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SCANNED aug

- - 2939319802953 1
EXTENDED TO MAY 17, 2021
ram 990=T Exempt Organization Business Income T ?5 OMB No_ 1945 0047
(and proxy tax under section 6033{e)) u@(j V

2019

For colendar year 2019 or other tax year beginning JUL 1 f 2 0 1 9 and anding

> Go to www 1rs gow/Form390T for instruchions and the latest information

Doparimoni of the Trassury Open 1o Fublic Inspection Tor

Intarnal e janus Swrvice P Do not enter SSN numbers on this form as it may be made pubhe if your organizalion 1s & 501{c){3} 501{cX2) Organizatians Only
A [ _]Check box 1l Name of organization { | ) Check box if name changed and see instruchons ) D Eﬂﬁ;fg’;gﬂ“;‘ﬂgf’;ﬂ number
address changed nstruclions }
B ECxempt upder section | Prnt | MEBCY MEDICAL CENTER 42-0698295
501( Typoer Number, streel, and room or suiie no 11aP O box, see nstiuctions B e oiod Dusness aciviy coda
[ J4oefz 220(e) 701 10TH ST SE
|:| 408A |:|530(a) City or town, state or province, couniry, and ZIP or loreign postal code
[ ]529(a) CEDAR RAPIDS, TA 52403 900099
G Book vewe of ell sssets F Group exemption number (See nstruchions) b 0928 ]
g4 794,237 . |6 Check organizalion type 501(c) corporation [ ] 501(e) trust [ 401(a) trust [ ] Other trust L{'
H Enter the number of the organization's unrelated trades or busingsses P 3 Describe the only {or first) unrelaled
liade of business here - INCOME (LOSS ) FROM PARTNERSHIPS H only one, complete Parls I-v If more than ane,

desenbe the frstin the blank space at the end of the previous senterce, complele Parts | and 1, complete a Schedule M for each addimonal trade or
busingss, then complele Parts [1I-V

I During the lax year, was the corporation a subsidiary m an atiliated group or 2 parent-subsidiary conlrolled group? » [ ves No
It Yes,' enter the name and identiyng number ol the parent corporation P>
J Thebooks arem care of B KAY CRIST Telephone number p 319-398-6107
|Part! | Unrelated Trade or Business Income {A} Income (B) Expenses {C) Net -~
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | IR
2 Cost of goods seld (Scheduls A, ine 7) 2 e
3 Gross profit Subtract hne 2 from hne 1c 3 /
4a Capital gan net ncome (attach Schedule D) 4a 13,812. e 13,812,
b Net gain {loss} {Form 4797, Part I, line 17) (attach Form 4797) 4b -1,520.] -1,520.
¢ Camtal toss deduction for rusts 4c //
5 income (loss) from a parinership or an S corporalion (attach statement) 5 -11,089. STMT 1 -11,009.
6 Rentincome (Schedule C} 6
7 Unrelated debi-financed income (Schedule E) 7 74 ,503. 74,503.
B Interest annuilies, royalias and rents from a controlled organization (Schadula F) g ]
9 Investiment ncome of a section 501{c)(7), (9}, or {17} organization {Schedule G)
10 Exploited exempt activwty mcome (Schedule [) 10
11 Advertising mcome (Schecule J) 11
12 Other income (See instructions, attach schedule) 12
Total Combine hnes 3 hrough 12 13 75,786. 75,786.

(Deductions must be directly connected wi the unrelated busmess income )

Part Il | Deductions Not Taken EISGthe nstructions for imtations on deductions }

14 Compensalion of oficers, direclors, and truslees (Bchedule K) 14
15 Salanes and wages 15
16 Repairs and mantenance 16
17 Baddebts 17
18 Inlerest (aliach schedule) (see instdctigns) R EC E, IjV E D 18
19 Taxes and hicenses — 8 19 28,614,
20 Deprecialion (aHach Form 4562) §{, M 2021 o 20
21 Less depreciation claimegton Schedule d elsewh return % 21a 21b
22 Depletion - 22
23 Contnbutions to deférred compensator| plans OG D E N, UT 23
24 Employee beneliyprograms 24
25  Excess exemptexpenses {Schedule 1) 25
26 Excess reagérship costs {Scheduls J) 26
27 Other degliclions (attach schedule) SEE STATEMENT 2 27 5,670.
28 Total geductions Add lines 14 through 27 28 34,284,
29 Unr#lated husness taxable income beiore net operating loss deduction Subtract hne 28 Irom hine 13 29 41,502,
30 duction for net cperaling loss arising in tax years beginning on or after January 1, 2018
(see insirugtions) 30 0.
31/ Unrelated business laxable income Sublract lne 3G from line 29 31 41,502.

9//:701 p12720 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2019

I




Form mo—j@gﬂg)fMERCY MEDICAL CENTER A42-0698295 page 2
[Part JH | Total Unrelated Business Taxable Income

32 “Tolal of unretated business taxable income computed from alt unrelated trades or businesses (see instructions) ] 32 219,986.
38 Amounts paid for disallowed fringes |
34  Chantable contribubions {see instructions for limitation rules) STMT 3 STMT 4 3 21,899,
85  Total unrelated busmess laxablo Income before pre-2018 NOLs and specific deduction  Subbact ine 34 from the surm af nes 32 and 3 3 198,087.
36 Deduction for net operating loss ansing In tax yaars beginning belore January 1, 2018 {(see nstruchons) 3
37  Total of unralated business taxable income betore speciic deduction Subtract line 36 from hne 35 9 97 198,087,
38  Specihc deduction (Generally $1,000, but see line 38 instructions for exceptions) |34 1,000.
ﬁ\gnrellted business taxable Income Subtract ine 38 from hne 37 It ine 3815 greater than line 37, \ \
ntgr the smalier ol zera or ling 37 39 1597,087.
[ Part pf | Tax Computation )
40 7 Organizations Taxable as Corporations Multiply ine 39 by 21% (0 21) ] » | M 41.,388.
41 Trusts Taxsble at Trust Rates See instructions for tax computation Ingome tax on the amount on hne 39 from
(| Taxrate schedule or (] Schedule D (Farm 1041) | N1
42 Proxy tax See Instrughons | R
43 _ Alternalive nsnimum tax (trusts only) h3
44\ \T'ax on Noncomphant Faciily income See instruclions 44
45\ \Tofal Add lines 42, 43, and 44 to hne 40 or 41, whichever applies «7 w5 41,388.
Part ¥ | Tax and Payments
JEmEIgn tax cradit {corporations attach Form 1118, trusts alach Form 1116} 482
b Other credits (see mstrugtions) 46h
¢ General business credit. Aftach Farm 3800 46c
g Credit for prior year rmnimum tax (attach Form 8801 or 8827) 46d
e Total credits Add lines 46a through 46d 46
47 Suhtract ine 46e from Yine 45 4 41,388.
48 Other taxes Checkiffrom [ Form 4255 [ ] Form 8611 [ ] Form 8697 [ Farm 8866 [__| Other amach schacua) | 48
49 Total tax Add lines 47 and 48 (see mstructions) I/f 4d 41,388.
50 2019 net 965 tax hability paid from Form 965-A ar Form 965-B, Part Il, column (K}, line 3 5 0.
513 Paymenis A 2018 overpayment credited lo 2019 w(/f L_SJQ 33,437,
b 2019 estimated tax payments (ﬂl/) 51b 34,500.
¢ Tax deposited with Form 8868 51¢
d Foreign organizations. Tax paid or withheld at source (See mstructions) 5iid
¢ Backup withholding (see instruchons) Hie
t Credit for small employer health insurance premiums (attach Form 8941) 411
g Other credits, adjustments, and payments l—__] Form 2439 L
[ Form 4136 [ ] other Tolal p- | 5
52 Total payments Add hines 51a through 51g 53 67,937,
53 Eshimated tax penalty {see instructions) Check if Form 2220 is attached (] 53
54 Taxdue 11 line 52 1s jess than the (otal of ines 49, 50, and 53, enter amouni owed P | 54
Overpayment If ine 52 15 larger than the total of hines 49, 50, and 53, enter amoun! overpald l Db 54 26,549.
Enter the amount of line 55 you want Credited to 2020 esmated tax 26,549.  Retunded | 58 0.
Statements Regarding Certain Activities and Other Information (zee instructions) i
57  Atany time duning the 2019 calendar year, did the orgamzation have an mterest In or a signature or other authonty | Yee | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Fiancial Accounts 1f Yes," enter the name of the foreign country
hetre X
58 During the tax year, did the organization recesve a distnbution Irom, or was it the grantor of, or ransferor 1o, a foreign trust? X
11 "Yes," see instructons for other torms the organizaten may have to file.
59 Enter the amaunt of tax-exempt interest recarved or accrued during the tax year P §
Undar peneltiag o parpury | lara thal | hava examined Ihis ratutn including accompsnying scheduler and slelaments and to lhe best of my knowledgae and balist 1L 15 tue
Slgn cortecl s other than ta«payer) 1s based on all information of which preparer has any knowledge
Here EXECUTIVE VP/CFO e e sow Dol e
Da Title instructions)? m Yes r_l No
Print/Type preparer's name Preparer's signature Date Check |: it PTINJ
Paid sell- employed
Preparer UENIFER L. CHASE JENIFER L. CHASE 05/12/21 P01306883
Use Only [Frm'sname » RSM US LLP Fum'sEIN > 42-0714325
4650 E 53RD ST
Firm’s address = DAVENPORT, IA 52B07-347% Phoneno 563-888-4000

023711 01-27 20 Form 990-T (2019)



ENTITY 2

Form 990-T (2019) Page 3
MERCY MEDICAL CENTER 42-0698295
Schedule A - Cost of Goods Sold  Enter method of nventory valuation B N/a
1 Inventory at beginming ol year 1 6 Inventory al end of year [
2 Purchases 2 7 Cost of goods sotd SubtractIme 6
Gost of tabor 3 from line 5 Enler here and in Part |
43 Additional seclion 263A costs line 2 7
{atlach schedule) 43 8 Do the rules of seclion 263A (with respect to Yes | No
b Other costs {attach schedule) 4h property proguced or acquired tor resale) apply lo
Total Add lines 1 through 4b 5 the orgamizatign? X

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

1 Descplion of property

€)]

@

)]

)

2 Renl recaved or actiued
(2) ozt ropay i e pecavavoc (0) o st mdneena peneny e | s o st
109¢ but nol mara 1than 5096) tha rani 16 based on prolit or ncoma)

(1

(2)

3)

{4

Total 0. | Tow 0.
(c} Total income Add totals of columns 2(a) and 2(b) Enter Lel);rglﬂizd;l‘choni

here and on page 1, Part [, line 6, column {A) » 0. |Parti e s [;ulurre:?ﬂu) | 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

H Descriphon of debl Tinanced property

2 Gross inuome rom

3 Daductions drectly conneclad with ot allocable
to dabt financed property

o allocable 1o dabt

inanced property (8} Swaight Ine depreciation

(altach scheduls)

“J) Other deduclions
atlach scheduls)

o)

]

(3)

4

4 Amount ol average acquisiben
dabl on or alfocable lo debl nansad
properly {altach schadule)

5§ Average adjuslad basis
of or eflocable lo
debt financad proper ty
(attach schadule)

B Golumn 4 divided
by column 5

7 Groes mcoms
ropotiable {column
2 % golumn €)

B Allocable deduclions
{column 6 x lotal of columns

9{a) and o))

a0 %
{2) %
@) %
4 %
Enter hers and on page 1 Enter hara and on page 1
Perll lina 7 column {A) Parti lna 7 coburnn {B}
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

923721 01 27 20

Form 990-T {2019)




Form 990 T {2015y MERCY MEDICAL CENTER 42-0698295 Page 3
Schedule A - Cost of Goods Sold Enter method of nventory valuation B N/A
1 Inventory al beginning of year 1 6 Inventory at end of year [
2 Purchases 2 7 Cost of goods sold Sublract line 6
3 Costof labor 3 from line 5 Enter here and in Part |,
4a Addilional sechion 263A cosis line 2 7
{aftach schedule) 4a 8 Do the rules of section 263A {with respecl to Yes | No
b (ther cosls (attach schedule) 4b properly produced or acquired for resale) apply to
Total Add lnes 1ihrough 4b 5 the organization?

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

1 Desa.plion of property

m
@
Q)
&)
2 Renl received or accrusd
(a) o e sorstropoy 7 oo (0) oyt apesnm ey e premtace |y s
10% bul nol mora than 509} the rent s basad on prohil or Income)
)
@
3
4
Total 0. | Total 0.
() Total :ncome  Add totals of columns 2{a) and 2{b) Enter ég}:gﬂﬂz"uﬂﬂs:‘zﬂﬁ
here and on page 1, Part |, ine 6, column (A) > 0. |Patlina6 colwen®) o 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Desw iption of debl hnanced proper bty

2 Gross incoms fom

3 Deduchions diaclly cennected wih or allocabla
lo debl IImancad property

ot allocable 1o debt

fimanced property (2) straight ina depreciation

{allach schadule)

(b) Other deductions
attach schedule)

(1 PCI REGIONAL MEDICAL MALL, LLC

200,546.

2

(3)

@

4 Amounl of average acquisilion

5 Awverage adusled baais

6 Column < dvded T Gross incoma

8 Allocable deductions

debl on or allocable to dent financad of or allocable to by column & repartable {column {column B x total of columns
proparty (allach schedule) debt financed property 2 x column &) 3in} and 3(b))
(attach schedule)

)] 1,635,962, 4,404,105, 37.15% 74,503.

2 %

(3) %

&) %
Enler here and on page 1 Enler hera and on page 1
Part| hna 7 column {A) Parl | hne 7 column (B}

Taotals » 74,503. 0.

Total dividends-received deduchions included in column § | 0.

823721 01-27 20

Form 990-T (2019}




Form 93¢-1 (2018) MERCY MEDICAL CENTER

42-0698255

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Orgamzations (see Instructions)

1 Nama of controllad organizaticn

2 Employer
idantification
mMimber

Exempt Controlled Organizations

4 Total of apacified

9 Nef untalatad income
paymanis mada

(loas} (sea Inatruclichs)

5 Part of colurin 4 thal =
includad m the controling
orgamizalion 5 {jross INncome

B Daductisns directly
connectsd with Incoma
n column §

{1

2

&)

{4

Nonexempt Controlled Orgamizations

7 Toxeble Income

8§ Netunrelaled mcoma {loss)
(see NsWuctons)

9 Tolal of specitied payments.
mada

10, Parl of column @ that 1= mcludad
n the controling otganzehon s
97085 Income

{1 Deduclions draclly connected
with mcoma m celumn 10

P2

3
4
Add calumng 5 and 10 Add columns 6 and 11
Enter hete and on page 1 Parl | Ente: hers and on page 1 Partl
Ine 8 column {A) Iine B colummn (B)
Totals » 0. 0.

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

{ Deasciphon ol income

2 Amount of income

3 Deductons
dreclly conned tad
(attach schedule)

4 Ser esides
{atlach schedule)

5§ Total deductions
ang sot asides
{col 3 plus cal 4)

m
@
]
)
Enter hers and on page 1 Enler here and on page 1
Part| hne B colymn {A) Partl hna 9 column (Bj
Totals > 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other

(see nstruchions)

Than Advertising Income

3 Expenses 4 Nelncoma floss) T Excess exempt
1 Dastriphion of unrﬂlriac?:g?f:nuss dveclly Gonneclad h?]:‘;:;:'::zglg;:';r ic’:':::v'::?':z;) B Expenses expenses {column
exploiled actity incame from w'";,' prncltuct:;n minus column J) If a 16 net unrelaled al'tnblulablgto I:.mlnus colurn'r: 5
frade or business of unrelata gain comoula cols. 5 businass income calumn Ut hot more than
business incoma thraugh 7 column 4}
m
]
3
“
Enler here and on Enter here and on Enler hara and
page 1 Parll page 1 Partl on page 1
line 10 col {A} line 10 col B} Parl Il lina 25
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part1 | Income From Periodicals Reported on a Consolidated Basis
4 Advarusing gan T Excuss reade ship
a%quI'::: 3 Drect o (loss} {cal 2 minus 5 Crculation B Aeadetship costs {column § minus
1 Nameol periodical mmmaq nacver lI5iNg COEls eol 3) Il a gain computa ncoma coats column § but not mMore
cols 5 lhrough 7 than calumn 4)
U]
@
&)
4
Tatals (carry Lo Parl ], Ine (5)) » 0. 0. 0.

923731 01-27 20

Form 890-T (2019)



Form 890 T(2015) MERCY MEDICAL CENTER

42-0658295

Page 5

l Part Il income From Periodicals Reported ona Separate Basis (For each penodical isted in Part I, fillhin
colunns 2 through 7 on a ine-by line basis )

2 Gross

4 Advertising goin

7 Excesereadarship

adveriisin, 3 Dvscl o flosg) [col 2 minus 5 Circutation B Readership cosls (column 6 rinus
1 Mame of periodical I:::msm 0 adverising cosls col 3} Il a gan compule income cosls column 5 bul nol more
cols 5ihrough 7 than column 4)
{1
@
(3)
()
Totals from Part | » 0. 0. 0.
Entar hora and on Enter hara and on Enter hare and
page 1 Pari | paga 1 Parll on paga 1
Iine 11 col {A) hna 11 col (B) Parlil line 26
Totals, Pari Il (hines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions}
3 Percenl of 4 Compensalicn atmibulable
1 Name 2 Tile 1|mc; devotad o 1o urrelated businass
uBINBss
M %
@ ”
3 %
) %
Total Enter here and on page 1, Part 1, line 14 > 0.

B23732 G127 20

Form 990-T (2019)




MERCY MEDICAL CENTER

42-06982895

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCCME

DESCRIPTION OR (LOSS)

NEWBURY EQUITY PARTNERS, L.P. - ORDINARY BUSINESS INCOME

{LOSS) 1,695.

NEWBURY EQUITY PARTNERS, L.P. - ORDINARY BUSINESS INCOME

(LOSS) 1,2689.

Q-BLK REAL ASSETS II (PARALLEL), L.P. - ORDINARY BUSINESS

INCOME (LOSS) 6,306.

PARE STREET CAPITAL NATURAL RESOURCE FUND II, LP -

ORDINARY BUSINESS INCCME -178.

PARE STREET CAPITAL NATURAL RESOURCE FUND II, LP -

ORDINARY BUSINESS INCOME -264.

TRG FORESTRY FUND B-B LP - ORDINARY BUSINESS INCOME {(LOSS) -356.

TRG FORESTRY FUND 8-B LP - ORDINARY BUSINESS INCOME (LOSS) -355.

TOWNSEND REAL ESTATE ALFPHA FUND III, L.P. - ORDINARY

BUSINESS INCOME (LOSS) -19,126.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -11,009.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
TAX PREP FEES 5,670.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 5,670.

FORM 950-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
FROM K-1 (Q-BLK REAL ASSETS II N/A

{ PARALLEL) 3.
FOUR CAKS FAMILY AND CHILDREN N/A 10,000.
UNITED WAY OF EAST CENTRAL N/A

IOWA 13,975.
JUVENILE DIARETES FOUNDATION N/A 5,500.
TOTAL TC FORM 990-T7, PAGE 2, LINE 34 29,478.

STATEMENT({S) 1, 2,

3



" MERCY MEDICAL CENTER

42-0698295

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALTIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FCR

TOTAL
TOTAL

TOTAL

TAX YEAR 2014
TAX YEAR 2015
TAX YEAR 2016

TAX YEAR 2017 110,170
TAX YEAR 2018 2,946
CARRYQVER

CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIOCNS
EXCES5 100% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL

CONTRIBUTION DEDUCTION

113,116
29,478

142,594
21,899

120,695
0
120,685

21,899

21,899

STATEMENT(S)} 4




ENTITY 1

Unrelated Business Taxable Income from an
Unrelated Trade or Business

JUI.I 1, 2019 and anding JUN 30,

SCHEDULE M
(Form 990-T)

For calendar year 2010 or othat 1ax year baginning

2020

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 pubhic K your organization Is a 501(c)(3)

Department ol the Treasury
Inlarnal Revenue Sarvice

OMB No 1545-0047

2019

Open toPubllc Inspection for
S04(eX3) Orgenizetions Only

Name of the organization

MERCY MEDICAL CENTER

Employer identification number

42-0698295

Unrelated Business Actaty Code (see instructions) B _ 5 41610
Describe the unrelated trade or business

» CEDAR RAPIDS PHYSICIANS-HOSP ORG LLC

Unrelated Trade or Business income {A] Incame (B} Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cosl of goods sold {Schedule A line 7) 2
3 Gross profit Subtract ine 2 from line 1c 3
4a Capial gain net ncome (attach Schedule D) 4a 0.
b Net gain (Ioss) (Form 4797, Part I, hne 17) {attach Form 4797) 4h
¢ GCapital loss deduction for trusts 4ac
5 Income {loss) from a partnership or an S corporation {attach
s‘tatement} 5 174,579. 174,679.
6 HRent income (Schedule C) 6
7 Unrelated debt financed income {(Schedule E) 7
8 interest, annurties, royathes and rents from a controffed
organization (Schedule F) 8
9 lInvestment income of a secton 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity Income (Schedule ) 10
11 Advertising income {Schedule J) "
12  Other tncome (See instructions, attach schedule) 12
13 Total Combine ines 3 through 12 13 174,679. 174,679.

Deductions Not Taken Elsewhere (See instructions for hmitations 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 Repars and mantenance 16
47 DBad 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 benelit programs 24
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions {attach schedule) 27
28 Total deductions Add lines 14 through 27 28 0.
29  Unrelated business taxable ncome before net operating loss deduction Subtract hne 28 from line 13 29 174,679,
30 Deduction for net operating lass arising n tax years beginrung on or atter January 1 2018 (see
instructions) a0 0.
31 Unrelated pusiness taxable ncome _Subtract line 30 from line 29 a1 174,6785.

LHA  For Paperwork Reduction Act Notice, see instructions

823741 01 28 20

Schedule M (Form 990-T) 2019



SCHEDULE M
(Form 990-T)

Dopartmaenl ol the Treasury
Inlornal Revenue Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

JUL 1, 2019 .venang JUN 30,

For calendar year 2010 o olhw lax year baginring

ENTITY 2

2020

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

P Do nol enter SSN numbers on this form as it may be made pubhc if your organization is a 501{c}3)

OMB No 1545 0047

2019

Open lo Public Inspaction for
501(c){3) Organizations Only

Name of the organizalion

Employer identification number

MERCY MEDICAL CENTER 42-0698295
Unrelated Business Activity Code (see instructions) 621500
Describe the unrelated trade or business p LAB ACTIVITIES
Unrelated Trade or Business Income {A) Income (B} Expenses {C) Net
1a Gross receipts or sales 8§28,105.
b Less refurns and allowances ¢ Balance p| 1¢ 828,105,
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract hne 2 from line 1¢ 3 828,105, 828,105,
4 a Capital gain net mcome {attach Schedule D) d4a
b Net gain (loss} (Form 4797, Part I, hine 17) (attach Form 4797) ab
¢ Capital loss deduction for trusts 4c
5 Income {loss) from a partnership or an S corporation {attach
siatement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt financed income (Schedule E) 7
8 Interest, annures, reyalties, and rents from a controlled
organization (Schedule F) 8
9  Investment income of a section 501{c}(7), (9), or (17)
organization (Schedule G) g
10  Explortted exempt activity income (Schedule [ 10
11 Adverhsing income (Schedule J) 11
12 Other inceme (See instructions attach schedule) 12
13 __Tolal Combine knes 3 through 12 13 8§28,105. 828,105.

| Part Il ] Deductions Not Taken Elsewhere (See instructions for hmitations 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 i5 239,778,
16 Reparrs and maintenance 16
17  Bad debis 17
18 Interest (attach schedule) (see nstruclions) 18
19  Taxes and licenses 19
20 Depreciation {attach Form 4562) 20 8,832,
21  Less depteciation claimed on Schedule A and elsewhere on return 21a 21b 8,832,
22  Depletion 22
23 Contributions to deferred compensation plans 23
24  Employee benefit programs 24 91,200.
25  Excess exempt expenses (Schedule ) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT b 27 484,490.
28 Total deductions Add lines 14 through 27 28 824,300.
29  Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 3,805.
30  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 30 0.
31 Unrelaled business taxable ngome_Subtract ine 30 from line 29 31 3,805,

LHA  For Paperwork Reduction Act Notice, see instructions

8923741 01 28 20

Schedule M {Form 990-T) 2019




MERCY MEDICAL CENTER 42-0698295

FORM 9950-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIFTION AMOUNT
MATERIALS & SUPPLIES 342,863,
OVERHEAD 141,627,
TOTAL TO SCHEDULE M, PART II, LINE 27 484,490.

STATEMENT(S) 5



SCHEDULE D Capital Gains and Losses

OMB Ng 1545 0122

{Form 1120} P Atlach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,

Dopartment of tna Trassury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-5F, or certain Forms 990-T 20 1 9

Intornal Revonue Servi 8 = Go to www irs gow/Form1120 for instructions and the latest information

Name Employer idenbfication number
MERCY MEDICAL CENTER 42-0698295

Did the corporation dispose of any investment(s) in a qualfied cpportunity fund during the tax year? » |:| Yes No

It 'Yes, attach Form 89489 and see iis instructions for additional requirements foi reporting your gan or loss

[ Part | I Short-Term Capital Gains and Losses (See instructions )

See nstructions for how to figure the amounts

lo enler on the hnes below (d) e)

Procaads st
This form mar be easier to complete if you {sales price) {o¢ other basis)
round off genls to whole dollars

[q] Adjusimanis lo gain

or loss fiom Form(s) 8940

Paril hna 2 column (g)

gh) Gain ot {loss) Sublract
column {8} from column {d) and
combine the result with column {g)

1a Totals tor all shorl-lerm transachons
reported on Form 1099-B lor which basis
was reported 1o the IRS and for which you
have n¢ adjustmenis (see mstruchons)
However, f you choose 1o repoit all ihase
transactions on Form 8948, leave s ing
blank and go lo ine 1b

ib Totals for all transaclions reported on
Form{s) 8943 with Box A checked

2 Tofals [or all iansactions reporled on
Fornm(s} 8949 with Box B checked

3 Totals for all ransactions reporied on
Forin(s) 8949 wilh Box G checked

-163.

Shorl-lerm capiial gain Irom nstallment sales from Form 6252, line 26 or 37
Shori-term capital gain or (loss) from hke-kind exchanges from Form 8824
Unused capital loss carryover {aftach computation)

Net short-lerm capilal gain or {foss} Combine Iines 1a through 6 in column h

~ or v

{ )

=~ |on jon |4

-163.

[ Partil | Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below (d) éi)
Pracaads t
This form mar be easier to complete it you (sales price) {or olher baeis)
5

round off gents to whole dollars

(q] Adwsiments lc gain

of loss from Form{s} 8040

Part | hne 2 column (g}

gh) Gam of {loss). Sublract
column {8} from column {d} and
icombine 1he result with columan {g)

Ba Tolals for all lang-term transactions reported
on Form 1099-B for which bass was
reported to the IRS and lor which you have
no adjustments {see inslruchions) However,
It you choose o report all these fransaclions
on Fornt 8949, leave ihis line blank and go lo
line 3b

8b Tolals for all iransactions reported on
Form(s) 8949 with Box D checked

g Tolals for all ransactions reported on
Form(s) 8949 with Box E checked

10 Todals for all transactions reported on
Form(s) 8949 with Box F checked

13,975,

11 Enler gam trom Form 4797, line 7 or 9
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like kind exchanges irom Form 8824
14 Gapilal gain disinbutions
Nel long-term capital gan or {loss) Combine lines 8a through 14 1in golumn h

13,875,

[ Part Hl | Summary of Parts | and Il

16 Enter excess of net short-lerm capital gain {line 7) ever net long-term capital loss {hine 15)
17 Net capilal gain Enler excess of nel long-term capital paia {hne 15) over net shorl-lerm capital {oss (line 7)
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, Iine 8, or the proper Iine on other returns

Note Iflosses exceed gains, see Capital Losses In the instructions

16

17

13,812,

18

13,812.

LHA For Paperwork Reduction Act Nohice, see the instructions for Farm 1120

021051
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Schedule D (Form 1120) 2019




Sales and Other Dispositions of Capital Assets OMB No 1545 0074

rom §949

Department of the Tranaury
Inteimal Aavanue Satvice

2019

Attachmenl 1 2A

Sequenca No
Social secunity number or
taxpayer identification no

MERCY MEDICAL CENTER 42-0698295

Before you check Box A, B, or C below, see whether you received any Form{s) 1099-B or subsliiute statemeni(s} from your broker A subshiute

statement will have the same information as Form 1099-B Erther will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you wiich box to check

3 Ort- 1 €IM. Transacticns invalving capital assets you held 1 year or less are generally short term (see instructions) For leng term

transactions, see page 2
Note You may aggregate all short term transactions reported on Form(g) 1098 B showing basis was reportad to the IRS and for which no adjustments or
codes are required Eniar Lhe totais directly on Schedufe D fine 1a_you aren't requirad ta report these ransactons on Form B349 (see mstructrons]

You must check Box A, B, or C below Check onty one box If more than ome box applias for your short lerm ransections complets a saparate Form 8048 page 1 for each applicabla box

Ii you have mova short term tansachons than will fit on this page for one or mors of tha boxes complets as many fot ms with the saine box checked as you nead

L—_] (A} Short term transactions reported on Form(s) 1099 B showing basis was reported to the |IRS (see  Note above)

|:| {B) Short term transactions reported on Form(s) 1099 B showing basis wasn't reported to the IRS

]Z} {C] Short term transactions not reported to you on Form 1095-B

P Go to www Irs gov/Farm8a49 for Instructions and the latest information
P Flle with your Schedute D to IIst your transactions for lines 1b, 2, 8, 8b, 9, and 10 of Schedule D

Name(s) shown on return

1 (a) (b) (c) (d} (&) Aldjustrﬂent. if atny, }10 gain otr {h}
Description of property Date acquired | Date sold or Proceeds Cost or other lr?scillumﬁo(u B"ﬁﬁ:eé: aacrgggrlln Gain or {loss)
Example 100sh XYZCo) | (Mo day.yr) | disposedof | (Salespnce) | basis Seethe | TR Q2R ENE (Subtract column fe)
Mo , day, yr) Note below and from golumn (d) &
P EEn see Cofumn (e} IN N Amég!}t of combine the result
the nstructions | GOde(s) | 14 isiment with column {g)
O-BLX REAL ASSETS
II (PARALLEL),
L.P. <l63.>
2 Totals Add the amounts n columns (d), (e), {g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D line 1b (if Box A above |5 checked), line 2 (f Box B
above Is checked), or line 3 {If Box C above Is checked) > <163.>

Note If you checked Box A above but the basis reported 1o the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis See Coiumn {g) 'n the separate nstructions for how to figure the amount of the adjustment
923011 12 11-19

LHA For Paperwork Reduction Act Notice, see your tax return instruchons Farm 8949 2019)



Form 8949 (2019)

Attachment Sequence No 12A

Page 2

Name{s) shown on return Name and SSN or taxpayer identification no not required If shown on page 1

MERCY MEDICAL CENTER

Social secunity number or
taxpayer identification no

42-06598295

Before you check Box D E, or F below, see whether you received any Form(s) 1099-B or substitute stalement(s) from your broker A substitute
staternent will have the same information as Form 1089-8B Ether will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
Part Il | Long-Term transactions involving capital assets you held more 1han 1 year are generally long-term (see instructions) For short term lransachons

sea page 1

Note You may aggregate all long term transactions reported on Fonm(s) 1099 B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter Lhe tolals direcily on Schedule D, ina 8a, you aren t required to report thase transachions on Form 8949 (saee instructions)

You must check Box D, E, or F below Check only one box Hmore than one box applies lor your long term transaclions complels a separate Form 8849 page 2 lor each applicabla box

1t you have rors bong lerm bansyctions than will it on 1his page 1or ore o more of the boses complata as many lorms wilh the sama box checked as you nead

[:] {D} Long term transactions reported on Form(s) 1099 B showing basts was reported to the IRS (see  Note above)

]:I (E} Long term transactions reported on Form(s) 1099 B showing basis wasn't reported to the IRS

{F} Long term transactions not reported to you on Form 1093 B

1 {a) {b) (c) {d} (e} Adjustment, if any, to gainor {h}
Description of property Date acquired | Date sold or Proceeds Cost or other IIHDSE%Iumﬁ%ﬂf"{:ﬁ{;”ﬂ“{gg;% Gain or {loss)
(Example 100 sh XYZ Co) (Mo, day yr) | disposed of (sales price) NbaSISb SIEE thed column (f) See istruchions Siuhlracllcolum;l (SE.)
(Mo , day. yr) Seglgonemi:rv(:? n[ Am (9) tof crgr':l]b(l:r?eﬂrr?: r(es)ull
the instructions | Codels) ad]uOSLt‘r?le?ﬂ with column (g)
NEWBURY EQUITY
PARTNERS, L.P. 122.
NEWBURY EQUITY
PARTNERS, L.P. 91.
O-BLK REAL ASSETS
I (PARALLEL),
L.P. <3,284.>
PARK STREET
CAPITAL NATURAL
RESQURCE FUN 21.
PARK STREET
CAPITAL NATURAL
RESQURCE FUN 31.
TOWNSEND REAL
ESTATE ALPHA FUND
III, L.P 16,994.
2 Totals Add the amounts in columns (d}, (e}, (g), and (h) (subtract
negative amounts) Enter each total here and include oh your
Schedule D, ine 8b (if Box D above 1s checked}, line 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked) » 13,875.

Note If you checked Box D above but the basis reported to the IRS was incomect, enter in column {€) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) 10 the separate wnstructions for how to tigure the amount of the adjusiment

@23012 1211 19

Form 8949 (2019)




