES OF THE

FILING ENTITY; HOWEVER, FOR THE CURRENT YEAR, THEY ARE EEY EMPLOYEES OF

A RELATED FILING ENTITY. THESE INDIVIDUAL REMAIN DISCLOSED, AS

APPLICABLE, ON THE APPROPRIATE RETURN WHERE THEY MEET THE

CLASSIFICATION OF XEY EMPLCYEE,

FORM 990, PART IX, LINE 11G, OTHER FEES:

MEDICAL. SPECIALIST FEES:

PROGRAM SERVICE EXPENSES 31,382,571.

MANAGEMENT AND GENERAL EXPENSES o,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Page 2

Name of the organization

VIRTUA QUR LADY OF LOURDES

HOSPITAL, INC

Employer identification number
21-0635001

FUNDRAISING EXPENSES

TOTAL EXPENSES 31,382,571,
OUTSIDE SVCS FEES,

PROGRAM SERVICE EXPENSES 16,968,494,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,968 494,
AGENCY LAROR;

PROGRAM SERVICE EXPENSES 2,806 163,
MANAGEMENT AND GENERAL EXPENSES 701,541,
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 3,507,704,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 51,858,769,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER WITH AFFILIATES - NET 13,842 433,

PART XII, LINE 3A AND 3B

IN TAX YEAR 2020, THE FILING ENTITY RECEIVED AND RECORDED PROVIDER

RELIEF FUNDS FROM THE U.8, DEPARTMENT OF HEALTH AND HUMAN SERVICES

{HHS} IN AN AMOUNT THAT WOULD REQUIRE A FEDERAL UNIFORM GUIDANCE AUDIT,

HOWEVER, HHS GUIDANCE STATES THAT THESE FUNDS SHOULD BE AUDITED AND

INCLUDED ON THE SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS IN YEARS

ENDING 6/30/2021 OR LATER,

032212 11.20-20

09061011 137924 VOLOK{
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Schedule R (Form 990} 2020 VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page 5
[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANTZATIONS:

NAME OF RELATED QRGANIZATION:

VIRTUA WILLINGBORO HOSPITAL, INC

DIRECT CONTROLLING ENTITY: OUR LADY OF LOURDES HEALTH CARE SERVICES, INC,

NAME OF RELATED ORGANIZATION:

OUR LADY OF LOURDES FOUNDATION,K INC

DIRECT CONTROLLING ENTITY: QUR LADY OF LOURDES HEALTH CARE SERVICES, INC,

NAME OF RELATED ORGANIZATION:

LOURDES ANCILLARY SERVICES

DIRECT CONTROLLING ENTITY: OUR LADY OF LOURDES HEALTH CARE SERVICES, INC,

PART III, IDENTIFICATION OF RELATED ORGANTIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

AMBULATORY SURGERY CENTER AT VIRTUA WASHINGTON TOWNSHIP,

LLC

EIN: 20-8643005

239 HURRFVILLE-CROSS KEYS RD, STE #180

SEWELL, NI 08080

NAME OF RELATED ORGANIZATION:

CENTENNIAL SURGUNIT, LLC

DIRECT CONTROLLING ENTITY: VIRTUA OUR LADY OF LOURDES HOSPITAL

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:
032185 10-28-20 Schedule R (Form 990} 2020
86
09061011 137924 VOLOH 2020.04030 VIRTUA OUR LADY OF LOURDE VOLOH__ 1




Schedule R (Form 990) 2020 VIRTUA QUR LADY OF LOURDES HOSPITAL, INC 21-0635001 Page 5
[ Part VITT Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

CENTER FOR AMBULATORY AND MINTMALLY INVASIVE SURGERY, LLC

EIN: 27-0907140

234 INDUSTRIAL WAY BUILDING B

EATONTOWN, NJ 07724

NAME , ADDRESS, AND EIN OF RELATED ORGANIZATION:

LOURDES SPECIALTY HOSPITAL OF SCUTHERN NJ, LLC

EIN: 86-1139477

10735 DAVID TAYLOR DRIVE, SUITE 200

CHARLOTTE, NC 28262

NAME ADDRESS, AND EIN OF RELATED ORGANIZATION:

ROCKLAND SURGICAL PROJECT LLC RAMAPO VALLEY SURGICAL CENTER

EIN: 20-0580403

500 NORTH FRANKLIN TURNEPIKE

RAMSEY, NJ 07446

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

VIRTUA ADULT IMAGING SERVICES AT VOORHEES, LLC

EIN: 46-4055781

303 LIPPINCOTT DRIVE, 4TH FLOOR

MARLTON, NJ 08053

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

VIRTUA PENN RADIATION ONCOLOGY PARTNERS, LLC

EIN: B2-1947444

200 BOWMAN DRIVE, SUITE D190

VOORHEES, NJ 08043
032165 10-28-20 Schedule R (Form 990) 2020
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8UoZ OB .Co_uDJBwD uonezjeliasy felofsugsy ,m_.._com _wmm>_mw Eell M

88

pasodsip 1988y - ()

SN0TIYA

SN0I¥YA

02-10-+0 LilBZD

‘0z’ oTv 02T ‘0eh .mbonﬁ, SININEAOHAWI aNYT
ucneraidag asuadx3 ugfleinaidag 19x3 A
pazgInwnoay | uoyanpag 6/1 988 PajeINWNaaY | uorensidag siseg asuadx3 % | SISEID 180D | o | u 817 |poylaw| ReAnboy uondissag ‘on
Buipug IB2A JuaLng waung fuluubieg 104 siseg Uj uonanpsy | g/1 uonaag | sng paisnipeuy feun] 7 : aeg o 1855y
066 0T FO¥d 066 WHOZ

LHOdIY NOLLYZILHOWY ONV NOWLLYIOZNJId 0202




