EXTENDED TO NOVEMBER 15, 2023

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year haginning

Form 990_T

, and ending

OMB No. 1545-0047

2022

Go to www.irs.gov/Form980T for instructions and the latest information.

Department of the Traasury ) .
Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢)(3).

Internal Revenus Service

QOpen ta Pubiic Inspection for
S$01(c){3) Organizations Gnly

MName of organization ‘:I Check box if name changed and see instructions.)
VIRTUA-MEMORIAL HOSPITAL BURLINGTON

COUNTY INC,

A [__Icheck box if
address changad.

8 Exempt under section | Print

[DEmployer identification number

21-0634562

[ ]501(c ¥(3
[ 408(e) {__]220(s)

) of

Type Mumnber, street, and reom or suite no. Ji a P_0. box, sea instructions,

406 LIPPINCOTT DR,, J

[ laoea [ Js30(a)
[ ]5e9(a) [_]520A

City or town, state or province, country, and ZIP or foreign postal cods
MARLTON, KJ 08053-3427

E Group exemption number

(sea instructions)

C _Book value of all assets atend of year ... ... 942,627,855,

I [ Check box if

an amended return.

Check grganization type IZ' 501(c} corporation D 501{c) trust |:f 401(a} trust |:i Other trust

D State college/university

Check if a 501(c)(3) organization filing a consolidated return with a 501 {c)(2) titleholding corporation

Enter the number of attached Schedules A (Forr 990-T)

G

H _ Check if filing only to [:] Claim credit from Form 8941 L__I Claim a refund shown on Form 2439
|

J

K

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation, VIRTUA HEALTH, INC.

1
[E Yes I:l No

22-3524538

L The books are in care of ROBERT M. SEGIN Telephone number

856-355-0620

[Part | | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses {see
IMSEUGHONS) e e e 1 g.
2 RESBIVEU e e 2
3 ADDINeS 1aNA 2 e 3
4  Charitable contributions (ses instructions for limitation rules) _________________________________________________________________________ 4 0
§  Total unrefated business taxable income before net cperating losses. Subtract line 4 from line2 5
&  Deduction for net operating loss. See instructions 6
7 Total of unrelated business taxable income before specific deductlon and section 199A deduction.
Subtract line 8 from ine 5 e 7
8  Specific deduction {generally $1,000, but see instructions for exceptions} 8 1,000
¢  Trusts. Section 198A deduction. See instructions 9
10 Totaldeductions, Add lines Band 9 10 1,000,
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BNOT ZBIO e e i g S L S A 11 0
[Partll] Tax Computation
1 Organizations taxable as corporations. Multiply Partl, fine 11 by 24% @21y .. ... 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or E] Schedule D (Form1041} o 2
3 Proxytax SeeinstiUCHONS e e 3
4 Othertax amounts. See iNSIUCTONS oo oo 4
5  Alternative minimum tax {trusts only} ... e 5
6  Taxon noncompliant facility income. See instructions 6
7 Total. Add lines 3 through & to line 1 or 2, whichever applies 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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09351027 137924 MHBC

Form 980-T (2022) Page 2
[Part 1ll | Tax and Payments
1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other eredits (see instructions) ... 1b
¢ General business credit. Attach Form 3800 {see instructions) ic
d  Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Totaleredits. Addlinestathrough 1d e 1e
2 Subtractline e from Part Il ine 7 ... e 2 0.
3  Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
(] other attach statementy o 3
4 Totaltax. Add lines 2 and 3 {see instructions). |:| Check if includes tax previously deferred under
section 1294, Enter tax amounthere ... 4 0.
5  Current net 965 tax liability paid from Form 865-A, Part I, column (&) ..o 5 0.
Ga Payments: A 2021 overpayment credited t0 2022 6a
b 2022 estimated tax payments. Check if section 643(g) election apphes ____________ [l eb 450.
¢ Taxdeposited with Form 8868 | 6c
d Foreign organizations: Tax paid or withhald at source (see instructions) 6d
e Backup withholding (see instructions) . . .~ Ge
f  Credit for small employer health insurance premiums {attach Form 8941) 6f
g Other credits, adjustments, and payments; |:! Form 2439
I:] Form 4136 |:| Other Total | 6g
7  Total payments. Add lines Ba throuah BQ .........ooovvoeee e = 7 450,
8  Estimaied tax penalty {see instructions). Check if Form 2220 is attached :] 8
9  Taxdue. lfline 7 is smaller than the total of lines 4, 5, and B, enter amountowed 9
10 Overpayment. [f line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . 10 450,
11___ Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11 450,
[Part IV] Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
cover a financial account (bank, securities, or other) in a foreign country? If *Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Finangial Accaunts. If “Yes," enter the name of the foreign country
here X
2  Duwring the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
BOIBION BIUSED | ettt e et et ee e ee et eee e e e st e e e e oo £
If "Yes," see instructions for other forms the organization may have to file.
3 Enterthe amount of tax-exempt interest received or accrued during the taxyear 5
4 Enter available pre-20118 NOL. carryovers here $ 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 6.
§  Post-2017 NOL carryovers. Enter the Business Activity Code and available 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
3
6a Did the organization change its method of accounting? (see instructions) X
b |f Bais "Yes," has the organization described the change on Form 9890, 990-EZ, 990-PF, or Form 11287 If "No,”
explaininPartV. ..
[PartV | Supplemental Information
Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.
N N,
Under Penalties of perjury, | declara thapdfiavasixa jroturn, ineluding accompanying schedulss and statements. and ta the bast of my knowledge and balief, it is true,
Sign correct, knd complate. Declﬂrﬁtio B axpayer) is based on all information of which preparer has any knowledge. : : :
Here (/5 ZF V/.] @<  erestoeny/cro I e b ese
"Signature of officer i Title instructions)? [ | Yes [X | No
Print/Type preparer's nama Preparei's signature Date Check l:: if |PTIN
: self- employad
Proparer RUSSLEE AusTRONG Russloe L Armstrong0/31/2023 200288363
Use Only [Firm'sniame GRANT THORNTON LLP Firm's EIN 36-6055558
2001 MARKET ST., STE, 700
Firm's address PHILADELPHIA, PA 19103 Phone no. 215-561-4200
223711 01-16-23 Form 990-T 2022)
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VIRTUA-MEMORIAL HOSPITAL BURLINGTON COUN 21-0634562

FORM 950-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 1

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

SCHEDULE A -
(Form 990-T) Unrelated Business Taxable Income OB o roseay

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.
Departmant of the Treasury

Iternsl Ravenus Service Do not enter SEN numbers on this farm as it may be made public if your organization Is a 504{c)(3). O["J:;;t‘;f 5:9';‘;;

A Name of the organization VIRTUA-MEMORIAL HOSPITAL BURLINGTON B Employer identification number
COUNTY INC. 21-0634562
C _Unrelated business activity code (see instructions) 620000 D Sequence: 1 of 1

E__Describe the unrelated trade or business  OUTSIDE LAE SERVICES

Unrelated Trade or Business income (A) Income (B) Expenses {C} Net
1a Gross receipts or sales 538,071,
b Less returns and allowancss 524,496. ¢ Balance 1c 13,575,
2 Costof goods scld (Part Ill, line® . ... 2
38 Gross profit. Subtract line 2 frem line1e s — 3 13,575, 13,575,
4a Capital gain net income {attach Schedule D (Form 1041 or Form
1120} Seeinstructions 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
SEBIMBMY s 5

8 Interest, annuities, rovalties, and rents from a controlled

organization (Part VI) 8
9 Investment income of section 501(c)(7), (8), or (17
organizations (PartVAl) 9
10 Exploited exempt activity income {(Partvity 10
11 Advertising income (Part X) | . 11
12 Otherincome (see instructions; attach statementy N 12
13 Total. Combine lines 3 through12 ... 13 13,575, 13,575,

Deductions Not Taken Elsewhere Ses instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compansation of officers, directors, and trustees PartX) . 1
2  Salariesandwages 2 19,631,
3  Repairs and maintenance 3 62,
4 BaddeblS 4
§ Interest (attach statemant). See instructions 5
8 TaxesandlCENSES ... 6 1,420,
T Depreciation {attach Form 4562). See instrugtions 7
8 Less depreciation claimed in Part ll and elsewhere on return 8a 8b
B DBPISHON | ceerttes et eee ettt e e e e 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs | e 11
12 Excess exemptexpenses (Part VIl e 12
13 Excessreadership COsts (Part IX) e 13
14 Other deductions (attach statementy . . SEE STATEMENT 2 . 14 29,628,
15 Total deductions. Add lines 1 through 14 e 15 50,741,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COMIMIN E) ...ttt s oo et oo 16 -37,166,
17 Deduction for net operating loss. See instructions 17 0.
18  Unrelated business taxable income. Subtractline 17 fromline 16 .. o 18 -37,166,
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-18-23
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Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year
Purchases

Additional section 2634 costs (attach statement)
Other costs {attach statement)
Total, Add lines 1 through 5
Inventory atend ofyear
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? s = — [ ] Yes D No
PartlV__ Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property strest address, city, state, ZIP cade). Check if a dualuse. See instructions.
A
B[]
c [
b [

0 ~N O W0 LN

W |~ | o B N |-

2  Rent received or accrued

a From personal property (if the percentage of
rent for perscnal property is more than 10%
butnot morethan50%) .. ... ... .

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 B. Enter here and on Part |, line 6, column {A) 0,
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 6, column (B} ... ..., 0.
PartV Unrelated Debt-Financed Income (ses instructions)
1 Description of debtfinanced property {street address, city, state, ZIP code). Check if a dualuse. See instructions.
al]
Bl ]
c[]
p ]

2  Gross income from or allocable to debt-financed
PIOPBMY it
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A through D)
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement}
5  Average adjusted basis of or allogable to debt-
financed property {attach statement)

6 Dividelinedbylined .. I %4 % % %
7  Gross income reportable. Multiply line 2 by line |

8  Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (8} 0.
9  Allocable deductions. Multiply line 3¢ by fine 6 [ I ,
10 Total allocable deductions. Add line 9, columns A through D, Enter here and on Part }, line 7, column {8) 0.
11 Total dividends-received deductions includedinline10 . ... 0.
223721 01-18-23 Schedule A (Form 930-T) 2022
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Schedule A (Form 890-T) 2022

1
Page 3

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

(see instructions)

1. Name of controlled
organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated 4,

income (Joss)
{see instructions)

Total of specified
payments made

5, Part of column 4
that is included in the
contrelling organiza-
tion's gross income

6. Deductions directly
connected with
income in column 5

(1
(2)
(3)
(4)
Nonexempt Controfled Crganizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
{ses instructions) contrﬂlrlggsczrn%a:’nrﬁ: Hens income in column 10
{1
{2}
(3]
4
Add columns 5 and 10, Add columns & and 1.
Enter here and on Part |, Enter here and on Part |,
lina B, column (A) line 8, calumn (B)
Totals . ... 0. 0.
Part VIl Investment Income of a Section 501 (c)(?) (9), or (17) Orgamzatron (see instructions)
1. Description of income 2. Amount of 3. Deducticns 4, Setasides  P. Total deductions
income directly connected | (attach statement) | and set-asides
{attach statemant} {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, eclumn (B)
Totals . .. ... ... 0. 0.
Part VIl _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, celumn Ay 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part l,
e 30, GOIUMN (B) | et 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
N S S HMOUGN 7 e et 4
§  Gross income from activity that is not unrelated busmess income 5
6  Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 8, 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) 2022

223731 01-16-22
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Schedule A (Form 980-T) 2022 Page 4
Part IX Advertising Income
1 Name(s} of periodical(s). Chack 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 Grossadvertisingincoms
Add columns A through D. Enter here and on Partl, line 11, column ¢4y 0
a
3  Direct advertising costs by periodical | [ I
a Add columns A through D. Enter here and on Part |, line 11, column B o 0

4  Advertising gain {loss), Subtract line 3 from line
2. For any celumn in line 4 showing a gain,
complete lines 5 through 8. For any cclumn 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

7 Excess readership costs, [f line 6 is less than
fine 5, subtract ling & from line 5. If line 5 is less

than line 6, enter zero

1]

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part ll, e s pnmmm oo e ommsmms e s s 0.
Part X Compensation of Officers, Directors, and Trustees (sce instructions)

3. Pergentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business

(1)

(2)

(3)

(4)

Total. Enter here and on Part I, line1 . e e

Part XI Supplemental Information (see instructions)

223732 01-16-23 Schedule A (Form 990-T) 2022
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VIRTUA-MEMORIAL HOSPITAL BURLINGTON COUN 21-0634562

FORM 990-T (A} OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
PROFESSIONAL FEES 1,313,
MEDICAL SUPPLIES 9,980,
SUPPLIES 3,370,
RENT & LEASE 2,704,
OUTSIDE SERVICES 6,980,
PHOTOCOPY TRANSFER 4,
UNIFORMS 28,
OTHER EXPENSES 3,950,
DISPOSABLE LINEN 14,
OTHER FOOD PRODUCTS 30,
UTILITY BLECTRIC 25,
QUALITY CONTROL 153,
AUTC EXPENSE 3,
THERAPEUTIC PROCEDURES 64,
990T REVIEW 1,000,
TOTAL TO SCHEDULE A, PART II, LINE 14 29,628,
106 STATEMENT(S) 2
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