SCANNED AUG 10 2021

ren 990-T

Department of the Treasury

- Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning JUL 1 ’

2019

, and ending JIJN 3 0 s

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).

2959819808121 1

OMB No 1545-0047

2019

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

OO(ZQOZO

A [ cCheck box it Name of organization { [__] Check box if name changed and see instructions.) ks anlbiri aioiitid

address changed instructions ) '

B Exempt under section | Print [ MERCY HOSPITAL ADA, INC. 46-2288155
(X]501c®3 ) Ty:; Number, street, and room or suite no. If a P.0. box, see instructions. B ey octvy code
[Jaos(e) [__]220(e) 430 N. MONTE VISTA STREET
[ Ja0sa [_1s530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529 ADA, OK 74820

C Book value of all assets F Group exemption number (See instructions.) B> 0928

58,995,230. |6 Checkorganization type B> [ X | 501(c) corporation || 501(c) trust [ ] 401(a) trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p NONE

>

|:| Other trust \,‘

Describe the only (or first) unrelated

. 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 | and 11, complete a Schedule M for each additional trade or

business, then complete Parts 11-V.

| During the tax year, was the corporation a subsidtary in an affiliated group or a parent-subsdiary controlled group? STMT 1p [X] Yes |:] No
If "Yes,” enter the name and identifying number of the parent corporation. B>
J The books are ncare of p» TAMMI HARMONING Telephone number B (580) 220-6239
[Parti | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net )
1a Gross receipts or sales 0. / |
b Less returns and allowances ¢ Balance > | 1c e
Cost of goods sold (Schedule A, fine 7) 2 — |
3 Gross profit. Subtract line 2 from line 1c 3 T
4a Capital gain net income (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part }l, line 17) {attach Form 4797) 4b / —— e~ e— s el
¢ Capital loss deduction for trusts 4¢”] neocively
5 Income (loss) from a partnership or an S corporation (attach statement) 5 o - (‘).
6 Rentincome (Schedule C) 6 Al MAY 2 8 2071
7 Unrelated debt-financed income (Schedule E) 7 0 !
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 o~ e o s . 1T
9 Investment income of a section 501(c)(7), (9), or (17) orgafization (Schedule G)| 9 VG ZN, U
10 Explotted exempt activity iIncome (Schedule 1) 10
11 Advertising income (Schedule J) 1
12  Other income (See instructions; attach schedyié) 12
13 Total. Combine lines 3 through 12 /9 13 0.

Part Il | Deductions Not Takern Elsewhere (See instructions for imitations on deductions )
tly connected with the unrelated business income )

(Deductions must be dir

14  Compensation of officers, dire (o/rs, and trustees (Schedule K) 14

15  Salaries and wages 15

16  Repaws and maintenance, 16

17  Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and Ilcensej 19

20  Depreciation ( l{z;ch Form 4562) 20 —_

21 Less depremaion claimed on Schedule A and elsewhere on return 21a 21b

22 Depletlor/ 22

23 Contnb/u 1ons to deferred compensation plans 23

24  Employee benefit programs 24

25  Excgss exempt expenses (Schedule ) 25

26  Excess readership costs (Schedule J) 26

27 ther deductions (attach schedule) 27

28 /Total deductions. Add lines 14 through 27 28 0.

29 / Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from line 13 29 0.

30/ Deduction for net operating loss arising In tax years beginning on or after January 1, 2018
(see instructions) 30 0.-:
Unrelated business taxable income. Subtract line 30 from line 29 K1 0.

;23701 o1-27.20 LHA For Paperwork Reduction Act Notice, see instructions
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remosnToy MERCY HOSPITAL ADA, INC. 46-2288155 g2
[ Part N1 [Totat Unrejated Business Taxable Income

32/ Total ot unrefated busimess taxable sncome compuled from all unrelated trades or businesses {see mnstructions) . | 32 0.
33 Amounts pald {or disallowed fringes e e e s 33
34 Chantable contnbutions (see instructions fot ||m|1al|on rules) . . . o 34 0.
35 Total urvelated business taxabla Income before pra-2018 NOLs and specific deduction. Subtract tna 34 from tho sum of tines 32.and 33 35
a8 Deduction for net operating loss arising in tax years begnning before January 1, 2018 {see instructwns}) L. N 36
37 Total of unretated business taxable income before spacific deduction. Subtract line 36 from ling 35 . . 87
38 Specific deduction (Generally $1,080, but see line 38 instructions for exceptions) . o - { yZ 1,000.
39 Unrelated business taxable income, Subtract line 38 from line 37_ It lina 38 s greater than lme 37 i
enter the smaller of zero or line 37 . . . . } . i 19 0.
[Partlv] Tax Computation
40 Orpanizations Taxable as Cotporations. Multiply ing 39 by 21% (0.21) N I (] 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on lhe amounl on Ime 39 from: SR
[:] Tax rate schedule or [:] Schedule D (Form 1041) . ... . ... ... .. .. o )
42 Proxy tax. See instructions e .. Cen e e e B | 42
43  Alternative minimum tax (trusts only) s . . N , 43
44 Tax on Noncompliant Facility Income. See instructions - 44
45 Tolﬁ'l. Add lines 42, 43, and 44 to line 40 or 41, whichever applies N .45 0.

{ParV {]1¥ax and Payments

464 Foreign tax credlt (corporations attach Form 1118; trusts attach Form 1116) . _ .l 46a o

b Other credits {see instruchoris) . e RN i i 46d

¢ General business credit. Attach Form 3800 L, R .. | 46e

¢' Credit for prior year minimum fax (attach Form 8807 0r8827) . ... ..., .... |46d

e Tolal credits. Add lines'46a through 46¢ . L. e s
47 Subtract line 46 from hine 45 . o g.
48 Other taxes. Check f from, L) Form 4255 | Form 8611 L] Form 8687 (] Form 8868 [__) Other (stachachocuie) | 48
49  Total tax. Add hines 47 and 48 (see instructions) R . s o 0.
50 2019 net 965 tax lrability paid from Farm 965-A or Form 965-| B Parl ll column k) Ime 3 - P 0.
51 3 Payments: A 2018 ovarpayment credited to 2019 | e . | 51a

b 2019 estimated 1aX paymsnls ., .. . .. L. e v o e 51b

¢ Tax deposited with Form 8868 . o ‘l (.4 P

d Foreign organizations; Tax pard or withheld at source (see msuucuons) e . 51d

e Backup withholding (see instructions} . N s } o 51e

f Credit for small employer health insurance premiwvms (attach Form 8941) o . st

p Other credits, adjustmenis, and payments; [:] Form 2439

[:] Form 4136 |:] Other Total p» | 51g
52 Tolal payments. Add lines 51a through 519 o e 5,000.
§3 Eslimated tax penalty (see instructions). Check if Form 2220 1S anached b D . .. . “
54 Tax due. If line 52 15 less than the total of lines 49, 50, and 53, enter amountowed . L
55 Overpayment If line 52 fs farger than the total of lines 49, 50, and 53, enter amount overpald  _ .. .. o 10 P 5,000.
§6  Enter the-amount-of line 55 you want: Gredited to 2020 estimated tax - Refunded P> 5,000.
[Part:VI] Statements Regarding Certain Activities and Other Information _(see instructions)

§7 At any time 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, secunties, or other) in a foreign country? H “Yes," the organization may have to file
finCEN Form 114, Raport of Forelgn Bank and Financial Accounts. if “Yes," enterthe name of the foreign country
here P
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
Ii*Yes,” see instructions for other forms the organization may have to file.
59  Enter the-amount of tax-exempt interest recewed or accrued dunng the tax year  p §

Undor penaitios of perjury, 1 declare that | havo o this retwen, includ dulos and end lo ths bast of my knowlodgo and bolef, it i3 true,
Sign cexrect, and mmpmoww {other than taxpayorjis based an all micimation of which praparer has eny knowledge
Here () A4 I ")// 123[pe2 p V2 _FINANCE o rapecsshowm bt 500
Sigpature of bificer .~/ Title mnsyuetions)? [ ] Yes [ ] Ho
PrintType preparer?name, Preparer's signature Date Check [: It | PTIN
Paid DOUGLAS G. PLEUS, DOUGL-KWLEUS ) self- smployed
Preparer [CPA CPA ] 05/08/21 P00013488
Use Only | firm'’s name > PURK & ASSOCIATES, 'P.C. Fim'sEIN > 26-4532849
1034 SOUTH BRENTWOOD BLVD. STE 2000
Frm's address » SAINT LOUIS, MO 63117 fhoneno, (314) 884-~4000
985741 01-27-20 Farm 990-T {2019)
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Form 990-T (2019) MERCY HOSPITAL ADA, INC. 46-2288155 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B 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 ine 6
3 Cost of labor 3 from line 5. Enter here and in 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?

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

(see instructions)

1. Description of property

)

@

&)

)

2.

Rent received or accrued

(a From personal property (if the percentage of

rent for personal property is more than
1096 but not more than 5096}

(b From real and personal property (if the percentage
of rent for personal property exceeds 5036 or if
the rent 1s based on profit or iIncome)

3(a) Deductions drrectly connected with the income in
columns 2(a) and 2(b) (attach schedule)

M

(&)

()]

{4)

Total

0 . Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here

and on page 1, Part |, ine 6, column (A)

| 2

(b) Total deductions.
Enter here and on page 1,
0. [Partl, ine 6, column (8) »

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

2. Gross incoms from

3. Daductions directly connected with or allocable
to dabt-financed property

or allocable to debt- (@) straight line depreciation

(b) Other deductions

1. Description of debt-financed property financed property (attach schedule) attach schedule)
M
]
@
)
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
{attach schedule)

2 x column 6)

3(a) and 3(b))

(1) %
2 %
3 %
{4) %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column (A) Part |, Ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | =2 0.

Form 990-T (2019)
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Form 990-T (2019) MERCY HOSPITAL ADA, INC.

46-2288155

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizatio

ns

3. Net unrelated income 4, Tota

(loss) {see instructions)

payments made

| of specified

5. Part of column 4 that 1s
included in the controlling
organization’s gross income

6. Deductions directly
connected with Income
in column 5

(1)

2)

(©)]

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

{see nstructions)

§_ Total of specified payments
T °T 77 made -

10. Part of column 9 that 1s included
in the controlling organization's ~
gross iIncome

11. Deductions drrectly connected

with income n column 10 ™ ~

iu]

(2)

(3)

4)

Add columns 5 and 10 Add columns 6 and 11
Entar 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. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
{co! 3 plus col 4)

m
@
3
@)
Enter here and on page 1, Enter here and on page 1,
; Part |, ine 9, cotlumn (A) Part 1, ine 9, cotumn (B)
1
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3 Expenses 4. Notincomo (loss) 7. Excess exempt
2. Gross dlrec.ll connected from unrelated trade or 5. Gross income 6 Expenses a;(pansas (cotumn
1. Description of unrelated business th yr duction businass (column 2 from activity that tt‘nb table 1 6 mi column 5
exploitad activity income from W|°' Sn?elz::e: minus column 3) Ifa 1S not urrelated @ coll:Jmn 5 o but ::lsmor:'r:har;
trade or business business ncome gan, :;5;:‘57503 5 business income column 4)
M
@
@
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 10, col (A} line 10, col (B) Part i, line 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gr 4, Advertising gain 7. Excess readership
d' tosns 3. Oract or (toss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical @ |r‘::o§e 9 advertising costs col 3) If a gain, compute income costs column §, but not more

cols 5through 7

than cojumn 4)

M

@

@

“

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

>

0.

923731 01-27-20
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Form 990-T (2019) MERCY HOSPITAL ADA, INC.

46-2288155

Page 5

[ Part 1l ] Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part Il, fill n
columns 2 through 7 on a line-by-line basis )

2. Gr 4. Advertising gain 7. Excess raadership
d. 'oss 3. Dwect or {loss) {col 2 minus 5. Creutaton 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4}
U]
1G]
3
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
- - —_— page 1, Part |, - page 1, Partl, — - - on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 26
Totals, Part || (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcant of 4, Compensation atiributable
1. Neme 2. Titte “mz:;\r’:::: to to unrelated business
M %
@ %
3 %
@ - %
Total. Enter here and on page 1, Part Il, line 14 » 0.
Form 980-T (2019)
923732 01-27-20
5

12320508 141374 20027.002

\

Y
1

2019.05094 MERCY HOSPITAL ADA, INC.

\
\

v

{

20027.01

\
\



MERCY HOSPITAL ADA, INC. 46-2288155

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 1
CORPORATION'S NAME ' IDENTIFYING NO
MERCY HEALTH 43-1423050

6 STATEMENT(S) 1
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