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Tax Exempt Entity Declaration and Signature OME o, 15450047
o 94031 E for Electronic Filing >
For calendar year 2021, or tax year beginning , 2021,
and ending , 20
Department of the Treasury For use with Forms 990, 890-EZ, 990-PF, 930-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP 202 1
AR e R S P Ga to www.irs.gov/Form8453TE for the latest infermation.
Name of filer EIN or SSN
VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001
[Parti |  Type of Return and Return Information

Check the box for tha type of return being filed with Form 8453-T€ and enter the applicable amount, if any, from the return. Form 8038-CP and Form 5330 filers may enter
dollars and cents. For all other forms, enter whaole dollars only. {f you check the box on line 1a, 2a, 8a, 4a, 5a, 6a, 7a, 8a, 94, or 10a balow, and the amount on that line
of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, b, 7b, 8b, b, or 10b, whichaver is applicable, blank (do not enter -0-). If you entered
-G- on the return, then enter -0- on the applicable line below. Do not complete mere than one line in Part 1.

1a  Ferm 980 chack here L1 b Total revenue, if any (Form 990, Part VI, column (A), line 12y 1b
2a  Form 980-EZ check hera | D b Total revenue, if any (Form 990-EZ line 8} . 2b
da Form 1120-POL check hera P[] b Total tax (Form 1120-POL, line 22 3b
4a Form 990-PF checkhere P[] b Taxbased on investment income {Form 990-PF, Part V, line ) .. 4b
5a Form 8868 chack hare B[] b Balance due (Form 8868, line 3¢} 5h
6a Ferm 990-T check here | 2 b Total tax (Form 990-T, Part ill, line 4) 6b ¢.
7a Form 4720 check here > [:] b Tetal tax (Form 4720, Part I3, line 1) . 7b
8a Form 5227 check here > [:l b FMV of assets at end of tax year (Form 5227, tempDy 8h
9a Form 5330 check here » |:| b Taxdue (Form 5330, Part ll, linel19) ..~ 9b
10a Form 8038-CP check here P D b Amount of credit payment requested (Form 8038 -CP, Partlll, line 22) 10b
| Part Il Declaration of Officer or Person Subject to Tax

11a m | authorize the U.S. Treasury and its designatad Financial Agent to initiate an Automated Clearing House (ACH) electronic furds 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 to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no latar than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions invalved in the processing of the electronic payment of
taxes to receive confidential information necessary fo answer inquiries and resolve issues related to the payment.

b I:] If a copy of this return is being filed with a state agency{iss) regulating charities as part of the IRS Fed/State program, | certify that |
axacuted the electronic disclosure consant contained within this return allowing disclosure by the IRS of this Form 880/890-EZ/
960-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of parjury, | declare that I am an offioer of the above named entity or || 1 am the person subject to tax with respect to

{name of entity) L {EIN)
and that | hava examisgd a copy of the 2021 slectronic return ancl accompanymg schedules and statements, and, to the best of my knowledge and belief, they are true
correct, and complete. Yfurther declare that the amount ip Part : the amount shown on the copy of the electronic return. [ consent to aflow my intermediate

service prowder transiifter, or electronic return origjad

errtl the return to the |RS and to receive from the IRS (a} an acknowledgemant of recsipt or reason
for rejection of the transmission, (b} the reason for

smg the return or refund, and (c) the date of any refund.

|/// LZ ’ PRESIDENT/CEO

Sign }
Here Sigrature of officer or person subject to tax Date Title, if applicabla
[ Part lil Declaration of Electronic Return Criginator (ERO) and Paid Preparer (see instructions)

| declare that | have raviewed the above return and that the entries on Form 8453-TE are comglete and corract to the best of my knowledge. i 1 am only a collector, [ am not
responsible for reviewing the return and only daclare that this form accurately reflects the data on the return, The entity officer or person subjsct to tax will have su_;ned this
form before | submit the return. | will give a copy of all forms and information to ba fited with the IRS to the officar or person subject o tax, and have followed &l other
requirements in Pub. 4163, Nodernized e-File (MeF) Information for Authorized IRS a-file Providers for Business Returns. If | am alsg the Paid Preparer, under penalties

of parjury | declare that | havh,examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct,

and complete. This Paid Prepader declaration is based on all infp fWhICh | have any knowladge.
Chack if Chack If

ERO's Q@/_ ol ERO's SSN or PTIN
ERO’s | sionaturs ‘//(/Z 2| preparer[ ] [employed [ ]
glsﬂey Firm’s name {or yours vIRTO2 HEALTH, INC, EIN 22-3524939

if salf- employed), } 303 LIPPINCOTT DR 4/FLR Phone no.

address, and ZIP code

MARLTON, NJ 08053 856-355-0001

Under penalties of perjury, | declare that | have sxamined the above return and accompanyirg schadules and statements, and, to the best of
my knowiedge and belief, they are trug, correct, and complets. Declaration of preparer is based on all Information of which the preparer has any knowledge.

Paid Print/Type preparer's name Prgparer's signature ‘ Date Crock i IPPTIN

Preparer| _ Russlee Armstrong M Arvinalasnz 1012712022 |0 [ ][p00288383

Use Only|gim's name P> GRANT THORNTON LLP v Firm'sEIN ® 36-6055558
Firm's address - 2001 MARKET ST,, STE, 700, PHILADELPHIA, PA Phone no.215-561-4200

LHA  For Privagy Act and Paperwork Reduction Act Notice, see instructions. Form 8453-TE (2021)

102511 03-07-22
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EXTENDED TO NOVEMBER 15, 2022

com 990-T Exempt Organization Business Income Tax Return OM No. 1545-0047
(and proxy tax under section 6033(¢e))

For calendar year 2021 or other tax yaar baginning , and ending . 2 0 2 1

P Go to www.irs.gov/Form890T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Servics P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 501(c¥3) Organizations Only
A [ Check box if Name of organization ( [__J Gheek box if name changed and see insiructiens.) DRy e SenticatipR b e
address changed.

B Exempt under section | Print | VIRTUA OUR LADY OF LOURDES HOSPITAL, INC 21-0635001

[ ]50%e }3 ) T OF | Number, street, and room or suite no. If a P.0. box, see instructions. 200t e namer

[ J408te) [_J220(e) | '*P® | 406 LIPPINCOTT DR., &

|:| 4084 D530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) [ 15204 MARLTON, NJ 08053-3427 F [__] Check box if

C Book value of all assets at end of year . 282,703,605, an amended return.

G Check organization type B> - 501(c) corporation |:| 501 (c) trust l:l 401(a) trust |:| Other trust
H_Check if filing only to P |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2438
I Check if a 501(c)(3} organization filing a consolidated return with a 501{c}2) titleholding corporation ..o P l:l
J__Enter the number of attached Schedules A(Form$90-1} ... |
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subsndlary controlled group‘? > |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation.
L The bocks are in care of P> ROBERT M, SEGIN Telephone number P 856-355-0620
|Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEUCHONE) oo e 1 286.
2 RESBIVEO et en 2
3 A NS T AN 2 e 3 286,
4  Charitable contributions (see instructions for Imtation TUIES) 4 0
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 286,
6  Deduction for net operating l0ss. See INStruCHONS 6
7  Total of unrelated business taxable income before specific deduction and section 188A deduction.
Subtractline Bfrom liN@ B e 7 288.
8  Specific deduction (generally $1,000, but see instructions for exceptlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8 1,000.
¢ Trusts. Section 199A deduction. See INStrUCHONS 9
10 Total deductions. Add fines 8and S 10 1,000,
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enterzero e e e ———— || 1] 0.
| Part il [ Tax Computatlon
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) | 1 0.
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 |:| Schedule D (Form 1041y > 2
3  Proxytax. Seeinstructions 3
4 QOther tax amounts. See instructions 4
5 Alternative minimum tax (TUStS ONlY) e 5
& Taxon noncompliant facility income. See NSIUCHONS 5]
7__ Total Add lines 3 through 6 toline 1 or 2 whicheverapplies ... ... . . 7 0.
LHA Feor Paperwork Reduction Act Notice, see instructions. Form 980-T (2021)

123701 07-06-22
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Form 980-T (2021) Page 2
[Part 1l | Tax and Payments

1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116} 1a
b Othercredits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructionsy . . 1c
d Credit for prior year minimurn tax (attach Form 8801 org8g27y . 1d
e Totaleredits. Add linestathrough 1d 1e
2 Subtractline Te from Part L, ine 7 e 2 0.
3 Other amounts due. Check if from: ] Form4255 || Form8611 |_| Form8697 || Form 8866
[ Other (attach statementy 3
4 Total tax. Add lines 2 and 3 (see instructions). [:| Check if includes tax previously deferred under
section 1284. Entertaxamounthere - 4 0.
5  Current net 965 tax liability paid from Form 965-A or Form 985-B, Part |l column Knlined 5 0.
6a Payments: A 2020 overpayment credited to2024 .. 6a
b 2021 estimated tax payments. Check if saection 643(g) election applies > l:] 6b
¢ Taxdeposited with Form 8868 B
d Foreign arganizations: Tax paid or withheid at source (see instructions) 6d
e Backup withholding (see instructions) ... .. . . e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439
[__] Forma136 [ other Total | 69
7 Total payments. Add lines Bathrough B3 e 7
8  Estimated tax penalty (see instructions). Check if Form 2220 s attached » [:| 8
9  Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed > g
10 Querpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid | 10
19 Enter the amount of line 10 you want: Credited to 2022 estimated tax P Refunded - | 11
[Part IV] Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 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 Farm 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country

here b4
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a '
B T et ettt Bt
If "Yes," see instructions for cther forms the organization may have to file.
3  Enter the amount of tax-oxempt interest received or accrued during the tax year > 3
4  Enter available pre-2018 NOL carryovers here P $ Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amcunts shown below by any NOL claimed on any Schedule A Part 11, ling 17 for the tax year. Sse instructions,
Business Activity Code Available post-2017 NOL. carryover

6a Did the organization change its method of accounting? (see instructions) . ... ... X

b [¥6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128'? If "No,"
explain N PAMN o
[Part v | Supplemental Information
Provide the explanation required by Part IV, line Bb. Also, provide any other additional information. See instructions.
™~

% P 4

Under penakiastof perjury, | decfars that | turn, including eccompanying schedulas and statements, and to the best of my knowledge and belief, it is trus,
Sigr‘l sorect, and comiplete. Daclaratlon of pr xpayer) Is baged on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } / / Z 7‘ PRESIDENT/CEOQ e (sas
ture of officer Date Title instructions)? D Yes No

Print/Type preparer's name Preparer's signature Date Check it | PTIN

Paid 10/27/2021 self- employed
4
Preparer [USSLEE ARMSTRONG Wrratloe Qunationg 002588383
Use only Firm's aiame P SRANT THORNTON LLP 1/ Firm's EIN 36-6055558
2001 MARKET ST,, STE. 700

Firm's address p» PHILADELPHIA PA 12103 Phone no. 215-561-4200

123711 01-31-22 Form 980-T (2021)
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1

SCHEDULE A . oma y
{Form 990-T) Unrelated Business Taxable Income il
From an Unrelated Trade or Business 2021
DRR—— P Go to www.irs.gov/Form990T for instructions and the latest information.
apar [v; 1=} =
,m:m, ::‘,enue s;j?j: ' P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3). %%ET'(‘D;%)P g:’;:n'i’;:‘t’;f‘t:"o"gg
A Name of the organization B Empioyer identification number
VIRTUA QUR LADY OF LOURDES HOSPITAL, INC 21-0635001
C Unrelated business activity code (see instructions) p» 621500 D Segquence: 1 of 1
E__Describe the unrelated trade or business pOUTSIDE LAB SERVICE
Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 8,685,
b Less returns angd allowances 4,827. ¢ Balance p| 1c 3,858,
2 Costofgoods sold (Partill, ine 8 . 2
3 Gross profit. Subtract line 2 from line1e 3 3,858,
4a Capital gain net income {attach Sch B (Form 1041 or Form
1120)). See instructions 4a
b Net gain {loss) (Form 4797} (attach Form 4797). See instructions) 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation {attach
statement) 5
6 Rentingome (Partiv) . e D 6
7 Unrelated debt-financed income (Partvy 7
8 Interest, annuities, royalities, and rents from a controlled
organization (Part V) e s 8
9 investment income of section 501{c){7}, (8}, or (17)
organizations (Part V) 9
10 Exploited exempt activity income Part VI, 10
11 Advettising income (Part I} 11
12  Otherincome (see instructions; attach statement} 12
13  Total. Combinelines 3 through12 ... | 13 3,858, 3,858,

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 Salaries and Wages e 2

B Repairs and M NN O e 3

A BaA dOOES et 4

5 Interest (attach statement). See Instructions )

6 Taxes NG BN e 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lil and elsewhere ohreturn 8a 8b

O DDl O e 9
10 Contributions to deferred compensalion PIaNS 10
11 Employes benefil PrOGFaIMS | ettt 11
12 Excess exempt expenses (Part VUl e 12
13 Excess readership costs (Part IX) 13
14 Ctherdeductions (attach statememt) e 14
15 Total deductions. Add lines 1 through 14 15 3,572,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

GOMIMI ) ..o oo 16 286,

17  Deduction for net operating loss. See INStUCHONS 17 0.
18 Unrelated business taxable income. Subtract ling 17 fromline16 ... |18 286.
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A {(Form $%0-T) 2021

123741 01-28-22
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