om 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www jrs gov/forma90

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning SEP 1, 2013 and ending AUG 31, 2014
B Check if C Name of organization D Employer identification number
applicable: .
Bon Secours Richmond Healthcare
Address .
charge Foundation
N
change Doing Business As 54-1201346
Initial — > -
rotumn Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[ Jlermin- | 8580 Magellan Parkway, Building IV 804-281-8413
el City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,152,738,
{68 | Richmond, VA 23227 H(a) Is this a group return
pending e . : i l___l IZI
F Name and address of principal officer:Cynthia R. Reynolds for subordinates? Yes No
same as C above H(b) Are all subordinates included?l:lYeS |:] No

| Tax-exempt status: X | 501(¢)(3) L 501(c)(

) (insertno.) || 4947(a)(1)or [ 527

If "No," attach a list. (see instructions)

J Website: pp www.bsvaf, org

H(c) Group exemption number B

K Form of organization; [ x | Corporation [ [ Trust [T Association [ | Other p

| L Year of formation; 1982 l M State of legal domicile: VA

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: Fundraising & grant making in
E support of the not-for-profit mission of Bon Secours Richmond Health
g 2 Check this box P LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 35
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 31
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . .. ... .. ... 5 15
‘g 6 Total number of volunteers (estimate if necessary) s 6 35
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0,
b Net unrelated business taxable income from Form 990-T, line 34 . ... ..o | 1D 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 8,191,544, 5,520,655,
g 9 Program service revenue (Part VIII, line 2g) " 0. 0.
é 10 [nvestment income (Part VilI, column (A), lines 3, 4, and 7d) I 714,569. 364 887,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) T 94,105, ~98,843,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 9,000,218, 5,786,699,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 2,967,052, 5,428,372,
14 Benefits paid to or for members (Part IX, column (A), line 4) = s 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) - 1,474,080, 1,664,452,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 2,003,956,
W | 17 Other expenses (Part IX, column (), lines 11a-11d, 11f-24¢) R 1,522,137, 1,793,973,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . 5,963,269, 8,886,797,
19 Revenue less expenses. Subtract line 18 from line 12 3,036,949, -3,100,098,
Eg Beginning of Current Year End of Year
@8 20 Total assets (Part X, line 16) 31,036,870, 32,235,128,
j-‘?% 21 Total liabilities (Part X, line 26) L L 4,943,427, 8,486,265,
25| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 26,093,443, 23,748,863,

[ Part I [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signafure of officer Date
Here Stephan F, Quiriconi, Treasurer (BSR - VP Finance)
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check L] PTN
Paid Is’elr-emploved
Preparer |Firm's name  p Firm's EIN g
Use Only | Firm's address »
Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... ... .o L_j Yes E_] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

332001 10-29-13

See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2013) Foundation

Bon Secours Richmond Healthcare

54-1201346 Page 2

| Part 1l |5tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 ... i i

Briefly describe the organization’s mission:
The mission is to bring compassion to health care and to be good help

to those in need, especially those who are poor and dying. As a system

of caregivers, we commit ourselves to help bring people and

communities to health and wholeness,

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

the prior Form 990 or 990-E2?  vaes sivanis Gumim S sic Sapim, Smeisis . S LIS A e et . . BT

If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .

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

Describe the organization’s program setvice 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 report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 6,554 059, including grants of $ 5,428,372, ) (Revenue $

The Bon Secours Richmond Healthcare Foundation serves the greater

Richmond, Virginia community through the support provided to the Bon

Secours Health System and its not-for profit entities, The Bon Secours

Richmond Healthcare Foundation contributes to the fulfillment of the

mission of Bon Secours which is to bring compassion to healthcare and

to be good help to those in need, especially those who are poor and

dying. As a system of caregivers, we commit ourselves to help bring

people and communities to health and wholeness as part of the healing

ministry of Jesus Christ and the Catholic Church,The Mission of the

Sisters of Bon Secours "Good Help to Those in Need" supports the

not-for-profit entities of Bon Secours Richmond Health Corporation.

ab

(Code: ) (Expenses $ including grants of $ ) (Revenue $

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § )} (Revenue $
4e Total program service expenses P> 6,554,059,
332002
10-29-13
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Bon Secours Richmond Healthcare

Form 990 (2013) Foundation 54-1201346 Paqea
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A T 1| X
2 s the organization required to complete Schedu/e B Schedu/e of Contr/butors? R 12 [ X
38 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppos:tlon to candldates for
public office? If "Yes," complete Schedule C, Part! i S X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501(h) eIection in effect
during the tax year? If "Yes," complete Schedule C, Partll | 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6 ) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill . .. . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes, " complete Schedule D, Part i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a related orgamzat|on hoId assets in temporarily restrlcted endowments permanent
endowments, or quasi-endowments? I/f "Yes," complete Schedule D, PartV 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE e ettt et re oo | 11A] X
b Did the organization 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 If "Yes, " complete Schedule D, Part VIl . |11b X
¢ Did the organization report an amount for investments - program related in Part X Ime 13 that is 5% or more of lts totaI
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o 111e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts totaI assets reported in
Part X, line 1672 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . |11le| 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)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xil e e || 12a X
b Was the organization included in consolldated lndependent audlted flnan0|al statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule | 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . |14 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV~ i X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 1T X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Partll 18| X
19 Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIII Ilne 9a7 lf Yes, !
complete Schedule G, Part il B 19 X
20a Did the organization operate one or more hosp|tal faC|I|t|es'7 If "Yes ! comp/ete Schedule H - R 20a X
b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i e | 20D
Form 990 (2013)
332003
10-29-13
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Bon Secours Richmond Healthcare

Form 990 (2013) Foundation 54-1201346 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts land Il ]2t | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 2? If "Yes," complete Schedule |, Parts land il 22| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE d | o seesetesserse s e omene e el e S e ST AR SRSV S R A R i e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding prlnc|pal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO Y, QO B0 e 258 24a X
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 bonds? . . . ) i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the yeau’7 T 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | e 25a X

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? If "Yes, " complete
Schedule L, Part! | 25b X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other as5|stance to an offlcer d|rector, trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 1l . . . i L 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L Part IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ) e e | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M o ey | 29 |1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M~ ST U 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part! LS X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'?/f "Yes comp/ete
Schedule N, Partll ettt T 32 b
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! _ . ... |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " comp/ete Schedu/e F? Part Il I// or IV and
Part Y I T et 34 | X
85a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13)? ... ... | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon'?
If Yes, " complete SChedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "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 19?
Note. All Form 990 filers are required to complete Schedule O ..o | 38 | X
Form 990 (2013)
332004
10-29-13
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Bon Secours Richmond Healthcare

Form 990 (2013) Foundation 54-1201346 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv.~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... [1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... T TN 1ic | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn _ 2a 15
b If at least one is reported on line 2a, did the organization file all required federal emponment tax retums? _____________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy . .~
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 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O e 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 account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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? .. | 8b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon soIlcnt
any contributions that were not tax deductible as charitable contributions? ... . T 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

were not tax deductible? :.uoemme it I . . TR TR g e P SR - 4251
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 contribution and partly for goods and services provided to the payor? | 7a | X

6b

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... s 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? ... i A R TR e iy |_TC X
d If "Yes," indicate the numberof Forms 8282 flled durlng the Near | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i, | 92
b Did the organization make a distribution to a donor, donor advisor, or related person’7 [ I °. )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cIub faculltles | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) i | 11D
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 ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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 13b
¢ Enter the amount of reserves on hand | e 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’7 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O s i 14b
Form 990 (2013)

332005
10-29-13
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Bon Secours Richmond Healthcare
Form 990 (2013) Foundation 54-1201346 Page 6

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line Inthis Part VI . IZ_I
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a 35
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, direCtor, trUStee, OF KBY @MDIOY T 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... .. 5 X
6 Did the organization have members or stockholders? X 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... . N 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . — 7b | X
8 Did the organization contemporaneously document the meetlngs heId or wntten actrons undertaken durrng the year by the fo|l0wmg
a The governing body? . .. L R 1 : - I S
b Each committee with authority to act on behalf of the govermng body” 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . ... | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conftict of interest policy? /f "No," go to line 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ; 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done e | 120 ] X

13 Did the organization have a written whlstleblower pollcy’) e e oranen oy 8 x

14  Did the organization have a written document retention and destructlon pollcy? o 14 | X

15 Did the process for determining compensation of the following persons include a review and approva| by lndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . e, | 152 X
b Other officers or key employees of the organization 1D | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... | 16a X
b If "Yes," did the organization follow a wrrtten pol|cy or procedure requiring the organlzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such armrangements? ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:[ Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2
Laura Ellison - 443-367-3835
8990 014 Annapolis Road, Columbia, MD 21045
332006 10-29-13 Form 990 (2013)
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Bon Secours Richmond Healthcare
Form 990 (2013) Found?_tion 54-1201346 PQQ_Bl
]F'art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl B T

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), regardless 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.

® |ist 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.

® | ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | (4o ot Cligfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) fram from related other
(list any g the organizations compensation
hours for | = 3 organization (W-2/1099-MISC}) from the
related § § 2 (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below |Z|2|.|EEE s organizations
ine) |E|Z|£|5|FE|E
(1) william Boinest 1,00
Chair (Sep-Apr)/BM (May-Aug) 0.00|x X 0, 0 0
(2) Toni Ardabell 0.50
Board Member 49,50 | X 0. 579,547, 39,346,
(3) Virginia Atwood 0,50
Board Member (Sep-Mar) 0,00|X 0. 0 0.
(4) Kathleen Barrett 0.50
Board Member 0,00|X 0, 0l 0.
(5) Sean Beard 0,50
Board Member (Sep-May) 0,00 |X 0. 0, 0.
(6) Peter Bernard 0,50
CEO - Bon Secours Virginia 49,50 | x X 0. 1,217,905, 194,176,
(7) Carmella Bladergroen 0.50
Board Member 0.00([x 0, 0, 0,
(8) Peter Brown, MD 0,50
Board Member 0.00 (X 0. 0. 0.
(9) Diana Cantor 0.50
Board Member 0,00 (X (U 0. 0.
(10) Barry Case 0.50
Board Member 0,00 (X 0. 0, 0.
(11) pete Cleal 0.50
Board Member (Jan-3Aug) 0.00|X 03 0 0
(12) Sue Durlak 0.50
Board Member (Jan-Aug) 0,00 |x 0, 0, 0,
(13) Brenda Eggleston 0,50
Board Member 0.00|Xx 0, 0. 0,
(14) Thomas Flood 0,50
Board Member 0.00|Xx 0. 0, 0.
(15) Andrew Foldenauer 0,50
Board Member 0,00 (X 0. 0. 0,
(16) May Fox 0,50
Board Member 0,00 (X 0, 0. 0,
(17) Pete Gallagher 0,50
Board Member 0.00|Xx 0. 0, 0,
332007 10-29-13 Form 990 (2013)
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Bon Secours Richmond Healthcare

Form 990 (2013) Foundation 54-1201346 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | SO an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany |35 the organizations compensation
hours for [ £ E organization (W-2/1099-MISC) from the
related | ¢ | 2 . (W-2/1099-MISC) organization
organizations| = | £ | | g |2 and related
below Ele|.l= 58 s organizations
(18) Kristi Goodwin 0.50
Board Member 0,00 |x 0. 0,
(19) Charles Jones, III, MD 0.50
Board Member 49,50 | X 0. 460,045, 25,805,
(20) Vernard Henley 0,50
Board Member 0,00 |X 0. 0,
(21) Sr, Charlotte Lange 0,50
Board Member (Sep-Dec) 0,00 |x 0. 0.
(22) C. Gregory Lockhart, MD 0.50
Board Member 49,50 [ X 0. 562,746, 30,146,
(23) Sr., Anne Mack, CBS 1.00
President 49,00 | X X 0, i 0,
(24) Bonita Makdad, MD 0.50
Board Member 0.00]x 0, 0, 0,
(25) John Muldowney 0.50
Board Member 0,00 |X 0, , 0,
(26) William Patrick, Jr. 0.50
Board Member (Sep-Dec) 0,00 |X 0. ¥ 0,
1b Sub-total > 0. 2,820,243, 289,473,
¢ Total from continuation sheets to Part VII Section A _ il 473,560. 793,736, 120,713,
d Total (add lines 1b and 1c) . e 473,560, 3,613,979, 410,186.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensanon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ) 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PeIrSON ... 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. Repart compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)
Name and business address Description of services Compensation
Rhudy & Co
14342 Lander Road, Midlothian, VA 23113 Marketing 585,744,
McAllister & Quinn, 1368 N, Washington
Avenue, Scranton, PA 18509 Grant Writing Assistance 433,850,
Free Agents Marketing, 4800 Cox Road,
Suite 100, Glen Allen, VA 23060 karketing 156,185,
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 P 3
See Part VII, Section A Continuation sheets Form 990 (2013)
102553
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Bon Secours Richmond Healthcare

Form 990 Foundation 54-1201346
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 S organization (W-2/1099-MISC) from the
hours for | = g (W-2/1099-MISC) organization
related | & % ) g and related
organizations g = 2|5 organizations
below ElE|s1Elz]s
i) |2|2[5[2]|2]|5
(27) Nancy Plageman 0.50
Board Member 0,00 (X 0, 0 0
(28) Malcolm Randolph 0.50
Board Member 0.00 (X 0. 0, 0
(29) Corbin Rankin 0.50
Board Member 0.00 (X 0, 0, o,
(30) J. Sargaent Reynolds, Jr. 0.50
Secretary 0,00|X X 0 0, 0
(31) Linda Rigsby 0,50
Board Member 0.00|Xx 0. 0. 0.
(32) William Schwarzschild 0.50
Board Member 0,00 |x 0. 0 0
(33) Linda Seeman, PhD 0,50
Board Member 0,00 |x 0. 0. 0.
(34) John Simpson 0,50
Board Member 0.00|x 0. 0 0.
(35) Thomas Sokol 0,50
Board Member 0,00 |Xx 0. 0, 0.
(36) william Thalhimer, III 0,50
Board Member 0,00 |Xx 0. 0 0.
(37) James Watkinson 0.50
Board Member 0,00 X 0. 0, 0,
(38) Marilyn West 0,50
Board Member 0,00 |X 0 0, 0
(39) D. Kyle Woolfolk, Jr, 1,00
BM (Sep-Apr)/Chair (May-Aug) 0,00(Xx X 0. 0, 0,
(40) Melinda Hancock 0,50
Treasurer/CFO (Sep-Dec) 49,50 X 0 365,950, 30,891,
(41) Stephan Quiriconi 0,50
Treasurer/CFO (Jan-Aug) 49,50 X 0. 209,652, 12,819,
(42) Cynthia Reynolds 50,00
CEO, Foundation 0.00 X 118,665, 0, 9,398,
(43) Jim Godwin 0.50
VP - Human Resources 49,50 X 0. 218,134, 33,654,
(44) James Dunn 50,00
VP Advocacy /Community Affairs 0,00 X 220,890, 0, 18,756,
(45) Jennifer Goins 50,00
Sr, Development Officer 0,00 X 134,005, 0. 15,195,
Total to Part VII, Section A, line 1c 473,560, 793,736, 120,713,

332201
05-01-13
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Bon Secours Richmond Healthcare

Form 990 (2013) Foundation 54-1201346 Page 9
[Part VIIT]  Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl . ... L]
(A) (B) (%)) Re ED} luded
Total revenue Related or Unrelated [r\ﬁ%ulafffnlé e?
exempt function business sections
revenue revenue 512 -514
%g 1 a Federated .campaigns o 1a
GE b Membefrs'hlp dues . ... |1
fq ¢ Fundraisingevents 1c 398,925,
'g:_‘i d Related organizations AL 2,976,596,
) £ e Government grants (contnbut|ons) 1e 210,800.
.gg £ Al other contributions, gifts, grants, and
.._5_’.-'5 similar amounts not included above | 1f 1,934,334,
gg g Noncash contributions included in lines 1a-1: §
38| h TotalAddlinestatf ... P 5,520,655,
Business Code|
g |22
£3|
%l e
o f All other program service revenue
g Total. Add lines2a-2f ... . ol
3 Investment income (including d|V|dends interest, and
other similaramounts) . = 81,747, 81,747,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... P
() Real (i) Personal
6 a Gross rents R
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (I0SS) ..o P
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 283,140,
b Less: cost or other basis
and sales expenses . 0.
¢ Gainor(loss) _ .. . 283,140,
d Netgain or (10SS) _....oocoooieeeeeeeeee il e 283,140, 283,140,
o | 8 a Grossincome from fundraising events (not
g including $ 398,925. of
2 contributions reported on line 1c). See
o .
5 Part v, linets a 267,196,
g b Less: direct expenses . .. b 366,039,
¢ Netincome or (loss) from fundralsmg events I -98,843, ~98,843,
9 a Gross income from gaming activities. See
Part IV, line19 PSR a
b Less: direct expenses ... b
¢ Net income or (loss) from gamlng actlvmes T
10 a Gross sales of inventory, less returns
andallowances . ... ... a
b Less: cost of goods sold ________________________ b
¢ Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... .
e Total. Addlnesitaiid . ... .. P
12  Total revenue. Seeinstructions. = 5,786,699, 0, 0. 266,044,
L Form 990 (2013)
10
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Bon Secours Richmond Healthcare

Form 990 (2013) Foundation 54-1201346 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPart IX .. ... R ——— L]

Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Managg%}em anhd Funélr)a}istng
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 5,418 573, 5,418,573,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . 9,799, 9,799,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dlrectors
trustees, and key employees B 262,803, 236,523 26,280,
6 Compensation not included above, to d|squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . . . 1,212,502, 242,500, 121,250, 848,752,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 939. 845, 94,

9 Otheremployee benefits 85,898, 17,180, 8,590, 60,128,
10 Payrolltaxes 102,310, 20,462, 10,231, 71,617,
11 Fees for services (non- employees)

a Management .
b Legal ,x ox v s
c Accounting . ...
d Lobbying 405,004, 364,504, 40,500,
e Professional fundraising services. See Part IV, line 17
f Investment management fees 170,601, 170,601,
g Other. (If line 11g amount exceeds 10% of ||ne 25
column (A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion 81,519, 16,304, 8,152, 57,063,
13 Office expenses R 77,340, 15,468, 7,734, 54,138,
14 Information technology
15 Royalties | .. ..
16 Occupancy . _ 66,516, 13,303, 6,652, 46 561,
17 Travel . 52,430, 10,486, 5,243, 36,701,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,981, 996, 498 3,487,
20 Interest
21 Payments to affiliates . ... . ...
22 Depreciation, depletion, and amortization 62,926, 12,585, 6,293, 44,048,
23 Insurance R e
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a Purchased Services 785,100, 159,020, 79,510, 556,570,
p Dues & Subscriptions 73,603, 14,721, 7,360, 51,522,
¢ Employee Education 1,654, 331. 165, 1,158,
d Dietary Functions 1,082, 216, 108, 758,
e All other expenses 1,217. 243, 122, 852,
25 Total functional expenses. Add lines 1 through 24e 8,886,797, 6,554,059, 328,782, 2,003,956,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here [ l:l if following SOP 98-2 {ASC 858-720)

332010 10-29-13
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Bon Secours Richmond Healthcare

Form 990 (2013) Foundation 54-1201346 Page 11
] Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ... . —— L]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 11,536,161.| 2 13,482,996,
3  Pledges and grants receivable, net 6,953,968, 3 5,287,769,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L TS 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
0 7 Notes andloans receivable, net 7
= 8 Inventories forsaleoruse . T 8
9 Prepaid expenses and deferred charges 405,774.| 9 77,425,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 232,030,
b Less: accumulated depreciation 10b 141,534, 141,166.| 10c 90,496,
11 Investments - publicly traded securities 11,711,579.] 11 13,031,833,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV I|ne11 ________________________________________________________________ 288,222.| 15 264,609,
16 Total assets, Add lines 1 through 15 (must equal line 34) . 31,036,870.] 16 32,235,128,
17 Accounts payable and accrued expenses . 48,441.] 17 113,101,
18 Grantspayable | 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part It of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . ... 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD e 4,894,986, 25 8,373,164,
26  Total liabilities. Add Ilnes17through25 R 4,943,427.] 26 8,486,265,
Organizations that follow SFAS 117 (ASC 958), check here P |_, and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -702,725. 27 -1,270,720,
g 28 Temporarily restricted net assets U 23,093,816.| 28 21,241,905,
T |29 Permanently restricted net assets 3,702,351.] 29 3,777,678,
2 Organizations that do not follow SFAS 117 (ASC 958), check here b |:l
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 26,093 443, 33 23,748,863,
34  Total liabilities and net assets/fund balances 31,036,870.| 34 32,235,128,
Form 990 (2013)
332011
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Bon Secours Richmond Healthcare

Form 990 (2013) Foundation 54-1201346 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12) ; 1 5,786,699,
2 Total expenses (must equal Part IX, column (A), line25) 2 8,886,797,
3 Revenue less expenses. Subtract line 2 fromline 1 3 -3,100,098,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 26,093,443,
5 Net unrealized gains (losses) on investments 5 948,610,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments N 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 -193,092,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column(B)) ... 10 23,748,863,
| Part XII| Financial Statements and Repor‘tlng
Check if Schedule O contains a respanse or note to any line in this Part XII_....... e []
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
D Separate basis Consolidated basis D 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? ST T UGN 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a 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 CIrCUIAr AIBB? oo oottt 3a| %
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2013)
332012
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SCHEDULE A ) N . OMB No. 1545-0047
Public Charity Status and Public Support 2013

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal RevenuelSenvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Bon Secours Richmond Healthcare o Employer identification number
Foundation 54-1201346

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 [ ]
a [ ]
4

5

~

]
]
[x]
[ ]
(]

8
9

10
11

10

el ]

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

A school described in section 170(b)( 1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from 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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Type i ] Type lll - Functionally integrated d ] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, CheCK This DOX e [:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? e, 110
(ii) A family member of a person described in () above? . Mgl
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 e A )
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization {iv)Is the organization (v) Did you nofify the | alﬁfg!t%ﬂ‘ﬁ] col. | (vii) Amount of monetary
organization (described on lines -9 fn col. (i) listed in your qrgamzatmn in col. (!}gurmnued in the support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yos No Yos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Bon Secours Richmond Healthcare

Schedule A (Form 990 or 990-EZ) 2013 Foundation

54-1201346

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 qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Galendar year (or fiscal year beginning in) > (a) 2009 (b} 2010 (c) 2011 (d) 2012 () 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 10,267,901, 9,271,686, 8,190,051, 8,191,544, 5,520,655, 41,6441 837,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 10,267,901, 9,271,686, 8,190,051, 8,191,544, 5,520,655, 41,441,837,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn () R 735,517,
6 Public support. subtract line 5 from line 4, 40,706 320,
Section B. Total Support
Calendar year (or fiscal year beginning in} P> {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 10,267,901, 9,271,686, 8,190,051, 8,191,544, 5,520,655, 41,6441 837,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 140,223, 139,271, 139,845, 95,449, 81,747, 596,535,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) 39, 162,161, 318 458, 246,832, 267,196, 994,686,
11 Total support. Add lines 7 through 10 43,033,058,
12 Gross receipts from related activities, etc. (see instructions) — 12 |
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f)) 14 94.59 %
15 Public support percentage from 2012 Schedule A, Part i, line 14 15 94.26 9
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L [
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e »
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... . > |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. . | [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> |:|

332022
09-25-138

09310713 146876 BONS1346MCLO
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Bon Secours Richmond Healthcare

Schedule A (Form 990 or 990-E7) 2013 Foundation

54-1201346

Page 3

| Part Il |Suppor1 Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, pl complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude 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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support st ing 7¢ from ling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 {d) 2012

(e) 2013

(f) Total

9 Amounts fromline6

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

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

¢ Add lines 10a and 10b

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 1V.)
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five 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 box and stop here .........

p ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (®)) . ... . ... . ... [15 %
16 Public support percentage from 2012 Schedule A, Part lll,line15 ... | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column(f)) . .. ... ... ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, line 17 . .. 18 %

19a 33 1/3% support tests - 2013. 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

b 33 1/3% support tests - 2012. If 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, 19a, or 19b, check this box and see instructions ... ... .

332023 09-25-13
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Bon Secours Richmond Healthcare
Schedule A (Form 990 or 890-E2) 2013 Foundation 54-1201346 Page 4
[Part VT Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
17
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Bon Secours Richmond Healthcare

Foundation 54-1201346
Identification of Excess Contributions
. 2
Schedule A Included on Part ll, Line 5 013
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name Contributions

Contributions

Richmond Community Hospital Foundation. 1,596,178,

735,517,

Total Excess Contributions to Schedule A, Part Il, Line 5
323171 06-01-13

735,517,




Schedule B Schedule of Contributors

g:rgg(‘)?;’g)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury T A A
Internal Revenue Service its instructions is at ywww.irs.gov/form390 -

OMB No. 1545-0047

2013

Name of the organization
Bon Secours Richmond Healthcare

Foundation

Employer identification number

54-1201346

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

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

l:| For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Ii.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, 1l, and Il

(] Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during theyear .. . ...

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
Bon Secours Richmond Healthcare

Employer identification number

Foundation 54-1201346
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 St Mary's Hospital Person
Payroll
5801 Bremo Road $ 2,721,514, Noncash [ |
(Complete Part [l for
Richmond, VA 23226 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Commonwealth of Virginia Person E
Payroll D
P,0, Box 1127 % 210,800, Noncash |
(Complete Part Il for
Richmond, VA 23218 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Lettie Pate Whitehead Foundation, Inc, Person l X
Payroll ]_ ]
191 Peachtree Street, North East, #3540 $ 245,400, Noncash [ |
(Complete Part Il for
Atlanta, GA 30303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Daily Planet Incorporated Person
Payroll |
517 West Grace Street $ 194,610, Noncash [ |
(Complete Part |l for
Richmond, VA 23220 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Bon Secours Health System, Inc, Person Iz]
Payroll  [__|
1505 Marriottsville Road $ 139,500, Noncash [ |
(Complete Part Il for
Marriottsville, MD 21104 noncash contributions.)
(a) (b} (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 West Charitable Lead Annuity Trust Person IZ]
Payroll  [_|
4401 Dominion Boulevard, #200 $ 125,000, Noncash [ ]

Glen Allen, VA 23060

(Complete Part Il for
noncash contributions.)

323452 10-24-13

09310713 146876 BONS1346MCLO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Bon Secours Richmond Healthcare

Foundation

Employer identification number

54-1201346

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)

. . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
(c)
No.
& o (b) X FMV (or estimate) (d) .
om Description of noncash property given {see instructions) Date received
Part | eei
$
(a)
(c}
No.
. L ®) ] FMV (or estimate) (d ]
om Description of noncash property given (see instructions) Date received
Part |
$
(a)
(c)
No.

° e (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
{c)
No.

[o} o (b) . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
(c)
No.

. (b) " FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$

323453 10-24-13

09310713 146876 BONS1346MCLO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

Bon Secours Richmond Healthcare

Foundation 54-1201346

Part M Exclusiv TENQIONs, Chariable, et,, maivigual contributions 10 section 60U 1(c)(7], (8], Of { 10] organizations that Total more than §1,000 for the

year. Eor{ﬁ[{iele columns {a]through (e) and the following line entry. For organizations t,ompiaung Part lIl, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
ga(}rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990 or 990-EZ
fForng ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
besartment of the T | 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
epartment oOf e [reasur! H :
Intsrnal i thael y P> See separate instructions. P mfs(;:umcatﬂ)onl a:ggttxt Schedule C (Form :90 or 990-EZ) and its gt
www.irs. gov/form9

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl,
Name of organization Bon Secours Richmond Healthcare

Employer identification number

Foundation 54-1201346
[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

>3

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . .
d4a Was a correction MAGET || | e e

b If "Yes," describe in Part IV.
|Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

P s
>

|__| Yes ]_] No
|:| Yes D No

exempt function activities . . >3
3 Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120 POL
line 17b N

4 Did the flllng organlzatlon f||e Form 1120 POL for thls year’7 LI Yes L_I—No

5 Enter the names, addresses and employer identification number(EIN) of aII sectlon 527 polltlcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additiona! space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
22
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Bon Secours Richmond Healthcare

Schedule C (Form 990 or 990-EZ) 2013 Foundation 54-1201346 Page 2

| Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P L] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)mizla“tri]gn's (b) Afﬂigtt:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines taand 1b) .

Other exempt purpose expenditures
Total exempt purpose expenditures (add Ilnes 1c and 1d)

- 0 O 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, dld the organlzat|on f||e Form 4720
reporting section 4911 tax forthisyear? ... A T |:| Yes D No

4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘;/‘zgffgegs;ing - (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a l.obhying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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Bon Secours Richmond Healthcare

Schedule C (Form 990 or 990-E7) 2013 Foundation 54-1201346 Page 3
]Part 1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? : B X
b Paid staff or management (|nc|ude compensatlon in expenses reported on I|nes 1c through 1|)'7 X
¢ Mediaadvertisements? e 28
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? . . e X
f Grants to other organizations for lobbying purposes? R~ X
g Direct contact with legislators, their staffs, government off|C|als ora Ieglslatlve body'? — X 405,004,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
| Other aCtiVItiOS T e e X
j Total. Add ines 1c through i 405,004,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section4912 . . ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
]Part III—A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? R 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior yeal‘? __________________________ 3

Part II-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . | . 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not |nclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Cument Year oo, iciiiiiiee . N A i SRR (-
b Carryover from last year ................................................ S B T T T e S S v R e s s 2b
c Total . .. . . e | 2C
3 Aggregate amount reported in sectlon 6033(e) )(A) notlces of nondeductlble sectlon 162( )dues [ 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? 4
Taxable amount of lobbying and politlcal expenditures (sae Instrucﬂons) i s e e |1 O

]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

Advocacy relating to education of legislative body

regarding hospital and healthcare reform and how it impacts

communities,

Schedule C (Form 990 or 990-EZ) 2013
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 to Publi
Department of the Treasury P> Attach to Form 990. penyiolisublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs qov/formaan Inspection
Name of the organization Bon Secours Richmond Healthcare Employer identification number

Foundation 54-1201346

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

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

Total number atend ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s propetrty, subject to the organization’s exclusive legal control? T E] Yes l:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes E' No
[Part Il | Conservation Easements. Complete i the orgamzatron answered "Yes" to Form 990 Part I\.r' ine 7.,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D 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

O hON

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements i |22
b Total acreage restricted by conservation easements I T i <)
¢ Number of conservation easements on a certified historic structure mcluded in (a) e | 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and hot on a hlstorrc structure

listed in the National Register . 2d

3 Number of conservation easements mOdIerd transferred released extlngurshed or termlnated by the organlzatron 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I — |:| Yes L] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year}
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year »$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
and section 170()@)E)M? .. .. .. i 1 ves [ INo
9 In Part Xill, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnate to the organization’s financial statements that describes the organization’s accounting for

conservation easements. .
[ Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 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 XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1 e B ]

(ii} Assetsincluded in Form 990, Part X . R
2  If the organization received or held works of art, h|stor|cal treasures or other S|m|Iar assets for ﬂnan0|al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, ine 1 i 8
b Assetsincluded in Form 990, Part X P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
0673513
25

09310713 146876 BONS1346MCLO 2013.06000 Bon Secours Richmond Health BONS1341



Bon Secours Richmond Healthcare

Schedule D (Form 990) 2013 Foundation

54-1201346

Page 2

[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |l Public exhibition
b [:l Scholarly research
[ D Preservation for future generations

Other

d l___] Loan or exchange programs

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 art, historical treasures, or other similar assets

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

I:l Yes

|:]No

] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 X?

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

E] Yes

DNO

Amount
C Beginning DAIANCE | . e e ic
d Additions duringthe year . et |1
e Distributions during the year 1e
T Ending balance . it e i s abitl i el e e e s e e A T s S 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21? . ) R ) I_j Yes I_l No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prcwded in Part XIII |:|
|PartV Endowment nt Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 3,702,352, 3,671,360, 3,579,322, 3,494 648, 3,494 648,
b Contributions 75,326, 30,992, 92,038, 84,674,
¢ Net investment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs N
f Administrative expenses
g End of year balance o 3,777,678, 3,702,352, 3,671,360, 3,579,322, 3,494 648,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e 3a(i) X
(ii) related organizations . . . T 3alii) X
b If "Yes" to 3al(ii), are the related organlzatlonsllsted as requnred on Schedule R? T - ¢

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

]Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, 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 (other) depreciation
Ta Land
b Buildings ... ...
¢ Leasehold |mprovements e 149,081, 61,804, 87,2717,
d Equipment | 82,949, 79,730, 3,219,
e Other .
Total. Add Ilnes 1a through 1e. {Cofumn {d} must equa-’ Form 990, Part X, column (B), line 10(c).) P 90,496.

332052
08-25-13
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Bon Secours Richmond Healthcare
Schedule D (Form 990) 2013 Foundation 54-1201346 Page 3
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives [
(@) Closely-held equity interests
(3) Other

A)

B)

(C)

()]

(E)

(&)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) (=3
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
(3)
(4
(5)
(6)
(7)
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1

@)

3)

(4)

()

©)

(7)

(8)

©)

Total. (Column (b) must equal Form 9890, Part X, €01, (B) iNe T5.) ..ot P
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2) Due to BSHSI 8,368, 554,

(3) HPL/GL Liability 4,610,

()

(5)

(6)

(7)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B} line25.) . ... . P 8,373,164,
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII E

Schedule D (Form 990) 2013

332053
09-25-13
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Bon Secours Richmond Healthcare

Schedule D (Form 990) 2013 Foundation 54-1201346 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments 2a
b Donated services and use of facilities 2b
G Recoveries of Prior Year Qran s 2c
d Other (Describe in Part XU 2d
e AddIlines 2a through 2d | . e b i sl - fe Hbasr o0 S s s e GTsi e | 28
3  Subtract line 2e froM INE 1 oo, aan. e it s 0t 50 S - 5. 24 2 e S NS S PRSI A 3
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a
b Other (Describe in Part XIIl.) . a3 4b
¢ Addlines4aand4b R R AR e 4G
Total revenue. Add lines 3 and 4c (Th.-s must equa;‘ Form 990 Pam‘ l/ne 12 J - 5

[Part X1l [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . ... | 2a
b Prioryearadjustments ... e, | 2D
© Otherlosses . .. . ... ..., 2c
d Other (Describe in Part XIL) 2d
e Addlines2athrough2d I e 2e
3 Subtract i@ 2e from INe T e et 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describein Part XIL) 4b
¢ Addlines4aand4b . | 9C
Total expenses. Add I|ne53and4c {This mustequa)‘FoerQO Parﬁ //ne TB) e empans e S prb e bl B

]—Part XII[| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Endowment funds have been established to provide a perpetual

income stream to the programs selected by the donor at the time the fund

was established,

Part X, Line 2:

Schedule D, Part X, Line 2 requires that the organization

provide the text of the footnote to the organization's financial

statements that reports the organization's liability for uncertain tax

positions under ASC 740, ASC 740 addresses the accounting for uncertainty

in income taxes recognized in an entity's financial statements and

prescribes a threshold of more-likely-than-not for recognition and
092513 Schedule D (Form 990) 2013
28
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Bon Secours Richmond Healthcare

Schedule D (Form 990) 2013 Foundation 54-1201346 Page 5
art | Supplemental Information (continued)

derecognition of tax positions taken or expected to be taken in a tax

return, The adoption of ASC 740 by BSHSI on September 1, 2007 did not have

a material impact on BSHSI's consolidated financial statements., As the

organization does not conduct a separate audit of its financial

statements, below is the related statement from the Bon Secours Health

System, Inc. consolidated audited financial statements:

The System and most of its subsidiaries (including certain joint venture

entities) are exempt from federal income taxes under Section 501(c)(3) of

the Internal Revenue Code of 1986, as amended, The system accounts for

uncertain tax positions in accordance with ASC Topic 740, Income taxes of

the System's for-profit subsidiaries are not material to the accompanying

consolidated financial statements, The System's taxable subsidiaries have

approximately $61 513 and $66 681 of net operating loss carryforwards as

of August 31, 2014 and 2013, respectively, which expire in varying periods

through 2034 and are available to offset future taxable income, The

System's deferred tax assets are fully reserved at August 31, 2014 and

2013, Any changes to the valuation allowance on the deferred tax asset are

reflected in the year of the change,

Schedule D (Form 990) 2013
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OMB No, 1545-0047

2013

Open To Public
Inspection

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www s goviform 890
Bon Secours Richmond Healthcare Employer identification number
Foundation 54-1201346

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b IZI Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g IZI Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? X | Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

. Lo jiii) Did ) {v) Amount paid " .
(i) Name and address of individual N (i) Dta. (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i Retivity e ool | from activity fundraiser to (or retained by)
contibutions listed in col. (i) Siganization
Harris Connect, LLC - 1400-A Yes | No
Crossways Blvd., Chesapeake, Phone Solicitor X 50,053, 170,601, -120,548,
Total > 50,053, 170,601, -120,548,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

VA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

See Part IV for continuations

332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 Foundation

Bon Secours Richmond Healthcare

54-1201346

Page 2

[Partll]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1

[Golf

(b) Event #2

[;ala

(c) Other events

(d) Total events
(add col. {a) through

col. (c))
° (event type) (event type) (total number)
5
1 Gross receipts 117,490, 371,112, 177,519, 666,121,
o ot R RO AT
2 Less: Contributions . 50,826, 196,907, 152,002, 399.738;
3 Gross income (line 1 minus line 2) 66,664, 174,205, 25,517, 266,386,
4 Cashprizes . ...
5 Noncashprizes
g
& | 6 Rent/facility costs 42,512, 52,206, 1,350, 96,068,
&
ni
B |7 Foodandbeverages .. .
=
8 Entertainment
9 Otherdlrectexpenses .............. 34,440, 187,998, 47,533, 269,971,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 366,039,
Net income summary. Subtract line 10 from line 3, column (d) | < ~99,653,

$15,000 on Form 990-EZ, line 6a.

l E “I | Gaming. Complete if the organization answered "Yes" to Form 990 Pan IV llne 19 or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

8

° ) )
o (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
2
[0)]
o

1 CrossSrevenue .. ...,
» | 2 Cash prizes
&
o
2|38 Noncashprizes ... ... ...
w
Q
£1 4 Rent/facility costs
a

5 Other direct expenses ..

[ Ives % [L_I ves o L] Yes %
6 Volunteer labor No D No D No

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d) ...

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ...
b If "No," explain:

L Yes L] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . .
b If "Yes," explain:

I_] Yes [_] No

332082 09-

0931071
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Bon Secours Richmond Healthcare
Schedule G (Form 990 or 990-E7) 2013 Foundation 54-1201346

Page 3
11 Does the organization operate gaming activities with nonmembers? R [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? SRS TyTT =-rt W ary |:| Yes D No
13 Indicate the percentage of gaming acthlty operated in:
a The organization’s facility . .., | 108 %
b An outside facility . . 113b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speC|aI events books and records
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

Ij Director/officer D Employee |___| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . - l:l Yes [ INo
b Enter the amount of distributions reqwred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year |
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Harris Connect, LLC

(i) Address of Fundraiser: 1400-A Crossways Blvd.,, Chesapeake, VA 23322

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
32
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SCHEDULE M Noncash Contributions OMB N 1546-0047

(Form 990) 20 1 3

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
L i’ P Information about Schedule M (Form 990) and its instructions is at www irs gou/forma9n Inspection
Name of the organization Bon Secours Richmond Healthcare Employer identification number
Foundation 54-1201346
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art - Historical treasures s
3 Art-Fractionalinterests
4 Books and publications .
5 Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes .
8 Intellectual property R
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests e
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential )
16 Real estate - Commercial . ...
17 Real estate - Other [
18 Collectibles . ... ...
19  Foodinventory .
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( Guest House F ) b 22 156,321, [ost or selling pric
26 Other P ( Gala Auction ) X 125 79,270, Post or selling pric
27 Other P ( Program Items ) X 4 8,571, [fost or selling pric
28 Other P> ( Golf Raffle I ) X 3 400, [ost or selling pric
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIAING POHOA Y e | O0a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI U ONS 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2013)

332141
08-03-13
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Bon Secours Richmond Healthcare

Schedule M (Form 990) (2013) Foundation 54-1201346 Page 2
[Partll|  Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

Number of contributions

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No. 1545-0047

SCHEDULE O Supg)lemental Information to Form 990 or 990-EZ 201 3

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

(Form 990 or 990-EZ)

Department of the Treasury

Open to Public

Internal Revenue Service | 3 o} edule ) peeTeTa] Inspection
Name of the organization Bon Secours Richmond Healthcare Employer identification number
Foundation 54-1201346

Form 990, Part I, Line 1, Description of Organization Mission:

System,

Form 990, Part VI, Section A, line 2:

Business relationships among directors: Thomas Sokol and

Andrew Foldenauer have a business relationship, Thomas Sokol and Carmella

Bladergroen have a business relationship.

Form 990, Part VI, Section A, line 6:

Bon Secours Health System, Inc, is the sole member of Bon

Secours Richmond LLC which was formerly Bon Secours Richmond Health Corp, a

nonprofit tax exempt organization prior to conversion, Bon Secours

Richmond LLC holds the majority interest in Bon Secours - Richmond Health

System, which in turn is the sole member of Bon Secours Richmond Healthcare

Foundation,

Form 990, Part VI, Section A, line 7a:

The governing body of Bon Secours Richmond Healthcare

Foundation is appointed by its B class Member, Bon Secours Richmond LLC and

is subject to approval by Bon Secours Health System, Inc,

Form 990, Part VI, Section A, line 7b:

Certain authorities of Bon Secours Richmond Healthcare

Foundation are reserved to its member or to Bon Secours Health System, Inc,.

Form 990, Part VI, Section B, line 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332211
43

08-04-13

Schedule O (Form 990 or 990-EZ) (2013)

09310713 146876 BONS1346MCLO 2013.06000 Bon Secours Richmond Health BONS1341



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Bon Secours Richmond Healthcare Employer identification number

Foundation 54-1201346

The process the organization uses to review the Form 990

consists of a review by the local system's audit and compliance

board-committee and providing the form to the local system board of

directors to allow for a thorough review by both before the filing date,

The local system's audit and compliance committee and board of directors

have reviewed the Form 990, scheduled time on meeting agendas, and asked

questions regarding the Form 990 before the return is filed.

Form 990, Part VI, Section B, Line 12c:

The organization regularly and consistently monitors

compliance with the conflict of interest policy, On an annual basis, all

persons subject to the policy, including all officers, directors and key

employees are required to make certain disclosures, Thege include

disclosures related to certain personal, financial and organizational

relationships that may present a conflict, or the appearance of a conflict

of interest with the organization, All disclosures go through a three-part

review process: (1) disclosures are reviewed first by the corporate

responsibility officer (CRO); (2) a governance team comprised of the CEO,

board president, board chair, CRO, and the BSHSI CRO participate in a

second review of all disclosures during which recommendations are made as

to the resolution of any conflicts or potential conflicts., Depending on the

facts and circumstances, resolutions may include ongoing disclosure,

recusal or removal of the conflict; and (3) all disclosures and

recommendations are reviewed by a board committee (audit and compliance

committee reviews the disclosures of management and the governance

committee reviews the disclosures of the board and board committee

members) .

s Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization ~Bon Secours Richmond Healthcare Employer identification number
54-1201346

Foundation

Form 990, Part VI, Section B, Line 15:

The compensation committee of the board of Bon Secours Health

System, Inc., (BSHSI) engages in a comprehensive process for the oversight

and management of remuneration for executive employees and disqualified

parties of the BSHSI. The compensation committee consists of a group of

independent board members and engages an independent external compensation

consultant to ensure they receive an appropriate analysis of the market and

follow the practices necessary to obtain full compliance with the IRS'

rebuttable presumption of reasonableness., The committee establishes and

maintaing a compensation philosophy, reviews pay practices against local,

regional and national healthcare organizations and approves all

remunerative decisions for this group of individuals, The committee reviews

and receives assurances that all levels of pay within the organization are

reasonable based on performance and validates that incentives are met,

These decisions are documented in the BSHSI board of directors' and

compensgation committee minutes,

Form 990, Part VI, Section B, Line 15b - Compensation Process Other

Of ficers/Key Employees: For those key employees and highest paid employees

that are not reviewed by the BSHSI compensation committee, the process

included a review and approval by independent persons, comparability data,

and contemporaneous substantiation of the deliberation and decision, In the

review, the other officers or key employees of the organization were

compared to other hospitals' employees in the area that hold the same

title, During the review and approval of the compensation, documentation of

the decision was recorded with human resources,

Form 990, Part VI, Section C, Line 19:
an Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization Bon Secours Richmond Healthcare Employer identification number

Foundation

54-1201346

The filing organization makes all documents available to the

general public upon request,

Form 990, Part VII - Additional Disclosure:

Avg, hours devoted to related org(s) when related comp is

reported: Board Member positions are generally voluntary in nature,

Compensated employees of the filing organization and other related

organizations who also hold board positions are compensated only in

relation to their employment and do not receive additional compensation

for their board

responsibilities,

Sr, Anne Marie Mack does not receive payroll distributions as she has

taken a vow of poverty,

Form 990, Part XI, line 9, Changes in Net Assets:

Assets released from restriction -15,306,
Pledges receivable allowance and write offs -177,1786,
Total to Form 990, Part XI, Line 9 -193,092,

332212
09-04-13
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Bon Secours Richmond Healthcare
Schedule R (Form 990) 2013 Foundation 54-1201346 Page 5

[Part VIl [ Ssupplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
53
09310713 146876 BONS1346MCL0O 2013.06000 Bon Secours Richmond Health BONS1341



rorm 84853-EQ Exempt Organization Decl_ara?i_on and Signature for OMBINGI 16451678
Electronic Filing
For calendar year 2013, or tax year beginning SEP 1 . 2013, and ending AUG 31 .20 14 20 1 3
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Intarnal Nevenua Service
Name of exempt organization Bon Secours Richmond Healthcare Employer identification number
Foundation 54-1201346

Type of Return and Return Information (whole Dolars Only)

Check the box for the type of retum being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever Is applicable, blank (do not enter -0-). If you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more

than one line in Part 1.

1a Form 990 check here » (X1 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 5,786,699,
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) ... 2b
3a Form 1120-POL checkhere » || b Total tax (Form 1120-POL, line 22) 3b
4a Farm 990-PF check here P> l:l b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P D b Balance due (Form 8868, Part |, line 3c or Part il line 8c) . . .. ... ... Sb

Declaration of Officer

6 L_Ilauthorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's 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 later than 2 business days prior to the payment (settlement) date. | also authorize the financlal
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

[ ] If a copy of this retumn 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 retumn allowing disclosure by the IRS of this Form 990/990-EZ/990-PF

(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organizalion and that | have examined a copy of the organization's 2013 electronic return and accompanying schedules and
statements, and to the best of my knowledge and bellef, they are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the organization's
eleclronic return. | consent to aliow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retumn to the IRS and lo receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢) the date of any refund,

Sign ’ mﬂ..- @_)_A;‘—‘ I 7——‘{/1,01{ ’ Treasurer BSR - VP Finan

Here Signature of officer Date Title

Declaration of Electronic Return Originator (ERO) and Paid Preparerisee instructions)

| declare that | have reviewed the above organization's retum and that the entries on Form 8453-EO 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 will have signed thls form before | submit the retum. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements In Pub. 4163, Modernized e-file (MeF) Informatlon for Authorized IRS e-file Providers
for Business Returns. If | am aiso the Paid Preparer, under penalties of perjury | declare that | have examined the above organization's retum and
accompanying schedules and statements, and to the best of my knowledge and bellef, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Date Check if Check ERO's SSN or PTIN
. also paid if salf-
ERO’s 52?.—;?“ ) prepares |:I smployed D
Use Firm's name (or ) EIN
0 yours if seif-employed), ’
nly address, and ZIP code Phone no,
Wt o1 o b2 G I [ 3 BT 1Y g T U TR T T iy te at ETTTTRECT LAY TUTCT TOeTTeeT, TTVry f e TTLIE, CaNTORT, S LoT ey,
Declaration of preparer i based on all Information of which the prepacer has any knewledge
Print/Type preparer's name Preparer's signature Date Check T__T T [PTIN
Paid self- employed
Preparer [Firm's name p» Firm's EIN B>
Use Only
Firm's address p Phone no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2013)
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Product: Exempt Category: IRS Center: Ogden
Name: Bon Secours Richmond Healthcare e-Postmark: 7/13/2015 10:57:01 AM
Foundation
FEIN: *#***x*1346 Notification:
Fiscal Year Fiscal Year eSigned:
Begin Date: 9/1/2013 End Date: 8/31/2014
Date Type Of Activity Submission ID Refund/(Due)  |Updated By eSign Date
7/13/2015 Upload Started
7/13/2015 Ready to Release by
Customer
7/13/2015 Rejeased for apoole
Transmission - Validation
In Progress
7/13/2018 Ready to transmit -
Validation Complete
7/13/2015 Transmitted to FD 27189020151940330e07
7/13/2015 Accepted by FD an

7/13/2015




