Exempt Organization. Business Income Ta
(and proxy tax under section 6033{e))

- K For calendar year 2019 or other tax year beginning JUL 1 ; 2 0 1 9 , and ending

groY)

Department of the Treasury

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

EXTENDED TO MAY 17, 2021 293@319100500 1

OMB No 1545-0047

2019

Open to Public Inspection for

, Internal Revenue Servigs P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3) 501(cX3) Organizations Only
A [_s]Check box if Name of orgamization { [___| Check box if name changed and see nstructions ) D T e s oo number

address changed
B Exepiptunder section | Print [MERCY HEALTH SYSTEM CORPORATION

instructions )

39-0816848

501(c X3 ) of | Number, street, and room or sutte no. if a P.0. box, see instructions.

E Unrelated business actvity code

D\ " 108 Type = {See instructions )
(e) [_]220(e) P.O. BOX 5003 1000 MINERAL POINT
—~ ﬂ 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
= /[ s5290) JANESVILLE, WI 53547-5003 561000
‘ gf:;‘dvg'uzg" all assets - F Group exemption number (See instructions.) P
Q gO ,376,487. |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ other trust
H Enter the number of the organization’s unrelated trades or businesses P 3 Describe the only (or first) unrelated
trade or business here p» ADMIN SUPPORT SERVICES P If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts z('/fﬁd f}omplete a Schedute M for each additional trade or

business, then complete Parts IlI-V

J Thebooksare incareof B TODD ANDERSON, VP & CFO

During the tax year, was the corporation a subsidiary in an affiliated group or a pare E controlje p" TM Yes [:] No
If "Yes," enter the name and identifying number of the parent corporation > Z B

Telephone number » 815- 9 71-6738

[PartT | Unrelated Trade or Business Income (A} Income (B) Expenses {C)Net 7
1a Gross receipts or sales 10,564,037. /
«= b Lessreturns and allowances ¢ Balance » | 1c 10,564,037, ' .
S 2 Cost of goods sold (Schedute A, line 7) 2 /
™ 3 Gross profit Subtract fine 2 from hine 1c 3 10,564,037, 0,564,037,
2 a Capital gain net income (attach Schedule D) 4a B /
s b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797) 4b /
= ¢ Capital loss deduction for trusts 4c ~ L
<< 5 Income (loss) from a partnership or an S corporation (attach statement) 5 R E SIE{‘/ED
(3 6 Rentincome (Schedule C) 6 —_ A = (@)
W 7 unrelated debt-financed ncome (Schedule E) 7 S} /m” 11 720721 ”\ 8
% 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 :‘ f M M (/')
<C 9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G) | 9 1T ¢ // T
8 10  Exploited exempt activity income (Schedule 1) 10 // I N, T
11 Adverhising income (Schedule J) 11/
12  Other income (See Instructions, attach schedule) /2 . —
13 Total. Combine hines 3 through 12 113 10,564,037. 10,564,037.
aken Elsewhere (See instrugtfons for imitations on deductions )
. (Deductions must be directly connected with the unr;l&eoc:(busmess ,IHCOZ'IE )
14 Compensation of officers, directors, and trustees (Schedule 14
15  Salaries and wages 15| 5,444 ,448.
16 Reparrs and maintenance 16 742,060.
17 Bad debts g \/] } \ 17
18 Interest (attach schedule) (see instruction O 18
19  Taxes and licenses 19
20  Depreciation (attach Form 4562) 20 676,984.
21 Less depreciation claimed on,8thedule A and elsewhere on return 21a 21b 676,984.
22  Depletion 22
23 Contributions to defegr€d compensation plans 23
24  Employee benefit pfograms - 24 | 1,605,481.
25  Excess exempt’expenses (Schedule 1) 25
26 Excessre K ship costs (Schedule J) 26
27 Other gdductions (attach schedule) SEE STATEMENT 1 27 | 2,095,064.
28 Tota/deductions Add lines 14 through 27 28 110,564,037,
29  Upfelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 0.
30 eduction for net operating loss anising In tax years beginning on or after January 1, 2018
(see instructions) 30 0.
Unrelated business taxable income Subtract line 30 from line 29 31 0.

;_So LHA  For Paperwork Reduction Act Notice, see instructions
87
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72_019.05094 MERCY HEALTH SYSTEM

Form 990-T (2019)
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39-0816848 page 2

FamSQD%l# MERCY HEALTH SYSTEM CORPORATION

+ [Part I [ [Total Unrelated Business Taxable Income
32 fotal of unrelated business taxable mcome computed from all unrefated trades or businesses (see instructions) ‘ 32 12,927.
33 Amounts paid for disallowed fringes 33
34 Chantable contributions {see Instructions for imitation rules) i ] . 3!4 0.
35 Tolat unrelated business taxable income before pre 2018 NOLs and specilic deductlon Subtract line 34 from the sum of ines 32 end 39 _gk 12,927,
36  Deduction for nst operating loss ansing in tax years bsginning before January 1, 2018 (see instructions) 3!;
37  Total of unrelated business taxable income before specific deduction. Subtract hne 36 from line 36 /\ & 12,927.
38  Specific deduction {Generally $1,000, but see line 38 instructions for exceptions) % 8 1,000.
Unrelated business taxable income. Subtract line 38 from line 37 [f fine 38 ts greater than line 37,
\Mﬁ the smaller of zero o line 37 L ) \\ 8o 11,927.
Part I¥ | Tax Computation T
40 ‘6ruanlzatlons Taxable as Corporatiens Multiply line 39 by 21% (0 21) . \ » 40\ 2,505,
41 Trusts Taxable at Trust Rates. See instructions for tax computation income tax on the amount on hine 39 from,
[ Tax rate scheduleor  |___] Schedule D (Form 1041) > | 41
42  Proxy tax. Ses instructions . o > | 4
4§\A|temauve mimmum tax {trusts only) ) ) 4
\ax on Noncompliant Facllity Income. See instructions . . .
4 al Add lines 42, 43, and 44 to line 40 or 41, whichever applies - /l 4% 2,505,
IParti I Tax and Payments o
46a #orexgn tax cradil {corporations attach Farm 1118; trusts attach Form 1116) i . | 46a
b Other credits {see instructions) | . L. . o 46b
¢ General business credn. Attach Form 3800 | i ] 466
d Credu for prior year mimmum tax (attach Form 8801 or 8827) . . L | 46d
¢ Total credits Add lines 46a through 46d 4
47  Subtract line 46¢ from hine 45 2,505. o
48  Other taxes. Check if from: [:l Form 4255 [:] Form 8611 |:] Form 8697 [:] Form 8866 [__] Other (atiach schedyle 8 o
43 Total tax. Add lines 47 and 48 (see nstructions) q 9 2,505. (g
50 2019 net 965 tax liabihty paid from Form 985-A or Form 965-| B Part II column (k) line 3 . 0 0.
51a Payments. A 2018 overpayment credited to 2019 . . W 5 26,291.] '
b 2019 estimated tax payments .. , . . \Dv 51 12,500.
¢ Tax deposited with Form 8868 51
d Foreign organizations; Tax paid or withheld at source (see |ns1ruct|ons) 5
e Backup withholding (see Instructions) i 5{9
{ Credit for smalt employer heaith insurance premlums (anach Form 8941) . . 5ﬁf
g Other credits, adjusiments, and payments: E] Form 2439 J‘
l:] Form 4136 :] Other Total p q
52 Total payments. Add lines 51a through 51g 2 38,791.
53  Estimated lax penalty (see instructions). Check if Form 2220 1s altached > |:] 3
54 Taxdue Ifline 521s less than the total of lines 49, 50, and 53, enter amount owed . ) - > 4
\ 55 Overpayment If line 52 is larger than the lotal of hines 49, 50, and 53, enter amount overpaid \O 5 36,286.
Enter the amount of line 55 you want: Credited to 2020 estimated tax__ P 6,000. Retunded P | b6 30,286.
art VI| Statements Regarding Certain Activities and Other Information (see instructions) ~S,28 (o
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes [ o
over a financial account (bank, securittes, or other) in a foreign country? If *Yes," the organization may hav to file
FinCEN Farm 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 1o, a foreign trust? X
1 "Yes," see instructions for other forms the organrzation may have to file .
59 Enter the amount of tax-exempt interest received or accrued during the taxyear p- $
Si gn ::J:re:'o p: op Ig:c: y ‘meo:hmo;::;:ra(::: I:\;i(ﬁ:;:y&;r)\h basad on all Inlormalron olL w;ﬂ:;h par:;afar has m:‘y :nno',\.l\l:l)o?‘;,ehBst of my knowlodgo and betis!, 1t s ue,
|
Here ) | S13-302\) PRESIDENT/CEO e ropare shomm it o
Signatyfe oy/otficer Date Title insvuctions)? [X ] Yes [ | No
an(Lwé preparer's name Preparer’s signature Date Chack if | PTIN
Paid sell- smployed
Preparer TROY MARINE, CPA ROY MARINE, CPA 05/11/21 P00187863
Use Only |Firm's name » BAKER TILLY US, LLP Firm's EIN P 39-0859910
500 MIDLAND COURT, PO BOX 8130
Firm's address » JANESVILLE, WI 53547-8130 Phoneno. 608.752,.5835
823711 01-27-20 88 Form 990-T (2019)
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Forin 890-T (2019) MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 3

* Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases ' 2 7 Cost of goods sold. Subtract hne 6
3 Cottof labor 3 from line 5. Enter here and i Part I,
4a Additional section 263A costs ling 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 organization?

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

(see Instructions)

1. Description of property

U]

@

3)

@)

2 Rent received or accrued
(a) From personal property (if the percentage of (b) From reaf and personal property (if the percentage 3(8) Ded:g::Jonr::stig(e;t;):‘;ozrg;e::al:gcv;l‘l?c:]r;ed:::;ime n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
109 but not more than 50%) the rent is based on profit or Income)

)

]

3)

4

Total 0 . Total 0 .
(c) Total income Add totals of columns 2(a) and 2(b). Enter ébl)eTg:ae' aq‘%dogcglazgsl
here and on page 1, Part |, line 6, column (A) » 0. [Part)ine s, covmni®) ' P 0.

‘Schedule E - Unrelated Debt-Financed INnCOme (see mstructions)

3 Deductions directly connected with or allocable
2 Gross income from to debt-financed property
or ellocable to debt- (3) Stran
’ ght iine depreciation (b) Other deductions
1. Description of debt-financed property financed property {attach schedule) attach schedule)

U]

@

3

(@)

4. Amount of average acquisition 5. Average adjusted basts 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) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

)] %

] %

@) %

(4) %

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

Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.

Form 990-T (2019)

923721 01-27-20
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Form 990-T ‘2019 MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

Exempt Controlled Organizations

\

1 Name of controtled organization 2. Employer 3. Net unrelated income 4 Total of specified 5 Part of column 4 that is 6. Deductions drectly
idenufication (loss) (see instructions) payments made ncluded in the controtling connected with income
N number organization's gross mcome in column 5

0]
(2)
3)
(4)
Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated ncome (loss) 9 Total of specified payments 10 Part of column 9 that is included 11 Deductions drrectly connected
{see instructions) made n the controlling organization's with income 1n column 10
gross income
()]
(2)
3)
(4)
Add columns 5 and 10 Add columins 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 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 5 Total deductions
{ Description of income 2 Amount of income drrectly connected S:t-a?:dssl and sel-asides
{attach schedule) (attach schedule) (col 3 plus co! 4)
1)
@
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part | line 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Othoer
(see instructions)

Than Advertising Incomce

4. Net income (loss)
2 Gross ar rgc“s,’:;enr:?‘e g from unrelated trade or 5 Gross income 6. Ex penses Zx pi?\ieais(z;;i:ﬁ:
1. Description of unrelated business th duction business (column 2 from activity that nr butable t 6 min umn 5,
exploited activity income from with procuctio minus column 3) If a 15 not unrelated atinbutable to INUS colu! N
trade or business of unrslated gamn compute cols 5 business income column § but not more than
business income through 7 column 4)
M
@
3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col (A} fine 10, col (8) 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
advertiomn 3. Direct or {loss) (col 2 minus 5 Circulation 6. Readership costs (column 6 minus
1. Name of penodical \ncome 9 advertising costs col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
U]
2
]
@)

> 0.

Form 990-T (2019)

Totals (carry to Part 1, line (5))

923731 01-27-20
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Form QB-T 2019) MERCY HEALTH SYSTEM CORPORATION 39-0816848 Page 5
-Part Tl income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part II, fill in

" columns 2 through 7 on a line-by-line basis )
2 & 4 Adverusing gain 7 Excess readership
. < :°55 3 Drect or (loss) (col 2 minus 5 Circulation 6. Readership costs {column 6 minus
1 Name of perodical acver ::'"9 advertising costs col 3) If a gan, compute income costs column 5, but not more
\ income cols 5 through 7 than column 4)
U]
@)
1)
@)
Totals from Part | > 0. 0. X 0.
Enter here and on Enter here and on - Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 11 col {A) line 11 col (B) Part li, ine 26
Totals, Part Il {lines 1-5) - 0. 0. 0.
chedule K - Compensation of Uﬁlcers, irectors, and Trustees (see instructions)

3 Percent of 4 compensation attributable
1 Name 2. Title “mi:;\rl\zlse: to to urvelated business

1) %

2 %

3) %

) %
Total Enter here and on page 1, Part [l line 14 > 0.

Form 990-T (2019)
923732 01-27-20
91
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15460511 144198 492

MERCY, HEALTH SYSTEM CORPORATION

39-0816848

FORM 990-T OTHER DEDUCTIONS

STATEMENT 1

DESCRIPTION AMOUNT

PURCHASED SERVICES 1,068,143.
DRUGS & MEDICAL SUPPLIES 273.
OTHER SUPPLIES 37,875.
EDUCATION 15,380.
MEMBERSHIPS & DUES 77,610.
MILEAGE 10,843.
OTHER DIRECT EXPENSES 3,639.
ADVERTISING 85,695.
LEASE & RENTAL 116,218.
INSURANCE 34,697.
PUBLICATIONS 8,514.
POSTAGE 161,578.
PRINTING & COPIER 99,689.
CONSULTING FEES 369,688.
TELEPHONE 5,222,
TOTAL TO FORM 9390-T, PAGE 1, LINE 27 2,095,064.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER

STATEMENT 2

CORPORATION'S NAME

MERCY HEALTH CORPORATION

92

IDENTIFYING NO

47-2158680

STATEMENT(S) 1,

2

2019.05094 MERCY HEALTH SYSTEM CORPO 492 1



ENTITY 1

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 JUL 1 ’ 2 0 l 9 . and ending J[IN 3 0 ’ 2 O 2 0 20 1 g
Department of the Treasury P Go to www.irs.gov/Form980T for instructions and the latest information. Open 1o Public Inspecton Tor
Internal Rgvenue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamzation 1s a 501{c)3) 501(cX3) Organizations Only

) Employer identification number
MERCY HEALTH SYSTEM CORPORATION 39-0816848
Unrelated Business Activity Code (see instructions) p» 446110
Describe the unrelated trade or business p RETAIL PHARMACY

Name of the organization

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 3,324,032,
b Less returns and allowances ¢ Balance p|_1c 3,324,032.
2  Cost of goods sold (Schedule A, ine 7) 2 3,019,707,
Gross profit Subtract line 2 from line 1¢ 3 304, 325. 304,325.
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part I, 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 Rent income (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), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) STMT 3| 12 34,649. 34,649.
13 __ Total. Combine lines 3 through 12 rTa 338,974. 338,974.

Deductions 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 (Schedule K) 14
15  Salaries and wages 15 302,195.
16  Repairs and maintenance 16 18,151.
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 return 21a 21b
22  Depletion 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs 24 60,439.
25 Excess exempt expenses (Schedule ) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 4 27 121,773.
28 Total deductions. Add lines 14 through 27 28 502,558.
29 Unrelated business taxable income before net operating loss deduction Subtract Iine 28 from hne 13 29 -163,584.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) STMT 5 | a0 0.
31 Unrelated business taxable ncome Subtract Iine 30 from line 29 31 -163,584.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

93
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MERCY, HEALTH SYSTEM CORPORATION 39-0816848

FORM 8990-T (M)

OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
OTHER OPERATING REVENUE 34,649.
TOTAL TO SCHEDULE M, PART I, LINE 12 34,649.
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
PURCHASED SERVICES 66,055.
MEDICAL SUPPLIES 28,252.
OTHER SUPPLIES 2,273.
LEASE AND RENTAL 11,862.
OTHER EXPENSES 13,331.
TOTAL TO SCHEDULE M, PART II, LINE 27 121,773.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 5

LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR  LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 37,524. 37,524. 37,524.
NOL CARRYOVER AVAILABLE THIS YEAR 37,524. 37,524.

94 STATEMENT(S) 3, 4, 5
15460511 144198 492 2019.05094 MERCY HEALTH SYSTEM CORPO 492__ 1



ENTITY 1

Form 990-T (2019) Page 3
) MERCY HEALTH SYSTEM CORPORATION 39-0816848
+ Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 {inventory at end of year 6
2 Purchases  ° 2 { 3,019,707.| 7 costof goods seld. Subtract line 6
3 Cost of labor 3 from ine 5 Enter here and in Part |,
4a Additional section 263A costs line 2 7 | 3,019,707,
(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 I

5 Total Add hnes 1through 4b s | 3,019,707, the organization? X

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

(see instructions)

1. Description of property

)

@

&)

(4

2. Rentrecewed or accrued
(3) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dadzg::}or:z:g(eac)lla);goz:}g)e::algg:;r_lll:clhr;%:\l:;:me n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent s based on profit or Income)

)

2

(3)

@

Total 0. | Tota 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter g?;g:?:g\it‘:“g;‘;’;s‘
here and on page 1, Part I, line 6, column (A) » 0. |Partiines, coumni®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deducuons directly connected with or allocable
2. Gross income fram to debt-financed property
1. Descriphion of debt-financed property O;.::nglgrfpﬁgp (a) s"(a;g:‘c:n:cgzzﬁg)'a"m (b)at(l)x;Zﬁrs?:erchlﬂlgns

()

2

3)

{4

4. Amount of average acquisition 5. 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) del?;-tft':g:ﬁg g‘;glpe?ﬂy 2 x column 6) 3(a) and 3(b})

() ' %

@) %

&) %

@) %

Enter here and on page 1, Enter here and an page 1.
Parti ling 7, column (A) Pari |, ine 7 column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 > 0.

Form 990-T (2019)

923721 01-27-20
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SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

JUL 1,

ENTITY

omB

2

No 1545-0047

2019 , and ending JUN 30, 2020

Department of the Treasury’
Internat Reyenue 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 1s a 501(c)(3).

2019

Open to Public Inspection for
501(c)3) Organizations Only

Name of the orgamization

Employer identification number

MERCY HEALTH SYSTEM CORPORATION 39-0816848
Unrelated Business Activity Code (see instructions) P> 541380
Describe the unrelated trade or business p CONTRACT LAB
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 18,033.
b Less returns and allowances ¢ Balance P>| 1c 18,033.
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1¢ 3 18,033. 18,033.
4a Capital gain net income (attach Schedule D) 4a '
b Net gain (loss) (Form 4797, Part ll, 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 Rent income (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), (9), or (17)
organizatton (Schedule G) 9
10 Exploited exempt activity income (Schedule |) 10
11 Advertising income (Schedule J)
12  Other income (See instructions, attach schedule) | 12
13 Total. Combine lines 3 through 12 13 18,033. 18,033.

[Part Il | Deductions 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 (Schedule K) 14
15 Salarnes and wages 15
16 Repaws and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 5,106.
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contrnibutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 5,106.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 12,827.
30 Deduction for net operating loss anstng in tax years beginning on or after January 1, 2018 (see
instructions) 30 0.
31 Unrelated business taxable income _Subtract ine 30 from line 29 31 12,927,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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ENTITY 2

Form 990-T (2019) Page 3
) MERCY HEALTH SYSTEM CORPORATION 39-0816848
»Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases * 2 7 Cost of goods sold. Subtract line 6 i
Cost of labor 3 from line 5. Enter here and in Part |, :
4a Addihional section 263A costs hne 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 N
5  Total Add lines 1 through 4b 5 the organization? X

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

(see Instructions)

1. Description of property

U]

@

3

@)

2 Rent recewved or accrued
(a) From personal praperty (if the percentage of (b) From reaf and personal property (if the percentage 3(3) Dedzz:fgz:;&§z¥]zc;?;;gggcmlaLf\;::}te:;)me "
rent for personal property i1s more than of rent for personal property exceeds 50% or 1f
10% bul not more than S0%) the rent 1s based on profit or iIncome)

U]

]

3)

@

Total O o | Totat 0 .
(c) Total income Add totals of columns 2(a) and 2(b) Enter g’“) T:m'a‘::do‘:f;'a‘;:ﬁ

er here .

here and on page 1, Part |, ine 6, column (A) » ' 0. |Paniines, coumniey P 0.

Schedule E - Unrelated Debt-Financed INCOme (see nstructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable 1o debt- (a) Stray
~ ght fine depreciation b) Other deductions
1. Description of debt-financed property financed property (attach schedule) ( attach schedule)

)

]

3)

(@)

4 Amount of average acquisition 5§ 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) debt-financed property 2 x column 6} 3(a) and 3(b}))
(attach schedule)

(1) %

@ %

(&) %

(4) %

Enter here and on page 1, Enter here and on page 1.
Part | line 7, column (A) Part |, ine 7, columnn (8)

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