:‘@

- EXTENDED“TO MAY.17, 2021
- Form 990'T
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning JUL 1 4 2 0 1 9

, and ending JUN 30 7

Exempt Organization Business Income Tax Return

2020

Departmaent of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No 1545-0047

2019

Open to Public Inspection for
501(cX3) Organizations Only

A |::| Check box if Name of organization ( l___| Check box if name changed and see instructions.)

D Employer identification number
{Employees' trust, see

address changed MERCY HEALTH PARTNERS instructions )
B Exempt under section | Print [D/B/A MERCY HEALTH MUSKEGON 38-2589966
[X] 501c 3 Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. e rvbonay y cade

[ 408(e) 220(e) 1500 E. SHERMAN BLVD.

[Jaosa [1s30(2)

City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) MUSKEGON, MI 49444 621500
c 89;’:: d"g}“ of all assets F Group exemption number (See instructions) B 0928
f6 487,004 . [GCheck organization type > [X] 501(c) corporation [ ] 501(c) trust [ 1 401¢a) trust

H Enler the number of the orgamzation's unrelaled Uddes or businesses.

trade or business here p» LABORATORY SERVICES

> 3

Uescribe the only {of tirst) unfelated
. If only one, complete Parts I-V. If more than one,

describe tho first in tho blank gpaco at tho ond of tho provious sentenco, complote Parts | and I}, complete a Schedule M for cach additional trade or

business, then complete Parts IH-V.

I Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contr%@oup'\’ STM;[‘qu ves [_JNo

LAY

If "Yes." enter the name and identifying number of the parent corporation. >

J The books are in care of B> TAMARA RICCO

Telephone number P> 616-685-3573

| Partl | Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
ta Gross receipts or sales 2,743,006, '
b Less returns and allowances ¢ Balance » | 1| 2,743,006,
2 Cost of goods sold (Schedule A, line 7) ' 2 I
3 Gross profit. Subtract line 2 from line 1c 3 | 2,743,006. 2,743,006,
4a Capital gan net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E} 7
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Explorted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
Total. Combine lines 3 through 12 13| 2,743,006. 2,743,006.
uctlons Not Taken Elsewhere (See instructions for imitations on deductions )
[ (Deductions must be directly connected with the unrelated business income )
§ 14  Compensation of officers, directors, and trustees (Schetule K) RECE|VE D 14
P 15  Salaries and wages O 1511,128,327.
- 16 Repairs and mantenance = 8 16 3,025.
3 17 Bad debts o MAY 21 2021 prs 17
oD 18 Interest (attach schedule) (see instructions) [0l 18
- 19 Taxes and licenses OGDEN UT - 19 46,066.
(- 20  Depreciation (attach Form 4562) ! 20 130,891.
% 21 Less deprecration claimed on Schedule A and elsewhere on return 21a 42,895.] 21b 87,996.
2 22 Depletion 22
< 23 Contributions to deferred compensation plans 23
% 24  Employee benefit programs 24 254,895.
25  Excess exempt expenses (Schedule I) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 1 2711,828,369.
28  Total deductions. Add lines 14 through 27 28 | 3,348,678.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -605,672.
30  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018
(see instructions) SEE STATEMENT 3 30 0.
31 Unrelated business taxable income. Subtract ing 30 from ling 29 31 -605,672.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2019)
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11010507 794151 2160

* FomonoTeowy MERCY HEALTH PARTNERS D/B/A MERCY HEALTH MUSKEGON

| Part Il | Total Unrelated Business Taxable Income

38-2589966 rago 2

82 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 32 0.
33 Amounts paid for disallowed fringes 33
34 Chantable contributions (see instructions for imitation rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and spacific deductlon Subtract line 34 from the sum of linos 32 and 33 35
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 5 36 0.
37 Totat of unrslated business taxable Income before specific deduction. Subtract ine 36 from ling 35 37
38  Specific deduction (Generally $1,000, but see iine 38 instructions for exceptions) 38 1,000
39 Unrelated business taxable incoms. Subtract line 38 from line 37. If line 38 1s greater than line 37,
onter ths smalier of zero or line 37 a8 0.
| Part IV| Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21) 40 0.
41 Trests Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:;
[ vaxrate schedule or [ Schedule D (Form 1041) > | 41
42  Proxy tax. See instructions > | 42
43  Alternative minimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
45  Total. Add hnes 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[Part vV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) . | 46b
¢ General busingss crednt. Attach Form 3800 X 46¢
d Cradit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46¢
47  Subtract ine 46e from line 45 . 47 0.
48 Other taxes. Check if rom: [ Form 4255 [_] Form 8611 [_] Form 8697 [__] Form 8866 [ Other (attach schocute) | 48
43  Total tax. Add lines 47 and 48 (see instructions) 49 0.
§0 2019 net 965 tax liability paid from Form 865-A or Form 865-B, Part il, column (k), ling 3 50 0.
51a Payments. A 2018 overpayment credited to 2019 L 51a
b 2019 estimated tax payments ) | 51b 35,000.
¢ Tax deposited with Form 8868 . . 51¢c
d Foreign organizations: Tax paid or withheld at SOurcs {see |nstruct|ons) 51d
@ Backup withholding (see instructions) 516
t Crednt for small employer health insurance premiums (attach Form 8941) . . i 511
¢ Other credits, adjustments, and payments; [:] Form 2439
(] Form 4136 [XJ other 8,720, Total B | 51g 8,720.
52 Total payments. Add ines 51a through §1g SEE STATEMENT 4 | 52 43,720.
§3 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> l:] 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed » | 54
55  Overpayment. If ine 52 Is larger than the total of lines 49, 50, and 53, enter amount overpaid .. » | 55 43,720.
56 Enter the amount of line 55 you want Credited to 2020 estimated tax 43,720. Retunded P> | 56 0.
| Part Vi | Statements Regarding Certain Activities and Other Information (ses instructions)
§7  Atany ime during the 2019 calendar year, did the organization have an interest in or a signature or other authorry Yes | No
over a financial account (bank, securnties, or other) in a foreign country? If Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
1t *Yes," see Instructions for other forms the organzation may hava to file.
§9  Enter the amount of tax-exampt interest received or accrued during the tax year ) $

Under penalties of per t | have examined this return, includil and and to the best of my knowladgo and baliel, It Is frus,
Sign carrect, and comple] preparer {(other than taxpayer) is based on afl lm'urmaﬂon of which preparer has any knowlodgo
Here | 0%/?3‘ TREASURER AND CFO

May the [RS discuss this return with
the preparer shown betow (see

|gﬁature of officer Date Title instructions)? [ | Yes [~ ] No
Print/Type preparer's name Preparer's signature Date Check if | PTIN

Paid self- employed

Preparer

Use Only |Firm's name B> Firm's EIN P>
Fim's address B> Phons no.

923711 01-27-20 Form 980-T (2019)
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‘MERCY HEALTH PARTNERS

Form 990-T (2019) D/B/A MERCY HEALTH MUSKEGON 38-2589966 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b_ property produced or acquired for resale) apply to . ]
Total. Add lines 1 through 4b 5 the orgamization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(U]

3]

(]

@)

2. Rentrecevead or accrued
3(a)Deductions diractly connected with the income in
From personal property (if the percentage of From real and personal property (if the percentage
(a rent for personal property is more than (b) of rent for personal property exceeds 50% or iIf columns 2(a) and 2(b) (attach schedule)
1086 but not more than 5036} the rent 1s based on profit or income)

M

3]

&)

4

Total 0. | Tou 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ®) Total deductions.

nter here and on page 1,
here and on page 1, Part |, ine 6, column (A) P 0. |Partl,ines, coumn®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Daductions drectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt-
-~ a) Straight fine depreciation b) Other deductions
1. Description of debt-financed proparty financed property ( ) {attach schedule) ( )anach schedule)

(L)

)

(&)

)

4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) delzt-‘g:arr‘\csg pdrort;r!y 2 x column 6) 3{a) and 3(b))
attach schedule)

(W] %

@ %

) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {(A) Part 1, line 7, column (8)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)

923721 01-27-20

3
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+ 'MERCY HEALTH PARTNERS

Form 990-T (2019) D/B/A MERCY HEALTH MUSKEGON 38-2589966 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organszation 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions drrectly
identification (loss) (see instructions) payments made included in the controfling connected with iIncome
number organization’s gross Income in column 5
)
@)
(©)
(]
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss} 9. Total of specified payments 10. Part of column 9 that 1s included 11. Deductions drrectly connected
(see instructions) made In the controlling organization's with income in column 10
gross ncome
(1)
(2)
3)
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) Ine 8, column (B}
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c){7), (9), or {(17) Organization
(see Instructions)

3. Deductions 4. s d 5. Total deductions
1. Description of income 2. Amount of income directly connected '" :t-ashl :sl and set-asides
{attach schedule) (attach schedule) {col 3 plus col 4)
M
@
(]
@
Enter here and on page 1, ' Enter here and on pagse 1,
Part |, line 9, column (A) . Part |, hne 9, column (B}
Totals > 0.] . : 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income {loss)
2. ross srosyoonses | wom unrolated vadeor | 5. Gross mcome 6. Exponsos 7. Exess sxampt
1. Description of unralated business with production business (column 2 from activity that eti;lbuiabl f 6 minus column 5
exploited activity incoma from ofn? lated minus column 3) ifa 1s not unrelated I ; © but not mo: a(han'
trade or business rvelate gain, compute cols 5 business income column ’
business income column 4)
through 7
m
)
3)
@)
Enter here and on Enter here and on \ . - Enter here and
page 1, Part |, page 1, Part|, A on pags 1,
line 10, col (A) line 10, col (B) . o Part Il, hne 25
Totals » 0. 0. . ) 0.

Schedule J - Advertising Income (see instructions) _
| Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
nd;/atlsm 3. Drrect or {loss) (col 2 minus 5. Creutation 6. Readership costs {column 6 minus
1. Name of pertodical \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1) ’ . . ) .
@ . .
. >
@) . - -
@ ' “
Totals (carry to Part Il ling (5)) > 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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.+ ‘MERCY HEALTH PARTNERS

Form 990-T (2019) D/B/A MERCY HEALTH MUSKEGON 38-2589966 Page 5
| Part i | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part I, fill In
columns 2 through 7 on a line-by-line basis )

4. Ad ertising gain 7. Excess readership
%‘ G:Dss 3. Drrect or (Ioss‘)l(col 2 munlus 8. Crcutation 6. Readership costs (column 6 minus
1. Name of pertodical acvertising advertising costs col 3) If a gain, compute Income costs column 5, but not more
income cols 5 through 7 than column 4}
U]
@
@)
@
Totals from Part | | 0. 0. ) , S 0.
Enter here and on Enter here and on : ! . Enter here and
page 1, Part|, page 1, Part|, . " - * on page 1,
hne 11, col (A} line 11, col (B) - Part I, line 26
Totals, Part Il (Iines 1-5) | 0. 0. - S 0.
Schedule K - Compensation of Officers, Directors, and Trustees (sece mstructlons)
3. Percant of 4, Compensation attributabls
1. Name 2. Title t'mi::l‘:::: to to unrelated business
U] %
@ %
@ %
@ %
Total. Enter here and on page 1, Part I, ine 14 > 0.

Form 990-T (2019)

923732 01-27-20

5
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]

ALTH 38-2589966

MERCY' HEALTH PARTNERS D/B/A MERCY HE

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
FACILITIES EXPENSE 67,663.
SUPPLIES 590,767.
OTHER EXPENSE 1,169,939.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,828,369.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
CORPORATION'S NAME IDENTIFYING NO
TRINITY HEALTH CORPORATION 35-1443425
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 21,168. 0. 21,168. 21,168.
NOL CARRYOVER AVAILABLE THIS YEAR 21,168. 21,168.

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 4
DESCRIPTION AMOUNT
FORM 8827, LINE 5C 8,720.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 51G 8,720.

11010507 794151 2160

4

6 STATEMENT(S) 1, 2, 3, 4
2019.05094 MERCY HEALTH PARTNERS D/B 2160 1
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MERCY HEALTH PARTNERS D/B/A MERCY HEALTH 38-2589966

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/09 272,554. 272,554. 0. 0.
06/30/10 45,827. 45,827. 0. 0.
06/30/11 350,354. 350,354. 0. 0.
06/30/12 384,864. 384,864. 0. 0.
06/30/13 134,834. 28,611. 106,223. 106,223.
06/30/14 307,727, 0. 307,727. 307,727.
06/30/16 50,819. 0. 50,8189. 50,819.
NOL CARRYOVER AVAILABLE THIS YEAR 464,769. 464,769.

7 STATEMENT(S) 5

11010507 794151 2160 2019.05094 MERCY HEALTH PARTNERS D/B 2160 1



SCHEDULE M
{(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income from an

Unrelated Trade or Business
JUL 1,

For calendar year 2019 or other tax year beginning

2019 , and ending JUN 30,

ENTITY 1

OMB No 1545-0047

2019

2020

P> Go to www.irs.gov/Form890T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}3).

Open to Public Inspection f

or

’ |

501(c)3) Organizations Only

Name of the organization

MERCY HEALTH PARTNERS

Employer identification number

D/B/A MERCY HEALTH MUSKEGON 38-2589966
Unrelated Business Activity Code (see instructions) P> 446110
Describe the unrelated trade or business p RETAIL PHARMACY
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,738,491. ~ .
b Less returns and allowances ¢ Balance p>| 1c 2,738,491.
2  Cost of goods sold (Schedule A, line 7) 2 2,211,065, ]
3 Gross profit Subtract line 2 from line 1¢ 3 527,426. 527, 426.
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (foss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capttal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9}, or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule [} 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 527,426. 527,426.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 454,985.
16 Repairs and maintenance 16 12.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19 32,905.
20 Depreciation (attach Form 4562) 20 42,895,
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b 42 7 895.
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24  Employee benefit programs 24 87,874.
25 Excess exempt expenses (Schedule [) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 6 27 521,937.
28 Total deductions. Add lines 14 through 27 28 1, 140 ’ 608.
29  Unrelated business taxable ncome before net operating loss deduction Subtract line 28 from line 13 -613,182.
30 Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see —

instructions) STMT 7 | a0 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -613,182.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

8
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Schedule M (Form 990-T) 2019

2019.05094 MERCY HEALTH PARTNERS D/B 2160 1




11010507 794151 2160

MERCY HEALTH PARTNERS D/B/A MERCY HEALTH

38-2589966

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
FACILITIES EXPENSE 42,253,
SUPPLIES 98,469.
OTHER EXPENSES 381, 215.
TOTAL TO SCHEDULE M, PART II, LINE 27 521,937.

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 7
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 81,655. 81,655. 81,655.
NOL CARRYOVER AVAILABLE THIS YEAR 81,655. 81,655.
9 STATEMENT(S) 6,

7

2019.05094 MERCY HEALTH PARTNERS D/B 2160 1




' ' ENTITY 1
Form 990-T (2019) MERCY HEALTH PARTNERS Page 3

D/B/A MERCY HEALTH MUSKEGON 38-2589966
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P REPLACEMENT COST
1 Inventory at beginning of year 111,225,173.] 6 Inventoryatend of year 6 724,975.
2 Purchases 2 1,707,285.] 7 costot goods sold. Subtract ine 6
3 Cost of labor 3 from hine 5. Enter here and n Part f, :
4a Additional section 263A costs lne 2 7 2,211,065.
(attach schedule) STMT 10| 4a 3,582.] 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to ]
5  Total. Add lines 1 through 4b 5 | 2,936,040, the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Description of property

Q)

]

&)

@

2. Rentreceived or accrued
3(3) Deductions directly connected with the income in
@) From personal property (if the percentage of From real and personal property {if the percentage
( ) rent for personal property 1s more than (b) of rent for personal property exceeds 509 or (f columns 2(a) and 2(b) (attach schedule)
109 but not more than 50%6) the rent i1s based on profit or itncome)

M

@

3

4

Total 0. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |Part), tne 6, column(®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connacted with or allocable
2. Gross income from to debt-financed property
or allocable to debt-
- 8) Straight ine depreciation b} Other deductions
1. Description of debt-financed property financed property ( ) (attach schedule) ( attach schedule)

)]

2

3)

@

4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3{a) and 3(b))
{attach schedule)

W] %

@ %

&) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A} Part |, line 7, column (B)

Totals > 0. 0.
Total dividends-received deductions ncluded in column 8 | 2 0.

Form 890-T (2019)

923721 01-27-20
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MERCY'HEAETH PARTNERS D/B/A MERCY HEALTH 38-2589966

FORM 990-T (M) ADDITIONAL SECTION 263 COSTS STATEMENT 10
DESCRIPTION AMOUNT
ADDITIONAL SECTION 263A COST 3,582.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4A 3,582.
11 STATEMENT(S) 10

11010507 794151 2160 2019.05094 MERCY HEALTH PARTNERS D/B 2160 1



o ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning _ J ULs 1 ’ 2019 , and ending JUN 30 y 2020 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Opon 1o Pubhe Inspocton for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3). 501(c3) Organizations Only_l
Name of the organization MERCY HEALTH PARTNERS Employer identification number

D/B/A MERCY HEALTH MUSKEGON 38-2589966

Unrelated Business Activity Code (see instructions) B 541990
Descrbe the unrelated trade or business p HEALTH MANAGEMENT

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 1c
2  Cost of goods sold {Schedule A, line 7) 2 [
Gross profit Subtract line 2 from line 1¢ 3
4 a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (3), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income {Schedule [) 10
11 Advertising income {Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13__ Total. Combine lines 3 through 12 13 0.

[ Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule |} 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 8 27 3,869.
28 Total deductions. Add lines 14 through 27 28 3,869.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -3,869.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see —_—
instructions) STMT 9 | 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -3 N 869.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {(Form 990-T) 2019

923741 01-28-20
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MERCY HEALTH PARTNERS D/B/A MERCY HEALTH 38-2589966

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 8
DESCRIPTION AMOUNT
OTHER EXPENSES 3,869.
TOTAL TO SCHEDULE M, PART II, LINE 27 3,869.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 9
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 13,573. 13,573. 13,573.
NOL CARRYOVER AVAILABLE THIS YEAR 13,573. 13,573.

13 STATEMENT(S) 8, 9
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. General Business Credit | OMB No 1545:0895
Form 3800

P Go to www.irs.gov/Form3800 for instructions and the latest information. 2
e v o (99) P> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. 52;52,",1:“;,0
Name{s) shown on return Identifying number
MERCY HEALTH PARTNERS 38-2589966

| Part| | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) |ll before Parts | and Il.)

1 General business credit from line 2 of all Parts Ill with box A checked 1 0.
2 Passive activity credits from line 2 of all Parts lll with box B checked I 2 I
3 Enter the applicable passive activity credits allowed for 2019 See instructions 3
4 Carn}forward of general business credit to 2019 Enter the amount from line 2 of Part lll with box C

checked. See instructions for statement to attach 4 17,000.
5 Carryback of general business credit from 2020. Enter the amount from hine 2 of Part |ll with box D

checked 5

Addlines 1,3,4, and 5 6 17,000.

[Part il | Allowable Credit

7 Regular tax before credits
® [ndividuals. Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and .o
Schedule 2 (Form 1040 or 1040-SRY), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the 7 0.
applicable line of your retum
® Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of your retum .
8 Altemative minimum tax .
® Individuals Enter the amount from Form 6251, line 11
® Corporations. Enter -0- 8 0.
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54

9 Addlnes7and 8 9 0.
10a Foreign tax credit 10a
b Certain allowable credits (see instructions) 10b
¢ Add lines 10a and 10b 10c
11 Netincome tax. Subtract ine 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 1 0.
12 Netregular tax. Subtract ine 10c from line 7. If zero or less, enter -0- 12 0. '

13 Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See
instructions 13
14 Tentative minimum tax
® [ndwviduals. Enter the amount from Form 6251, line 9

® Corporations Enter -0- 14
® Estates and trusts Enter the amount from Schedule | (Form 1041), ,‘
line 52
15 Enter the greater of ine 13 or line 14 15
16 Subtract line 15 from line 11 If zero or less, enter -0- 16
17 Enter the smaller of line 6 or line 16 17

C corporations: See the ine 17 instructions if there has been an ownership change, acquisition, or
reorganization

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2019)

914401 12-30-19
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Form 3800 (2019) MERCY HEALTH PARTNERS

38-2589966 Page2

[Part lI| Allowable Credit ;ontnued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18 Multiply line 14 by 75% (0 75). See instructions 18
19 Enter the greater of ine 13 or line 18 19
20 Subtract line 19 from line 11 If zero or less, enter -0- 20
21 Subtract line 17 from Iine 20 [f zero or less, enter -0- 21
22 Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked 22
23 Passive activity credit from line 3 of all Parts IIl with box B checked I 23 I
24 Enter the applicable passive activity credit allowed for 2019 See instructions 24
25 Add lines 22 and 24 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of ine 21
or line 25 26
27 Subtract line 13 from line 11. If zero or less, enter -0- 27 0.
28 Addlines 17 and 26 28
29 Subtract ine 28 from line 27. if zero or less, enter -0- 29 0.
30 Enter the general business credit from line 5 of all Parts ill with box A checked 30
31 Reserved 31 '
-
32 Passive activity credits from line 5 of all Parts lil with box B checked | 32 l
33 Enter the applicable passive activity credits allowed for 2019 See instructions 33
34 Carryforward of business credit to 2019 Enter the amount from line 5 of Part lll with box C checked
and hne 6 of Part lll with box G checked See instructions for statement to attach 34
35 Carryback of business credit from 2020 Enter the amount from line 5 of Part lll with box D checked.
See instructions 35
36 Add hnes 30, 33, 34, and 35 36
37 Enter the smaller of line 29 or line 36 37 0.
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, ines 25 and 36,
see Instructions} as indicated below or on the applicable Iine of your retum
@ Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51 -
® Corporations Form 1120, Schedule J, Part |, ine 5¢
® Estates and trusts Form 1041, Schedule G, line 2b 38 0.
Form 3800 (2019)
914402 12-30-19
2
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Form 3800 (2019)

Page 3

Nama(;

s) shown on return

MERCY HEALTH PARTNERS

Identifying number

38-2589966

[ Part Il | General Business Credits or Eligible Small Business Credits (see instructions)

Com
A
B
C
D
1

plete a separate Part 1ll for each box checked below See instructions
I:] General Business Credit From a Non-Passive Activity E |:] Reserved
E] General Business Credit From a Passive Activity F D Reserved

|X] General Business Credit Carryforwards

E] General Business Credit Carrybacks H [:l Reserved
If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from all

Parts Il with box A or B checked Check here If this i1s the consolidated Part llI

¢ [ Eligible Small Business Credit Carryforwards

» [ 1]

(a) Description of credit (b) (©
Note: On any line where the credit 1s from more than one source, a separate Part ill i1s needed If claiming the credit from a
for each pass-through entity pass-through entity, enter the EIN | Enter the appropnate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b |
¢ Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for hmitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) | 19
h  Orphan drug (Form 8820) 1h
i  New markets (Form 8874) 1i
j  Small employer pension plan startup costs (Form 8881} (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spints (Form 8906) in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient apphance (carryforward only) 1q
r Altemative motor vehicle (Form 8910) 1r
s Altemative fuel vehicle refueling property (Form 8911) 1s
t Enhanced ol recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agncultural chemicals secunty (carryforward only) v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electnic dnve motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other Ol and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) 12z 17,000.
2  Add lines 1a through 1zz and enter here and on the applicable lne of Part | 2 17,000.
3 Enter the amount from Form 8844 here and on the applicable hne of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-ncome housing (Form 8586, Part II) 4d
e Renewable electrnicity, refined coal, and indian coal production (Form 8835) 4e
f  Employer social secunty and Medicare taxes paid on certain employee
tips (Form 8846) af
g Qualified railroad track maintenance (Form 8300) | 49
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) 4j
z  Other 4z
5  Add Iines 4a through 4z and enter here and on the applicable line of Part Il 5
6 ___Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 17,000.
914403 12-30-19 3 Form 3800 (2019)
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MERCY HEALTH PARTNERS 38-2589966

FORM 3800 CARRYOVER OF GENERAL BUSINESS CREDITS STATEMENT 1

ORIGINAL PREVIOUSLY CREDIT AVAILABLE

YEAR TYPE OF CREDIT CREDIT APPLIED REMAINING THIS YEAR
2010 NEW HIRE RETENTION 17,000. 0. 17,000. 17,000.
TOTALS 17,000. 0. 17,000. 17,000.

LESS TO FORM 4255, LINE 12 0.
TOTAL 17,000.

4 STATEMENT(S) 1
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~ 4562 Depreciation and Amortization OMB No 15450172
Form (Including Information on Listed Property) 990-T 20 1 9
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service  {99) P> Go to www.irs.gqov/Formd4562 for instructions and the latest information. Sequence No 179
Namae(s) shown on return Business or activity to which this form relates Identifying number
MERCY HEALTH PARTNERS FORM 990-T, BAC 621500
D/B/A MERCY HEALTH MUSKEGON SCHEDULE M, BAC 446110 |38-2589966
[ Part 1] Election To Expense Certain Property Under Section 179 Note: If you have any hsted property, complete Part V before you complete Part |

1 Maximum amount {see instructions) 1 1,020,000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation 3 2,550,000.

4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separatsly, see instructions S5

6 {a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29 I 7 . .

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8

9 Tentative deduction Enter the smaller of ine 5 or hne 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 >I 13 | |
Note: D_on’t use Part Il or Part lll below for listed property Instead, use Part V
I Part Il l Special Depreciation Allowance and Other Depreciation (Don't include listed property )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 130,891.
| Part "U MACRS Depreciation (Don’t include listed property See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 l
18 I you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > . l
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depraciation
(a) Classification of property year placed {business/investment use (d) Recovery (e} Convention | (f) Mathod (g) Depraciation deduction
I Service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_q  25-year property 25 yrs S/L
h Residential rental property L 275 yrs MM St
/ 275 yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
[ 30-year / 30 yrs MM S/L
d  40-year / 40 yrs. MM S/L
| Part IV | Summary (Ses instructions.)
21 Listed property. Enter amount from hine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr. 22 130,891.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23 :
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separatedndtructions. Form 4562 (2019)
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C MERCY HEALTH PARTNERS
Form 4562 (2019) D/B/A MERCY HEALTH MUSKEGON 38-2589966 Page 2
|PanV|

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement }

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a)} through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {(Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes [:] No | 24b If "Yes," 1s the evidence written? Yes E] No
b) {c) (e) f (9) h (i)
(a) ! (d) 9 (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or Recovery Method/ Depreciation
(st vehicles first) p;;:(;sﬂ:én s \[/J%ﬂ:?:gge otherbasis | e omey o | period Convention deduction 590‘(':%2‘179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 [ 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (v} (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

31 Total commuting miles driven durnng the year

32 Total other personal {(noncommuting) miles
dniven

33 Total miles dnven during the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarnly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inciuding commuting, by your Yes No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38,39 40, or 41.1s "Yes," don't complete Section B for the covered vehicles |

[ Part VI | Amortization

(a) (b) {c) (d) {e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod o7 p for this year

42 Amortization of costs that begins dunng your 2019 tax year

43 Amortization of costs that began before your 2019 tax year 3

44 Total. Add amounts in column (f). See the instructions for where to report 44

916252 12-12-19 Form 4562 (2019)
23
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