Tax Exempt Entity Declaration and Signature e, AT
«n9493-TE for Electronic Filing °
For calendar year 2021, ar tax year beginning , 2021,
and ending , 20
Department of tha Treasury For use with Forms 990, 690-EZ, 390-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP 202 1
el Reyan e S P Go to www.irs.gov/Form845aTE for the latest information.
Name of filer VIRTUA-MEMORIAL HOSPITAL BURLINGTON EIN or 88N
COUNTY , INC, 21-0634562

[Partl |  Type of Return and Return Information

Chack the box far the type of return being filad with Form 8453-TE and anter the applicable amount, if any, from tha return, Form 8938-CP and Form 5330 fiters may entar
dollars and cents. For all other forms, enter whole dollars only. If you check the box on ling 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a, or 102 below, and the amount on that lin
of the return teing filed with this form was biank, then leave line 1b, 2b, 3b, 4b, 5b, &b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered
-0- on the return, then enter -0- on the applicabie ling baiow, Do net complete more than one line in Part .

1a Form 990 check here | |:| b Tolal revenue, if any (Form 990, Part VIll, column (&}, line 12}y 1b
2a  Form 990-EZ check here | 2 |:] b Total revenue, if any (Form 990-£2Z, line®y .. .. .~ 2b
32 Form 1120-POL check here P |:] b Tofal tax {Form 1120-POL, line 22 ... . 3b
4a Form 990-PF check hare P D b Taxbased on investment income (Form 290-PF, Part V, line 5y 4b
Sa Form 8868 check here B[ 1 b Balance due Form 8868, ine 3} 5b
6a Farm 990-T check here | 3 b Total tax (Form 990-T, Partlll, line 4y 1] g,
78 Form 4720 check here | 3 D b Total tax (Form 4720, Part I, line 1) 7h
8a Form 5227 check here B[] b FMV of assets at end of tax year {Form 5227, item D) 8h
92 Form 5330 check here L1 b Taxdue (Form 5330, Part I, line 1) ab
108 Form 8038-CP checkhere D[ | b Amount of eredit payment requested (Form 8038-CP, Part I, line 22)  [10b
[Partll | Declaration of Officer or Person Subject to Tax

ila D | authorize the U.S. Treasury and its designated Financial Agant to initiate an Automated Clearing House (ACH) electronic funds withdrawal (direct debit)
entry to ths 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 pricr to the payrment (settlement) date. | also authorize the financial Institutions invelved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inguiries and rescive Issues related to the payment.

b [ ifa copy of this return is being filed with a stats agency({ies) regulating charities as part of the IRS Fed/State program, | cartify that |
exscuted the electronic disclosure consent contained within this return aliowing disclesure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified In Part | above) o the selected state agency(iss).

Under penalties of perjury, | declare that I'am an officer of the above named entity or [__| | am the person subject o tax with raspect to
{name of entity)

» {EIN) )
and that [ have examingd a copy of the 2021 efecironic return and aeeempanying schedules and statements, and, to the best of my knowledQe and Galief, they are true,
correct, and compiete. Nurther declare that the amount jn, Part kb he amoeunt shown on the copy of the electronic return, [ consent to allow my infermediate

g#d the return to the IRS and to raceive from the iIRS {a) an acknowledgement of receipt or reason

service providsr, transmiter, or efectronic return ori .L-‘R' »fl’
for rejection of the transmyission, (b) the reason fopA T preetssing the return or refund, and (¢} the date of apy refund.
A 2 /
Sign ALY 7 1/ //Z i} PRESIDENT/CEC

Here Signature of officer or person subject 1o tax Dale Title, if applicable

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

I declare that | have reviewed the above return and that the entries or Form B8453-TE are camplete and correct to the bastof my knowledge. 1T Tam oniy a collecior, Tam not
responsitle for reviewing the return and only deciare that this form accurately reflects the data on the return. The entity officer or person subject to tax will have signed this
form befare | submit the return. | will give a copy of all forms and information to be filed with the IRS to the oficer or person subject 1o 1ax, and have followed ali ather
requirements in Pub. 4163, Modernized e-File (MeF) Infermation for Authorized IRS e-file Providers for Business Returns. 1 | am also the Paid Preparer, under penalties

of perjury | declare that | have examined the above return and accompanying scheduies and statements, and, to the best of my knowledge and belief, they are true, correct,
and complete. This Paid PreMeclaraﬁon is hased on alE/EnniW of Wh I have any knowledge.

ERD's Dt e M e ERO's SSN or PTIN
ERQ's | signature }/?‘: ZQ praparer [ | [empioyad [ ]
g?“ey Firm‘s name (Dr yours VIRTU}{ HEALTH N 'Ifc . 4 EIN 22-3524939
if self-employad), } 303 LIPPINCOTT DR 4/FLR Phone no.
addrass, and ZIP code MARLTON, N7 08053 B56-3155-0001

Under penalties of perjury, | declare that | have examined the above return and aceempanying schedules and statements, and, 1o tha best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowladpe.

Paid Print/Type preparer's name Preparer's signature Date Crlfack i IPPTIN
Preparer| Russlee Armstrong M Srmatzong 1012712022 |55 e 00288383
Use Only| Firm's name P> GRANT THORNTON LLP 4 Firm's EIN P 36-6055558

Firm's addrass P 2001 MARKET ST,, STE, 700, PHILADELPHTA, PA Phone np.215-561-4200
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 84583-TE (2021)

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

rom 990=T Exempt Organization Business Income Tax Return OME No. 15450047
{and proxy tax under section 6033(e})

For calendar year 2021 or other tax year baginning . and ending . 20 2 1

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Ravanus Servics > Do not enter SSN numbers an this form as it may be made public if your organization is a 501{¢)(3). ) e "
A [ ] check box f Name of organization ( || Check box if name changed and see Insiructions.) IDEineloy e dantificatibnnumie
address changed. VIRTUA-MEMORIAL HOSPITAL BURLINGTON
B Exemptunder secticn | Print [ COUNTY , INC, 21-0634562
801e )3 ) - o | Number, street, and room or suite no. If a P.0. box, see instructions. e & ey
[ J408(e) [_]220(e) | '¥*® |406 LIpRINCOTT DR., 3
[ T408a |:|530(a} Gity ar town, state or province, country, and ZIP or fereign postal code
[ 1529(a) [ I509a MARLTON, NJ 08053-3427 F [__| check box f
C Book value of all assetsatend ofyear ... P 926,791,501, an amended retum.
G Check organization type > IE 501(c) corporation |:| 501(c) trust |:| 401 (a) trust El Other trust
H Check if filing only to P> |:| 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} titlsholding corporation ... ... > |:|
J Enter the number of attached Schedules A (Form 890-T) 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 3 Yes D No
If "Yes," enter the name and identifying number of the parent corporation. [ VIRTUA HEALTH, INC, 22~-3524939
L The books are in care of p» ROBERT M, SEGIN Telephone number P 856-355-0620

|Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unretated trades or businesses {see
INSHUCHONS) e 1 Sl
2 RESBIVEA et 2
3 ADAINGS TANA 2 e 3 360,
4  Charitable contributions (see instructions for imitation rUles) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 . ... 5 560.
6  Deduction for net operating loss. See instructions e, 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 fromline5 e BT U UU S S USEUO RO RSOOSR USSRt 7 560.
& Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9 Trusts. Section 199A deduction. See NSt UG ONS g
10 Total deductions. Add lines8and® 10 Lyl
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEBFZEBIO . i, | 1 0.
[Part ll| Tax Computation
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
Partl, line 11 from: || Tax rate scheduleor || Schedule D [Form 1041) 2
3 Proxytax. Seeinstructions e, 3
4 Othertaxamounts. Seeinstructions 4
5§  Alternative minimum tax (frusts only) e, 5
6 Taxonnoncompliant facility income. Seeinstructions . . . 6
7__ Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ... ... 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 07-06-22
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Form 990-T (2021) Page 2
[Part lI] Tax and Payments
ta Foreign tax credit (corporations attach Form 1118; trusts attach Ferm 1118} 1a
b Other credits (see instructions) ... . 1b
¢ Genaratl business credit. Attach Form 3800 (see instructions) 1c
d¢ Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines tathrough 1d . 1e
2  Subtract line 1e from Part I, line 7 2 a.
3  Other amounts dus. Check iffrom:{__| Form4255 [ | Form 8611 [__] Form86s7 || Form 8866
| other (attach statementy 3
4  Total tax, Add lines 2 and 3 {see instructicns}. |:| Check if includes tax prewously deferred under
section 1294. Enter tax amounthere > 4 0.
5  Curent net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (), line4 5 .
6a Payments: A 2020 overpayment credited to 2021 Ga
b 2021 estimated tax payments. Chack if section 643(g) election applies > [ 1| s 600,
¢ Taxdeposited with Form 8888 . 6e
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) | | ... 6e
f  Credit for small employer health insurance premiums (attach Form 8841y &f
g Other credits, adjustments, and payments: |:| Ferm 2439
[ Form 4136 [ other Total B | 6y
7 Total payments. Add lines Ba through 63 e 7 609,
8  Estimated tax penalty (sse instructions). Check |f Form 2220 is attached | 2 |:] =]
9  Taxdue, Ifline 7 is smaller than the total of lines 4, 5, and 8, enteramountowed .. . | ]
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid > [ 10 500,
Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded b | 11 600,
Part IV| Statements Regarding Certain Activities and Other Information (ses 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 financiat account {pank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2 During the tax year, did the organization raceive a distribution from, or was it the grantor of, or transferor to, a
TOEBIgNUS? e ————————— e —— X
If "Yes," see instructions for ather forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear > $
4  Enter available pre-2018 NOL carryovers hera P $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 980-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
§  Post2017 NOL carryovers. Enter available Business Activity Gode and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
3
6a Did the organization change its method of accounting? (8ee INStUGHONS) X
b [If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,”
explain inPartV s

[Part V | Supplemental Information

Provide the explanation required by Part IV, line 65. Also, provide any other additional information. See instructions.

Under pahslties of parjury, | declare that | ha; rn, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is trus,
Sign correct, and plete. Declaration of prepafer ayer) is based on all information of which preparer has any knewladge.
May the IRS discuss this return with

Here J// / S) 9 2 } PRESIDENT/CEQ the preparer shown below (see

Signature of officer Date Title instruetions)? Yo No

Print/Type preparer's name Preparar's signatire Date Check if |PTIN
Paid 10/27/2022 self- employed

F-9
Preparer [USSLEE ARMSTRONG oz alos Qiinalismd 200288383
Use Only Firm's name p» GRANT THORNTON LLP fm\ ne 4& { heré‘g Firm's EIN » 36-6055558
2001 MARKET ST., sSTE. 700
Firm's address p FPHILADELPHIA K PA 15103 Phoneno. 215-561-4200

123719 01-31-22
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VIRTUA-MEMORIAL HOSPITAL BURLINGTCN COUN 21-0634562

FORM S90-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 1

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

SCHEDULE A .
(Firm 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2021

OMB No. 1645-0047

P Go to www.irs.gov/Form@90T for instructions and the latest information.
Department of the Traasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public i your organization is a 501(c}(3). 05%:?{;&; g?;::;::::cg:ﬁ
A Name of the organization VIRTUA-MEMORIAL, HOSPITAL BURLINGTON B Employer identification number

COUNTY , INC, 21-0634562
C Unrelated business activity code (see instructions) - 621500 D Sequence: 1 of 1

E Describe the unrelated trade or businegs pOUTSIDE LAB SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 5,283,
b Less returns and allowances ¢ Balance | 1c 5,283,
2 Costofgoodssold (Partlll, line 8) . 2
3 Gross profit. Subtract line 2 fromlinedc 3 5,283, 5,283,

4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions ... 4a
b Net gain (loss) (Form 4797) {attach Form 4787). See instructions) 4h

¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation {attach
statement) S
6 Rentincome(Part V) .. 6
7  Unrelated debtfinanced income (PartV) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VIy 8
9 Investment income of section 501(c)(7}, (8), or (17)
organizations Part VI 9
10 Exploited exempt activity income (Part VI 10
11 Advertising income (Part IX} 11
12  Other income (see instructions; attach statement) 12

13 Total. Combine lines 3 through12 .. 13 5,283, 5,283,

Part Il | 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 SElANES AN WATES ... .ot et 2 1,864,
3 Repairsand maintenance 3 5.
4 Baddebts ... 4
§ Interest (attach statement). See INStUCHONS 5
B Taxes and ICBNSES | et ] 135.
7  Depreciation (attach Form 4562). See instructions . 7
& Less depreciation claimed in Part Il and elsewhere on retum 8a 8b
8 Deplation e e s e e T S e T T 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 1
12  Excess exempt expenses (Part Vill) 12
13 Excessreadership costs (Part Xy . i3
14 Other deductions {attach statement) 14 2,7i8,
15 Total deductions. Add lines 7 through 14 e ———— 15 4,723,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
EBIUTINE)| reerrerrememem—————e—————————————— 16 560,
17 Deduction for net operating loss. See INSIUCHONS 17 0.
18 Unrelated business taxable income. Subtractline 17 fromline 16 ... | 18 560.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 990-T} 2021

123741 01-28-22
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Schedule A (Form 990-T) 2021 Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation P>

1 Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 ...
9 Do the rules of section 263A {with respect to property produced or acquired for resale) apply to the organization? ... E| Yes D No
Part [V 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.
AL
B[]
c ]
o []

[ T
0 |~ |G JOU B [0 [N =

2 Rent received or accrued

a From personal property (if the percentage of
rent for persanal property is more than 16%
but not more than 50%) ...

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 2c columns A through D. Enter here and on Part |, line 8, column (A) | 5.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 8, column (B) ..o B> e.
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.
Al]
B[]
c[]
p[]

A B C D
2  Gross income from or allocable to debt-financed
property
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 Athrough D) ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 DiidelinedbylineS %) % % %
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 ], line 7, column (& . P 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10  Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column By . P> 0.
11  Total dividends-received deductions includedinline 10 .. o | < 0.
123721 01-28-22 Schedule A (Form 990-T) 2021
97

13301012 137924 MHBC 2021.04030 VIRTUA-MEMORIAL HOSPITAL MHBC 1



Schedule A {Form 880-T) 2021 _

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Gontrolled Organizations

(see instructions)

Exempt Controfled Crganizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directiy
organization identification income {loss) payments made  [thatisincluded inthe|  gonnected with
7 0 controlling organiza- | . . |
number (see instructions) tion's gross income | INEOMe in column 5
{1
2
(3}
(4}
Nonexempt Contirolled Organizations
7. Taxable Income 8. Net unrelatad 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
: . controlling organization's . :
(see instructions) gross income income in column 10
{1}
2
{3)
4
Add columns S 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)
TOAIS e D 0. 0.
Part VIl investment Income of a Section 501(c){7), (9), or (17} Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) (add cols 3 and 4}
{1
2)
3)
4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
ling 9, column (A) line 9, column (B)
L = 1 0. 0.
Part VI Exploited Exempt Activity Income, Other Than Advertising Income {sees instuctions
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 |,
fine 10, GolMn (B) ... . 3
4  Netincome {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
eSS OGN 7 e 4
5  Gross income from activity that is not unrelated business Income 5
6  Expenses attributable to income entered On N B 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 7
Schedule A (Form 890-T) 2021

123731 01-28-22
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Schedule A (Form 990-T) 2021 Page 4
PartIX Advertising Income
1 Name(s) of pericdical{s). Check box if reporting two or more periodicals on a consolidated basis.

A
B[]
c ]
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 {A)

3 Direct advertising costs by periodical ... | |
a Add columns A through D. Enter here and on Part |, line 11, column (B)

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines & through 8. For any column in
line 4 showing a loss or zero, do not complete
lines & through 7, and enter zero on line 8

5 Readership costs

Circulation income

o

7  Excess readership costs. If line & 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 of lined orline?
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I 1ine 13 . P 0.
Part X Compensation of Officers, Direclors, and Trustees (see instructions)

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
10 business unrelated business
( ”
@2 %
(3] %,
(4] %
Total. Enter here and on Part Il line1 o e ¢.
Part XI = Supplemental Information (see instructions)
123732 071-28-22 Schedule A {(Form 290-T} 2021
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VIRTUA-MEMORIAL HOSPITAL BURLINGTON COUN 21-0634562

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
PROFESSIONAL FEES 125,
MEDICAL SUPPLIES S48,
SUPPLIES 320,
RENT & LEASE 257,
OUTSIDE SERVICES 663.
UNIFORMS 3.
OTHER EXPENSES 375,
DISPOSABLE LINEN it
OTHER FOOD PRODUCTS 3.
UTILITY ELECTRIC ,
QUALITY CONTROL 15.
THERAPEUTIC PROCEDURES 5.
TOTAL TO SCHEDULE A, PART II, LINE 14 2,718,
100 STATEMENT(S) 2
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