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Form 990 Return of Organization Exempt From Income Tax 
~@18 

Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

... Do not enter social security numbers on this form as 1t may be made public 

... Go to www.irs.gov/Form990 for instructions and the latest information. 

A Fo th 2018 cale d r e n ar ye ar or ta ear beg·nn·n 2018 d endin 
' 

xy I 19 Julv 1 ' 
,an g June 30 ' 20 9 1 

B Check 1f applicable C Name of organization Lake Taylor Transitional Care Hospital Foundation D Employer identification number 

D Address change Doing business as - 51-0506412 

D Name change Number and street (or P O box 1f ma1l 1s not delivered to street address) I Room/surte E Telephone number 

D Initial return 1309 Kemosv1lle Road 757-461-5001 

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

D Amended return Norfolk VA 23502 G Gross receipts $ 456,700 

D Application pending F Name and address of pnnc1pal officer r,~ H(a) Is this a group return for subordinates? D Yes 0No 

H(b) Are all subordinates included? D Yes 0No 

I Tax-exempt status 0 501(c){3} D soHclC l"" (insert no l D 4947(al 1l of Ofs27 If "No," attach a list (see 1nstruct1ons) 

J Website: "' laketavlor.ora V / H(c) Group exemption number "' 

K Fonn of organization 0 Corporation D Trust D Association Dother"' L Year of formation 2005 I M State of legal domicile VA -~ .Ta ... Summary 
1 Briefly describe the organization's m1ss1on or most s1gnif1cant, ct1v1t1es: To support the operations of the Hospital Authority __ 

GI 
of Norfolk, t/a Lake Taylor Transitional Care Hospital{Hospitall. -------------------------------------------------------------------------------------u 

C: 
cu 
C: ... 

2 Check this box ..,. D 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets. GI 
> 
0 3 Number of voting members of the governing body (Part VI, hne 1a) 3 17 C, 

o!I 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 16 
"' ~ 5 Total number of 1nd1v1duals employed in calendar year 2018 (Part V, hne 2a) 5 
·;; 6 Total number of volunteers (estimate 1f necessary) 6 16 -.;::: 
u 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a < 
b Net unrelated business taxable income from Form 990-T, hne 38 7b 

Prior Year Current Year 

GI 8 Contributions and grants (Part VIII, hne 1 h) . RECEIVED. 1,253,742 81,445 
:I 

9 Program service revenue (Part VIII, hne 2g) 
m .. . ··-!] C: 0 0 GI 

> 10 Investment income (Part VIII, column (A), hne ~ 4• 'A1PRd~ 4 · 2 792 164 375,255 GI cc 11 Other revenue (Part VIII, column (A), lines 5, ~ Be, 9c, -~Oc~ anJ~f~ . ch . 0 0 
12 Total revenue-add lines 8 throuqh 11 (must qu ~· _,,., • , .oel1:1m ) 2 045,906 456,700 

13 Grants and s1m1lar amounts paid (Part IX, cc umn w., ..... L.l .... ~ ,· UT 38,983 439,812 
14 Benefits paid to or for members (Part IX, column (A), hne 4/ 0 0 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 44 577 42,872 
GI 

"' 16a Professional fundra1sing fees (Part IX, column (A), hne 11 e) 0 0 C: 
GI 

b Total fundra1s1ng expenses (Part IX, column (D), hne 25) ..,. 1 0. 
>< --------------------- -- -w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 70,292 72,035 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 153,852 554,719 

19 Revenue less expenses. Subtract hne 18 from hne 12 1,892,054 (98,019) 
~"' Beginning of Current Year End of Year 
0 fl 
ij 20 Total assets (Part X, line 16) 12,016,948 12,218,334 
:/l8j 

21 Total hab11it1es (Part X, hne 26) !:~ 14 573 14 073 
~Lt 22 Net assets or fund balances. Subtract hne 21 from hne 20 12 002 375 12,204 261 -~ 111111il. Signature Block 
Under penalties of pequry, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and belief, 111s 
true, correct, and complete De ration of pre er than officer) 1s based on all 1nformat1on of which preparer has any knowledge 

Sign 
Here 

Date 

Paid Pnnt/Type preparer's name Preparer's signature Date Check D 11 PTIN 

Preparer 1----------------..L..---------------'-----....--.._s_e1_f-_em_p1_o_ye_d..._ ______ _ 
Use Only t-F_1_rm_'_s_na_m_e __ .. ______________________________ F_1_rm_'""-s-"E_IN_ .. _________ _ 

Firm's address "' Phone no 

May the IRS discuss this return with the preparer shown above? (see instructions) 0Yes D No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018) 
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Form 990 (2018) Page2 

1@1jj1 Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill .o 

1 Briefly describe the organ1zat1on's mission. 
To support the operations of the Hospital Authori~_of Norfolk,_t/a_Lake Ta_ylor Transitional Care Hospital {Hospita9: ________________________ _ 

2 D1d the organization undertake any s1gnif1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? D Yes 0 No 
If "Yes," descnbe these new services on Schedule 0. 

3 D1d the organization cease conducting, or make s1gnif1cant changes 1n how 1t conducts, any program 
services? D Yes 0 No 
If "Yes," descnbe these changes on Schedule 0 

4 Describe the organization's program service 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 tot§II expenses, and revenue, 1f any, for each program service reported. 

4a (Code ______________ _) (Expenses $ ____________ i~~!-~~-~ including grants of$---------------~~-~~~-~~) (Revenue$ 
The_sole_purpose of the Foundation is to su_pport the Hospital and durmg this re_portmg_period the support pJov1ded b_y the ______________ _ 

Foundation allowed_the_HospJtal to fl)_purchase eq_u!J?ment and_enhance the experience of the_pediatric_patients and respiratory care __ 

patients,_and(21 to continue to_sup_port the develo_pment of a_sup_p-0rtive care _prog_ram for the hospJtal level_patient population.----------

4b (Code. _______________ ) (Expenses $ ---------------------- including grants of $ ------------------------ ) (Revenue $ 

4c (Code. _______________ ) (Expenses $----------------------including grants of$------------------------ ) (Revenue $ 

4d Other program services (Descnbe 1n Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue$ 

4e Total program service expenses llJ. 439 812 

Form 990 (2018) 



Form 990 (2018) 
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Page3 

I ~Til ilH'.I Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 ./ 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 ./ 
3 D1d the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or in oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I . 3 ./ 
4 Section 501 (c)(3) organizations. D1d the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 4 ./ 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ./ 

6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 ./ 

7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, h1stonc land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ./ 

8 D1d the organization maintain collections of works of art, h1stoncal treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 ./ 

9 D1d the organization report an amount in Part X, line 21, for escrow or custodial account l1ab11ity, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

./ debt negot1at1on services? If "Yes," complete Schedule D, Part IV 9 

10 D1d the organization, directly or through a related organization, hold assets in temporarily restricted 
end~wments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, • • • VII, VIII, IX, or X as applicable. 

a D1d the organization report an amount for land, bu1ld1ngs, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 11a ./ 

b D1d the organization report an amount for investments-other secunt1es 1n Part X, line 12 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b ./ 

C D1d the organization report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more 
of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c ./ 

d D1d the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets 
reported 1n Part X, line 16? If "Yes," complete Schedule D, Part IX 11d ./ 

e D1d the organization report an amount for other liab1ht1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e ./ 
f D1d the organization's separate or consolidated f1nanc1al 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 11f ./ 
12a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a ./ 
b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? If 

"Yes," and If the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII 1s optional 12b ./ 
13 Is the organization a school described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 ./ 
14a D1d the organization ma1nta1n an office, employees, or agents outside of the United States? 14a ./ 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 
fundra1smg, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b ./ 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ./ 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 16 ./ 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 
Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 ./ 

18 D1d the organization report more than $15,000 total of fundra1smg event gross income and contnbut1ons on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II 18 ./ 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Parf Ill 19 ./ 

20a D1d the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H . 20a ./ 
b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 20b 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 ./ 

Form 990 (2018) 



Form 990 (2018) 

•~m••"· Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K If "No," go to /me 25a 

b Did the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squalif1ed person in a pnor 
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 I . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
d1squalif1ed persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial 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 Ill . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV 1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 

c 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 

29 Did the organization receive more than $25,000 in non-cash contnbut1ons? If "Yes," complete Schedule M 

30 Did the organization receive contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qualified 
conservation contnbut1ons? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, /me 1 

35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 . 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, /me 2 . 

37 Did the organization conduct more than 5% of its activ1t1es through an entity that 1s not a related organization 
I 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organizat16n complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11 band 
19? Note. All Form 990 filers are required to complete Schedule 0. 

l:.F.ri&•• Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable I 1a I 
b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable . I 1b I 
C Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to pnze winners? 

0 

0 

Page4 

Yes No 

22 ./ 

23 ./ 

24a ./ 
24b ./ 

24c ./ 
24d ./ 

25a ./ 

25b ./ 

26 ./ 

27 ./ 

----
_J 

28a ./ 

28b ./ 

28c ./ 
29 ./ 

30 ./ 
31 ./ 

32 ./ 

33 ./ 

34 ./ 
35a ./ 

35b 

36 ./ 

37 ./ 

38 ./ 

D 
Yes No 

--J 
1c 
Form 990 (2018) 



Form 990 (2018) 

•~•·• Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, flied for the calendar year ending with or within the year covered by this return ,__2_a_._ ____ ~--0 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule O. 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 
a f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country· ~ ----------------------------------------------------------------------------­
See 1nstruct1ons for filing requirements for FinCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization sol1c1t any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization include with every sol1c1tat1on an express statement that such contributions or 

gifts were not tax deductible? 
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? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

2b 

--
3a 
3b 

4a 

--
5a 
5b 
5c 

6a 

6b 

--
7a 
7b 

Page5 

Yes No 

--_J 
--_J 

./ 

./ 

- _J 
./ 
./ 

./ 

- _J 
./ 

required to file Form 8282? 7c ./ 

8 

9 

10 

11 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I __ _J ~-~----< 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ./ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ./ 
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 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ___ _J 
sponsoring organization have excess business holdings at any time during the year? 8 
Sponsoring organizations maintaining donor advised funds. __ _J 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

Section 501 (c)(7) organizations. Enter. 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 

Section 501 (c)(12) organizations. Enter. 
a Gross income from members or shareholders . 

b Gross income from other sources (Do not net amounts due or paid to other sources 

I 1oa I 
10b 

11a 

9a 
9b 

' ., 
against amounts due or received from them ) L-1_1_b_._ ___ --i-.:..._ __ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? f--1_2_a-+---+--~, 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . i 12b I 

'---'------l 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qual1f1ed health plans 1n more than one state? 

Note. See the instructions for add1t1onal information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization 1s required to maintain by the states in which 

the organization 1s licensed to issue qualified health plans I 13b I ,___,__ ___ _ 
c Enter the amount of reserves on hand 13c 

13a 

14a Did the organization receive any payments for indoor tanning services during the tax year? ~-~----+-1-4-a-+---+--./.,--

15 

16 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule O 14b 

Is the organization subiect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see instructions and file Form 4720, Schedule N. 
Is the organization an educational 1nst1tut1on subJect to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0. 

15 ./ 
_ ___i___J 

16 ./ 

Form 990 (2018) 



Form 990 (2018) Page 6 
1:1ffli91 Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to /me Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mstruct,ons 
Check if Schedule O contains a response or note to any line in this Part VI . 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 17 ' 

If there are material differences 1n voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain in Schedule 0 . 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 16 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with - ---any other officer, director, trustee, or key employee? 2 ./ 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 3 ./ 
4 Did the organization make any s1grnf1cant changes to its governing documents since the pnor Form 990 was filed? 4 ./ 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? . 5 ./ 
6 Did the organization have members or stockholders? 6 ./ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a ./ 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 7b ./ 
- 8 Did the organization contemporaneously document the meetings held or written actions undertaken during _J the year by the following. - -a The governing body? 8a ./ 

b Each committee with authority to act on behalf of the governing body? 8b ./ 
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," provide the names and addresses m Schedule O . 9 ./ 
. . .. 

Section B. Pohc1es (This Section B requests ,nformat,on about poltc,es not reqwred by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a ./ 
b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es 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 ./ 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990. - - _J 
12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 12a ./ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b ./ 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe m Schedule O how this was done 12c ./ 
13 Did the organ1zat1on have a written wh1stleblower policy? 13 ./ 
14 Did the organization have a written document retention and destruction policy? 14 ./ 
15 Did the process for determining compensation of the following persons include a review and approval by ;__J independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? ---a The organization's CEO, Executive Director, or top management official 15a ./ 

b Other officers or key employees of the organization 15b ./ 
If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions). 

~ 16a Did the organization invest 1n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement ----with a taxable entity during the year? . 16a ./ 
b If "Yes," did the organization follow a written policy or procedure reqwring the organization to evaluate its ' _J part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the -organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 

18 
List the states with which a copy of this Form 990 1s required to be filed ~ None·-------------------------------------------------------------­
Sect1on 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501(c) 
(3)s only) available for public 1nspect1on. Indicate how you made these available. Check all that apply. 
0 Own website O Another's website 0 Upon request O Other (exp/am m Schedule 0) 

19 Describe 1n Schedule O whether (and 1f 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, address, and telephone number of the person who possesses the organization's books and records ~ 

Robert W Fogg. Director of Finance, Lake Taylor Transitional Care Hospital, 1309 Kempsv1lle Rd, Norfolk, VA 23502 (757)461-5001 

Form 990 (2018) 



Form 990 (2018) Page 7 
•@111i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII . 0 

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 w1th1n the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation. Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f any. See instructions for def1nit1on of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable 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 organ1zat1ons. 

• List 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. 

• List 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· 1nd1v1dual trustees or directors; 1nst1tut1onal trustees; officers; key employees; highest 
compensated employees; and former such persons. 

D Check this box 1f neither the oroanizat1on nor anv related organization compensated anv current officer, director, or trustee. 
(Cl 

(Al (B) 
Pos,t,on (D) (El (F) 

(do not check more than one 
Name and Title Average box, unless person ,s both an Reportable Reportable Estimated 

hours per officer and a director/trustee) compensation compensation from amount of 
~eek (list any o- ~ 

:,; 11>I 
from related other 

hours for ~::, 5" 11) -5 '§. ci' the organizations compensation 
C. g. !!t 0 '< 3 related :; :s .. 11) ~m. orgamzat,on r,tv-2/1099-MISC) from the 
11) C. s. !!? 3 !!? organizations !). C 5 "O mg r,tv-2/1099-MISC) organization 

below dotted 
0 !!!. ::, 0 and related ~- !!!. 2 '< 3 

line) 2 
11) "O orgamzat,ons (JI 11) 

~ @" !!t 11) (JI 

m i 

_ (1) __ Edward _l._ L1l[y, MD________________________________ _ _____ s _____ _ 
Chairoerson ./ ./ 0 0 0 

_ (2) __ Carolme_S. Oliver---------------------------------- _____ 3 _____ _ 
Vice Cha1roerson O ./ ./ 0 0 0 

_ (3) __ Donald E. Perry·----------------------------------- ______ 3 _____ _ 
Treasurer 0 ./ ./ 0 0 0 
_ (4) __ Maryellen Baldwin ________________________________ _ 1 -------------
Secretarv 0 ./ ./ 0 0 0 

_ (5) __ Amta_o _Poston------------------------------------ ______ ! _____ _ 
Executive Co1mm1ttee 3 ./ 0 0 0 
_ (6) __ Deborah_ B _Bauman_______________________________ _ _____ , _____ _ 
Member 1 ./ 0 0 0 
_ (7) __ Willette L _LeHew,_MD ___________________________________ ! _____ _ 
Member ./ 0 0 0 

_ (8) __ Eleanor F. Bradshaw------------------------------ ______ 1 _____ _ 
Member o ./ 0 0 0 
_ (9) __ Calvan_A. Durham,_D.Min _______________________________ ! _____ _ 
Memb~ 3 ./ 0 0 0 
(10) _ Brad N._Robmson, D.C. _________________________________ ! _____ _ 
Member O ./ 0 0 0 

(11 ) __ Geor_g~ W. Ricks----------------------------------- ______ ! _____ _ 
Member o ./ 0 0 0 
j~_?L_K,mberley Adams-Tufts._ DNP,_FAAH __________ _ _____ 1 _____ _ 
Member o ./ 0 0 0 
(13) __ David A._ Durham___________________________________ _ _____ ! _____ _ 
Member o ./ 0 0 0 
j~-~}___M,chael_ J _ Bar!ett __________________________________ _ _____ 1 _____ _ 

Member o ./ 0 0 0 
Form 990 (2018) 



Form 990 (2018) Page8 

•~'H• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(15) __ Mike Shumate-------------------------------------­
Member 
(16) __ Ste_phame J._ Dickens _____________________________ _ 

Member 
(17) __ Thomas J. Orsini __________________________________ _ 

President/CEO 
( 18) _________________________________ -- ______________________ --

( 19) ___________ --- _____________ -- ___ -- _________________ -- __ ----

(20) _ --- ___________________ ------ ___ ---_ -- _______ -- __ ---- __ ---_ 

(21 ) ________________________________ --_ ---_ -- ________ -- __ ---- __ 

(22) ________________________________________________ --- _______ _ 

(23) ____________________ ---- ______ -- ______ --- ___ --- ---- __ -- ___ _ 

(24) ________ ------ ______ --- ____________ --_ -- ____ --_ -- _________ _ 

(25) ____ ---- -- ____ -- ___________ -- ---_ --- ________________ ---_ ---

1 b Sub-total 

(B) 

Average 
hours per 

week (hst an, 
hours for 
related 

organizations 
below dotted 

line) 

1 -------------
0 
1 -------------
0 
1 -------------

40 

(C) 

Pos1t1on (D) (E) 
(do not check more than one 
box. unless person 1s both an Reportable Reportable 

officer and a director/trustee) compensation compensation from 
from related 

Q 5" :r 0 ;,; CD I .,, 
a. g. Ill :::i: CD 3cc 0 the organizations 

;;;: n '< %i 3 (Yv-2/1099-MISC) ::; !: CD organization l1l a. 3- !!l 3 !!l '< - (Yv-2/1099-MISC) 0~ 0 "O mg ::, i5 ~- !!!. 2 '< 3 
2 CD "O !!!. CD CD 

CD Ill ::, 
CD lo Ill 

!!!. CD 
~ 

I 0 0 

I 0 0 

I I 0 403,400 

0 403,400 
c Total from continuation sheets to Part VII, Section A IJI> o o 
d Total (add lines 1b and 1c). IJI> o 403,400 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

54,561 

54,561 

0 
54,561 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization IJI> 

Yes No 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated - - _J 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 ./ 

4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the ~ _J organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such -:;;__ 
md1v1dual 4 ./ 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual - - _J 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 

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. Report compensation for the calendar year ending with or within the organization's tax 
year 

(A) (B) (C) 
Name and business address Descnpt1on of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who ._, -- ·- ,.._ - - I received more than $100,000 of compensation from the organization IJI> •' ' ' -

Form 990 (2018) 
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htffll10• Statement of Revenue 
Check ,t Schedule O contains a response or note to any line in this Part VIII . D 

r (A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

I 
exempt business excluded from tax 
function revenue under sections 

I revenue 512-514 

"'"' 1a Federated campaigns 1a ...... 
C C 
E :, b Membership dues 1b C, 0 
. E C Fundra1s1ng events 1c 

"' <t :t :a d Related organizations 1d 
C, :: 
ui E e Government grants (contributions) 1e 
6 iii f All other contributions, gifts, grants, - ... ... QI 

and s1m1lar amounts not included above :, ~ 1f 81,445 .c ... 
.5 0 g Noncash contributions included m Imes 1 a-1 I $ C 'tl 
0 C ----------------- ----
0 111 h Total. Add lines 1a-1f ~ 81,445 

QI Business Code 1 :, 
C: 

2a Q) 
> -----------------·-------------------------------Q) 

a: b 
Q) -----------------·-------------------------------
u C 
~ -------------------------------------------------
Q) d en -------------------------------------------------
E e 
~ -------------------------------------------------
Cl f All other program service revenue . e g Total. Add lines 2a-2f ~ I 0... 

3 Investment income (including d1v1dends, interest, 
and other s1m1lar amounts) ~ 323 401 323,401 

4 Income from investment of tax-exempt bond proceeds~ 

5 Royalties ~ 
(1) Real (11) Personal 

6a Gross rents 

b Less rental expenses 

C Rental income or (loss) 

d Net rental income or loss) ~ 

7a Gross amount from sales of (1) Securities (11) Other 

assets other than inventory 51,854 

b Less cost or other basis 
and sales expenses 

C Gain or (loss) 51,854 
d Net gain or (loss) ~ 51,854 51,854 

QI 
Ba Gross income from fundra1sing ::, 

C: 
QI events (not including $ > 
QI -----------------
a: of contributions reported on line 1 c) ... See Part IV, line 18 a QI 
.c 

b Less. direct expenses b .. 
0 

C Net income or (loss) from fundra1s1ng events ~ 

9a Gross income from gaming act1v1t1es 
See Part IV, line 19 a 

b Less direct expenses b 
C Net income or (loss) from gaming act1v1t1es ~ 

10a Gross sales of inventory, less 
returns and allowances a 

b Less. cost of goods sold b 
C Net income or (loss) from sales of inventory . ~ 

Miscellaneous Revenue Business Code 

11a ------------------------------------------------
b 

... ------------------ ----- ---------------- ----- ---
C ------------------------------------------------
d All other revenue 
e Total. Add lines 11a-11d ~ I 

12 Total revenue. See 1nstruct1ons ~ 456 700 375 255 
Form 990 (201 B) 



Form 990 (2018) Page 10 
l@Hfl Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) orgamzat,ons must complete all columns. All other orgamzat,ons must complete column (A) . 

Check 1f Schedule O contains a response or note to any line in this Part IX . o 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundra1s1ng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments See Part IV, line 21 439,812 439,812 
2 Grants and other assistance to domestic - I 1nd1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
1nd1v1duals. See Part IV, hnes 15 and 16 . 

4 Benefits paid to or for members ' 5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to d1squahf1ed 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 37,426 18 713 18,713 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 2,639 1,320 1,319 

10 Payroll taxes . 2 807 1,404 1,403 

11 Fees for services (non-employees)· 

a Management 
b Legal 

C Accounting 

d Lobbying 

e Professional fundra1s1ng services See Part IV, hne 17 

f Investment management fees 56,542 56,542 
g Other (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule O ) 

12 Advert1s1ng and promotion 3,856 3,856 

13 Office expenses 656 656 
14 Information technology 4,164 2,082 2,082 

15 Royalties 

16 Occupancy 

17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 692 692 
20 Interest 

21 Payments to affiliates . 
22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in hne 24e If 
hne 24e amount exceeds 10% of hne 25, column 
(A) amount, list hne 24e expenses on Schedule 0.) 

a Gift Annuity Beneficiary D1stribut1on ------------- 6,100 6,100 
b State Corporation Commission-------------------- 25 25 
C 

--------- ------ ------------- --------------- -----------------
d 

------------------------------- -----------------------------
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 554,719 439,812 87,534 27,373 
26 Joint costs. Complete this hne only If the 

organization reported in column (B) Joint costs 
from a combined educational campaign and 
fundra1sin~ sohc1tat1on Check here .... D If 
following OP 98-2 (ASC 958-720) 

Form 990 (2018) 



Form 990 (2018) Page 11 
l@f# Balance Sheet 

Check if Schedule O contains a response or note to any line 1n this Part X .. D 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 1 
2 Savings and temporary cash investments 99,202 2 115,010 

3 Pledges and grants receivable, net 42,430 3 5,462 

4 Accounts receivable, net 4 
5 loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees. -Complete Part II of Schedule l 5 

6 Loans and other receivables from other d1squahf1ed persons (as defined under section 

I 4958(n(1)), persons described 1n section 4958(c)(3)(B), and contnbut1ng employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' benef1c1ary 

J!l organizations (see 1nstruct1ons). Complete Part II of Schedule L 6 
QI 

7 Notes and loans receivable, net 7 UI 1,296,004 1 385,372 UI 
<( 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 
10a land, buildings, and equipment· cost or I other basis Complete Part VI of Schedule D 10a 

b less· accumulated deprec1at1on 10b 10c 
11 Investments-publicly traded securities 10,562,605 11 10,706,239 
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, line 11 . 16,707 15 6,251 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 12,016,948 16 12,218,334 

17 Accounts payable and accrued expenses 14,573 17 14,073 
18 Grants payable 18 
19 Deferred revenue 19 
20 Tax-exempt bond l1ab11it1es . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

UI 22 loans and other payables to current and former officers, directors, I QI 

~ trustees, key employees, highest compensated employees, and 
:c d1squalif1ed persons. Complete Part II of Schedule l 22 cu 
:J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other l1ab11it1es (including federal income tax, payables to related third 

parties, and other liab1l1t1es not included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 14,573 26 14,073 
Organizations that follow SFAS 117 (ASC 958), check here ~ D and I UI 

QI complete lines 27 through 29, and lines 33 and 34. u 
C: 27 Unrestricted net assets 27 cu 10,706,371 10,818,889 
"iij 28 Temporarily restricted net assets . 1,296,004 28 1,385,372 cc 
"'C 29 Permanently restricted net assets . 29 C: 
:::, Organizations that do not follow SFAS 117 (ASC 958), check here~ D and 

J 
u.. ... complete lines 30 through 34 . 
0 -UI 30 Capital stock or trust principal, or current funds 30 .. 
QI 

31 Paid-in or capital surplus, or land, bu1ld1ng, or equipment fund (II 31 UI 
<( 32 Retained earnings, endowment, accumulated income, or other funds 32 .. 
QI 33 Total net assets or fund balances . 12,002,375 33 12 204,261 z 

34 Total liab1l1t1es and net assets/fund balances 17.011: Q4R 34 17.21R ":l":IA 

Form 990 (2018) 
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1@131 Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac1ht1es 6 
7 Investment expenses 7 
8 Prior period adJustments . 8 
9 Other changes in net assets or fund balances (explain 1n Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (8)) 10 

•:.t:1 ••.• 1• Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line in this Part XII . 

1 Accounting method used to prepare the Form 990· D Cash 0 Accrual OOther --------
If the organization changed its method of accounting from a prior year or checked "Other," explain 1n 
Schedule 0. 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both. 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both· 
D Separate basis 0 Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1l1ty for oversight 
of the audit, review, or compilation of its f1nanc1al statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0 

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 0MB Circular A-133?. 

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. 

Page 12 

.. 0 
456,700 

554,719 

(98 019) 

12,002,375 

338,726 

0 

0 

0 

(38,821) 

12,204,261 

.0 
Yes No 

., . 'J ... _ . ' _.,.,. 
.., ...... ' Jr; • 
.. 
~~-

2c ./ 

3a ./ 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete 11 the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

IIJJ,, Attach to Form 990 or Form 990-EZ. 

IIJJ,, Go to www.,rs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

Lake Ta lor Transitional Care Hos ital Foundatton 51-0506412 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because 1t 1s· (For lines 1 through 12, check only one box.) 
1 DA church, convention of churches, or assoc1at1on of churches described in section 170(b)(1)(A)(i). 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). 
4 DA medical research organization operated in conJunct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state. 

5 D 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 ) 

6 DA federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described 1n section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated in conJunct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
u nivers1ty· 

1 O D An organization that normal Ii receives· (1) more than-33f13%-of its support from contributions,-membership fees, -and gross ___ _ 
receipts from act1v1t1es related to ,ts exempt funct,ons-subJect to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organ1zat1on after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
12 0 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 described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 
g Provide the following information about the supported organizat1on(s) 

(1) Name of supported orgarnzat,on (11) EIN (111) Type of organization (1v) Is the organization (v) Amount of monetary (v1) Amount of 
(described on hnes 1-10 listed ,n your governing support (see other support (see 
above (see 1nstruct1ons)) document? 1nstruct1ons) 1nstruct1ons) 

Yes No ('o 

~ 

./ Hosc1tal Authoritv of Norfolk 54-1453192 6 439,812 

-

0 

Total \ ~-~~ ~ltlal!lllllllllll illlltllllill 'ln•li• 439 812 0 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page2 

1@1jl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify und/ 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) "" (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contributions, and I/ 
membership fees received. (Do not / include any "unusual grants ") 

2 Tax revenues levied for the / organization's benefit and either paid 
to or expended on its behalf 

3 The value of fac1l1t1es 
y 

services or 

/ furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 / 
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, column (f) . 

6 Public support. Subtract line 5 from line 4 / 
Section B Total Support / 
Calendar year (or fiscal year beginning in) ... (a) 2014 {b) 2015 II' (c) 2016 {d) 2017 (e) 2018 (f) Total ,I 

7 Amounts from line 4 / 
8 Gross income from interest, d1v1dends, 

/ 
' 

payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources 

9 Net income from unrelated business I/ 
act1v1t1es, whether or not the business I 1s regularly earned on 

10 Other income. Do not include gain or I loss from the sale of capital assets 
(Explain in Part VI.) . 

11 Total support. Add lines 7 through 10 / 
12 Gross receipts from related act1v1t1es, etcl(see 1nstruct1ons) 12 I 
13 First five years. If the Form 990 1s f~e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . "" D 
Section C. Computation of Public &upport Percentage 
14 Public support percentage for 20"18 (line 6, column (f) d1v1ded by line 11, column (f)) . . . . 14 

,I' 1---1----------
15 Public support percentage fro;n 2017 Schedule A, Part II, line 14 . . . . . . . ..,._1_5_,_ ________ 0/c_o 

% 

16a 33113% support test-201,lif the organization did not check the box on line 13, and line 14 1s 33113% or more, check this 
box and stop here. The 'Jganizat1on qualifies as a publicly supported organization . . . . . . . . . "" D 

b 33113% support test-~017. If the organ1zat1on did not check a box on line 13 or 16a, and line 15 1s 33113% or more, check 
this box and stop here': The organization qualifies as a publicly supported organization . . . . . . "" D 

17a 10%-facts-and-ci/umstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 
10% or more. a ~ 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n 
Part VI how th organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization "" D 

b 10%-fact and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 1 Oro or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Expla1 1n Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
sup orted organization "" D 

18 P vate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
nstruct1ons . 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 3 
hMHII• Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 10 of Part I or ,f the organization failed to qualify under Part II. 
I' dbl I I P II) If the orqan1zat1on fails to qualify under the tests 1ste e ow, p ease compete art 

Section A. Public Support /f 
Calendar year (or fiscal year beginning in) ..,. (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total 

1 Gifts, grants, contnbut1ons, and membership fees / received (Do not include any "unusual grants ") 
2 Gross receipts from adm1ss1ons, merchandise 

/ sold or services performed, or fac1ht1es 
furnished in any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that are not an / unrelated trade or business under section 513 

4 Tax revenues levied for the / organization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities I/ 
furnished by a governmental unit to the / organization without charge . 

6 Total. Add lines 1 through 5 / 
7a Amounts included on lines 1, 2, and 3 / received from d1squalif1ed persons 

b Amounts included on lines 2 and 3 / 
received from other than d1squal1f1ed I persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from - ~ / . 

line 6) 

section B. Total support J 

Calendar year (or fiscal year beginning in) .... (a) 2014/ (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 / 
10a Gross income from interest, d1v1dends, I payments received on secunt,es loans, rents, 

royalties, and income from s1m1lar sources 

b Unrelated business taxable income (less / 

sect,oo 511 taxes) Imm b"'"'"l 
acquired after June 30, 1975 . . 

C Add lines 1 Oa and 1 Ob . . 

11 Net income from unrelated business 
act1v1t1es not included in line 1 Obiefhether 
or not the business 1s regularly c med on 

12 Othe, mcome Do oott: gam m 
loss from the sale of c p1tal assets 
(Explain 1n Part VI ) . 

13 Total support. ~ oes 9. 10c. 11 , 
and 12) 

14 First five years. If he Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
orgarnzat1on, che k this box and stop here . . . . . . . . . . . . . . . . . . . . . . . ..,. 

Section C. Compu ~tion of Public Support Percentage 
l D 

15 Public supp percentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 15 % 
16 Public sup· ort percentage from 2017 Schedule A, Part Ill, line 15 16 % 

17 Invest ent income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) . t---1_7-t-_______ %_ 

18 lnve ment income percentage from 2017 Schedule A, Part Ill, line 17 . .._1_8_.__ _______ %_ 
19a 3 13% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 

1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ..,. D 
33113% support tests-2017. If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 33113%, and 
line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ..,. D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..,. D 
Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 4 
@tfHt'A Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organ1zat1ons listed by name in the organization's governing _J documents? If "No," descnbe m Part VI how the supported organizations are designated. If designated by ----class or purpose, descnbe the designation. If h1stonc and contmumg relat1onsh1p, exp/am. 1 ./ 
2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status _J under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported ----

organization was descnbed m section 509(a)(1) or (2). 2 ./ 
3a D1d the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer _J ----

(b) and (c) below. 3a ./ 
b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and _J sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the ----organization made the determination 3b 
C D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) __J ----purposes? If "Yes," exp/am ,n Part VI what controls the organization put m place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If _J ----"Yes," and if you checked 12a or 12b ,n Part I, answer (b) and (c) below. 4a ./ 
b D1d the organization have ultimate control and d1scret1on in dec1d1ng whether to make grants to the foreign _J supported organization? If "Yes," descnbe m Part VI how the organization had such control and discretion ----despite bemg controlled or supervised by or m connection with ,ts supported organizations. 4b 
C D1d the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(B) ----purposes. 4c 
5a D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

J answer (b) and (c) below (tf applicable) Also, provide detail m Part VI, including (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action; 
(111) the authonty under the organization's organizing document authonzmg such action; and (1v) how the action ----was accomplished (such as by amendment to the organizing document). 5a ./ 

b Type I or Type II only. Was any added or substituted supported organization part of a class already __J ----designated in the organization's organizing document? 5b 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac1ht1es) to J anyone other than (1) its supported organizations, (11) ind1v1duals that are part of the charitable class benefited 
by one or more of ,ts supported organizations, or (111) other supporting organizations that also support or ----benefit one or more of the f1hng organization's supported organizations? If "Yes," provide detail m Part VI. 6 ./ 

7 D1d the organ1zat1on provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor _J (as defined 1n section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity ----with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 ./ 
8 D1d the organization make a loan to a d1squahf1ed person (as defined 1n section 4958) not described in hne 7? _J ----If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 8 ./ 
9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more _J d1squalif1ed persons as defined in section 4946 (other than foundation managers and organizations described ----1n section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. 9a ./ 

b D1d one or more d1squal1f1ed persons (as defined in hne 9a) hold a controlling interest in any entity in which _J ----the supporting organization had an interest? If "Yes," provide detail m Part VI. 9b ./ 
C D1d a d1squal1f1ed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit _J ----from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 9c ./ 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section _J 4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated ----supporting organizations)? If "Yes," answer 10b below. 10a ./ 
b D1d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _J ----determine whether the organization had excess business holdings) 10b ./ 
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Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled ent1t of a erson described 1n (a or b above? If "Yes" to a, b, or c, rovtde detail m Part VI. 

Section B. Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe m Part VI how the supported orgamzat,on(s) effectively operated, supervised, or 
controlled the orgamzat,on 's act1v1t1es If the orgamzat,on had more than one supported orgamzat,on, 
descnbe how the powers to appoint and/or remove dtrectors or trustees were allocated among the supported 
orgamzat,ons and what cond1t1ons or restnct,ons, tf any, applted to such powers during the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organ1zat1on? If "Yes," exp/am m Part 
VI how providing such benefit camed out the purposes of the supported orgamzatlon(s) that operated, 
supervised, or controlled the supporting orgamzat,on. 

Section C. Type II Supporting Organizations 

1 Were a maiority of the organization's directors or trustees during the tax year also a maJonty of the directors 
or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe in Part VI how control 
or management of the supporting orgamzat,on was vested m the same persons that controlled or managed 
the supported orgamzat,on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am tn Part VI how 
the organ,zat,on mamtamed a close and continuous working relat1onsh1p with the supported orgamzat,on(s) 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 
s1gn1f1cant voice 1n the organization's investment policies and 1n d1rect1ng the use of the organization's 
income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the orgamzat,on's 
supported orgamzat,ons played m this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

Yes No 

__ _J 
11a ./ 
11b ./ 
11c ./ 

Yes No 

----J 
1 

----J 
2 

Yes No 

----J 
1 ./ 

Yes No 

----J 
1 

----_J 
2 

----J 
3 

1 Check the box next to the method that the orgamzat,on used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below. 

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Descnbe m Part VI how you supported a government entity (see instructions). 

2 Act1v1t1es Test. Answer (a) and (b) below. Yes No 
a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of J the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these act1v1t1es dtrectly furthered their exempt purposes, 
how the orgamzat,on was responsive to those supported orgamzat,ons, and how the orgamzat,on determined --that these act1v1t1es constituted substantially all of ,ts activ,t,es --

2a 
b D1d the act1v1t1es described m (a) constitute act1v1t1es that, but for the organ1zat1on's involvement, one or more 

of the organization's supported organ1zat1on(s) would have been engaged 1n? If "Yes," exp/am tn Part VI the 
reasons for the organization's pos1t1on that ,ts supported orgamzat,on(s) would have engaged m these 
act1v1t1es but for the orgamzat,on's involvement ----,-

2b 
3 Parent of Supported Organizations. Answer (a) and {b} below. _J a D1d the organ1zat1on have the power to regularly appoint or elect a maJority of the officers, directors, or ----trustees of each of the supported organizations? Provide details m Part VI. 3a 

b D1d the organ,zat,on exercise a substantial degree of d1rect1on over the pol1c1es, programs, and act1v1t1es of each ----_J 
of its suooorted orQanizat1ons? If "Yes," descnbe m Part VI the role olaved by the oraamzat,on m this reaard 3b 
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Schedule A (Form 990 or 990-EZ) 2018 Page 6 
i@d Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a quahfying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A-Adjusted Net Income (A) Pnor Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year d1stnbut1ons 2 
3 Other gross income (see 1nstruct1ons) 3 
4 Add lines 1 through 3 4 
5 Deprec1at1on and depletion 5 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see 1nstruct1ons) 6 
7 Other expenses (see instructions) 7 
8 Ad1usted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Min1mum Asset Amount (A) Pnor Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
1nstruct1ons for short tax year or assets held for part of year): 
a Average monthly value of secunt1es 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI) 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount, 
see 1nstruct1ons). 4 
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of pnor-year d1stribut1ons 7 
8 Minimum Asset Amount (add line 7 to hne 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net income for pnor year (from Section A, hne 8, Column A) 1 
2 Enter 85% of hne 1 2 
3 Minimum asset amount for pnor year (from Section B, hne 8, Column A) 3 
4 Enter greater of hne 2 or hne 3 4 
5 Income tax imposed 1n pnor year 5 
6 Distributable Amount. Subtract line 5 from hne 4, unless subject to 
emergency temporary reduction (see 1nstruct1ons). 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons). 

I 

I 
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•:l:Tii•'• Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, in excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS approval required) 
6 Other d1stnbut1ons (describe 1n Part VI). See 1nstruct1ons 
7 Total annual distributions. Add lines 1 through 6. 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 
(provide details in Part VI). See instructions. 

9 D1stnbutable amount for 2018 from Section C, line 6 
10 Line 8 amount d1v1ded by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distnbut1on Allocations (see instructions) Excess Distributions 
Underdistributions Distributable 

Pre-2018 Amount for 2018 

1 D1stnbutable amount for 2018 from Section C, line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2018 
(reasonable cause required-explain 1n Part VI) See 
instructions 

3 Excess d1stnbut1ons carryover, 1f any, to 2018 I 
a From 2013 I 
b From 2014 I 
C From 2015 I 
d From 2016 I 
e From 2017 I 
f Total of lines 3a through e I 
g Applied to underd1stnbut1ons of pnor years l 
h Applied to 2018 d1stnbutable amount 
i Carryover from 2013 not applied (see 1nstruct1ons) I 
J Remainder Subtract lines 3g, 3h, and 31 from 3f. I 

4 D1stnbut1ons for 2018 from I Section D, line 7. $ 
a Applied to underd1stnbut1ons of pnor years I 
b Applied to 2018 d1stnbutable amount 
C Remainder Subtract lines 4a and 4b from 4 I 

5 Remaining underd1stnbut1ons for years pnor to 2018, 1f 
any Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underd1stnbut1ons for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See 1nstruct1ons 

7 Excess distributions carryover to 2019. Add lines 3J I and 4c 

8 Breakdown of line 7· I 
a Excess from 2014 I 
b Excess from 2015 I 
C Excess from 2016 I 
d Excess from 2017 I 
e Excess from 2018 I 
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(@(1• Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, Imes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Section C _ T_ype II Su_pporung_ Organizations: __________________________________________________________________________________________________________________________ _ 

_ _- The Chairperson of the Supporting_ Or_gamzauon is a member and officer of the Supported Organization SHospita9 ----------------·---------------

__ ' The Chairperson of the Hospital 1s an ex-officio of the Supporting Organization. ___________________________ ·--------------------------------·---------------

__ • The President/CEO of the Supported Or_gamzation 1s an ex-officio_member of the Supportin.9 Organization and is the President/CEO of the __ 

___ Supported Orgamzauon. ----------------------------------------------------------------• ---------------·---------------·------------------------------------------------

__ ' 8 of the _17 members of the Sup11ortm.9_ 0rgamzat1on are_current or former members of the_ Supported_ Organization -------------------------------

__ ·_The Su11ported _Org_anizat1on_appomts all the members of the _Sup_p-0rtin.9 Org_anization. ------------------------------------------------------------------

Schedule A (Form 990 or 990-EZ) 2018 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Lake Taylor Transitional Care Hospital Foundation 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 21 or 22. 

.. Attach to Form 990. 
.. Go to www.irs.gov/Form990 for the latest information. 

General Information on Grants and Assistance 

0MB No 1545-0047 

~@18 
Open to Public 

Inspection 
Employer identification number 

51-0506412 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b1hty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 0 Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds 1n the United States 

1@11N Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, 
Part IV, hne 21, for any rec1p1ent that received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed. 

1 (a) Name and address of organization 
or government 

(b) EIN I (c) IRC section (d) Amount of cash (e) Amount of non- (I) Method of valuation I 
(book, FMV, appraisal, 

(If applicable) grant cash assistance 

_ _(1) _ Hos_p1tal Authority of Norfolk ___ _ 

1309 Kempsv1lle Rd Norfolk VA 23502 54-1453192 I 170(bH1HAHv 339,437 

_ _(2) _ Eastern_VA Med School _________ _ 

411 Monarch Way Norfolk, VA 23508 54-6055378 I 501(c)(3) 100,3751 

__ (3) ------------------------------------------

__ (4) ------------------------------------------

__ (5) ------------------------------------------

__ (6) ------------------------------------------

--(7) ---------------------------------- --------

__ (8) ------------------------------------------

__ (9) ------------------------------------------

( 1 0)_ ----_ -------- __ --- _____ -------------------

_l11) ------------------------------------------

(12) ------------------------------------------

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other or_g_anizat1ons listed in the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

other) 

Obook INA 

_Q[book INA 

Cat No 50055P 

(g) Description of 
noncash assistance I (h) Purpose of grant 

or assistance 

!Equipment and proqrams 

IPalhative Care Pro__g_ram 

.... 
..... 

2 ---- -------------------------
0 

Schedule I (Form 990) (2018) 
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l@llll Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated 1f add1t1onal space 1s needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (f) Description of noncash assistance 
rec1p1ents cash grant noncash assistance FMV. appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
l!S:Ti,.llj Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional 1nformat1on. 

Lake Taylor Transitional Care Hospital Foundation's sole purpose 1s to su_pport the Hospital._ The Hospital used the funds to purchase 9.oods for the _betterment of the Hospital and to ________ _ 

provide heal th care related services to_ the residents/patients.----------- ___________ ---------- _________________________________________ -------- _____________ ----------- ___________ ------------- _____________________ -------------

Schedule I (Fonm 990) (2018) 
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SCHEDULEJ 
(Form 990) 

Compensation Information 0MB No 154!:i-0047 

Department of the Treasury 
Internal Revenue Service 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

~ Complete 1f the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

~@18 
Open to Public 

Inspection 
Name of the organization Employer identification number 

Lake Ta lor Transitional Care Hos ital Foundation 51-0506412 
Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1 a Complete Part Ill to provide any relevant 1nformat1on regarding these items. 

D First-class or charter travel 
D Travel for companions 
D Tax indemnif1cat1on and gross-up payments 
D D1scret1onary spending account 

D Housing allowance or residence for personal use 
D Payments for business use of personal residence 
D Health or social club dues or in1t1at1on fees 
D Personal services (such as maid, chauffeur, chef} 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain 

2 Did the organization require substant1at1on prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 

Yes No 

1b 
__ _J 

1a? 2 

3 Indicate which, 1f any, of the following the f1hng organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain 1n Part Ill 

D Compensation committee 
D Independent compensation consultant 
D Form 990 of other organizations 

D Written employment contract 
D Compensation survey or study 
D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization 

a Receive a severance payment or change-of-control payment? 
b Part1c1pate 1n, or receive payment from, a supplemental nonqualif1ed retirement plan? 
c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501 (c)(3}, 501 (c)(4), and 501 (c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, hne 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? 
b Any related organization? 

If "Yes" on hne 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, hne 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of. 

a The organization? 
b Any related organization? 

If "Yes" on line 6a or 6b, describe 1n Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization provide any nonf1xed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill . 

8 

9 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect 
to the 1nit1al contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
1n Part Ill 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n 
Regulations section 53.4958-6(c)? 

1----1-----,1---~ 

4a ./ 
4b ./ 

4c ./ 

__ J 
5a ./ 
5b ./ 

__ J 
6a ./ 
6b ./ 

__ · _J 
7 ./ 

8 ./ 
__ _j 

9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form·990) 2018 



Schedule J (Form 990) 2018 Page 2 
1@jj1 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed. 

For each tnd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described tn the 
instructions, on row (11) Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)-{111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(A) Name and Title 

(1) 

1Thomas J. Orsini, President/CEO I (ii) 
(1) 

2 I <iii 
(1) 

3 I <111 
(1) 

4 I (iii 
(i) 

5 I (iil 
(i) 

6 I <iii 
(1) 

7 I <111 
(1) 

8 I (iil 
(ii 

9 I (iii 
(i) 

10 I (iii 
(1) 

11 I <iii 
(1) 

12 I liil 
(i) 

13 I (iii 
(1) 

14 I (1il 
(1) 

15 I iui 
(i) 

16 I (ii) 

(Bl Breakdown of W-2 and/or 1099-MISC compensation 

(i) Base 
compensation 

(11) Bonus & 1ncent1ve 
compensation 

(in) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(,HD) 

(Fl Compensation 
,n column (B) reported 

as deferred on prior 
Form 990 

----------------- -------01-_____ ------------------01- __ ---------------------01-__ ---------------------01- ____ -------------------01 _ -----------------------01 _ -----------------------0 
403,400 0 0 22,500 32,061 457,961 0 

Schedule J (Form 990) 2018 
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Schedule J (Form 990) 2018 Page 3 
1@1jj1 Supplemental Information 
Provide the mformat1on, explanation, or descriptions required for Part I, Imes 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any add1t1onal information. 

Part I, 4b,_Thomas_J _Orsini, $50,000 was contributed to_the deferred com_pensation_plan during_ this tax period !_not included in Part II, hne_1). -------------------------------------------------------------

In 2007, the Hos_p1tal entered into a deferred compensation a_greement under IRC_ Sect1on 457(f) which covers _a key executive of the Hosp1tal. __ The Hospital has_comm1tted to contribute ______ _ 

$50,000 _per _year throu_gh _year 2018 to a_g_rantor trust for the benefit of th1s_execut1ve __ The vestin_g_of this account b~an in 2015 and vests_at a rate of 20% per year, until the executive _______ _ 

became ful !Y '!.~~~~ on January 1, 2019. ______________________________________________________________________________________________________________________________________________________________ -------- _____________ ----------

Schedule J (Fann 990/ 2018 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

... Attach to Form 990 or 990-EZ. 
... Go to www.irs.gov/Fonn990 for the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Narne of the organizat,on 

Lake Ta lor Trans1uonal Care Hos ital Foundation 

Employer identification number 

51·0506412 

Form 990, Part VI, Section.B. Policies: •••••..........••••............••••••••.........••••••••••........•••••••••••••••••.......•••••••••.......•••••••............••••••• 

__ 11b· •• Form 990 and associated Schedules were reviewed by PBMares, the.Hospjtal's external auditing f1rm,.prior to_fihn.9: •••••••...........•...•.. 

.. 12c·. Annually the pohc_y and attestations.are reviewed.and s!gned by each Board Member .. The_process has not.changed from prior year ..... 

__ 1 Sa._ The Board of Directors undertook an .independent surve_y of the local market (!lace during the hiring process of the Executive _Director .. 

......... in the winter of 2019 .• On an annual basis,. a performance review is conducted I!}' the. Hospjtal's President/CEO and Chairperson of the . 

...... ___ Foundation's Board.····-············································································································································ 

Form 990, Part VI, Section.C. D1sclosure:·················-·············································································································· 

.. 19 .. Available U(Jon_re9uest at the office.of the.Director.of Finance, Lake Ta_ylor Transitional Care.Hos_pjtal,.1309 Kempsville Road, Norfolk, ••• 

-·---·_VA 23502·2205(Telephone No. 757·461·5001l, ···········---···································-··················································-·············· 

Form 990, Part IX, Statement of Funcuonal.Expenses ...... -················-···-················-························································-··········· 

__ 7 __ Other salaries and wages __ The Foundation re1mburses_the Hospital.50%.of the.compensat1on_pa1d. to the. Executive Director of the ••••.•... 

••••• F oundauon. _The_ Executive. Director .of the _Foundation 1s an. em_p1o_yee of the_ Hospital and the W·2 is generated by the Hospital. ......•...... 

Form 990, Part XI, Reconciliation of Net Assets: ····················--········-···················-···································································· 

_ 9 .. $38,821.Bad Debts, 1s associated.to pled9.e rece1vables_that were deemed uncollectable .•••.. -················-········································ 

Form 990, Part XII, Financial Statements & Reporting···············-···-··········-······················································--···-······················ 

.. 2c .. No chan_ges were made from. the _prior _year.--··········-·······································-·-···················-·-------··········------------·--·····--··-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990!Ez) (2018) 



It 

Related Organizations and Unrelated Partnerships SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

... Complete rf the organization answered "Yes" on Form 990, Part IV, hne 33, 34, 35b, 36, or 37 . 
... Attach to Form 990. 

... Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization 

Lake Taylor Transitional Care Hospital Foundation 

ar... itfiil Identification of Disregarded Entities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address. and EIN (1f applicable) of disregarded entity 

- ( 1) __ ------------ --------- --- --- --------- -------------- ------------ -------------------------- -- ------

- (2) ___ ------------ -------- --- --- ---- ---- ------------ -------------- --------- ---- ----- -- --- --- -- -- ---- -

-_ (3) --- ---- ----- --- -- ---------------- ------- ----------- --- -- ----------- -- --------- --- --- --------------

--(4) _ ---- ---- -- --- --- ---- ----- --- --- ---------- ----- -- --- ------- -- --- -------------------------- --------

- (5) _ ---- ---- ----- --- --- ------------------ -- ------------- ----- ----- ------ ------ ---------------- ------ -

-_ (6) ___ ------------ -------- --- ----------- ----------------------- ------ --------------------- -----------

(b) 
Primary act1vrty 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total income 

0MB No 1545-0047 

~@18 
Open to Public 

Inspection 
Employer 1dent1ficat1on number 

(e) 
End-of-year assets 

51-0506412 

(f) 
Direct controlling 

entrty 

•®HIM Identification of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 

(a) 
Name, address, and EIN of related organization 

_ _(1)Hosp1tal Authon~_of Norfolk,_t/a_Lake Ta_y1or Transitional Care ___ _ 

(b) 
Primary act1vrty 

Hospital, 1309 Kempsville Road, Norfolk, VA 23502 EIN 54-1453192 !Healthcare 

- (2) _ --- ----- -- ------ ------------- ---------- -- ----- ----------- ------- ---------- --------

- (3) _____ --- ------------------ --------- ------------ ------ ----- -- --- --------- --------- --

-_ (4) ____ ---------- ---- -- ------ ---------- --- --------------- --------- -----------------

-_ (5) ---- --- ----- ---- ----- ----- -------- --- --- --------------- -- ------ -- ----------- -- --- --

- (6) _______ ---- ----- ----- ----- --------- -- ---------- --- ------ --- ------ ---------- ------ --

__ (l) __ ---------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(c) I (d) 
Legal domicile (state Exempt Code section 
or foreign country) 

VA 170(b)(1)(A)(v) 

Cat No 50135Y 

(e) 
Pubhc charity status 
(1f section 501 (c)(3)) 

(f) 
Direct controlling 

entity 

(g) 
Section 512(b)(13) 

controlled 
entrty? 

Yes No 

./ 

Schedule R (Form 990) 2018 



I, 
Schedule R (Fann 990) 2018 Page2 

l@ljjl Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, 
because 1t had one or more related organizations treated as a partnership during the tax year. 

(aJ I (bl I (cl (dJ (eJ I (f) 
Name, address, and EIN of Primary act1vrty Legal Direct controlling Predominant Share of total 

related organization domicile entity income (related, income 
(state or unrelated, 
foreign excluded from 

tax under 
country) sections 512-514) 

__ (1) __ ------------------------------ ------

--(2) _ -- ------ --------- --- -------- -- ------ -

__ (3) _ ------ --- --- -- --- -------------- -- --- -

__ (4) _____________________________________ -

- (5) _____________________________________ _ 

__ (6) ________________________ --------------

__ (7) _ -------------------- -----------------

(gJ I (hJ 
Share of end-of- Disproportionate 

year assets alloca11ons? 

Yes I No 

(iJ 
CodeV-UBI 

amount ,n box 20 
of Schedule K-1 

(Form 1065) 

Ill 
General or 
managing 
partner? 

Yes I No 

(kl 
Percentage 
ownership 

itfiirA Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year. 

(a) J (b) I (c) I (d) I (e) I (f) 
Name, address, and EIN of related orgarnzation Primary act1v1ty Legal dom,clle Direct controlling Type of entity Share of total 

(state or foreign country) entity (C corp, S corp, or trust) income 

--( 1) __ ----- ------ ----- ------ --- ----------- ------- --------------- --

- (2) ------ ----- --- ----- ----- -- ---------- -------------- ------------

__ (3) ____ --- ---- ---------- ---------- -------- ------- -- ------ -- ------

-_ (4) ___ --------- --- --------- ----------- ---- -- ---------- -- -- -------

--(5) ---- ----- ----------- --------- ------------ ------- -- ------------

--(6) ---- ----- ---- ----- ------------ -------- ---------- ------ ----- ---

--(7) --------------------------------------------------------------

(g) 
Share of 

end-of-year assets 

(h) 
Percentage 
ownership 

(1) 
Section 512(b)(13) 

controlled 
entrty? 

Yes I No 

Schedule R (Form 990) 2018 
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Schedule R (Form 990J 2018 Page3 

Utffll'I Transactions With Related Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36 

Note: Complete ltne 1 rf any entity 1s listed in Parts II, Ill, or IV of this schedule Yes No 

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? j• I 
a Receipt of (i) interest, (ii) annu1t1es, (iii) royalties, or (iv) rent from a controlled entity 1a ,/ 

b Gift, grant, or capital contnbut1on to related organrzat1on(s) 1b ,/ 

C Gift, grant, or capital contnbut1on from related organrzat1on(s) 1c ,/ 

d Loans or loan guarantees to or for related organrzat1on(s) 1d ,/ 

e Loans or loan guarantees by related organrzat1on(s) 1e ,/ 

...!,__ - _l 
f D1v1dends from related organrzat1on(s) 1f ,/ 

g Sale of assets to related organrzatron(s) . 1g ,/ 

h Purchase of assets from related organrzat1on(s) 1h ,/ 

i Exchange of assets with related organrzat1on(s) 1i ,/ 

j Lease of fac11tt1es, equipment, or other assets to related organrzat1on(s) 1j ,/ 

.....:....... --_j 
k Lease of fac11tt1es, equipment, or other assets from related organ1zat1on(s) 1k ,/ 

I Performance of services or membership or fundra1sing soltc1tat1ons for related organrzat1on(s) . 11 ,/ 

m Performance of services or membership or fundrarsing soltc1tat1ons by related organ1zat1on(s) . 1m ,/ 

n Sharing of fac11tt1es, equipment, marling lists, or other assets with related organrzat1on(s) 1n ,/ 

0 Shanng of paid employees with related organrzat1on(s) . 1o ,/ 

....:....... --_:_I 
p Reimbursement paid to related organ1zat1on(s) for expenses 1p ,/ 

q Reimbursement paid by related organrzatron(s) for expenses 1q ,/ 

........... --_:J 
r Other transfer of cash or property to related organrzat1on(s) 1r ,/ 

s Other transfer of cash or property from related organrzat1on(s) 1s ,/ 

2 If the answer to any of the c1.bove rs "Yes," see the instructions for information on who must complete this ltne, including covered relat1onsh1ps and transaction thresholds. 

(a) (b) (c) (d} 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

(1) HoHospital Authority of Norfolk, t/a Lake Taylor Transitional Care Hospital 1b 439,812 cash paid 

121 

131 

(41 

151 
' 

161 " 
Schedule R (Fonn 990) 2018 
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Schedule R (Form 990) 2018 Page4 

i@l9i Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following 1nformat1on for each entity taxed as a partnership through which the organ1zat1on conducted more than five percent of its act1v1t1es (measured by total assets 
or gross revenue) that was not a related organization See 1nstruct1ons regarding exclusion for certain investment partnerships 

(a) / (b) / (cl (di (e) I (fl I (g) 
Name, address. and EIN of entity Primary act,v,ty Legal dom1c1le Predominant Are all partners Share of Share of 

(state or foreign income (related, section total income end-of-year 
country) unrelated, excluded 501(c)(3) assets 

{1) 
------ -------------- ------ --------------- -

(2) -- --------- ------------------- -----------

(3) 
------------------------------ -----------

(4) 
---------- --- ----------------------- -----

(5) 
------------------- -------------- ----- ---

(6) 
- --------------------- -- ------------------

--(7) __ --- -- ------------ -- --------- -- -- ------- -----------

(8) 
-------------- ------------------ ---------

(9) 
-- ---- -------- -- -------- ------- --- --------

(10) 
----- ------------------ ------------------

(11) 
- ---- ------------------------------------

(12) 
- - ------------------------------------

(13) 
- - - - - -------------- ---- ------------------

(14) 
- ------------ -------------------------------------

(15) 
- - - -- --------------------------------------

(16) 
- - - - - -------- ---------------- -- -----------

from tax under orgarnzat,ons? 
sections 512-514) '------' 

Yes No 

(h) 
o,sproport,onate 

allocat,ons? 

Yes I No 

(1) 
Code V-UBI 

amount ,n box 20 
of Schedule K-1 

(Form 1065) 

(J) 
General or 
managing 
partner? 

Yes I No 

(kl 
Percentage 
ownership 

Schedule R (Fonn 990) 2018 
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i@IW Supplemental Information. 
Provide add1t1onal information for responses to questions on Schedule R. See instructions. 

Schedule R (Form 990) 2018 


