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* EXTENDED TO MAY 15, 2020
rorm 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
(and proxy tax under section 6033(e)) [Aole .
For calendar year 2018 or other tak year beginning JUL 1 2 2 0 1 8 , and ending JUN 3 0 7 2 0 1 9 20 1 8

Dopdrtment of the Treasuty P> Go to www.irs.gov/Form990T for Instructions and the latest information. T Ty

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is & 501{c)(3). 501(c)3) Organizations Only

A [_]Check boxif Name of organization ( [__] Check box it name changed and see instructions.) D e oot "umoer

address changed instructions )

B Exempt undet section | Print |MERCY MEDICAL CENTER 52-0591658
[X1s01e3_ ) . Or | Number, street, and room or sulte no. If a P.0. box, see Instructions. E relatod Dusnoy actiy codo
[Jaos(e) [_J220(e) | ¥*¢ [301 ST. PAUL_PLACE
E] 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) BALTIMORE, MD 21202 541610

Baok valus of all assets F_Group exemption number {See instryctions.) B>
855 ,655,603. |G Checkorganization type B [X7] 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ other trust q
H Enter the number of the organization's unrelated trades or businesses. P 4 Describe the only (or first) unrelated
trade or business here > SEE STATEMENT 1 . It only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous senterice, complete Parts | and 1I, complete a Schedule M for each additional trade or
__business, then complete Parts 11l-V. )
1 During the tax year, was the corporation a subsidiary in an atfihated group or a parent-subsdiary controlled group? STMT 3p [Xves [INo
If "Yes," enter the name and identifying number of the parent corporation. »

J Thebooks are mcareof B> JUSTIN DEIBEL . . ¢ £ Telephone number > 410-659-2905
[Part] | Unrelated Trade or Business Income - (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 246,174. k ,
b Less returns and allowances : ¢ Balance > | 1 246,174.
2 Cost of goods sold (Schedule A, finé 7) _ 2 |. N
3 Gross profit. Subtract line 2 from line 18 n 3 246,174. 246,174.
4a Capltal gain net income (attach Schedule D) ) 42
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) | | 4b
< ¢ Capital loss deduction for trusts . 40
S 5 Income (loss) from a partnership or ah S corporation (attach statement) 5
s Rentincome (Schedule C) - 6
©3 7 Unrelated debt-financed income (Schedule E) 7
< 8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8
c>:u 9 Investment income of a section 501(c)(7), (9), or (17} organization (Schedule G)| 9
<=Z10 Exploited exempt activity income (Schedule 1) 10
) 11 Advertising income {Schedule J) 11
wl 12 Other income (See instructions, attach schedule) 12
% 13 Total. Combine lines 3 through 12 13 246 ,174. 246,174.
< eductions Not Taken Elsewhere (See instructions for imitations on deductions )
Q (Except for contributions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 115 233,865.
16 Repairs and matenance RECElVED 16
17 Bad debts CUJJ 17
18  Interest (attach schedule) (see instructions) N 18
19  Taxes and hicenses E"O’ JUL 2 4 2020 3 19
20  Chantable contributions (See instructions for imitaton rulgs) LE 20
21 Depreciation (attach Form 4562) OGDEN, uTt 21
22  Less depreciation claimed on Schedule A and elsewhere orvreturrm=— 222 22b
23 Depletion 23
24  Contnbutions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses {Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 2 28, 12,3009.
29 Total deductions. Add lines 14 through 28 29 [ 2 246,174.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32  Unrelated business taxable income. Subtract ine 31 from line 30 32 0.
823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Formgso-T(2018)  MERCY MEDICAL CENTER

.

52-0591658 Pago 2

[Part lIl | Total Unrelated Business Taxable Income

33 Total of unrolated businoss taxable Incoma computod from all untolated trades or businesges (oo Instruonona) 33 : 0.
34 Amounts paid for disallowed fringes . 84
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 4 85 0.
88  Total of unrelated busimess taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 ) . 36
87  Specific deduction (Generally $1,000, 'but see line 37 Instructions for exceptuons) . 33 a7 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 Is greater than hne 36 ”
énter the smaller of zéro or hine 36 _ e 38_ 0.
| Part IV | Tax Computation
89  Organizations Taxable as Corporations. Multiply iine 38 by 21% (0.21) 39 0.
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ 7ax rate schedule or  [__] Schedule D (Form 1041) » | 40
41  Proxy tax. See instructions » | 4
42 Alternative minimum tax (trusts only) . 42
48 Tax on Nohcompllant Facility Income. See instructions 43
Total: Add lines 41, 42, and 43 to line 39 or 40, whichever applies N 44 0.
| Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (see instructions) , 45b
¢ General business credit. Attach Form 3800 ’ , 45¢
d Credit for prior year minimum fax (anach Form 8801 or 8827) 45d i
e Total crednts Add lines 45a through 45d 0. 45¢
46  Subtractline 45e from line 44 _s." 46 0.
47  Other taxes. Check if from [__] Form 4255 l:l Form 8611 [:l Form 8697 l:] Form 8866 (] Other (atach schocuts) | 47
48 Total tax. Add lines 46 and 47 (see instructions) | s 48 0.
49 2018 net 965 tax habihity paid from Form 965-A or Form 965-B, Part II column (k), line 2 . 49 0.
50 a Payments: A 2017 overpayment credited to 2018 . 5ba
b 2018 estimated tax payments | , . 5! b { st 4,640,
¢ Tax deposited with Form 8868 . '.')Oc
d Foreign organizations Tax pard or Withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
t Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments |:| Form 2439
(] Form 4136 [ other Total P> | 509
51 Total payments. Add lines 50a through 509 51 4,640,
52  Estimated tax penalty (see instructions). Check rf Form 2220 1s attached P> |:I 52
53 Taxdue. If ine 511s less than the total of lines 48, 49, and 52, enter amount owed 53
54 Overpayment. If line 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid 55 > | 54 4,640.
Enter the amount of line 54 you want Credited to 2019 estimated tax P | Refunded®p | 5 4,640.
l | Partﬂ[ Statements Regarding Certain Activities and Other Information (see instructions) .
) 56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
§ over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
Q FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here p CAYMAN ISLANDS X
% 57  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
O~ It “Yes," see instructions for other forms the organization may have to file.
— LQ 58 Enter the amount of tax-exempt interest receved or accrued during the tax year p»-$
o= Under penalties of perjury, | declare that | have#aminad this return, including accompanying schedules and statements, and to the best of my knowladge and belef, it is true,
G % Sign ¢f (ofner than taxpayer) is based n all nformation of which preparer has any knowledge
§ S Here WS P cro e ™
Date © 7 Title instructeons)? Yes |:] No
T O Print/Type preparer's name Preparer's signature Date Check [ of |PTIN
.Q_) :,.R Paid self- employed
%Q Preparer LINDSEY KHOKHAR LINDSEY KHOKHAR 04/09/20 P01755218
.'_.: % Use Only |frm’s name » DIXON HUGHES GOODMAN LLP Frm'sEIN P>  56-0747981
et 1410 SPRING HILL ROAD, 5TH FLOOR
S Q Firm's address » TYSONS, VA 22102 Phoneno. 703-970-0400
= 823711 01-00-19 Form 990-T (2018)
2
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Form*990-T (2018) MERCY MEDICAL CENTER 52-0591658 Page 3

"Schedule A - Cost of G60ds Bold. Enter method of inventory valuation B> N/ A

1 Inventory at beginning of year 1 . 6 Inventory at end of year 6
2 Purchasés , 2 7 Costof goods sold. Subtract line 6
8 Costoflabor . o 3 : . from line 5. Enter here and in Part I, L
4a Additional section 263A costs ne2 . 7
(attach schedule) . 4a 8 Do the rules of sectlon 263A (w:th respect to Yes | No
b Other costs (attach scheduls) 5b . property produced or acquired for resale) apply to R
5 Total. Add lines 1 through 4b the organization?_

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

{see instructions)

1. Description of property

(1) Y . - N

@ - .

@ ) v e

4) 7 . " e o e L,

- " 2. Rentreceed oraccrued ) .
Deductions directly connacted with the income in
(a) P penatpopery (e prcrte o (0) e e peormmemmy G o pereontae | 3 v s

. 10% but not more than 509%) R the rent is based on profit or income) S

My . RN <y - P - '

(2) . D . -~ . ! . A

@) ey - LA .

(4) I - Vo ’ . . " ot

Total - 0. | Toul . - ‘0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter _ |{b) Total deductions.
here and on page 1, Part |, ine 6, column (A) » 0. |ome e o et > 0.

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

8. Deductions direotly connected with or altocable
2. Gross Income from to debt-financed property
1. Description of debt-financed property o;::!:i:?:y‘:pc:;'- (a) s"?‘:g’;“:""":c::z’u‘?:;"“"" (b&g‘:’;’" sdcehdeuditllg)ns
. N - - - “
M
@
8
&)
4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or alfocable to debt-financed of or aflocable to by column § reportable (column (column 6 x total of columns
property {attach schedule) deb(;-tf‘::r?(;?:g:ésr;?rty 2 x column 6) 3(a) and 3(b))
a %
@ %
&) %
@ %
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 included n column 8 » 0.

Form 990-T (2018)

823721 01-08-19
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Form 990-T (2018) MERCY MEDICAL CENTER

52-0591658

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see mstructions)

{. Name of controlled organization

2. Employ&v
Identification
humber

Exempt Controlled Organizations

8. Not unrelated income
(loss) (see instructions)

4§, Total of specified
payments made

5. Pert of column 4 that 1s
Included in the controlling
organization's gross income

6. Deductions diractly
connected with Income
in column 5

) -

-(4) .7 .

Nonexempt Controlled Organizations

«

7. Taxable lncome

8. Netunrelatad income (loss)
{see instructions)

9. Total of specified paymonts

made

10, Partof column 9 that is included
in the controlling organization's
gross income

11. Deductions drrectly connected

with income in column 10

() . .

(2 s : .
3

(4)

Add cblimns 5 and 10 Add columns 8 and 11
Enter hare and on page 1, Part |, Enter here and on page }' Part|,
. e e e e e _ . . 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 incoms

drrectly connected
(attach schedule}

(attach schedule)

and set-asides
(col 3 plus col 4)

U]
@
(&)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Pert |, Ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
drractly connected
with production
of unrelated
business income

4, Netincome (loss)
from unrelated trade or
business (column 2
minus column 3) ifa
gam, compute cols §

5. Gross income

7. Excess exempt

6. Exp © (
f::’:;:itz:};::z‘ attributable to 8 minus column 5,
column 5 but not imore than

business income

column 4)

through 7
0]
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 10, co! (A) hne 10, col (B) Part I, ne 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 3. Drrect o?ilcf\s?)l?;::l;grr?l:?s 5. Crculation 6. Readership ;;!ix(f:eoﬁr:\?g?::ﬁ
1. Name of periodtcal a?x:’;ﬁz‘g advertising costs col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
@
3
@)
Totals (carry to Part i1, line (5)) > 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
4
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Forin 990-T (2018) MERCY MEDICAL CENTER

52

-0591658 Page 5

[Part ii] Income From Perlodicals Reported on a Separaté BasiS (For each perodical listed n Part I, fill in

columns 2 through 7 on a line-by-line basis))

'2 G . 4, Advenlslng gain - . R 7. Excoss readership
2 ad. ("’fs 8. Drect . of (loss) (col 2 mmus 8. Creulation B. Readership costs (column 8 minus
1. Name of perlodical i::'o:::g advertising costs | col 3). If & gain, compute income costs column 5, but not mere
cols 5 fh’vough 7 than column 4)
M
@ .
@ )
.. . . s .
Totals from Part ) > 0. 0. 0.
Enter here and on Enter here end on Enter here and
page 1, Part!, page 1, Part|, on page 1,
fine 11, col (A} tne 11, col (B) Part Il, line 27
Totals, Part i {ines {-5) | . - 0. . 0. 0.
chedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3. Percent of 4, Compensation attributable
{. Name 2. Tile ilm::;"l:;':ad to to unrelated business
Lo .
() “ . %
@ : . %
@) .« s PR A . - s . %
) : %
Total. Enter here and on page 1, Part II, ling 14 » 0.
Form 990-T (2018)
ke g -t 5 Ve >
B
. VE s
. “ ‘\‘:'. . e d-
823732 01-09-19
5
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MERCY ﬁEDICAL CENTER 52-0591658

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED  STATEMENT 1
BUSINESS ACTIVITY

MANAGEMENT AND OTHER SERVICES TO TAXAELE AFFILIATE

TO FORM 990-T, PAGE 1

FORM 990-T ‘ OTHER DEDUCTIONS STATEMENT 2

DESCRIPTION AMOUNT
OTHER EXPENSES 12,309.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 12,309.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 3

CORPORATION'S NAME IDENTIFYING NO

MERCY HEALTH SERVICES, INC. 52-2173382

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/08 147,282. 0. 147,282. 147,282.
06/30/09 615,955. 0. 615,955. 615,955.
06/30/10 290,565. 0. 290,565. 290,565,
06/30/11 435,788. 0. 435,788. 435,788.
06/30/12 458,577. 0. 458,577. 458,577.
06/30/13 493,446, 0. 493,446. 493,446.
06/30/14 258,208. 0. 258,208. 258,208.
06/30/15 535,678. 0. 535,678. 535,678.
06/30/16 84,183. 0. 84,183. 84,183.
06/30/17 63,884. 0. 63,884. 63,884.
06/30/18 29,507. 0. 29,507. 29,507.
NOL CARRYOVER AVAILABLE THIS YEAR 3,413,073. 3,413,073.

6 STATEMENT(S) 1, 2, 3, 4

17060409 797738 3001296099S 2018.05070 MERCY MEDICAL CENTER 30012961




SGHEDULE M

(Forrn 990-T) Unrelated Trade or Business

For calondar year 2018 o other tax year baginning
\

_Unrelated Business Taxable Income for

JUL 1, 2018 .angonang JUN 30, 2019

ENTITY 2

OMB No 1545-0687

bepartmenl o‘; the Treasury
Intarn}I Revenue Service (89)

P> Go to www.Irs.g§ov/FormagOT for instructions and the latest information;
P> Do not enter 8SN numbers on this form as It may be made public H yout organization Is a 501(c)(3). ..

2018

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

‘

Name of the drganization

oL MERCY MEDICAL CENTER ... - . . >

Employer identification number

. 52-0591658 .
Unrelated business actwity code (see instructions) -p» _812930 . . .
Déscribe the unrelated trade or business b PARKING GARAGE -
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 199,235, ]
b Less fetufns and allowances ¢ Balance | ¢ 199,235,
2 Cost of goods sold (Schedule A, iné 7) L 2 . |
3 Gross profit Subtract line 2 from line 1c ) 3 199,235. 199,235.
4a Capital gain net income (attach Schedule D) | 4a .
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) ab .
¢ 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 [) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 199,235. 199,235.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

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

16 Repairs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Charitable contributions (See instructions for imitation rules) 20

21 Depreciation (attach Form 4562) | 21 .

22 Less depreciation claimed on Schedule A and elsewhere on return | 22a 22b

23 Depletion 23

24 Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule I) 26

27  Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) SEE STATEMENT 5 28 213,985,
29 Total deductions. Add lines 14 through 28 29 213,985.
30 Unrelated business taxable income before net operating loss deduction Subtract Iine 29 from line 13 30 -14,750.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see e

instructions) 31 |

32  Unrelated business taxable income Subtract line 31 from line 30 32 -14,750.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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Schedule M (Form 990-T) 2018
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ENTITY 2

Form 990-T (2018) Page 3
Ch e s MERCY MEDICAL CENTER " 52-0591658
“Schedule A - Cost of Goods Sold. Enter method of Inventory valuatlon b N/ A

1 Inventory at beginning of year 1 8 lnventary at end of year 6

2 Purchases , 2 7 Cost of goods sold. Subtract ing 6

8 Costoflabor 8 from lina 5. Enter here and in Part |, -

4a Additional section 263A costs fine 2, 1 .

{attach schedule) - - 43 8 Do the rules of sectlon 263A (wuth respect to Yes | No

b Othef costs {attach schedule)

§ Tgtal Add !Ines1through 4b

K

proDeny produced or acquired for resale) apply to

- - the organlzatl on? o

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

(see lnstructlons) .

1. Description of property

0 ' .

2)

8)

]

2.

Rent raceived or accrued

P

(a) From personal property (if the percentage of

rant for personal property 19 more than
10% but not more than 50%)

(b) From real and personal property (f the percentage
of rent for personal property exceeds 50% or if
the rent i1s based on profit or income)

s directl

d with the income in

8(a)o

Iy
columns 2(a) and 2(b) (attach schedule)

)

@

&) >

4)

Total

-

Total

0.

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

here and on page 1, Part |, line 6, column (A}

Part |, ling 8, column (B)

(b) Total deductions.

Enter here and on page 1,

>

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connacted with or allocable
to debt-financed property

or allocablse to debt-

financed property (a) Strarght line depreciation

(attach schedule)

{b) Other deductions
attach scheadule)

)

@

)]

@

4. Amount of average acquisttion
debt on or atlocable to debt-financed
property {attach schedute}

5.

Average adjusted basis
of or allocable to

dabt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
{column 8 x total of columns
3(a) and (b))

) %
@ %
&) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part 1, line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

823721 01-09-19

17060409 797738 3001296099S
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MERCY MEDICAL CENTER 52-0591658

S * ‘ RS ” & far eVl am W

FORM 990-T (M) - OTHER DEDUCTIONS  STATEMENT 5

DESCRIPTION ANOUNT

~

PARKING GARAGE EXPENSES 213,985,

PR oA

e 213'/985.'

,,,,,

TOTAL TO SCHEDULE M, PART Ii, LINE 58

9 STATEMENT(S) 5

17060409 797738 3001296099sS 2018.05070 MERCY MEDICAL CENTER 30012961



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (39)

. -
Lo
For calendar year 2018 or other tak year beglnning JUL 1

-2018

Unrelated Business Taxable Income for
Unrelated Trade or Business
.onasnang JUN 30, 2019

b Go to www._irs.gov/Form990T for mstruct:ons and the latest mformatlon
P bo not enter SSN numbers on this form as it may be made public if your orgamzatnon is a 501(c)(3).

ENTITY 3

OMB No 1545-0687

2018

.
Open to Public Inspection for
501(c)X3) Organizations Only

Name of the organization

Employer identification number

. MERCY MEDICAL CENTER R . 52-0591658
Unrelated business &ctivity code (see instructions)” B> 561000.« = _
Describe the unrélat eg trade or business p . ANSWERING SERVICE b .
- Unrelated Trade or Business Income {A) Incomé (B) Expensés (C) Net
1a Gross recelpts of sales . 5 ,66 4 : i .
b Léss returns and allowances . .- _|e¢ Balance P| 1c .5, 664}. i
2 Cost of goods'soid (Schedule A, line 7)* : S mt e - |
3 Grosé profit. Subtract ine 2 from fine 1¢ "3 . 5,6 54 5,664,
4a Capital gan net mcome (attach Schedule D) | 4a .
b Net galn (loss) (Form 4797, Part I, ine 17) (attach Form 4797) ab ks Ny
¢ Capital foss deduction for trusts 4c s ; )
5 Income (Ioss) froma partnershlp oran$S corporatlon (attach A ,
statement) ) ‘s | © & :
6 Rentncome (Schedule C) .t L, ‘6 - 2
7 Unrelated debtfi nanced income (Schedule 5} 7 TNy s
8 Interest annuities, royalties, and rents from a controlled
organization (S_chedule F): 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) ) . )
10 Exﬁlonted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 5,664. 5,664.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

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 5,381.
16 Reparrs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Charitable contributions {See instructions for imitation rules) 20

21 Depreciation (attach Form 4562) 21 —

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion 23

24 Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule I) 26

27 Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) SEE STATEMENT 6 28 283.
29 Total deductions. Add lines 14 through 28 29 5,664.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see .

instructions) 31 |

32 Unrelated business taxable income Subtract line 31 from line 30 32

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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) ENTITY 3

Form 990-T (2018) Page 3
MERCY MEDICAL CENTER 52-0591658
"Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A
{  Inventory at beginning of year i 6 Inventory at end of year |
2 Purchases e 2 7 Costof goods sold. Subtract line 6
8 Cost of labor ) 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) Do 4a 8 Do the rules of section 263A (thh respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
§__ Total. Addlines 1 through 4b 5 the organization? X

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

(see Instructions)

{. Description of property

VR

2

€]

)

9. Rentrecalved or accrued
(&) o perseatproomy 1 et o O i ena e ey e e | R i b
10% but not more than 50%) the rent i1s based on profit of income)

)

@ .-

©)

@

Total 0. |.Totat 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) » 0. E;‘f’.,“.:’n’: 3,"3:,7:"?:?3)1' > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

. 3. Deductions dractly connected with or allocable
2. Gross Income from to debt-finariced property
1. Description of debt-fimancadt proparty inancedproperty (2) swaignt e seprecition (b) Qttr doductons

)]

@

@

@

4. Amount of average acquisition 5. Average adusted basis 6. Column 4 divided 7. Gross income 8. Altocable 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) dslz;-‘g\;r‘\:ig:égg)my 2 x column 6) 3(a) and 3(b)

U] %

@ %

(&) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part 1, line 7, column (8)
Totals > 0. 0.
Total dividends-received deductions ncluded in column 8 | 3 0.
Form 990-T (2018)

823721 01-09-19
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MERCY MEDICAL CENTER 52-0591658

FORM 990-T (M) OTHER DEDUCTIONS  STATEMENT 6
DESCRIPTION AMOUNT
OTHER EXPENSES 283,
TOTAL TO SCHEDULE M, BART IT, LINE 28 283.
/
12 STATEMENT(S) 6

17060409 797738 3001296099sS 2018.05070 MERCY MEDICAL CENTER 30012961



SCHEDULE M
(Form 890-T)

Depanmar'\l of the Treasury
Internal Revenue Service (39)

Unrelated Business Taxable Income for
Unrelated Trade or Business

For celandér year 2618 or other tax year beginning JUL 1 ’ 2 o 1 8 s an’d énd‘lng JUN 3 0 ’ 2 0 1 9

B Go to v;rww’.lrsi.gov/FongS'QOT for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public'lf your organization is a 501(cK3).

ENTITY 4

OMB No 1545-0887

2018

QOpen to Public Inspection for
501(cX3) Organizations Only

Nameo of the organization

Employer identification number

. MERCY MEDICAL CENTER 52-0591658
Unrelated business activity code (see instructions) B _ 621500 s
Describe the unfelated trade or business » LABORATORY -
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 4,642. ]
b Less returns and allowances ¢ Balance p»| 1¢ 4,642, |
2 Cost of goods sold (Schedule A, line 7) 2 - |
3 Gross profit. Subtract line 2 from finé 1¢ 3 4,642, 4,642.
4a Capital gain net income (attach Schedule D) 4a
b Netgain (Iéss) (Form 4797, Part |l line 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 ) | , . . 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) 1
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 4,642, 4,642.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Chantable contributions (See instructions for imrtation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule )

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

14

15

4,410.

16

17

18

19

20

22b

SEE STATEMENT 7

Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13
Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 31 from line 30

23

24

25

26

27

28

232.

29

4,642.

30

0.

31

32

LHA For Paperwork Reduction Act Notice, see instructions.
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) ENTITY 4

Form 990-T (2018) Page 3
MERCY MEDICAL CENTER - i 52-0591658. ~- .
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 . L c 7 Costof goods sold. Subtract ling 6 @
8 Costof labor , , 8 . from line 5. Enter here and in Part l, .'
4a Additional section 263A costs Iine 2 . 7
(attach schedule) Lo 4a . . - - 8 Do the niles of séctron 263A (wrth respect to Yes | No
b Other costs (attach échedule) jb L property produced or acquired for resale) apply to i et
5 Tolai, Add lings 1 through b . . . the organization?. X
Schedule C - Rent Income (From Real Property and Personal Property Leased Wrth Real Property)
. {see Instructions) . L ,
1. Description of property o, ) Lo \
(1) . . P, .
2) ‘ . ,
&) N . . . A
@ . ) -
2. Rentrecewved or accrued ' .
(a) Fom porsontrepery (1o porcertage o O e ey e |
10% but not more than 50%) the rent is based on profit or Income) - [
]
@ i y
&) : -
Jé) " v
Total 0. | Total 0.
(0) Total income. Add totals of columns 2(a) and 2(b). Enter . |{b) Total deductions.
here and on page 1, Part 1, ine 6, column (A) > - <« 0. [Partl nes, colur::%Be)t » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property o;.ﬁ::i:?:::p‘:?;b (a) sv?ﬂ'g’;:::n:c::zm;;am’" (b)agé"t‘::rsc:;z%?llg)ns
()
(2)
3
@
4. Amount of average acquisition 5. Average adjusted basis §. 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 8 x total of columns
property (attach schedule)} debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
] %
(3) %
4) %
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 included in column 8 » 0.

Form 990-T (2018)
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MERCY MEDICAL CENTER 52-0591658

e AR L P

Foﬁﬁ 990-T (M) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT
OTHER EXPENSES 232.
TOTAL TO SCHEDULE M, PART II, LINE 28 “ 232.
15 STATEMENT(S) 7
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