SCANNED AUG 10 2021

17020510 141374 20027.010

om 990-T .~

Oepartment of the Treasury
Internal Revenue Service

29“%61980'290 R

Exempt Organization Business Income Tax Ret
(and proxy tax under section 6033(e)) /)
2 0 1 9 . and ending JUN 3 7

For calendar year 2019 or other tax year baginning JUL 1 ’

—— ———

OMB No 1545-0047

2019

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

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

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

A [_JCheck box if Name of organization ( [__] Check box iIf name changed and see instructions.) D e e s aa, TEE

address changed instructions )

B Exempt under section | Print [MERCY HOSPITAL OKLAHOMA CITY 73-0579285
X]504&N3 ) Ty:e’ Number, street, and room or suite no. If a P.O box, see instructions B olatod Pusness actiity code
(] 408terTT220e) 4300 WEST MEMORIAL ROAD
(—J408a []530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) OKLAHOMA CITY, OK 73120 621500

E;’:r"‘d":}”;;"’“ assets F Group exemption number (See instructions.) B 0928
16,764,975. |6 Check organization type P 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» LAB SERVICES

> 1

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 Il, complete a Schedule M for each addmonal trade or
bustness, then complete Parts IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group'? STMT }
1f "Yes," enter the name and 1dentifying number of the parent corporation. »

Z

|:]No

Yes

J Thebooks are incareof » LYNN PINAROC

Tel'ephonenumber > (405) 752-3536

te

[Part1-| Unrelated Trade or Business Income (A) Income - (B) Expenses {C)Net ~
1a Gross receipts or sales 303,127. /
b Less returns and allowances .| cBalance » | 1 303,127. .
2 Cost of goods sold (Schedule A, line 7) 2 e i
Gross profit. Subtract line 2 from line 1c 3 303,127.1 ° - 303,127.
4a Capital gain net income (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part ll, hne 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c /
§ Income (loss) from a partnership or an S corporation (attach statement) S e ~
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annuities, royatties, and rents from a controlled orgamzation (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 I} ’ /1/0
11 Advertising 1ncome (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine hnes 3 through 12 13 303,127. 303,127.
Part Il | Deductions Not Taken Elsewhere ( t;;ae instructions for imitations on deductions )
(Deductions must be directly connected w}:/ e unrelated business income )
14 Compensation of officers, directors, and trustees ($thedule K) 14
15  Salaries and wages 15 15,865.
16 Repairs and maintenance 16 47.
17 Bad debts 17 6,780.
18 Interest (attach schedule) (see insigdctions) R EC E l V E D 18
O
19 Taxes and licenses / o D 19 18.
20  Depreciation (attach Form} 62) 2 MAY 2 8 20721 b 678.
21  Less depreciation claimed on Schedule A and elsewhere on returfQ) - |(&fa -{ 21b 678.
22  ODepletion - 22
23  Contributions to/q/eﬁi compensation plans OG DEN, U r 23
24 Employee bengfit programs 24 7.
25  Excess exeqipt expenses (Schedule I) 25
26 dership costs (Schedule J) 26
27 Other deductions (attach schedule) SEE STATEMENT 1 27 78,931.
28 Totgl deductions Add lines 14 through 27 28 102,326.
29 related business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 200,801.
30 /Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) 30 0.
1 Unrelated business taxable income_Subtract line 30 from line 29 31 200,802

923701 01-27-20 LHA  For

Paperwork Reduction Act Notice, see instructions.
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17020510 141374 20027.010

vomesntafily MERCY HOSPITAL OKLAHOMA CITY T73-0579285 pago 2
FPartifi’ | \Total Unrelated Business Taxable Income A
12/ Total of unrelated business taxable income computed from all unrelated trades o businesses (ses nstructions) ‘33 200,801.
33 Amounts paid for disaliowed fringes | | | o e 03
24 Chantable contributions (see insiructions for imdation rules) e .. ... o _.SsTMT 5. .. 3 0.
35 Total unrelatad business taxable income belore pre 2018 NOLs and specific deduction  Subkact fine 34 from thasum of lines 32 and 33 5 200 , 8 01.
a6 Deduction for net operaling loss arising in tax years beginning before January 1, 2018 (see nstructions) _ . STMT 4 [ 36 200,801.
37 Total of unrelated business taxable income before specific dedirction. Subtract ine 36 from hine 35 . :]7
39 Specific deduction (Generally-$1,000, but see Ene 38 instructions for exceptions) . , _'.i‘g 1,000.
39  Unrelated business taxable income, Subtract line 38 from hne 37. {f line 38 s greater than hne 37,
entét the smaller of zero or ine 37 - L . e 29 0.
[pargdv:] Wax Computation
40" Organizations Texable as Corporations. Multiply line 39 by 21% (0.21) . » | 40 0.
41 Twusts Taxable at Trust Rates. See instructions for tax camputation. income tax on the amuunl on Ilne 39 lrom SEEN
{771 1ax rate schefiule o [ schedule 0 (Form 1041) . | 4
42 Proxy tax. See instructions . e e | 42
43  Alternative mirumum tax (Irusts only) o e 43
44  Tax on Noncompliant Facility income. See mstructions | o e . N ; 44
45 Tolad. Add lines 42, 43, and 44 to line 40 or 41, whichever applles , . 45 0.
[PartV{]i Wax and Payments
46 a/ Foreign\ax credit {corporatlons atlach Form 1118; tusts attach Form 1116) . 464
b Othercredits (see instructions) | B . . 46b
¢ General busiriess credut. Attach Form 3800 L i . 46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . oo e 46d
e Total credils. Add hines 46a through 46d e i
47  Subtractline 46e from line 45 _ 0.
48 Other taxes, Check il from: [ Form 4255 [ ] Form 8611 ] Form 8697 [ ] Form 8866 [ ] Other (staeh schosule
49  Total tax. Add Iimes 47 and 48 (see mstructions). | i P N 0.
50 2019 het 985 wax liabshy palg from ¥ orm 965-A or Forn 965:8, Parl :I column (k,, lme 3 e e e e e 0.
51a Payments. A 2018 overpayment crediad 10 2019 o \J,Q .~ J5a 21,806.
b 2019 pstimated tax payments | | ; 3 . oL 51b
¢ Tax deposited with Form 8868 i - S 51¢ ’
d Foreign organizattans: Tax paid or withheld at source (see instructions) o - ... |51d
e Backup withholding (see mnstructions) . L 51¢
f Credi for small émployer health insurance praxmums (anach Form 8941) . 51
g Other credits, adjustments, and payments, ] Form 2439 (2 " \L
[ Jromatss X7 other 11,806. Toml m 11,806,
62 Total payments. Add hnes 51a through 519, | ~ _BEE STATEMENT 3 33,612,
53 Estimated tax penalty (see mstructlons). Check If Form 2220 ls altached > D e -
54 Tax due. IT ing 5215 less lhan the fotal of lines 48,.50, and 53, enter amount owed _ U
& Overpayment. I e 52 15 larger than the total of ines 48, 50, and 53, enter amount ovelpaxd e \O B 33,612,
58]\ Enter the amount of line 55 you want; Credited fo 2020 estimated tax P> 33,6 12 Relunded p1 58 0.

/['BartVI] Statements Regarding Certain Activities and Other Information (see nstructions)

57  Atany Ume during the 2019 calendar year, did the organization have an inferest in ora stghature or other authority
over a financial actount (bank, securilies, or other) in a foreign country? [{ “Yes,” the organizaiop may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts 1f *Yes," ehter the name of the forgign country
here P

58  During the tax year, did the orgamzation receive a distribution {rom, or was il the grantor of, or transferor 1o, a foreign lrust? _

1t "Yes, see instructions for other forms the organzation may have to flle.
59  Enter the amount of tax-exempt interest received or accrued during the taxvear B $

Under ponalugs of petjury. | doctaro that | hava oxamined ths setwn, inctud hadyles and 1te, and to tho best of iy knéwvledgo and bafiot 1t is vue
Sign correct, and cowcclmnlm arer (other than taspayer) s based on all |nlormal|un of which preparct has any Knowledge
Here Tnatdl. | 37/ 13/2) W v FINANCE vt st tong
Signature oi Date Title lnsuucngm)@ ves [ ] No
Print/Type preparer’s name Preparer's signature Date Check E it | PTIN
Paid DOUGLAS G. PLEUS, DOUGLKB7 PAEUS self- employed
Preparer [CBA cra 05/10/21 P00013488
Use Only |Firmsname » PURK & ASSOCIATES,P.C. ArmsEN P 26-4532849
1034 SOUTH BRENTWOOD BLVD. STE 2000
Firn's address P SAINT LOUIS, MO 63117 Phoneno. {314) 884-4000
923711 01-27-20 Farm $90-T (2019)
2

s

2019.05094 MERCY HOSPITAL OKLAHOMA C 20027.01

/



LI .

Iy

Form 990-T (2019) MERCY HOSPITAL OKLAHOMA CITY 73-0579285 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 hne 6

3 Cost of labor 3 from line 5. Enter here and in Part I,

4g Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to _ ____]
5 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

M

4]

)]

@

2. Rentrecewved or accrued
(a) From personal property (if the percantage of (b) From real and personal property (if the percentage 3(3) Ded:‘o:tl:.?mn::;(eﬂt;t:!ynzo;ﬂ??g::;.?Czlzmz;me "
rent for personal property 13 more than of rent for personal property exceeds 50% or If
1036 but not more than 5036) the rent 1s based on profit or income)

)

2

)]

@)

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

’ Enter here and on page 1,

here and on page 1, Part I, line 6, column (A) » 0. |Partl,ine6,coumn(®) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or altocable
2. Gross income from + to debt-financed property
or allocable to debt-
1. Description of debt-financed property financed property (a) S"zg:;:“;::z‘;ﬁg;mmn (b&g;';:s‘:;\deud‘ﬂ;:)"s

(U]

2

@

@

4. Amount of average acquisition §. Average adjusted basis 6. Column 4 dividad 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 (attech schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

()] %

@ %

(&) %

) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2019)

923721 01-27-20

i 3
17020510 141374 20027.010 2019.05094 MERCY HOSPITAL OKLAHOMA C 20027.01

\ \ \ \ \ i

\ . . \



Form 990-T (2019) MERCY HQOSPITAL OKLAHOMA CITY 73-0579285 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that 1s 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connacted with Income
number organization's gross income in column 5

M

4]

3)

@
Nonexempt Controlled Organizations

7. Taxable Income 8. Not unrelated income (loss) 9. Total of specifiad payments 10. Partof column 9 that 1s included 11. Deductions directly connected
(see instructions) made n the controfling organization’s with income 1n column 10
@ross income

M

(3]

3

(4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line B, 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. s g 5. Total deductions
1. Description of tncome 2. Amount of income directly connected Ha :t-ashl :sl and set-asidas
\ (attach schedule) (attach schedule) (col 3 plus col 4)
\
| M
|
; @
| 3 j
| @
| Enter here and on page 1, Enter here and on page 1,
| Part |, line 8, column (A) Part |, ine 9, column (B)
| Totals > 0. 0.

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

2.6 3. Expenses ':;nNel u';ctor;\e;(lzss) 5. Gross inco 7. Excess axempt
1.0 tion of | t. d LDSS ass dractly connected 'bus:l:re::(:olu:\neza fr;:m activity (r::? 6. Expenses oxpenses {column
- escrp o unrelatac busin with production attributable to 8 minus column 5,
exploited activity income from { unrelated minus column 3) If a 1s not unrelated column 5 but not more than
trade or business of unrelate gain, compute cols S business iIncome
business income column 4)
through 7
Mm
@
3
)
Enter here and on Enter here and an Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col (A) line 10, col (8) Part 1, ine 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
|
1 | Part | | Income From Periodicals Reported on a Consolidated Basis
i
i
i 9. Gr 4. Advertising gain 7. Excess readership
d. loss 3. Drect or (toss) {col 2 minus 5. Crculation 6. Readership costs {column 6 minus
! 1. Name of periodical a r\:er ::\g advertising costs col 3) If a gain, compute income costs column 5, but not more
i inco cols 5through7 than column 4)
| (1)
| 4]
i €]
L)
Totals (carry to Part Il, line (5)) > 0. 0. 0.
- Form 990-T (2019

923731 01-27-20

4
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Form 990-T (2019) MERCY HOSPITAL OKLAHOMA CITY 73-0579285 Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Hi, fill in
columns 2 through 7 on a line-by-line basis.) !

2. Gr 4. Advertising gain 7. Excess readership
d. lasns 3. Drrect or (loss) {(col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periadical a |::o::la 9 advertising costs col 3) If a gain, compute incame costs column 5, but not more
cols 5 through 7 than column 4)
M
2
3)
4
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 11, col (A) line 11, col (B) Part 1), line 26
Totals, Part If (lines 1-5) > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of 4. Compensation attributable
1. Name 2. Title “mig:l:;:: te to unrelated business
(1) %
2) %
3 %
{4) %
Total. Enter here and on page 1, Part il, line 14 > 0.
Form 990-T (2019)
LS
923732 01-27-20
5
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MERCY HOSPITAL OKLAHOMA CITY 73-0579285

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
SUPPLIES 25,608.
PURCHASED SERVICES 13,165.
UTILITIES 141.
OTHER MISC EXPENSE 511.
LAB ALLOC OF TOTAL HOSPITAL OFFICE COSTS 39,408.
RENTALS 98.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 78,931.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME IDENTIFYING NO

MERCY HEALTH 43-1423050

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 3
DESCRIPTION AMOUNT
FORM 8827, LINE 5C 11,806.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 51G 11,806.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY - LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/03 432,998. 432,998. 0. 0.
06/30/05 516,009. 374,969. 141,040. 141,040.
06/30/10 186,857. 0. 186,857. 186,857.
06/30/16 1,018,819. 0. 1,018,819. 1,018,8189.
06/30/17 762,678. 0. 762,678. 762,678.
06/30/18 1,031,401. 0. 1,031,401. 1,031,401.
NOL CARRYOVER AVAILABLE THIS YEAR 3,140,795. 3,140,795.

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

17020510 141374 20027.010 2019.05094 MERCY HOSPITAL OKLAHOMA C 20027.01
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MERCY HOSPITAL OKLAHOMA CITY 73-0579285

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 5

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

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015 12,713
FOR TAX YEAR 2016
FOR TAX YEAR 2017
FOR TAX YEAR 2018

TOTAL CARRYOVER 12,713

TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE 12,713

TAXABLE INCOME LIMITATION AS ADJUSTED 0

EXCESS CONTRIBUTIONS 12,713

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 12,713

ALLOWABLE CONTRIBUTIONS DEDUCTION 0

TOTAL CONTRIBUTION DEDUCTION 0
7 STATEMENT(S) 5

17020510 141374 20027.010 ' 2019.05094 MERCY HOSPITAL OKLAHOMA C 20027.01
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