Exempt Organization Declaration and Signature for OMB No. 1545-0047
Fom 8453-EQ Electronic Filing

For calendar year 2020, or tax year beginning , 2020, and ending , 20 20 2 0
For use with Forms 990, 990-EZ, 980-PF, 990-T, 1120-POL, 4720, and 8868
Department of the Treasury . .
Interral Revenue Service P Goto www.irs.gov/Form8453EQ for the latest information.
Name of exempt arganization of person subject to tax Taxpayer identification number
VIRTUA-MEMORTAL, HOSPITAL BURLINGTON
COUNTY , INC, 21-0634562

| Part] | Type of Return and Return Information (whole Doliars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amaunt, if any, from the retum. If you
chack the box ort line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line of the return being filed with this form was
blank, then teave line 1b, 2b, 3b, 4b, 5b, 8b, or 7b, whichever is applicabie, blank {do not enter -0, If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complste mare than one line in Part 1.

fa Form 980 check here P L1 b Tota revenue, if any (Form 990, Part Vill, column (&}, ine 12y b
2a Form 990-EZ checkhare P [ | b Total revenue, If any (Form 990-EZ, line 9}
3a Form 1120-POL checkhere > [ | b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here P :] b Tax based on investmient income (Form 990-PF, Part VI, line 5) 4b
b
b

5a Form 8868 check here P> ] Balance due (Form 8868, line 3¢)
6a Form 990-T check here P 6h 41,

7a_Form 4720 check here B> [ | b Totaltax (Form 4720, Partl, fine 1} . ... 7h
|_Partll | Declaration of Officer or Person Subject to Tax

8 ]:I | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (AGH) electronic funds withdrawal
{direct debit) entry to the financial Institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent
at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions nvolved in
the processing of the alectronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues
retated to the payment.

CJifa copy of this retum is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, [ certify that [
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/090-E7/390-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | daclare that E I am an officer of the above named organization or D | am the person subject to tax with
respect to {name of organization) . {EIN)

and that | have examined a copy of the 2020 electronic retum and accornpanying schedules and statements, and, te the best of my
knowledge and bglief, they are true, correct, and complete, JArther declare that the amount in Part } abave is the amount shown on the copy

of the electronic retyn. | consent to allow my ipnterr@dis sepvice provider, transmitter, or electronic return originator {ERO) to send the returm
1o the IRS and to recele from the IRS (a) anAckH e ént of receipt or reason for rejection of the transmission, (B) the reason for any
delay in processing the feturi or refund, aF £ et any refund.

Sign ’ Q | // @ ) ﬂ/ } PRESIDENT/CEQ

Here Signature of officer or person subject to tax Date Title, if applicable

[Part IIF | Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-EQ are complete and correct to the best of my knowledge.
If [am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The organization officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modemized
e-File {MeF} Informatiaf; for Authorized IRS efile Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury |
declare that | have exaningd the above return and aceeynpanying schedules and statements, and, to the best of my knowledge and belisf,
they are true, correct, and ¢ i claration is based on all information of which | have any knowledge.

Date Chagk if Check ERO's SSN or PTIN
| also paid if self-
ERO’s Eig(r?a?ure : //' / ) h} il [:l Emeloyed I:]
Use il s (— W VIRTUA HEALTH, INC. i gN  22-3524939
Only  (Gdess, and 2P code ’ 303 LIPPINCOTT DR 4/FLR Phone o,
MARLTON, NJ 05053 856-355-0001

Under panalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and, to the best of my Know-
ledge and bellef, they are true, correct, and cormplete. Declaration of preparer is based on all information of which the preparer has any knowledge.

int/Type preparars name N Date Check if self- PTIN
Paid  {iouctleo iy mstoen 9
F

l\\BL‘;.l empioyed [ ]| poo2e8383
s

Preparer [Firm's name p -3 Firm'sEiN »  36-6055558
Use Only GRANT THORNTON LLF
Firm's addrass B 2001 MARKET ST., STE. 700 Phene no.
PHILADELPHIA,K P& 19103 215-561-4200
023081 11-08-20  LHA For Privacy Act and Paperwork Reduction Act Notice, see back of farm. Form 8453-EQ (2020}
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EXTENDED TO NOVEMBER 15, 2021

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calandar year 2020 or other tax year baginning , and ending - 2 020
P Go to www.irs.gov/Form980T for instructions and the latest information.
of the T pon TG Te Trapastion Tor
st ook g P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SRS O peamn o for
A [__] Gheck box if Name of organization ( [__] Check box if name changed and ses instructians,) (DEmPlayér eenonticH fiusriber
address changed. VIRTUA-MEMORIAL HOSPITAL BURLINGTON
B Exempt under section | Print | COUNTY INC, 21-0634562
501 )(3 ) . ‘: Number, street, and room or suite no. If a P.0. box, see instructions. - sioion neviher
[ J408(e) [_Je20(e) | '¥P® |20 w. srow roap, No. B
!:l 408A |:|530(a) City or town, state or province, country, and ZIP or forgign postal code
[ 1529(a) [ Js29s MARLTON, NJ 08053-3427 F [ Check box if
C Book value of all assets at end of year .. . 853,958,199, an amended retum.

G__Check organization type P El 501(c) corporation D 501 (c] trust |___| 401(a) trust :| Other trust El Applicable reinsurance entity
H Check if filing only to > D Claim credit from Form 8941 [ ] Claim a refund shown on Form 2439
Check if a 501(c)(3) organization filing a consolidated return with a 501{c}2) titleholding corporation ... s e R
J Enter the number of attached Schedules A Form 990-T) ... . | = L
K During the tax year, was the corporation a subsidiary in an affhated group or a parant submdlary oontrolled group? | 2 [L] Yes D No
If “Yes," enter the name and identifying number of the parent corporation. J» VIRTUA HEALTH, INC, 22-3524939
L __The books are in care of B~ ROBERT M, SEGIN Telephone number P> 856-355-0620
Part otal Unrelat: usiness Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions)
BOSBIVEH i o i s e
Add lines 1 and 2 S S A rers s
Charitable contributions (see |nslruct|ons for Irmrtau:m rutes) I
Total unrelated business taxable income befare net operating losses. Subtrac‘t hne 4 from Ime 3
Deduction for net operating loss. See instructions
Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5
Specific deduction (generally $1,000, but see instructions for exceptions)
Trusts. Section 199A deduction. See instruetions ... [7g
10 Total deductions. Add lines8and9 T P———————— L |
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enterzero ... R e s e s e S 1
[ artll| Tax Cornputation
Organizations taxable as corporations, Multiply Part |, line 11 by 21% (0.21) . . 41,
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from:  [__] Tax rate schedule or [ schedute (Form 1041)
Proxy tax. See instructions
Other tax amounts. See instructions
Alternative minimum tax (trusts only)
Tax on noncompliant facility income. See instructions
Total. Add lines 3 through 6 to line 1 or 2, whichever applies
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)
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023701 02-02-21
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Form 990-T (2020) Page 2
| Part Il | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form o) e B |
b Other credits (see instructions) . ... | 1b_
¢ General business credit. Attach Form 3800 (see instructions) e e L 1€
d  Credit for prior year minimum tax (attach Form 8801 or 8827) id
e Total credits. Add lines 1a through 1d e R R R pe i stmsssmsmssasnsssuerananmenserennse. |3
2 Subtractline lefrom Partline? .. ... . . T T 41.
3 Other taxes. Check if from: C JForma2ss [ JForm8st1 [ | Form8697 L] Form 8866
[]other @attach statementy g
4 Total tax. Add lines 2 and 3 (see instructions). :l Check if includes tax previously deferred under
section 1294. Entertax amounthere ... p 4 41.
5 2020 net 965 tax liability paid from Form 985-A or Form 965-B, Part Il, column (k), lined 5 0.
6a Payments: A 2019 overpayment credited to 2020 e
b 2020 estimated tax payments. Check if section 643(g) election applies 1,298,
¢ Taxdeposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (seeinstructions)
e Backup withholding (see instructions) ...
f  Credit for small employer health insurance premiums (attach Form 8941)
g Other credits, adjustments, and payments; [_J Form 2439
[ Form 4136 (] other Total | 6g
7 Total payments. Add lines 6a through 89 ....__............oooovccev | g 1,298,
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
9 Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. if line 7 is larger than the total of lines 4, 5, and B, enter amount overpaid . 10 1,257,
11__ Enter the amount of line 10 you want: Credited to 2021 estimated tax B> Refunded P | 11 1,257,
[Part IV] Statements Regarding Certain Activities and Other Information {see instructions)
1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “"Yes," enter the name of the foreign country
hare P X
2 During the tax year, did the organization recsive a distribution from, or was it the grantor of, or transferor to, a
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year . PS8
4a Did the organization change its method of accounting? (see instructions) X
b If4ais “Yes," has the organization described the change on Form 980, 990-EZ, 990-PF, or Form 11287 If “No,"
explaininPartV ... ...
[PartV i Supplemental Information
Provide the exp!arstion required by Part IV, line 4b. Also, pravide any other additional information. See instructions.
Under pnnalt P n, including hedulss and stat , and to the bast of my knowladgs and belief, it is trus,
Sign corect, and te) 1e based on all information of which preparer has any knowledge,
Here ’ SO /7 } PRESIDENT/CEO :‘;:::: -— hxﬁ::: "
Signature of officer Title instructions? [~ | Yes [X | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
i self- emploved
::;zarer USSLEE ARMSTRONG % __au'v&’fww !(/g/a-' 00288383
Use Only |Firm's name P GRANT THORNTON LLel) o Lo Firm's EIN P> 36-6055558
2001 MARKET ST., STE, 700
Firm's address p- PHILADELPHIA, PA 19103 Phone no. 215-561-4200
Form 990-T (2020

023711 02-02-21
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VIRTUA-MEMORIAL HOSPITAL BURLINGTON COUN 21-0634562

FORM 9%0-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 1

CORPORATION'S NAME IDENTIFYING NO
VIRTUA HEALTH, INC. 22-3524939
90 STATEMENT(S) 1
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ENTITY A

SCHEDULE A s .
(Form 990-T) Unrelated Business Taxable Income oM T
From an Unrelated Trade or Business 2020
5 7 P> Go to www.irs.gov/Form990T for instructions and the latest information, R
,nq,:,:;r:\:,:;z::w P> Do not enter SSN numbers on this form as it may be made public it your organization is a 501(c){3). mpmn?
A Namo of the organization VIRTUA-MEMORIAL HOSPITAL BURLINGTON B Employer identification number
COUNTY, INC, 21-0634562

C_ Unrelated business activity code (see instructions) B 621500 D Sequence: 1 of !

E__Describe the unrelated trade or business POUTSIDE LAB SERVICES, SECURITY SERVICES
£ __tescribe the unrelated frade or busi

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recsipts or sales 23,451,
b Less returns and allowances ¢ Balance p-| 1c 23,451,
2 Costofgoodssold (Part il lineg) |75
3 Grossprofit. Subtract line 2 fromlinete |3 23,451, 23,451,
4a Capital gain net income (attach Sch D {Form 1041 or Form
1120)) {see instructions) . |a4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
¢ Capital loss deduction for trusts RO Y- 1
5 Income (loss) from a partnership or an S corporation (attach
L e A i -
8 Reoticome WAV ..o cuma i &
7  Unrelated debt-financed income 501 5 7
8  Interest, annuities, royalties, and rents from a controlled
organization (PartVg . . 1|8
9  Investment income of section 501{c}(7), (9), or (17)
organizations Partvy .. ... | g
10  Exploited exempt activity income (Part vy 10
11 Advertising income (Part [X) 11

12 Olhe(income(seainstmcﬁons;atlachstatemam} e, 112

13 Total Combinelines3through12 ... [ 43 23,451, 23,451,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salariesand wages 2 9,035,
3 Repairsand maintenance 3 58,
4  Bad debts 4
5 Interest (attach statement) (see instructions) 5
6 Taxesandlicenses oot oo o e S R R S 6
7 Depreciation (attach Form 4562) (see instructions) L? ki
8  Less depreciation claimed in Part Ill and elsewhere on retuen I 8a 8b
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (PartVIl) 12
13 Excess readership costs (Part 1) 13
14 Other deductions (attach statement) 14 13,162,
15 Total deductions. Add lines 1 through 14 15 22,255,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
17 Deduction for net operating loss (see instructions) 17 °.
18 __Unrelated business taxable income. Subtract fine 17 fromiine 16 . e 18 1,196,
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A {(Form 990-T) 2020

023741 12-23-20
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 2
Part Ill Cost of Goods Sold Enter method of inventory valuation >

Inventory at beginning of year e

oL e

Cost of labor |

Additional section 263A costs (attach statement)

Other costs (attach staternent)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

Do the rules of section 263A (with respect to pr

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use {see instructions)

Lol O (2 T N P T

O 0NN A WN -

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnot morethenso®e) . ..
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) B 0,
Deductions directly connected with the income
4 inlines 2(a) and 2(b) (attach staternent)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part Lline6 column(B) ... .. ... N 0.
PartV__ Unrelated Debt-Financed Income {see instructions)

1 Description of debt-financed property {street address, city, state, ZIP code). Check if a dual-use (see instructions)

A[]
B[]
c(|
p[]
A B ] D
2  Gross income from or allocable to debt-financed
praperty
3  Deductions directly connected with or allocable
to debtfinanced property
a  Straight line depreciation (attach statement)
Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns AthroughD)
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
§  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dvideline4bylines .~~~ %) %) %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D}, Enter here and on Part Line7,column(®) . p 0.
9 Allocable deductions. Multiply line 3¢ by fine 6 [ [ I |
10 Total allocable deductions. Add iine 9, columns A through D. Enter here and on Part lline7, coumn(B) [:3 0.
11 Total dividends-received deductions included inline 10 T~ 0.
023721 12-23-20 Schedule A (Form 950-T) 2020
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ENTITY 1

Schedule A (Form 980-T) 2020 Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlied Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated | 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (joss) payments made |thatisincludedin thel  copnected with
T g controlling organiza- | . i
number (see instructions) tion's gross income | NGome in column 5
{1
(2}
€]
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss} payments made that is inctuded in the. connected with
instructi controlling organization's 2 - I 10
(see instructions) qross income income in column

{1
{2)
3
@

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part |,

line 8, column (A} line 8, column (B)

Totals B 0. 0.

PartVil_Investment Income of a Section 501(c)(7), (9), or (17) Organization _(ses nstructions)

1. Description of income 2. Amount of 3. Deductions 4. Setasides 5. Total deductions
income directly connected | (attach statement} | and set-asides
(attach statement) (add cols 3 and 4)
(11
2)
{3}
(4)
Add amounts in Add amounts in
column 2. Enter column 5, Enter
here and on Part |, here and on Part |,
line 8, column (A) line 9, column (B)
Totals .. 9. 0.
| _Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
INET0COMINIBY, i e o e e S o e s o 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines Sthrough 7 . 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attrbutable toincome entered on line 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I, line 12 o i
Schedule A {(Form 990-T) 2020

023731 12-23-20
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 4
PartIX  Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A
B[]
el
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B c D
2 Gross advertising income
Add columns A through D. Enter here and on Part|, line 11, column (& ... » 0.
a
3 Direct advertising costs by periodical | | I I
a Add columns A through D. Enter here and on Part |, line 11, column 8) ... P 0.

4  Advertising gain {loss). Subtract line 3 from line

2, For any column in line 4 showing a gain,

complete lines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete

lines & through 7, and enter zeroon line8
5 Readershipeosts ... .. ...

ATCOHREIONINEOME: o nnnnrsimnsrimaram
7  Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

thanline 6, enterzero .
8  Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser ofine 4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Partl line 13 ... P 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

8. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1} o)
(2) %,
3] %
4 %,
Total. Enterhereandon Part Il fine1 R 0.
PartXI  Supplemental Information (see instructions)
Schedule A (Form 990-T) 2020

023732 12-23-20
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VIRTUA-MEMORIAL HOSPITAL BURLINGTON COUN 21-0634562

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
FICA 655,
PROFESSIONAL FEES §12.
MEDICAL SUPPLIES 3,015,
MILEAGE %,
SUPPLIES 3,135,
RENT & LEASE 1,194,
OUTSIDE SERVICES 2,582,
PHOTOCOPY TRANSFER 1,
UNIFORMS 15,
OTHER EXPENSES 1,696,
DISPOSABLE LINEN 8,
OTHER FOOD PRODUCTS 15,
UTILITY ELECTRIC 1L,
QUALITY CONTROL 199,
AUTO EXPENSE 2
THERAPEUTIC PROCEDURES 19,
TOTAL TO SCHEDULE A, PART II, LINE 14 13,162,
95 STATEMENT(S) 2
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