~om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B g:::ﬁgaigla_ C Name of organization D Employer identification number

[ ]%she | MERCY MEDICAL CENTER
el Doing business as 52-0591658
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 301 ST. PAUL PLACE 410-332-9000
bk City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 595,859,454,
fended| BALTIMORE, MD 21202 H(a) Is this a group return

[ J88"=* | F Name and address of principal office: DAVID MAINE, MD for subordinates? [ Ives No
Prdns | 301 ST. PAUL PLACE , BALTIMORE, MD 21202 H(l) Are all subordinates included? | Yes || No

| Tax-exempt status: 501(c)(3) [:l 501(c) (

) (insertno.) [ ] 4947(a)(1)or [_] 507

J Website: pr WWW . MDMERCY . COM

If "No," attach a list. See instructions
H(c) Group exemption number P

K_Farm of organization; Corporation [ ] Trust [ | Assaciation [ ] Other p»

’ L Year of formation: 194 9| M State of legal domicile: MD

[Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activites: LIKE THE SISTERS OF MERCY BEFORE
] US, WE WITNESS GOD'S HEALING LOVE FOR ALL PEOPLE BY PROVIDING
E 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 4a) .~~~ 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 0
w| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 4140
£| 6 Total number of volunteers (estimate if necessary) 6 216
B 7a 187,615.
= 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 2,502,535, 4,719,093.
g 9 Program service revenue (Part VIIl, line2g) 555,621,633.[ 556,848,718.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 9,685,217. 12,589,364.
%111 Other revenue (Part VIll, column (), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 29,386,934.] 20,688,105.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 597,196,319.]| 594,845,280.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 217,766. 173,200.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 252,264,049.| 262,223,413,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e¢) 0. 0.
:-J. b Total fundraising expenses (Part IX, column (D), line 25) [ 3 0.
4| 17 Other expenses (Part IX, column (A), lines 11a-11d,11#24e) | 282,513,159.[ 291,278,176.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 534,994,974.]| 553,674,789.
19 Revenue less expenses. Subtract line 18 from line 12 . 62 ¥ 201 , 3 45, 41 . 170 i 491.
54 Beginning of Current Year End of Year
'ég 20 Total assets (Part X, line 16) 1079475766. 1021409173.
< 21 Total liabilities (Part X, line 26) 606,001,747.]| 534,308,005.
25 22 Net assets or fund balances. Subtract line 21 fromline20 ... _ 473,474,019.| 487 ;101 ,168.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examiped this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deelaration of prqparer@er than officer) is based an all information of which preparer has any knowledge.

oY 1323
Sign ’ Signature ofbffider ¥~ 7 ( Date — I
Here JUSTIN DEIBEL, EXECUTIVE VICE PRESIDENT & CFO
Type or print name and title
Print/Type preparer's nama Preparer's signature Date O [ PTIN
Paid AMY BIBBY AMY BIBBY 04/11/23 self-employed P00445891

Preparer |Firm'sname p FORVIS, LLP

FirmsENp 44-0160260

Use Only

TYSONS, VA 22102-3056

Firm's address p,. 1410 SPRING HILL ROAD, SUITE 500

Phone no. (70

3) 970-0400

May the IRS discuss this return with the preparer shown above? See instructions

Yes l:' No

132001 12-08-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 {2021) MERCY MEDICAL CENTER 52-0591658 page?
{ Part Il | Statement of Program Service Accomplishments
Check if Sshedule O contains a response or note to any line inthis Part Il ..o

1  Briefly describe the organization’s missicn;
LIKE THE SISTERS OF MERCY BEFORE US, WE WITNESS GOD'S HEALING LOVE FOR
ALL PEOPLE BY PROVIDING EXCELLENT CLINICAL SERVICES WITHIN A COMMUNITY
OF COMPASSIONATE CARE. AS AN INDEPENDENT CATHOLIC HOSPITAL, WE PLEDGE
TO ENHANCE THE HEALTH OF OUR REGION AND SERVE ALL PEOPLE OF EVERY

2 Did the organization undertake any significant program services during the year which were nat listad on the
PAOK FOMN 890 0 900-EZ? __.___...ccovotee e oo e e [ Ives [XINo
If "Yeos," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," dascribe these changes on Schadule O.

4 Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each pragram service reported.

4a (Coda: ) {Expensas § 442,930,461- including grants of § 173,200- ) {(Ravanue § 576,420;540. )
MERCY MEDICAL CENTER (MMC) OWNS AND OPERATES A 183-LICENSED BED GENERAL
ACUTE-CARE TEACHING HOSPITAL. MMC PROVIDES HOSPITAIL SERVICES WITHOUT
REGARD TO ABILITY TO PAY, INCLUDING MEDICAL AND SURGICAL INPATIENT AND
OUTPATIENT SERVICES, EMERGENCY ROOM CARE, LABOR AND DELIVERY, AND
NEONATAL INTENSIVE CARE AMONG OTHER SERVICES. IN FISCAL YEAR 2022,
MERCY ADMITTED 16,475 INPATIENT AND OBSERVATION CASES, 19.5% OF WHICH
WAS MEDICAL ASSISTANCE REVENUE. MMC'S LARGEST MAJOR SERVICE CATEGORY IS
SURGERY AND CENTERS OF EXCELLENCE REPRESENTING 66.2% OF TOTAL HOSPITAL
REVENUE. MERCY PROVIDED 28,340 SURGICAL CASES AND 8,263 INTERVENTTONAL
CASES DURING THE PERIOD.

MCC'S SECOND LARGEST MAJOR SERVICE CATEGORY IS MEDICINE, REPRESENTING

4b  (code: ) (Expenses $ including grants of $ ) (Revenua & )

4c  (Coce: ) (Exponses § including grants of § } (Rovenve s )

4d  Other program services {(Describe on Schedule O.)

{Exgensas § including grants of § ) (Revenuo 5 )
4s Total program service expenses 442,930,461,
Form 990 (2021)
132002 12-00-21 SEE SCHEDULE O FOR CONTINUATION(S)
4
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Forn 980 (2021) MERCY MEDICAL CENTER 52-0591658 Page 8
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "YEs," COMPIEtE SCRBOUIG A ...........coooii oo e et i ] X
2 lsthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? /7 ' Yes, " complate SCHEOLIE G, PAE I ... ... oo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election In effect
during the tax year? if "Yes, " complete SEHEALIE C, PAM I ......oooo.ooeeoee oo 4 | X
5 |sthe organization a section 501{(c){4), 501 (c)(5), or 501 (c)(6) organization that receives mambership dues, assessments, ar
similar amounts as dafinad in Rev. Proc. 98-197 if "Yes," complete Schedule C, PRI il ..o 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf " Yes," complete Schedulfe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the snvironment, historic land areas, or historic structures? ¢ "Yes," complete Schedule D, Part  ......o.oco oo
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If "Yes," compiete
SORSAUIR By P I ... es e et ettt et oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lighility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yas," COMPIBtE SCREALIE D, PAIE IV ......o..oo oo oo e 9 X
10 Did the organizaticn, directly or through a related arganization, hold assets in donor-testricted endowments
or in quasi endowments? Jf "Yes," complete SChaale B, PAT V' ....o..coccovooeeoeeeeoeoeeeoeeeeeeeeeeei 10 X'

11 If the organization’s answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, VI VI X or X,
as applicable. '

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,

PAIE VI oottt esee s e oo eee e 11a| X

b Did the crganization report an amount for investments - other securities in Part X, lina 12, that is 5% or more of its total

assets reported in Part X, line 167 if "Yes," complate SCHadUle D, PArt VIl . .o... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 ¢ *Yes, " complete Schedule D, PAE VIl ———..ooooooooooee 11c X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SCHE0UE Dy, PAITIX ............oooveeceeeoee oo 11d X

e Did the organization report an amaunt for other liakilities in Part X, line 257 "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foatnote that addresses
the organization’s liabillty for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complate Schedule D, Part X ..., 1i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¢ "Yes," complete
SGheiie Dy PAtS XL AMG XIF ........oo...oooioeeeeeeee e et ettt ee e e oo 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Ne" to line 12a, ihen completing Scheduls D, Parts Xi and X!l is optional ... 12b| X
13 s the organization a school described in section 170(b)(1)(ANN? jr "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitios outside the United States, or aggregate foreign investments valued at $1 00,000
oF more? jf "Yes," complate Schedle F, PAAS TAIG IV ... oo e e 14b| X
15  Did the otganization report on Part IX, column (4), line 8, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV ... oo 15 X
16  Did the arganization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts i and IV 15 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part [X,
column (A), lines & and 11e? Jf "Yes, " complete Schedule G, Part |. See instrugtions . 17 X
18  Did the organization report mere than $15,040 total of fundraising event gross income and contributions on Part VIl lines
1¢ and Ba? if "Yes," complete SCAEAUIE G, PAM I ... ccoo oo oo 18 X

12 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 927 If "Yes, "
complate SChedUle G, PAME Ml ... e e et 19 X

20a Did the organizaticn operate one or more hospital facilities? ¢ Yes," complete Schedule H ... 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemants to this return? i | 2oB | X
21 Did the organization report mare than $6,000 of grants or other assistance to any domestic arganization or
domestic government on Part [X, column (A), line 1?2 j# "Yes " complete Schedule [ Parts | and il N 21 | X
132003 12-08-21 Form 980 (2021)
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Form 990 (2021) MERCY MEDICAL CENTER 52-0591658 paged
[ Part IV | Checklist of Required Schedules (. simeq)

Yes | No

22  Did the organization report more than $5,000 of grants or ather assistance to or far domestic individuals on

Part [X, column (A), line 27 f "Yes, " compiete Schedule §, Parts { &G Il ...
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and fermer officers, diractors, trustees, key employees, and highest compensated employees? Jf"Yes," compiste

SONBAUIE U ..o ettt et oot eeeeeeee e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 "Yes, " answer iines 24b through 24d and complete

22 X

Schedule K. 1F "NO," 8 10 18 B8 ..............ccoouimmivosommieeoeeoeeie oo eee oottt e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aXBXMIE BONAST || it 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. 24d X
25a Section 501{c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¢ "Yas," compiete Schedule L, Part ! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 if "Yes," compiste
SOREAUIB L, PArT e e e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for raceivables from or payables to any current
or former officer, director, trustee, key smployee, creator or founder, substantial contributor, or 35%

centrolled entity or family mamber of any of these persons? J "Yas," complate Schedule L, Part i oo 26 X
27  Did the organization provicle a grant or other assistance to any current ar former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organlzation a party to a business transaction with one of the following parties (see tha Schedule L, Part IV, REE : :
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, key employes, creator or founder, or substantial contributor? If
"Yes," complate SChEaUIE L, PAMTIV ... . oot 28a X
b A family member of any individual described in line 28a? "Yes," complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations desctibed in ine 28a or 2867
"Yes," complete SEhedule L, PArt IV ..ot 28¢ X
29 Did the erganization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schadule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, ar qualifiad conservation
conttbutians? If "Yes, " Gomplete SCREOUE M ... oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? )¢ "Yes," complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? Ir "Yes," complete
SOhedUle N, Part il e e et e 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 £ 'Yes," complate SChedtle B, PAI T oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /¢ "Yes, " complete Schedule R, Part Ii, iii, or IV, and
PAIEV, B8 T oottt | X
35a Did the organization have a controlled entity within the meaning of section 51 2[)(13)7 35a] X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V. 0& 2 oo asb| X
36 Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete SERROUIE B, Part VN8 2 ... oo 36 X
37  Did the organizatior conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ..o 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197

Nate: All Form 990 filets are required to complete Schedule O .. ..o 38 | X
atements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter 0- if not applicable 1a 651} - :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A IR
{gambling) winnings to prize winners? ... ... 1c | X
132004 12-08-21 Form 990 (2021)
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Form 980 (2021) MERCY MEDICAL CENTER 52-0591658  page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L :
filed for the calendar year ending with or within the year covered by thisreturn 2a 4140 e
bHHMﬂmMMwmwmmw%mMMMmmﬂmmMmewmmmmﬂwmmmmmmﬂ ______________________________ 2 | X
Note: If the sum of lines 1a and 2ais greater than 250, you may be required to e-file. See instructions. S
8a Did the organization have unrelated business gross income of $1,000 or more during the VORI 3a | X
b i "Yes," has it filed a Form 880-T for this year? f "No" to iine 3b, provide an expianation on Schedile O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . 4a | X
b If "Yes," enter the nama of the foreign country p CAYMAN ISLANDS - N
Ses instructions for filing requirements for FinCEN Form 114, Report of Fareign Bark and Financial Accounts (FBAR). M
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? &b X
If *Yes" to line 6a or 5b, did the organization file Form 8886 T2 . . .. 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization salicit
any conttlbutions that were not tax deductible as charitable contributions? .~~~ 6a X
b If "Yes," did the organization include with every soiicitation an express statement that such contributions or gifts
were not tax dedUCBIE? | et oo 8b
7 Organizations that may receive deductible contributions under section 170{c), o o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goads or setvices provided? 7b
¢ Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? ... e et e e e et et oot 7c X
d If "Yes," indicate the rumber of Forms 8282 filed during the year .. |ld | S S
e Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal banefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual prapsrty, did the erganization file Form 8859 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehiclss, did the crganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :_ .
sponsoring organization have excess business holdings at any time during the VALY 8
9 Sponsoring organizations maintaining donor advised funds. - _'
a Did the sponsaring organization make any taxable distributions under section 49662 9a
b Did the sponsoring arganization make a distribution to a donor, denor advisor, or related petsan? ob
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations, Entar:
a Gross income from members or shareholders 11a
b Gross incame from other sources. (Do not het amounts due or paid to other sources against
amounts due orreceived framthern.) 11b e
12a Section 4947{a){1) nan-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b | o
13  Section 501(c){29) qualified nonprofit health insurance issuers. )
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amaunt of raserves the organization is required to maintain by the states in which the 1 .
organization is licensed to issue qualified healthplans .~~~ 13b S
¢ Entertheamountofreservesonhand . 13¢c L -
14a Did the organization receive any payments for indoor tanning services during the tax VORKT 14a X
b If "Yes," has it filed a Form 720 to report these payments? i "No, " provide an explanation ot Schegle O ..o 14b
18 |s the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remunotation or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Scheduls N. o E a
16 s the organization an educational institution subject to the section 4968 excise tax on net investment lncome? 16 X
If "Yes," complete Form 4720, Scheduie O. : L
17 Section 501{c){21} arganizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the impasition of an excise tax under section 4951, 4952 or49837 17
If "Yes," complete Form B069. N S
132005 12-09-21 7 Form 990 (2021)
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Form 990 (2021) MERCY MEDICAL CENTER 52-0591658 pageb

"art VI | Governance, Management, and Disclosure, r5, cach "yes® response 1o fines 2 throlgh 7b below, and for & "No" response
to line 84, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduls O. Sae insiructions.

Check if Schedule O contains a response or note toany lineinthis Part VI oo
Section A. Governing Body and Management
Yes | No
fa Enter the number of voting members of the governing body at the end of the tax year 1a 81 ' '
I there are matarial differences ir: voting rights among members of the governing Gody, or if the governing
hody dalegated broad authority to an executiva committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, wha are independent 1b 0F -
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, of key employee? | | 2 X
3 Did the organization delegate control aver management duties customarily petformed by or under the direct supervision
of officers, ditectors, trustees, or key employees to a inanagement company or otherperson? 3 X
4  Did the organization make any significant changes ta its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members ar stockholders? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming Body? 7a | X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization conterporansously documant the meetings held or written actions undartaksn during the year by the following: ) R
a The governing body? g8a | X
b Each committee with authority to act an behaif of the governing body? gn | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at tha
organization's mailing address? Jf "Yes " provide the narmes and addresses on SCREGUE O oo g X
Section B, Policies i gagtion & requests information ahaui aolicies not required by the Internal Aevente Gage.
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and pracedures governing the activities of such chapters, affiliates,
and branches to ensure their cparations are consistent with the organization's exemgt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all mambers of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SN
12a Did the organization have a written conflict of interest policy? jf "NO GO IO NN I3 e 12a | X
b Were offigers, directars, or trustees, and key employees raguired to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and cansistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O ROW TS WaS TONE ..o oottt oo 12c | X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction BOlCY T 14 | X
15 Did the process for determining compensaticn of the following persons include a review and approval by independent R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? O .
a The organization’s RO, Executive Director, or top management official .~~~ 15a X
b Other officers or key employees of the organlzation || 15k X
If "Yes" to line 15a or 15b, desctibe the process on Schedule 0. See instructions, o '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy er pracedure requiring the organization to evaluate its participation : :
in joint venture arrangements under applicabla federal tax faw, and take steps to safeguard the organization's )
exempt status with respect to such arrangements? . 18h

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fitad pMD
18  Section 6104 raquires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s cniy) availabla
for public inspection. Indicate how you mada these available. Check all that apply.
I:l Own welbsite |:| Another's website @ Upon request |:| Other faxplain on Schedule 0
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
staternents available to the public during the tax year.
20 Staie the name, address, and telephone number of the person who passesses the arganization's books and records [ 2

JUSTIN DEIBEL - 410-659-2905
301 ST. PAUL PLACE, BALTIMORE, MD 21202
132008 12-08-21 Form 990 (2021)
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Form 990 (2021) MERCY MEDICAL CENTER 52-0591658  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Part___ ...~~~ [
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

# List all of the organization's current afficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five gurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received repor-
ahle compensation (bex 5 of Form W-2, Form 1082-MISC, and/or box 1 of Form 1088-NEC) of more than $100,000 from the arganization and any ralatad organizaticns.

® List all of the organization's former officers, key employees, and highast compensated smployees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box If neither the organization nor any related organization compensated any current officer, diractor, or trustes.
(A) (B) (C} (D) (E) {F
Name and title Average | .. G,i SkSir:L?EI?thnn are Reportable Reportable Estimated
hours par | box, unless perscn is both an compensaticn compensation amount of
woek offizer and a diractot/trustee) trom from related other
{list any E the organizations compensation
hoursfor | € - organization (W-2/1009-MISC/ from the
related 2 % g (W-2/1009-MISC/ 10€9-NEC) organization
organizations| £ | 3 £ E 1099-NEC} and ralated
bFIO;N % 2| |25 5 organizations
ing] E(2|5|&|8cl e
{1} DAVID K. MAINE M.D. 18.00
CHAIR, EX OFFICIO 22.00 |X X 0./ 1,603,727.| 19,729,
(2} JOHN E, WOPPER 15.00
VICE CHAIR {(THRU 21) 25.00 X X 0./ 1,258,643.| 32,284.
(3) THOMAS R, MULLEN 15.00
FORMER CHAIR, FX OFFICIO 25.00 X 0.]1,158,146.| 25,919,
(4) WILMA ROWE M.D, 39.50
SECRETARY 0.50|X X 0. B40,717.| 25,172.
(5) JUSTIN ¢, DEIBEL 15.00
VICE CHAIR 25,00 |X X 0. B04,423.| 20,512.
(6) SUSAN D, FINLAYSCN 38.00
DIRECTOR 2.00|X 657,030. 0. 22,804.
(7) 8coTT SPIER M.D, 15.00
FORMER DIRECTOR 25.00 X 5988,107. 0.] 11,309.
(8) ROBERT A, EDWARDS 40.00
SENIOR VP PHYSICIAN DELIVE X b67,842. 0.] 13,138,
{9) RALPFR J. LEBRON 40.00
VP X 451,133, 0.[ 18,373,
{10) MICHAEL G, SAMBAT 40.00
VP X 428,053, 0.] 24,673,
{11) TAMMY L. JANUS 40,00
SENIOR VP HR X 409,909, 0.] 24,899.
{12} MICHAEL ¢. MULLANEZ 25.00
DIRFCTOR 15.00 |X 314,113, 0.| 20,316,
{13} ELINOR PETROCELLI 15.00
TREASURER 25.00 |X X 237,796. 0.1 12,162.
{14) STACEY {SEDALIA) BRULL 40.00
DIRECTOR X 210,684, 0.1 15,485,
{18) REV, R THOMAE MALIA 40.00
DIRECTOR X 79,228. 0. 3,931.
132007 12-08-21 Form 990 (2021)
9

13170411 797738 30012960998 2021.05070 MERCY MEDICAL CENTER 30012961



Farm 990 (2021) MERCY MEDICAL CENTER 52-0591658 Page 8
| Part Vi | Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (C) (D} {E) {F}
Name and title Average (onat G}': ngith‘r’:'Ihan e Reportable Reportable Estimated
hours per | b, unless person is both an campensation compensation amount of
waek offiaar and a dirsator/trustes} from from ralated other
listany | = the organizations compensation
hours for | 5 - crganization (W-2/1098-MISC/ from the
telated | = | & g (W-2/1099-MISC/ 1029-NEG) organization
organizations| & | £ 8 (g 1099-NEC) and related
below | 3 g 5 E» %8 s arganizations
RIHEHE
b Subtotal | » | 3,954,895.| 5,665,656.| 290,706.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total{add lines thand 16) .. ... oo »| 3,954,895.| 5,665,656.] 290,706.
2 Total numker of individuals (including but not limited to those listed abave) who received more than $100,000 of repartable
compensation from the organization P 9

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on B B
line 12? if "Yes, * complete Schedule J for SUCR IRGIIOUA  ......coocoooooooo oo 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization
and related organizations greater than $150,0007 if “Yes, " compiete Schedule J for such individual ..... ..o
& Did any person listed on line 1a receive or accrue compensation fram any unrelated arganization or individual for services

rendered tg the organization? Jf "Yes " complete Sthedule J F0r SUCH DOISON it oo 5 X
Section B. Independent Contractars

1 Compglete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
B
Name and bl.l(:ﬂ)’l ess address DescriptioL (})f services Compﬁ)sation
WHITING-TURNER CONTRACTING COMPANY
300 EAST JOPPA ROAD, BALTIMORE, MD 21284 CONSTRUCTION 11,184,855,
CONSOLIDATED MEDICAL SERVICES INC
11027 MCCORMICK RD., HUNT VALLEY, MD 21031 [CONSTRUCTION 5,358,548,
LABORATORY CORPORATION OF AMERICA HOLDINGS
531 SOUTH SPRING ST., BURLINGTON, NC 27215 [LAB SERVICES 3,299,729,
RADAMERICA II LLC,, 9105 FRANKLIN SQUARE
DR, BALTIMORE, MD 21237 MEDICAL SERVICES 2,892,098.
RTM ENTERPRISE, INC. MATNTENANCE BLDG AND
143 POMEROY AVE, ABINGDON, MD 21009 RENOVATION 2,437,911.
2 Total number of independent contractors {including but not limited to those listed above) who received more than ' SR
$100,000 of compensatian from the organization 82 . L
Form 990 (2621)
132008 12-08-21
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Form 990 (2021) MERCY MEDICAL CENTER 52-0591658 Page9
Part Statement of Revenue
Check If Schedule O contains a response or note to any finedh this Part VIl ... o
(&) (B) (&) (D}
Total revenue | Related or exermpt Unrelated Revanus excluded

function revenue

business revenue

from tax under

sections 512 - 514

A 1 a Federated campaigns ... . 1a
§ b Membershipdues ... b
G. ¢ Fundraising events ... [+
g d Related organizations 1d 4,719,093,
g e Govemment grants {contributions) |1e
é f All other contributions, gifts, grants, and
B similar amgunts not included above | | 1f :
'-E B Noncash contribulions Included in lnes -1 |19 |$ . S B
3 h_Total. Addlines a1t .. ... [ 4,719,093} -1
Business Code | - SR | S :
¢ | 2 a PATIENT REVENUE 621400 555828718, 555828718,
g b PEDIATRIC REVENUE 621110 1,020,000, 1,020,000,
& c
i d
g e
o f All other program service revenue
g Total. Addlines2a-2f ... ... > 556848718,
3  Investment income (including dividends, interest, and
other similar amounts) | > 816,245, 816,245,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... e >
{i) Real (i) Personal |
6a Grossrents Ga| 1,942,842,
b Less:rental expenses | |6b| 1,014,174,
¢ Rental income of (oss) | 6c 928,668, A R
d Netrentalincomeorfloss) ... > 928,668, 928,668,
7 a Gross amount from sales of () Securities (i) Other |~ * o7 ] I
assets other than inventory |7a|10,628,548.| 1144571, - - ..
b Less: cost ar other basis - =
e and sales expenses 7b 0. 0.1 L
§ ¢ Gainor(oss) ... . 7¢| 10,628,548, 1144671, |00 i TRy
P d Netgain or (I0S8) ... e | - 11,773,119, 11773119,
B| 8a Grossincome from fundraising events (not S R
& including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . 8b
¢ Net income or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See =
PartVine 19 9a
b Less:directexpenses 9h
¢ Netincome or (loss) from gaming activities ... ... . >
10 a Gross sales of inventory, less returns
andallowances 10
Less:costofgoedssold 10 |
¢ _Net income or (loss) from sales of inventory ... »
Business Code o e N i}
% 11 a MANAGEMENT FEE 561008 11,982,876, 11982876,
g b OTHER INCOME 900099 3,699,237, 3,699,237,
% ¢ CAFETERIA REVENUE 722514 2,286,199, 2,286,199,
89 4 Alotwerreverue . 812530 1,791,125, 1,603,510, 187,615,
= e_Total. Addlines 1a-1d .o oo > 19,759,437, 7. T _
12 594845280, 576420540, 187,615, 13518032,
132008 12-09-24 Form 990 {2021)
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Form 990 (2021) MERCY MEDICAL CENTER 52-0591658 Page 10
Part IX | Statement of Functional Expenses
Seclion 501(c)(3) and 501(c)(4) organizations must complete all columns. Ali other organizations must compiete column (A).
Check if Schedula @ contains a response ar note(tx)any line in this Part IX(E.].| .......................................................... eieens
Do not include amounis reporied on lines 6b, : (C) D)
75, 86, 9, ard 10b ot Part Vil Total expensos G penaes | e e Fé’,?;‘,!éﬁié‘;’ég
1 Grants and other assistance to domestic organizations o R :
and domestic governments. See Part 1V, ling 21 173,200. 173,200.
2 Grants and other assistarnce to domestic
individuals, See Part IV, line22 . ..
3 Grants and othsr assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 16 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compansation not included above to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(s)3)(BY
7 Othersalariesandwages . 214,829,648.172,766,003.] 42,063,645,
8 Pension plan aceruals and centributions (ingluds
saction 401(k) and 403(b) employer cantributions) 5,911,748.| 4,754,228.| 1,157,520.
9 Other employee benefits 26,510,976.( 21,320,127. 5,150,849,
10 Payrolitaxes 14,571,041.]/ 12,039,711, 2,931,330.
11 Fees for services (nonemployeas):
a Management .. 5,232,539, 5,232,539,
bolegal .., 1,160,674, 580,337. 580,337.
¢ Accounting 592,170. 390,832. 201,338.
d Lobbying
e Profssional fundraising services. See Part IV, ling 17 L P e
f Investment management fees 817,218, 817,218.
g Other. ([Tline 11g amount excesds 10% of line 25,
column {A), amount, list line 11g expensas on Sch ¢} | 23,236 ,889.| 15,268,960.( 7,967,929,
12 Advertising and promotion 3,358,981. 201,539. 3,157,442,
18 Officeexpenses . ... . 28,425,753.] 20,750,800. 7,674,953,
14 Information techrology 1,419,888. 851,933. h67,955,
15 Royalties
16 Qocupancy ... 12,551,915.| 6,652,515,] 5,899,400,
17 Travel e, 478,105, 339,455, 138,650.
18 Paymants of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 510,945. 418,975. 91,970.
20 Interest 12,435,134.| 12,435,134.
21 Paymentstoaffiates | . ...
22 Depreciation, depletion, and amortization 37,235,351.] 25,692,392.| 11,542,959,
23 lInswance ... 24,160,103.] 23,193,695. 966,404.
24 Other expenses. ltemize expenses not covered TR EUE N _ AR
above. {List miscellansous expenses on line 24e. If .
line 24e amount exceeds 10% of line 25, columa (A), | - B o S
amount, list ine 24e expensas on Schedule 0.) e e ) R o
a MED AND PHARMACY SUPPLI 95,932,672.] 95,932,672,
b OTHER 21,447,097.1 12,366,572, 9,080,525,
¢ REPATRS AND MAINTENANCE | 15,017,066.] 10,812,288, 4,204,778.
d 340B PHARMACY EXPENSE 5,989,089. 5,989,089.
& All other expenses 1,276,587, 1,276,587,
25__ Total functional expenses. Add lines 1 through24e |553,674,789.1442,930,461.[110,744, 328, 0.
26  Joint costs. Complete this lina only if the organization
reported in column {B) iaint costs from a cambined
educational campaign and fundraising solicitation.
GCheck here > I:' if following SBOP 98-2 (ASC 958-720)
132010 12-08-21 Farm 990 {2021}
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Form 990 {2021) MERCY MEDICAL CENTER 52-0591658 page il
[ Part X | Balance Sheet '
Check if Schedule O containg a response or note to any ine in this Park X o e D
(A) (B}
Beginning of year End of year
1 Cash - noninterestbearing ... ... . ... 244,282,437.| 1 | 158,926,947,
2 Savings and temporary cashinvestments 58,334,077, 2 80,625,467,
38 Pledges and grants recaivable, net | . 3
4 Accounts receivable, net 19,348,768.| 4 25,819,940.
5 Loans and other receivables from any current or former officer, diractor, ' _ 1 - SRR
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined a
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) 6
| 7 Notesandloans receivable, net || . 7
@ | 8 Inventoriesforsaleoruse ... 14,794,509, s | 13,495,633.
<9 Prepaid expenses and deferred charges 7,912,056.( 9 2,931,361.
10a Land, buildings, and eguipment: cost or other : T o SRR
basis. Complete Part VI of Schedule D 916,467,278, . Sl KR
b Less: accumulated depreciation 445,849,603.) 484,184,460.{10c| 470,617,675.
11 Investments - publicly traded securities 217,773,951, 11| 211,114,157,
12 Investments - other securities. Sea Part [V, line 11 12
13 Investments - program-telated. See Part ¥, line 11 21,682,328.| 13 44,210,884.
14 Intangible assets |, 14
15 Other asssts. See Part IV, fine 11 . 11,163,180.; 15] 13,667,109.
15__ Total assets. Add lines 1 through 15 {must equalline 33) ... . 1079475766.] 16 1021409173.
17 Accounts payable and accrued expenses 132,576,404.]| 17| 118,502,056.
18 Grants payable | e e 18
19 Deferrod FBVENMUB || | ... e e, 19
20 Taxexemptbond fiabilities . 377,204,624.] 20| 363,166,119,
21 Escrow or custodial account liability. Complete Part IV of Scheduls D 21
w | 22 Loans and other payables to any current or former officer, director, i
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35% )
'E controlled entity or family member of any of these persons 22
-4 {23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 879.| 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on knes 17-24), Gomplete Part X
Of Sohedle D ..o 96,219,840.| 25| 52,639,830.
___| 26 Total liabilities. Add lines 17through 26 ... . ... 606,001,747.| 26 | 534,308,005.
Organizations that follow FASB ASG 958, check here P [X] R o I I e
§ and complete lines 27, 28, 32, and 33. S T : e L
& | 27  Netassets without denor restrictions 456,775,755, 27| 447,940,635,
@ | 28 Net assets with donor restrictions 16,698,264.| 28 39,160,533.
E Organizations that do not follow FASB ASC 958, check here P [ | S A Y R
't and complete lines 29 through 33.
O | 20 Capital stock of trust principal, orcurrentfunds 29
ﬁ 30 Paid-n or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 473,474,019, 32| 487,101,168.
33  Total liahilities and net assets/fund balances ... 1079475766. a3 1021409173.
Form 990 (2021)
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Form 890 {2021) MERCY MEDICAL CENTER 52-0591658 page 12
[ Part X1 | Reconciliation of Net Assets

Chack if Schedule O contains a response ornotatoanylineinthis Part Xl o
1 Total revenue (must equal Part VI, column (&), line 12) . ... 1| 594,845, 280.
2  Total expenses (must equal Part IX, column (A}, line28) . 2 | 553,674,789,
8 Revenue less expenses. Subtract line 2 frem line 1 3 41,170,491,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 473,474,019.
5 Net unrealized gains {losses) on investments 5 -48,022,682.
& Donated services and use af facilitios . e 6
7 InVestMONt BXDEASES | ... et 7
8 Prior period adiustiments e 8
9 Other changes in net assets or fund balances (explain on Schedule®) ... . 9 20,479,340,
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
GOIMN (B) |1 10| 487,101,168.

Part Xll| Financial Statements and Reporting
Check if Schedule Q contains a response or note to any line in this Part XIi

Yes | No
1 Accounting method used to prepare the Form 990: [:| Cash Accrual |:| Other '
If the organization changed its method of accounting from a prior year or checked "Othaer," explain on Schedule O. S
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a bax below to indicate whether the financial statements for the year wers compiled or reviewed on a o
separate basis, consolidated basis, or both:
LI separate basis | Consolidated basis | Both consolidated and separate basis RS
b Were the organization’s financial statements audited by an independent accauntant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
1] Separate basis [X] consolidated basis | Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. S '.: - :
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Clreular ATBIT ||| oo ceooos sttt 3a} X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3| X
Form 990 {2021)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c){3) organization or a section 2021
4947(a){1) nonexempt charitable trust. : e
Dopartmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.cgov/Form890 for instructions and the latest information. . Inspection -
Name of the organization Employer identification number
MERCY MEDICAL CENTER 52-0591558

[PartT | Reason for Public Charity Status. (All organizations must complete this part.) Sea instructions.

The organization is hot a private foundation because it is: {For lines 1 through 12, check only one box.)
t+ [ 1a church, convention of churches, or association of churches described in  section 170{b){1){ANi).
2 [____I A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 990).)
3 ‘X} A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 CI A medical research organization operated in conjunction with a hospital described in section 170(b){1){ANiii). Enter the haspital's name,

[+2]

o ow

000 oo o

10

12

-1}

1" [
L]

city, and state:

An organization operated for the bensfit of a college or university owned or operated by a govemmental unit describad in

section 170(b){1}{A)(iv). (Complete Part I.)

A federal, state, or local government ofr gavarnmental unit deseribad in section 170(b)(1)(A)v).

An arganization that normally receives a substantial part of its support from a govarnmental unit or from the general public described in
section 170{b){(1){A}{vi). (Complete Part 1.}

A community trust desctibed in section 170{b){1){A}{vi). {Complete Part II)

An agricultural research organization desctibed in section 170(b}{1}{ANix) operated in conjunction with a land-grant college

ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

uhiversity:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitias related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxablo income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2), {Complete Part IIL.}

An organization organized and operated exclusively ta test for public safety. Sea section 509(a}{4).

An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of che or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Chack the box on
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L A supporting organization opsrated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors ar trustees of the supporting
organization. You must complete Part IV, Sections A and B.

] Type Il. A supporting organization supervisad or cantrolled in connaction with its supported organization(s), by having

central or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:| Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d [ Type Il nen-functionally integrated. A supporting organization operated in connection with its susported arganization(s)

kB =

[

that is nat functionally integrated. The organization generally must satisfy a distributian requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Gheck this box if the organization received a writien determination from the IRS that it is a Type |, Type Il, Type Nl
functionally integratad, or Type Il non-functionally integrated supporting organization,

Enter the number of supported organizations .. | _|
Provide the following information about the supported organization{s).

{i) Name of supported {ii) EIN {ifi) Type of organization | [¥)16 te OganzAan Nt | (v} Amount of monetary {vi) AmoLint of other

(dBSGI’ibSd an lines 1-10 in your qoveming documant?

organization
¢ abovs (see Instructicns Yes No

support (ses Instructions) | support {see instructions)

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1azo21 oi-0d-22 Schedule A (Form 990) 2021



13170411 797738 30012960998

Scheduls A (Form 990) 2021 MERCY MEDICAL CENTER 52-0591658
Support Schedule for Organizations Described in Sections T70{b){(1){A){iv) and 170(b){1 (A)(vi

Page 2

(Complate only if you chacked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlL. If the organization

fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year {cr fiscal year beginning in) P (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021

{f] Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.")

Tax revenues levied for the organ-
ization's benefit and either paid ta
ot expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

The pottion of total contributions
by each person (other than a
gavernmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract lina 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year baginning in) p» {a) 2017 {b} 2018 {c} 2019 {d) 2020 {e) 2021

{f] Total

7 Amounts from lined

8 Gross incame from interest,
dividends, payments received on
securities [oans, rents, royalties,
and incorme from similar sources

Net income from unrelated business
activities, whether or not the
business is regularly carried ch

10 Cther incoms. Do not include gain
ot loss from the sale of capital

assets (ExplaininPart V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .~~~ 12 E

13 First 5 years, If the Form 990 is for the organization's first, second, third, faurth, or fifth tax year as a section 501{c)(3)

organization, check this box and Stop Here ...

Section C. Computation of Puklic Support Percentage

14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column () ___ 14

15 Public support percentage from 2020 Schedule A, Part I, linet4 . 15

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mora, check this box and
stap here. The organization qualifies as a publicly supported organizaton .
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% of more, chack this box
and stop here. The arganization qualifies as a puhlicly supperted arganizaton .
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mores,
and if the organization meets the facts-and-circunistances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2020, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meats the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2021
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Schadule A (Form 990) 2021 MERCY MEDICAL CENTER 52-0591658 pagss
- gupport Schedule for Organizations Described in Section 500[a)(2)

{Camplste only if you checked the box an fine 10 of Part | or if the organization failed to qualify under Part II, If the organization fails to
gualify undar the tests listed below, please complete Part I,
Section A. Public Support
Calendar year {or figcal year beginning in) - {a) 2017 {b) 2018 {c] 20189 {d) 2020 {e) 201 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 518
4 Tax revenues levied for the organ-
ization's benefit and sither paid to

or expended on its behalf

5 The value of services or facilities
furnishad by a governmental unit to
the organization without charge

6 Total Add lines { through5 .

Ta Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts Insludad on lines 2 and 8 recaivad
from other than disgualified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. {abtact lina 7 irom line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e} 2021 {f) Total
9 Amountsfromline& .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included on fine 10k,
whether or not the business is
regularly carledon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oot
13 Total support. (add lines 5, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this boX and SEOR MEre ... e e p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column {f), divided by line 18, column @y 15 %
16 Public support percentage from 2020 Schedule A, Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column 1) I 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a pullicly supported organization

b 33 1/3% support tests - 2020. |If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions

132023 071-04-22 Schedule A {(Form 990) 2021
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Schedule A (Form 920) 2021 MERCY MEDICAL CENTER 52-0591658 pages
| -Eart i! | Supporting Organizations

{Complete only If you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12, Part |, complete

Sections A D, and E. If you checked box 12d, Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No
1 Are all of the organization's supparted organizations listed by name in the crganization’s govathing -
documents? /f "N, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If histore and centinuing relationship, axplain, 1 _
2 Did the arganization have any supported organization that does naot have an IRS determination of status
under section 509(a)(1) or ()7 jf “Yes," expiain in PartVl haw ihe organization determined that the supported _
organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported arganization described in section 501(c)4), (5), or (6)? ¥ "Yas," answer ! 1.
fines 8b and 3c below. 3a
b Did the organization confirm that each supporied organization qualified under section 501 (c)d), (5), or {6y and o
satisfied the puklic support tests under section 509a)(2)? if "Yes," describe in Part VI when and how the [
ctganization made the determination. '3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) [
purposes? if "Yes, " explain in Part V| what controis the organization put in place to ensure stch use. 3c
4a Was any supported organization not organized in the United States ("foreign supported arganization")? (f [
"Yes, " and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c below. da
b Did the organization have ultimate control and discretion in daciding whether to make grants ta the foreign i
supported organization? if "Yes," describe in Part V1 how the organization had such control and discretion e
despite being controfled or supervised by or in connection with its supported crganizations. 4_b
¢ Did the organization support any foreign supported organization that does not have an IRS determination ;
under sections 501(c)(3) and 508(a)(1) of (2)? ir "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2XB) B
purpases. dc
5a Did the arganization add, substitute, or remove any supported organizations during the tax year? j¢ "Yes,"
answer fines &b and Sc below (if applicabls). Also, provide detail in Part W, including () the names and EIN
numbaets of the supported crganizations added, substituted, or removed; (i) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action A
was accomplished (such as by amendment to the organizing document). 5a_
b Type | or Type Il only. Was any added or substituted supported organization part of a class already [
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of setvices or facllities) to 5
anyene other than {j) its sugported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supparted organizations, or {jii) other supporting arganizations that also
suppott of benefit one or more of the filing organization's supported organizations? Jf "Yes," provida detail in :
Part VI, &
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ‘
(as defined in section 4958{c)(3)(C}), a family membet of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described on line 77 B
f "Yes," compiete Part | of Schadule L (Form 990). 8
9a Was the orpanization controlled directly or ingirectly at any time during the tax year by one or more :
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described S
in section 509(a)(1) ar (2)7 if "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interast in any entity in which u .
the supporting organization had an interest? jf "vag, " provide dstail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownarship interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? jr "Yes, " provide detail in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functicnally integrated S
supporting organizations)? /f "Yes, " answer line 70b below. 10a
b Did the organization have any excess business haldings in the tax year? (Use Scheduie C, Form 4720, to U
—dletermine whether the organization had sxcess husiness haldings.) 10h

132024 01-04-21 Schedule A {Form 990) 2021
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Schedule A (Form 990} 2021 MERCY MEDICAL CENTER 52-0591658 pages
[Part IV | Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or cantribution from any of the following persons? C '
a A person whe directly or indiractly controls, either alone or together with persans described on lines 11b and .
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a abova? 11b
¢ A 35% cantrolled entity of a person described on line 11a or 11b above? Jf "Yas® to line 113, 11b, or 11c, provide '
if {n Part VL. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membershig of one or i
more supported organizations have the power to regularly appoint cr elsct at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ff "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had more than ohe supported
orgarization, describe how the powers to appoint and/or remove officers, dirsclors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the erganization operate for the benefit of any supparted organization other than the supported ‘

organization(s) that operated, supetvised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purpeses of the supported arganization(s) that operated, .
zation 2

——supenvised, or controlled the supporting organiz
Section C. Type Il Supporting Organizations

Yes | No
1 Woere a majotity of the organization's directors or trustess during the tax year also a majority of the directors L
or trustaes of each of the organization's supported organization{s)? fr "Ng, " describe in Part VI fiow contro!
or management of the supporiing croganization was vested in the same parsons that controlled or managed

—_ithe supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the R
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the data of notification, and (i) copies of the .
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported '
organization(s) or (i) serving on the gaveming body of a supported arganization? jf "No," explain in Part VI how .
the organization maintained a close and continuous worling relationship with the supported organization(s). 2
8 By reason of the relationship described on line 2, above, did the organization's supported organizations have a )
significant voice in the organization's investment policies and in diracting the use of the organization’s
income ar assets at all times during the tax year? if "Yas," describe in Part VI tha role the organization's )
_—stoporfed organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Compiete line 2 pejow,
b D The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [_| The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b helow. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exenmpt purposes of ' )
the supported arganization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organlzation was responsive lo those supported organizations, and how the organization determined .
that these activitles constituted substantially all of its activities. 2a :
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
ons or more of the arganization's supported organization(s) would have been engaged in? f "Yes, " explain in
Part VI the reasons for the crganization's position that its supported organization{s) would have sngaged in .
these activities but for the organization's involvement. _2b
3 Parant of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part V., 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each .
of its supported otganizations? if *Yas " dascribe in Part Vi the roie piavad by jhe organization in this regard 3b
132025 01-04-22 Schedule A (Form 290) 2021
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Schedule A (Form 990) 2021 MERCY MEDICAL CENTER 52-0591658 pages
| Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [__] Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross incomae (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income cor for management, conservation, or
maintenance of property held for production of income {see instructions)
Other expenses (see instructions)

8  Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

R ESE AN [

L= 1 B P LA L P

[+1]

-

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-usa assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1h, and 1¢) 1d

Discount claimed for blockage of other factors 2

{expiain in detail in Part VI); .

2 Acquisition indebtedness applicable to non-exempt-uge assets 2
3  Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

[ | = B (R = | -]

]

£

o [~ | |tn
0 [~ & [ |

Section C - Distributable Amount e e Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for pricr year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Ihcome tax imposed in prior year

Distrilbutable Amount. Subtract line 5 from line 4, unless subject to

srmerdency temparary reduction (see instructions). 6 | e s

|:| Check here if the current year is the organization's first as a non-functionally integrated Type II| suppotting organization {see
Instructions),

[+ B [ I B

D (o bW o |-

=

Schedule A (Form 590) 2021
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Schedule A (Form 990) 2021 MERCY MEDICAL CENTER

52-0591658 page7

{PartV | Type lll Non-Functionally Integrated 509(@){3) Supporting Organizations {continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exampt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exampt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 __Qualified set-aside amounts (prior IRS approval required - provida detajls in Part VI) 5
6 Other distributions {qgascribe i Part VI). Ses instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations ta which the organization is responsive
{provige details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
{i) (i) {iiii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributakle
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able causa raquired - aypiain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2020

a
b
[
d From 2019
e
f

Total of lines 3a through 3e

__9 Applied to underdistributions of prior years
h _Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g; 3h, and 3i from ling 3f.

4 Distributions for 2021 from Section D,
ling 7: $

a _Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxptain in Part V. See instructions,

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of lina 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ la |0 |T

Excess from 2021

faz02? 01-04-22

21
13170411 797738 30012960998

Schedule A {Form 990) 2021

2021.05070 MERCY MEDICAL CENTER 30012961



Schedule A (Form 990} 2021 MERCY MEDICAL CENTER 52-0591658 pages

| Eaﬂ gi ' Supplemental Information. provide the exglanations required by Part Il line 10; Part Il, line 17a or 17b; Part IiL, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 93, 8b, 9c, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5§, B, and 8; and Part V, Section E, lines 2, §, and 6. Also complets this part for any additional information.
(See instructions.)

132028 G1-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 15450047

(Form 990) P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2 02 1

Internal Revenus Service

Name of the organization Employer identification number
MERCY MEDICAL CENTER 52-0591658

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

O Oouih

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organizaticn filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or rnore (in money or
propetty) from any one contributor. Complete Parts | and Il. See instructions for determining a cantributor's total contributions,

Special Rules

I:f For an organization described in section 501{c)(3) filing Farm 890 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 509@)(1) and 170(L)(1)(A)v). that checked Schedule A (Form 990), Part II, line 13, 184, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1} $5,000; or (2} 2% of the amaunt on {) Form 990, Part VIII, line Th;
or (i) Form 930-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 980-FZ that received from any one
contributor, during the yeat, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (enteting
"N/A" in column {b) instead of the contributor name and address), i, and IlI.

] Eoran organization described in section 501(c)(7), (B}, or (10) filing Form 990 or B30-EZ that received fram any one contributor, during the
year, contributions exclysively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that wera received during the year for an exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it receivad nonexclusively
raligious, charitable, etc., contributicns totaling $5,000 or more during the vear | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fils Schedule B (Form 990), but it must
answer "No" an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S80-PF, Part |, line 2, to certify
that it dossn't meet tha filing requirements of Schedule B (Form 980).

LHA For Paperwork Reduction Act Naotice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 9890) {2021)

123451 11-11-21



Schedule B (Form 980) (2021)
Name of organization

Page 2
Employer identification number
MERCY MEDICAL CENTER

52-0591658

Partl = Contributors ses instructions). Use duplicate copies of Part | if additional space is needad.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1

{d)

Type of contribution

Person [_T_l
Payroll D
$ 4,719,093, Mancash | |
(Complete Part Il for
noncash contributions.)
(a) (b} {c}
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person |:|
Payroli 1]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) () {c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person |:|

Payroll ]

$ Noncash |_—_|

{Complete Part 1l far
noncash contributions.)

{a) (k) {c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll ]
$ Noncash [ |
{Complete Part Il for
honhcash contributions.)
(a) w ()
No. Name, address, and ZIP + 4 Tatal contributions

(d)

Type of contribution

Person I::I
Payroll ]
$ Noncash [ |
{Complete Part i for
nencash contributions.)
(a) (b) (e}
No. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

Person [:l
Payroll L]
$ Noncash [ ]
(Complete Part 1| for
noncash contributions.)
123452 11-11-21
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Schedule B (Form 980) (2021)

Page 3

Name of organization

Employer identification number

MERCY MEDICAL CENTER 52-0591658
Part1l; Noncash Property (sae instructions). Use duplicate copies of Part Il if additional space is neaded.
{a)
No. (e)
fram Description of n rfb) h property gi FMV {or estimata) Dat o i
ot ptio oncash prop given (Sae instructions.) ate received
{a)
No. b o) )
o FMV {or estimate)
fr i i
b ;-Tl Description of nhoncash property given (See instructions.) Date received
{a)
No. ()
from Description of nor::e)zsh rope iven FMV {or estimate) Dat - i
P property g (See instructions.) ate received
Part |
(a)
(c)
No.
from Description of non‘:;sh roperty given FMV {or estimato) Dat - ived
Partl P prop g {See instructions.) ale recelve
{a)
No. b (e) {d)
- . FMV {or estimate)
from .
Description of noncash property given (See instructions.) Date received
Part |
{a)
No. b) (el (@)
L . FMV (or estimate)
f .
PI‘::I Description of noncash property given (See instructions,) Date received

123453 11-11-21
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Schedule B (Form 990) {2021}

Page 4

Name of organization

52-0591658

Employer identification number

MERCY MEDICAL CENTER

m ! Exclusively religlous, charitable, ete., contributions to arganizatlons described In section 501(c)(7}, (8), or (10) that total more than $1,000 for the year
* from any one contributor. Complete columns (a) through (e} and the following line antry. For organizations
compleling Part Hl, enter the total of exclusively raligious, charltakle, etc,, contributions of $1,0DD or [e§§ for the year. {Enter thisinfo, ancz.) > $
Use duplicate copies of Part lll if additional space is needsad.
(a) No.
;‘mrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
.
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;rorTI {b) Purpose of gift {c) Use of gift (d) Description of haw gift is held
dl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I';I’C:‘T' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
|!'I'Clrtﬂl [b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B {Faorm 9980} {2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1546-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Desrtment of the Tragetry P Complete if the organization is described below. P Attach to Form 990 or Form 900-EZ. Open to Public
Intarnal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3) erganizations: Complete Parts I-A and B, Do not complete Part |-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts A and G below. Do not complste Part |-8.
® Section 527 organizations: Complate Part I-A only,
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 980-E2Z, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(8) arganizations that have filed Form 6768 {election under section 501(h)): Gomplete Part Il-A. Do not complete Part 1I-B.
* Section 501(c)(3) arganizations that have NOT filed Form 5768 {election undsr section 501(n)): Complete Part II-B. Do not complete Part II1-A.

If the organization answered "Yes," on Form 890, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 3&c¢ {Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5}, or {6) organizations: Complete Part (Il
Name of crganization Employer identification number
MERCY MEDICAL CENTER 52-0591658
[Part]-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures ...
3 Volunteer hours for political campaign agtivities

tPart1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss
2 Enter the amount of any excise tax incurred by crganization managers undsr section 4955
3 [fthe organizaticn incurred a section 4955 tax, did it file Form 4720 for this year?
4aWasacorrection made? | [Jyves [Ino
b If "Yes," describe in Part IV.
| Part1-C| Complete if the organization is exempt under section 501 (c), except section 501(c)[3).

1 Enter the amount ditectly expended by the filing organization for section 527 exempt function activites | K]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function dctiVities e »$

3 Tatal exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17h [ 2

:INO

§ Enterthe names, addresses and employer identification nurmber (EIN) of all section 527 political organizations to which the filing organization
made payments. For sach organization listed, enter the amount paid from the filing organizatian’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate sagregated fund or a
political action committea (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b} Address {c} EIN {d) Amount paid from (e} Amount of political
filing arganization's | contributions received and
funds. If nons, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Natice, see the Instrugtions for Form 990 or 990-EZ, Schedule C {(Form 990} 2021
LHA
132041 11-03-21
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Schedule C (Form 990) 2021 MERCY MEDICAL CENTER 52-0591658 Page2
| Part 1l-A | Complete if the organization is exempt Under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ | ifthe fiing organization checked box A and "limited control” provisions apply.

{a} Filing {b) Affiliated group
organization’s totals
totals

Limits an L.obhying Expenditures
{The term "expenditures" means amounts paid or incurred.)

Tetal lobbying expenditures to influence public opinion (grassroots lobbying)
Tetal lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Cther exempt purpose sxpenditures

- 0 o O T o

Lobbying nontaxable amount. Enter the amount from the following takle in both columns.

If the amount an line 1e, column (a] or (B] is: The lobbying nontaxable amount is: o
Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but hot over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-Q-
I there is an amount cther than zero on either line 1h or lina 1i, did the organization fils Form 4720
reporting section 49717 tax for tiE Year? oo e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Same organizations that made a section 501{h} election do not have to complete all of the tive columns helow.,
See the separate instructions for lines 2a through 2f.)

- - T

Labbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal your boginning in {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie))

c_Total lobbying expenditures

d_Grassroots nontaxaile amount
e Grassroots ceiling amount
(150% of fine 2d, column (g))

f _Grassroots lobbying expenditures

Schedule C (Farm 980) 2021
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13170411 797738 30012960998

Schedule G (Form 990) 2021 MERCY MEDICAL CENTER

52-0591658 Pagea

| Part 1-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on fines Ta through 11 below, provide in Part 1\ a defailed description {a)

{b)

of the lobhying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence forsign, national, state, or
local legislation, including any attempt to influence public opinion an a legislative matter
or referandum, thraugh the use of:

Valunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisaments?

Mailings to members, legislators, or the puslic?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

88,000.

1TV I V1 191 101 1 PO

9,084,

_ - T = o O Tn

a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

N
-]

:N?i

[+2

If "Yes," enter the amount of any tax incurred under section 4812

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Q

97,084,

[Part lll-A| Complete if the crganization is exempt under section 501(c){4), section 501(c)(5), or section

501({c){6).

1 Wore substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make anly in-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to carry ovar lobbying and pelitical campaign activity expenditures from the prior year?

Yes

Part 1I

I-B| Complete if the organization is exempt under section 501(c){4), section 501{c){5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Duss, assessments and similar amounts frommembers 1
Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political .
expenses for which the section 527(f) tax was paid). ) .

8 CUIBNEYBAN | i e e et 2a
b Garryover FrOM ST YOar e 2b
e Tatal e, et ee et e et en et ea ey et b s 2c

3 Aggregate amount repotted in section 6033(e){1)(A) notices of nondeductible section 162(g) dues . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess ‘
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
XEEndItUrE NBXE YEAFT ||| et 4
Taxable amount of lobbying and political expenditures, Seeinstructions b

5
[Part W |  Supplemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part |I-A (affiliated group list): Part 1A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Alse, complete this part for any additional information.

PART TI-B, LINE 1, LOBBYING ACTIVITIES:

IN THE TAX YEAR 2021 MERCY MEDICAL CENTER CONTRIBUTED $84,500 TO PERRY,

WHITE, ROSS, & JACOBSON, LLC AND $3,500 DLP PIPER LLC TO LOBBY AGAINST

LEGISLATION DETERMINED TO BE ADVERSE T0O MERCY MEDICAL CENTER INC. AND

LOBBY IN FAVOR OF MATTERS OF INTEREST AND CONCERN TQ MERCY MEDICAL

CENTER INC.

132043 11-03-21
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Schedule G (Form 980) 2021 MERCY MEDICAL CENTER 52-0591658 Page4
[Part1V | Supplemental Information continueq)

MERCY MEDICAL CENTER IS A MEMBER OF THE MARYLAND HOSPITAL ASSOCIATION

AND THE GREATER BALTIMORE COMMITTEE. A PORTION OF DUES PAID I8

ALLOCATED TO LOBBYING EFFQRTS ON BEHALF QOF THE MEMBERSHIP BODY. THE

APPROXIMATE PORTION OF DUES PAID FOR THE YEAR THAT CONSTITUTED LOBBYING

WAS $8,304 TO THE MARYLAND HOSPITAL ASSOCIATION AND $780 TO THE GREATER

BALTIMORE COMMITTEE.

Schedule G {Form 990) 2021
132044 11-03-21
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SCHEDULE D Supplemental Financial Statements OMD No. 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12b. )
Department of the Traasury P Attach to Form 990, Open to Public
Internal Revenus Service PGo to www.irs.gov/Form980 for instructions and the latest infarmation, Inspection
Name of the organization Employer identification number
MERCY MEDICAL CENTER 52-0591658

|_ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
arganization answered "Yes" on Form 990, Part IV, line 6.

{a) Doner advised funds (b} Funds and other accounts

Total number atend of year .. ...
Aggregate value of contributions te (during year)
Aggregate value of grants from {during year)

Aggregate value atendofyear
Did the organizatian inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s propsrty, subject to the organization's exclusive legal contral? I:l Yes |:| No

LL B I - R U RS

for charitable purposes and not for the bensfit of the donor or danor advisor, or for any other purpose conferring

_Impermissible private DeNefit? ... ... [ ] Yes [ INo
|Part 1l | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:l Praservation of land for public use (for example, recreation or education) D Preservatian of a historically important land area

[:| Praotection of natural habitat |:| Praservation of a certified historic structure
|::] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. . .. | Held at the End of the Tax Year
a2 Total number of conservation easements 2a
b 2b
¢ Number of conservation sasements on a certified historic structure included in @ 2¢c
d Number of conservation easements included in {6} acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d

3  Number of conservation easements medified, transferred, reloased, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is logated P

5 Doses the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements ithotds? |:| Yes D No
6 Staff and velunteer hours devoted to monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and snforcing conservation easements during the year

» 5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of segtion 170(¥)B)()

and seation TPOMMANBINT ... e [ lves [Ino

9  InPart Xlll, describe how the organizatior: reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemants that describes the
organization's accaunting for conservation easaments.
| Part III'_'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part [V, line 8.

1a If the organization elected, as permitted under FASB ASGC 958, net to repart in its revenue statement and balance shest works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASR ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vll, tne 1
(i) AssetsincludedinForm880, PartX . L )

2 Ifthe organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to thess items:

a Revenue included on Form 990, Part VIII, line 1

b _Assetsincludedin Ferm 990, PartX ..o o

I.HA  For Paperwork Reductian Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2021
132051 10-28-21
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Schedule D (Form 990) 2021 MERCY MEDICAL CENTER 52-0591658 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
-3 Using the organization's acquisitian, accession, and ather records, check any of the following that make significant use of its
collection items (chack all that apply):
a [ | Public exhibition
b | Scholarly research
c I:| Prasarvation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

Partlv I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d [_Jioanor exchange program

e |:| Qther

DNO

1a s the organization an agent, trustee, custadian or other intermadiary for contributions or ather assets not included
SN FOM 90, PAM XT ettt e

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

DND

Beginning balance 1c
id
le

1f

Additions during the year
Distrilbutions during the year
ENAING BAIBNGE || | it e ettt
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes
b _If "Yos," explain the arrangemsnt in Part XlIl. Check here if the explanation has been provided on Part XIIL ...
[Part ¥ | Endowment Funds. Gomplete if the organization answerad "Yes® on Form 980, Part IV, fine 10,
(a) Current year {b) Prior year (c) Twa years back | (d) Three vears back
1,123,000, 1,123 000, 1,123,000, 1,123,000,

-0 o0

[ Ino
(]

(e) Four years back
1,123,000,

1a Beginning of year balance
Contributions ...

Net investment eamings, gains, and losses
Grants ar scholarships

o Q QT

Other expenditures for facilities
and programs
Administrative expenses

g Endof yearbalance 1,123,000, 1,123 000, 1,123,000,
2 Provide the estimated pergentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p» %

¢ Term endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ara there endowment funds not in the possession of the organization that are held and administered for the organization
by:

-

1,123,000, 1,123,000,

3a

Yes | No
3ali} X
3alii)] X

4 _ Describe in Part Xl the intended uses of the arganizaticn's endowment funds.
Part VI .| Land, Buildings, and Equipment.

Complate if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {¢} Accumulated (d) Book value
basis (investment) basis {other) depreciatian

1a Land 16,269,668. - 16,269,668.
b Buildings 502,430,015.|239,244,682.]263,185,333,

¢ Leasehold improvements 80,411,454.] 21,756,221.] 58,655,233,

d Equipment 231,282,638.[184,848,700.] 46,433,938,

e _Other B6,073,503. 86,073,503.
Total. Add lings 1a through 1e. {Column (4] must equal Form 990 Part X, column (Bl Jine 1960 » 470,617,675,
Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 MERCY MEDICAL CENTER 52-0591658 page3
[ Part VII] Investments - Other Securities.

Complate if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 9890, Part X, line 12,
{a) Description of security or Category fincluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives

(3) Other

o]
(=)
_©

(2]

(£

(3]

(@)
_H
Total. (Col. () must eoual Form 899, Part X, col., (B} lina 12.) p»
‘Part VHI| Investments - Program Related,

Complete i the organization answared "Yes" on Form 880, Part IV, lina 11c. See Form 990, Part X, line 13,
{a) Descripticn of investment {b) Book value {c) Method of valuation: Gost or end-of-year market value

{1}
(2)
_ 13
{4)
(8)
{6}
(7}
(8
_ {9
Total. {Col. (b} must equa! Form 996, Part X, col. (B) fing 13.) P>
| Other Assets.

Complete if the organization answered "Yas® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
(2)
)]
{4)
(5)
(6)
7}
(8)
(9)
Total. (Column (b) must ecual Form 999, Part X, col. (B) line 15.)
Part X | Other Liabilities.
' Complets if tha organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value
(1} Federal income taxes
@ POST RETIREMENT OBLIGATION 6,911,127,
8) DEFERRED COMPENSATION -650,027.
4 MERRILI. LYNCH SWAP 11,401,198,
& RETIREMENT ANNUITY PLAN OBLIGATION 2,051,361,
6y ESTIMATED TATL LIAB GIC 4,759,000,
(7 PROVIDER RELTEF FUNDS LIABILITY 15,208,975,
% OTHER 12,958,196,
)

Total. Column (b) must aqual Form 890, Part X col. £8) Une85) oo »|_ 52,639,830.

2, Liahility for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organizaticn's liability for uncertain tax positions under FASB ASG 740. Check hera if the text of the footnots has been provided in Part XIi! ..
Schedule D (Form 990) 2021
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Schadule D {Forrn 930) 2021 MERCY MEDICAL CENTER 52-0591658 page4
IPart XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the organization answarad "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and cther suppart per audited financial statements 1

2 Amounts included on line 1 but not an Form 890, Part VI, line 12:
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilites . .. ... o . 2h
¢ Recoveties of prior year grants e 2¢
d Other [Describe in Part XIL) e 2d .
e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1

4 Amounts included on Ferm 880, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b da

b Othar {Describe in Part XIIl.)
¢ Add lines 4a and 4b

Complets If the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25: '

a Donated services and use of facilitias 2a

b Prioryear adiustments e 2b

e Otherlosses | . e, 2c

d Other (Describe in Part XIIL) . e, 2d o

e Addlines athrough 2d e 2e
3 Subtractline 2e from ne 1 | e 3
4 Amounts included on Form 990, Part IX, line 25, but not en line 1:

a Investment exponses not included on Form 290, Part VIIl, line7b 4a

b Cther (Describein Part XIL) e 4b

¢ Add lines 4a and 4b 4c

Part XIHl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4. Part IV, nes 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

$1,123,000 OF THE ENDOWMENT FUND BALANCE STEMS FROM A PERMANENT ENDOWMENT

ADMINSTERED AND HELD BY MERCY HEALTH FQUNDATION, A RELATED ENTITY OF MERCY

MEDICAL CENTER. THE PURPOSE OF THE ENDOWMENT IS TO SUPPQRT THE HEALTHCARE

MINISTRY OF THE SISTERS OF MERCY AT MERCY MEDICAIL CENTER.

PART X, LINE 2:

MHS, MMC, SMI, MFC, SPPS, MHF, AND MSS ARE NOT-FOR-PROFIT ORGANIZATIONS

EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE, AND ARE THEREFORE NOT SUBJECT TQ FEDERAL INCOME TAX UNDER

CURRENT INCOME TAX REGULATIONS. MHS SUBSIDIARIES OTHERWISE EXEMPT FROM

FEDERAL AND STATE TAXATION ARE NONETHELESS SUBJECT TO TAXATION AT

132054 10-28-21 Schedule D {Form 990) 2021
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Schedule D (Form: §60) 2021 MERCY MEDICAL CENTER 52-0591658 pages
[Part XIlI| Supplemental Information (onsinued;

CORPORATE TAX RATES AT BOTH THE FEDERAL AND STATE LEVEL ON THEIR UNRELATED

BUSINESS INCOME.

CURRENT ACCQUNTING STANDARDS DEFINE THE THRESHOLD FOR RECOGNIZING

UNCERTAIN INCOME TAX RETURN POSITIONS IN THE FINANCIAL STATEMENTS AS "MORE

LIKELY THAN NOT" THAT THE POSITION IS SUSTAINABLE, BASED ON ITS TECHNICAL

MERITS, AND ALSO PROVIDE GUIDANCE ON THE MEASUREMENT, CLASSIFICATION AND

DISCLOSURE OF TAX RETURN POSITIONS IN THE FINANCIAL STATEMENTS. MANAGEMENT

BELIEVES THERE IS NO IMPACT ON MHS' ACCOMPANYING CONSOLIDATED FIMANCIAL

STATEMENTS RELATED TO UNCERTAIN INCOME TAX POSITICNS.

Schedule D (Form 990) 2021
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SCHEDULE F
(Ferm 990)

OMB No. 545-0047

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 18,
P Attach to Form 980,

Departmant of tha Tressury R ) N . }
P Go to www.irs.gov/Formg90 for instructions and the latest information.

Internal Ravenue Service

pen ta Public
Inspection

Employer identification number

Name of the organization

MERCY MEDICAL CENTER

] Part] .| General information on Activities Outside the United States.
Form 990, Part IV, line 14b.

1 For grantmakers. Dces the organization maintain records to substantiate the amount of its grants and other assistance,
the grantaes’ eligibifity for the grants or assistance, and the selection critetia used to award the grants or assistance?

52-0591658

Complate if the organization answered "Yes" an

2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

3__ Activitios per Region. (The following Part I, ling 3 table can be duplicated if additional space is needad.)

(a) Region (b) Nurnber of | {¢) Number of {d) Activities conducted in the region {e) It activity listed in {d) {f) Total
offices aeércla%’t%y%%s& {by type) (such as, fundraising, pro- is a program servica, expenditures
in the ragien | independent |gram sefvices, investments, grants to describe specific type _ forand
cantractors recipients located in the region) of service(s) in the region lln\;ﬁstmerjts
in the ragion i ihe region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANT'IGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [NVESTMENT 4,791,317,
da Subtotal 0 o 4,791,317,
b Tetal from continuation w Vi
sheetsto Part! 0 0 _ S b 0.
¢ Taotals {add lines 3a R
andsb) ... g 0 SRR 4,791,317,
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980,
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Schadule F (Form 990) 2021 MBRCY MEDICAL CENTER 52-0591658 Pagesa
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf"Yag, "
the arganization may be required to file Form 926, Return by a U.S. Transfaror of Properly fo a Foreign
Corporation (see INSHUCHONS fOr FOMM B2B) ..o e oottt e ettt et Yes |___| No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yas," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 880)  ........oooeoiii e |:| Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? "Yes,"
the crganizafion may be required to file Form 5471, Information Return of LS. Parsons With Respect ta
Certain Foreign Corporations {see Instrucions for FOMM BATT) oo e e v st st e re e rre s e Yes l:‘ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yis, " the crganization may be required to fils Form 8621,
{nformation Return by a Shareholder of a Passive Foreign investment Company or Qualified Elscting
FUNd (586 INSITUCHONS FOr FOMM BB2T) . ..ot et et et e et r st ettt e e Yes [ | No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jr “Yes,"

the organization may be required to file Form 8865, Reiurn of (.8, Persons With Respect to Certain
Foreign Partnerships (SEE INSHUCHONS fOF FOMN BBBE)  ..............oooveoooosveooeesoe oo roseseeeeeseseeeee e [ Yes No

B Did the organization have any operations in ar related to any boycotting countries during the tax year?
"Yes, " the organization may be required o separaiely file Form 5713, Interational Boycett Report (see
Instructions for Form 57713; dor't file With FOrm 9900 ..o e [ Yes No

Schedule F {Form 990) 2021
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Schedule F (Ferm 990) 2021 MERCY MEDICAL CENTER 52-0591658 pages
Part V | Suppiemental Information
Provida the information required by Part |, lina 2 (monitoting of funds); Part |, line 3, column () {accounting method; amounts of
investments vs. expenditures per region}; Part If, line 1 (accounting method); Part lll (accounting methad); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additichal information. See instructions.

SCHEDULE F, PART I, LINE 3

THE AMOUNT INDICATED AS FOREIGN INVESTMENTS IN PART I WAS MERCY MEDICAL

CENTER'S OWNERSHIP INTEREST IN GREENLEAF INSURANCE COMPANY, LTD

{"GREENLEAF"), A CAYMAN ISLAND CORPORATION. GREENLEAF IS A WHOLLY-OWNED

SUBSIDIARY OF MERCY MEDICAL CENTER THAT PROVIDES DIRECT COVERAGE FOR

PROFESSIONAL, MALPRACTICE, AND COMPREHENSIVE GENERAL LIABILITY FOR

MERCY MEDICAL CENTER AND ITS ASSOCIATED HEALTH CARE FACILITIES. AS OF

THE END OF THE 2020 TAX YEAR, THE VALUE OF MERCY MEDICAL CENTER'S

OWNERSHIP IN GREENLEAF WAS 44,791,317 PER BOOK.

132675 12-20-21 Schedule F {Form 990) 2021
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SCHEDULEH . OMB No. 1545-0047
(Form 990) Hospitals
P Complete if the organization answered "Yes" on Form 990, Part |V, question 20. 2021
Departmant of the Treasury > Attach to Form 990, A 'Opﬁn fO PUb"C
Internal Revanus Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection -
Name of the organization Employer identification number
MERCY MEDICAL CENTER 52-0591658
[Partl | Financial Assistance and Certain Other Community Benefits at Cost
) Yes [ No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a 1a | X
b 1f "Yas," was it @ WIHEN PONCY? ... . oottt ettt ee e ee v oo et ibh | X
If the organization had multiple hospital Tacillties, indicate which of the following best describes application of tha financial assistance palicy to Its various hospital
2 facliities during the tax year, T
[ Applied unifarmly ta all hospital facilities ] Applied uniformly to most hospital facilities
[: Generally tailored to individual hospital facilities
3 Answer the following hased on the financial assistancs eligibility oritaria that applied to the largast numket of the crganization's patients durlng thoe tex year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing frge cara? AT R
If "Yes," indicate which of the following was the FPG family incame limit for eligibility for free care: . 3a | X
C 1 100% [_1150% 200% [ | Other % ¥ '
b Did the organization use FPG as a factor in determining eligibitity for providing discounteqg care? If "Yes," indicate which L]
of the following was the family income limit for eligibility for discounted care: . g | X
[ ] zo0% [ J2s0% [ faoo [ lsso% 400% [ Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for datermining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining sligibitity for free or discounted care.
4  Did the organization's financial assistance policy that applied to the largest number of its patients durlng the tax year provide for free or discountad care fo the ’
ELICAIY INGIGENT" ... oo re e e et s s st rstiae e st e e te e e s s eane s e e tees e et e e et e eteer e e eaeenee et ean e et et te e e ae et em e eeeeneeeeeee e e me et e 4 | X
Ga Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance experses exceed the budgeted amount? . o 5b X
¢ If "Yes" toline 5b, as a result of budget considerations, was the organization unable to provide fres or discounted
cara to a patient who was eligible for froe of discounted GAIE? | ... . . ... ..ot 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available to the public? gb | X
Gompiels tha following table using the worksheets provided in the Schedule H instructions, Do not submlt these worksheets with the Schadule H. SRR IR
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Number of (o) Persons (cl Tolal community {d) Direct offsatting | {e) Net cemmunity {f) Percont
ativitios or serval enefit expenas reverue banatit expense of total
Means-Tested Government Programs | _rrograms foptional) (optional) expenso
a Financial Assistance at cost (from
Workshest 1) 26203763, 1262704.[24941059.| 4.50%
b Medicaid (from Worksheet 3,
columna)
¢ Costs of other means-tested
govemment programs (from
Worksheot 3, columnb)
d Total. rinanclal Assistance and
Means-Tested Government Programis ......... 26203763- 1262704- 24941059. 4.50%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheetd) 9363072.] 148,338.1 9214734.| 1.66%
f Health professions educaticn
{from Worksheet) 11856626.( 452,396.01.1404230.| 2.06%
g Subsidized health services
{from Worksheet®) 19912439.]| 598,336.119314103.| 3.49%
h Research (from Worksheet 7} 662,430. 662,430, .12%
i GCash and inkind contributions
for community benefit (fram
Workshest 8) . 500,893. 500,893. .09%
j Total. Other Benefits . . 42295460.) 1199070.141096390.| 7.42%
k Total, Addlines 7dand 7] .. 68499223.) 2461774.166037449.] 11.92%
132091 11-22-21  LBA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H [Form 990) 2021
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Schaduls H (Form 990) 2021 MERCY MEDICAL CENTER 52-0591658 Page2
| Part 1l | Community Building Activities Complete this tabla if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community bullding activities promoted the health of the communities it serves.

{a) Mumber of {b) Persans {c) Total {d) Girsat (e} Net (f) Percant of
aallvities or programs | sarved {optional) community affsetting revenua ‘eommunity total expense
{optlonal) buillding expensa building expanaa
1 Physical improvaments and housing 20,529. 20,529, .00%
2 Economic development
3 Community support 2839705, 2839705. .51%
4 Envirenmental improvements
§ |Leadership development and
training for community members 612,225. 612,225, .11%
68 Coalition building
7 Community health improvement
advocacy
8 Workforce development 432,139. 432,139. .08%
9 Cther
10__ Total 3004598. 3904598. L70%
Section A. Bad Debt Expense Yes [ No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
BHAtaMENt NG, 187 e e 1 X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the o | BN
methedalogy used by the organization to estimate thisamount 2 3,423,100.]

3 Enter the estimated amount of the organization’s bad debt expense attributable to : . }
patients eligible under the organization's financial assistance palicy. Explain in Part VI the .:_ - '
methodology used by the organization to estimate this amount and the rationale, if any, L g Co
for including this portion of bad debt as community benefit 3

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B, Medicare

5  Enter total revenue received from Medicare (including DSHand IME) 5 203,111,287.1

6 FEnter Medicare allowable costs of care relating to paymentson lines 8 100,601,372.}
7 Subtract line 6 from line 5. This is the surplus {or shortfal) 7 1102,509,915.}
8 Describe in Part VI the extent to which any shorifall reported on lina 7 should be treated as community benefit.

Alsa describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:

|:| Cost accounting system |:J Cost to charge ratio DE Other
Section C. Collection Practices .
9a Did the organization have a written debt collection policy during the taxyear? . ...~~~ oa | X
b 1f"Yes," did tha crganization's collection policy that applied to the fargest number of its patients during the tax vear contain provisions on the
collection practices to be followed for patients wha are known to qualify for financiat assistance? Describe in PartVl ... ob | X
[Parth] Management Companies and Joint Ventures {owned 10% or mora by officers, diroctors, tustees, key employeos, and physicians - see instruations)
{a) Nama of entity (b} Descripticn of primary {c) Organization's |({d} Officers, direct-| {e) Physicians'
activity of entity profit % or stock ﬁrS, trustlees. or prafit % or
in 0 ey employees
ownership % profit % or stock EtoCk. a
ownership % ownership %
132002 11-22-21 Schedule H {Form 990) 2021
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Schedule H {Form 990) 2021 MERCY MEDICAL CENTER 52-0591658 Pages
| Part V¥ | Facility Information

Section A. Hospital Facilities

{list in order of size, from largast to smallest) _ g E _ %‘
How many hospital facilities did the organization operate % al & -*'g_ -; E
during the tax year? é g 2 § 2| &l 2
Name, address, primary website address, and state license number o § "2 o 3 5 E % Faoility
{and if_ a group return, the nrame and_ EIN of 'the subordinate hospital i £ _g ‘E E § 3 -g reparting
arganization that operates the hospital facility) &: é ;_E\ g"‘é :E; &—% H,:. & Other (desctibe) group
1 MERCY MEDICAL CENTER, INC

301 ST PAUL PLACE

BALTIMORE, MD 21202

MDMERCY ., COM

XX X X

132093 11-22-21 Schedule H {Form 990) 2021
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Schedule H (Form 880) 2021 MERCY MEDICAL CENTER 52-0591658 Pagea

[Part V | Facility Information ¢oniinueq)

Section B. Facility Policies and Practices
{complete a separate Saction B for sach of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group MERCY MEDICAL CENTER

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes | No

Community Health Needs Assessment

1 Was the hospital facility first licensed, registarad, or similatly recognized by a state as a hospital fagility in the
current tax year or the immediately preceding tax year? | ... s
2 Was the hospital facility acquired or placed into service as a tax-axempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section G
3 During the tax year or aither of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assassment (CHNAJ? If "No," skip toline 12 . e
if "Yes," indicate what the CHNA report describes {check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that arg available to respond to the health needs
of the community
How data was obtainad
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured perscns, low-incoma persons, and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The procaess for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)
Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: o0 20
5 In conducting its most racent CHNA, did the hospital facility take inte account input from persons who reprasent tha broad
interasts of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section G how the hospital facility took into account input fram persons who represent the
community, and identify the persons the hospital facility consulted s
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other

O oW

[lbebdbd b b

i I - N

hospital facilities in Secton G || ...
h Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations IN SEGHON C | L e s e s
7 Did the hospital facility make its CHNA report widely available to the pullic?
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
Hospital facility's website (ist urdl;, WWW . MDMERCY . COM
1 oOther website {list url):
Made a paper copy available for public inspection without charge at the hospital facility
[__1 othet (describa in Section G)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted GHNA? If "No," skip toline 11 .
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 20
10 s the hospital facility's most recently adopted implementation strategy posted on a website?

alf"Yas," (isturly, WWW.MDMERCY .COM

oo o o

Ba

Gh

10 |

b If "“No," is the hospital facility's most recently adopted implementation strategy attached to this return?

11 Describe in Secticn € how the hospital facility is addressing the significant needs identified in its mast

recently conducted CHNA and any such needs that are not beihg addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501{r){3)?

¢ If "Yes" 1o line 12b, what is the total amount of section 4959 excise tax the organization reparted on Form 4720
for all of its hospital facilities? $

10b

12a

12b

132084 11-22-21 Schedule H (Form 990) 2021
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Schedule H (Form 880) 2021 MERCY MEDICAL CENTER 52-0591658 Pages
{Part V' | Facility Information ontinyed)
Financial Assistance Policy (FAP)

Name of hospital facility ar letter of facility reporting group MERCY MEDICAL CENTER

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that: : i
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| X
If "Yes," indicate the eligibility critetia explained in the FAP: :
Federal poverty guidelinas {FPG), with FPG family income limit for eligibility far free care of 200 %
and FPG family income limit for eligibility for discounted care of 400 %
Income level ather than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other {describe in Section C)
14 Explained the basis for calculating amounts charged to patients?
15 Explained the methed for applying for financlal assistaNCe? | . e
If "Yes," indicate how the hospital facility's FAP or FAP application form ({including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
a Described the infermation the hospital facility may require an individual to provide as part of his or her application
b Described the supporting documentation the haspital facility may require an individual to submit as part of his
of her application
[ @ Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d |j Provided the contact information of nonprefit organizations or government agencias that may be sources
of assistance with FAP applications
e I:] Cther {descripe in Secticn C)
16 Was widely publicized within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website {list url); WWW,MDMERCY , CCM
The FAP application form was widely available on a website (list url): WWW.MDMERCY , COM
A plain language summary of the FAP was widely available on a website (list url. WWW.MDMERCY, CCM
The FAP was available upon request and without charge {in public locations in the hospital facility and by mail)
The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
A plain language summary of the FAP was available upon request and without charge (in publig logations in
the hospital facility and by mail)
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuaus public
displays or other measures reascnably calculated to attract patients’ attention

a

(I Tbebdidd B

TE®E o oo oT

4| X
15 | X

16 | X

9 4 O T

b4 B el

Notified members of the community wha are most likely to require financial assistance about availability of the FAP
X | The FAP, FAP application form, and plain language summary of the FAP were translated into the primary languaga(s)

spoken by Limited English Proficiency (_EP) populations
j |:| Other (describe in Section C)

==

Schedule H (Form 990) 2021
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Scheduls H {Form 990) 2021 MERCY MEDICAL CENTER 52-0591658 Pages

[ Part V | Facllity Information onsmveq

Billing and Collections

Name of hospital facility or letter of facility reporting group = MERCY MEDICAI CENTER

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance palicy (FAP) that explained all of the actions the hospital facility ar other authorized narty may take upon
MOMPAYMENET et eeeeees et eees st eeess et et st e oo oo

18 Check all of the following actions against an Individual that were permitted under the hospital facility's policies during the
tax year befare making reasonable efforts to determine the individual's eligibility under the facility's FAP:

Reporting to credit agency(ies)

Selling an individual's debt to ancther party

Deferring, denying, or raquiring a payment before providing medically necessary care due to nonpayment of a

pravious bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions {describe in Section G)

X | None of these actions or ather similar actions wers permitted

18 Did the hospital facility or other authorized party petform any of the following actions during the tax year before making
reaschable efforts to determine the individual's eligibility under the facility's FAP?
¥ "Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)

Selling an individual’s debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Cther similar actions {describe in Section C)

20 |Indicate which efforts the hospital fagility or other authorized party made before initiating any of the actions listed (whether or
not checkad) in line 19 (check all that apply):

Provided a wtitten notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before initiating those ECAs {if not, describe in Section G)

0O T o

OO O

d
e
f

Q T om

U0 0o

d
e

|-

T o 0 o
| Tk B

Processed incomplete and complete FAP applications {if not, describe in Sectian Q)
Made presumptive eligibility determinations (if not, describe in Section (9]

Other (describe in Section C)

f None of these efforts were madea

Yes | No

17

19

Made a raasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Ssction C)

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written palicy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardiess of their eligibility under the hospital facility's financial assistance policy?
If "No," indicate why:

E The hespital facility did not pravide care for any emergency medical conditions
b |:| The hospital facllity's policy was not in writing
c |:| The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d_| ] Other (describe in Section C)

n

21

Schedule H {Form 950) 2021
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Schadule H (Form 990) 2021 MERCY MEDICAL CENTER 52-0591658 Page?
[PartV | Facility Information (ontinveq)

Charges to Individuals Eligible for Assistance Under the FAP {FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group ~ MERCY MEDICAL CENTER

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-sligible
individuals for emergeancy or other medically necessary care.
a [] The hospital facility used a lock-back method based on claims allowad by Medicare fee-for-service during a prior
12-month period
b |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Madicaid, either alone ar in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month peried
d ] The hospital fagility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-sligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
INSUFANGE GOVBIING SUGK GBIET || | oo e e e oot 23 X
If *Yes," explain in Section C. 1 F
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? | e 24 X
If “Yas," explain in Section C. o

Schedule H (Form 990) 2021
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[Part V | Facility Information o /e

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3}, 5, 6a, 8b, 7d, 11, 13b, 13h, 15e, 16}, 18s, 190, 20a, 20b, 20c, 20d, 20e, 21c, 214, 23, and 24, If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by fagility reporting group letter

and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PART V, SECTION A:

MERCY MEDICAL CENTER (MMC) IS A LICENCED HOSPITAL. MMC PROVIDES INPATIENT,

QUTPATIENT AND EMERGENCY CARE SERVICES PRIMARILY FOR THE CITIZENS OF THE

BALTIMORE METROPOLITAN AREA.

MERCY MEDICAL CENTER:

PART V, SECTION B, LINE 5: QUANTITATIVE AND QUALITATIVE DATA WAS

GATHERED BY MERCY TN ORDER TO UNDERTAKE THE 2021 CHNA. AS PART OF THE

QUANTITATIVE DATA GATHERING PROCESS FOR THE 2018 AND 2021 CHNA, MERCY'S

COMMUNITY BENEFIT COMMITTEE MEMBERS WORKED COLLABORATIVELY WITH THE

BALTIMORE CITY HEALTH DEPARTMENT AND A CONSCRTIUM OF BALTIMORE CITY

HOSPITALS TO OBTAIN UNIFORM QUANTITATIVE AND QUALITATIVE DATA INCLUDING

DEMOGRAPHIC AND HEALTH DATA AND TC DEVELOP AND DISTRIBUTE A COMMUNITY

HEALTH NEEDS ASSESSMENT SURVEY TO OBTAIN COMMUNITY FEEDBACK AND INPUT FROM

THOUSANDS OF THE BALTIMORE CITY RESIDENTS REGARDING COMMUNITY HEALTH AND

SOCIAL CONCERNS. MERCY ALSO WORKED WITH THE BALTIMORE NEIGHBCRHCOD

INDICATORS ALLITANCE-JACOB FRANCE INSTITUTE AT THE UNIVERSITY OF BALTIMCRE

(BNIA-JFI) TO REACH QUT TQ KEY STAKEHQLDERS FROM WITHIN THE CHNA SERVICE

AREA TO SOLICIT INPUT INCLUDING NEIGHBOQRHOQOD ASSOCIATION LEADERS AND

REPRESENTATIVES OF ORGANIZATIONS THAT PROVIDE IMPORTANT SERVICES TO

RESIDENTS IN THE CHNA AREA. FURTHER, AS PART QOF THE CHNA PROCESS FOR 2013,

2016, AND 2018, AND 2021 MERCY REPRESENTATIVES SOUGHT INPUT REGARDING ITS

PROPOSED CHNA SERVICE AREA FROM COMMUNITY LEADERS, PUBLIC HEALTH EXPERTS,

AND REPRESENTATIVES OF MINORITY, LOW INCOME, AND MEDICALLY UNDERSERVED

POPULATIONS. THE CONSENSUS FEEDBACK FROM THESE DISCUSSIONS VALIDATES

MERCY'S CHNA SERVICE AREA DEFINITION. IN ACCORDANCE WITH IRS REGULATIONS
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{ Part VT Facility Information {contintied)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines

2,3j, 5, 6a, Bb, 7d, 11, 13b, 13h, 15e, 18], 18e, 19e, 20a, 20h, 20c, 20d, 20e, 21¢, 21d, 23, and 24, If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, desighated by facility reporting group letter

and hospital facility line number from Part V, Section A (A, 1," "A, 4," 'B, 2," "B, 3," etc.) and name of hoespital facility,

GOVERNING CHNAS, MERCY'S DEFINED CHNA COMMUNITY INCLUDES "MEDICALLY

UNDERSERVED, LOW INCOME OR MINORITY POPULATICONS"

MERCY MEDICAL CENTER:

PART V, SECTION B, LINE 11: THE HEALTH AND SOCIAL NEEDS OF MERCY'S

COMMUNITY WERE IDENTIFIED IN THE COMMUNITY HEALTH NEEDS ASSESSMENT {CHNA)

WHICH WAS COMPLETED AND PUBLISHED BEFORE JUNE 30, 2016. IN ADDITION, MERCY

HAS COMPLETED AN UPDATED COMMUNITY HEALTH NEEDS ASSESSMENT AND

IMPLEMENTATION STRATEGY IN JUNE 2018 AS WELL AS JUNE 2021. THIS UPDATED

VERSION IS AVAILABLE ON THE MERCY HEALTH SERVICES WEBSITE.

THE SISTERS OF MERCY WERE ORIGINALLY FOUNDED IN DUBLIN, IRELAND TO CARE

FOR HOMELESS, ABUSED AND NEGLECTED WOMEN AND CHILDREN. THIS TIMELESS

LEGACY INFLUENCES MERCY'S APPROACH TO FOCUS SPECIAL ATTENTION ON CERTAIN

TARGET POPULATIONS, SUCH AS INFANTS, WOMEN, AND THE IMPOVERISHED. MERCY

DEFINED ITS CHNA COMMUNITY BENEFLT SERVICE AREA AS PART OF ITS CHNA

PROCESS FOR THE 2013 TAX YEAR. DURING A SERIES OF MEETINGS AS PART OF THE

CHNA PROCESS FOR 2013, MERCY'S COMMUNITY BENEFITS COMMITTEE DISCUSSED THE

SOCIO-ECONOMIC AND HEALTH PARAMETERS THAT DEFINE MERCY'S "COMMUNITY".

FOLLOWING A DATA DRIVEN PROCESS (SEE: MERCY MEDICAL CENTER 2013 CHNA), THE

COMMITTEE APPROPRIATELY DECIDED THAT MERCY SHOULD FOCUS ITS LIMITED

RESOURCES ON COMMUNITY BENEFIT ACTIVITIES TO IMPROVE POPULATTION HEALTH

WITHIN 18 COMMUNITY STATISTICAL AREAS (CSAS) THAT REPRESENT DOWNTOWN AND

THE INNER-CITY NEIGHBORHOODS EAST, WEST, AND SOUTH OF THE CITY CENTER. THE

COMMITTEE BELIEVES THAT THIS DEFINITION OF MERCY'S COMMUNITY, WHICH

REPRESENTS A SMALLER GEOGRAPHIC AREA THAN THE CBSA PREVIQUSLY UTILIZED BY
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tPart V.| Facility Information ;oniinveq

Section C. Supplemental Information for Part V, Section B. Provide descripticns required for Part V, Section B, lines

2,3, 5, 6a, &b, 7d, 11, 13b, 13h, 15e, 18], 18e, 19¢, 20a, 20b, 2Cc, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide

separate descriptions far each hospital facility in a facility reporting group, designated by facility reparting group letter

and hospital facility line number from Part V, Section A ("A, 1," "A,/4," "B, 2," "B, 3," etc.) and name of hospital facility.

MERCY, WILL FOSTER GREATER COORDINATICN, BETTER STRATEGIC PARTNERSHIPS AND

IMPROVED MEASUREMENT OF OUTCOMES, IN PARTICULAR WITH RESPECT TO THE

TARGETED POPULATIONS INCLUDING LOWER-INCOME MOTHERS AND THEIR BABIES AND

INDIVIDUALS EXPERIENCING HOMELESSNESS. IN ADDITION, AS PART OF THE CHNA

PROCESS FOR 2013 AND 2016, MERCY REPRESENTATIVES SOUGHT INPUT REGARDING

ITS PROPOSED COMMUNITY BENEFIT SERVICE AREA FROM COMMUNITY LEADERS, PUBLIC

HEALTH EXPERTS, AND REPRESENTATIVES OF MINORITY, LOW INCOME, AND MEDICALLY

UNDERSERVED POPULATIONS. THE CONSENSUS FEEDBACK FROM THESE DISCUSSIONS

VALIDATES MERCY'S CHNA COMMUNITY BENEFIT SERVICE AREA DEFINITION. IN

ACCORDANCE WITH IRS REGULATIONS GOVERNING CHNAS, MERCY'S DEFINED CHNA

COMMUNITY INCLUDES "MEDICALLY UNDERSERVED, LOW INCOME OR MINORITY

POPULATICNS". THE FOLLOWING COMMUNITY STATISTICAL AREAS (CSAS) MAKE UP

MERCY'S CHNA SERVICE AREA: CANTON, CLIFTON-BEREA, DOWNTOWN/SETON HILL,

FELLS POINT, GREATER ROSEMONT, GREENMOUNT EAST, HARBOR EAST/LITTLE ITALY,

INNER HARBOR/FEDERAL HILL, MADISON/EAST END, MIDTOWN, OLDTOWN/MIDDLE EAST,

PATTERSON PARK NORTH & EAST, POPPLETON/THE TERRACES/HOLLINS MARKET,

SANDTOWN-WINCHESTER/HARLEM PARK, SOUTH BALTIMORE, SOUTHWEST BALTIMORE,

UPTON/DRUID HEIGHTS, AND WASHINGTON VILLAGE/PIGTOWN.

ADDITIONALLY, SINCE THE TMPLEMENTATION QOF THE NEW MARYLAND ALL-PAYER MODEL

WHICH FOLLOWED THE COMPLETION OF MERCY'S 2013 CHNA, MERCY IS INCREASINGLY

FOCUSED ON HIGH-UTILIZER PATIENTS, INCLUDING THOSE WITHIN OUR

PREVICUSLY-DEFINED CHNA COMMUNITY BENEFIT SERVICE AREA. AS EXPECTED, THERE

IS SIGNIFICANT GEQGRAPHIC OVERLAP OF HIGH UTILIZER PATIENT ORIGIN AND OUR

PREVIOUSLY-DEFINED CBSA, ESPECIALLY IN THE IMMEDIATE AREAS WHERE THE MOST

VULNERABLE POPULATIONS RESIDE., THE SIMILARITY OF GEQOGRAFPHY PRESENTS AN

ONGOING OPPORTUNITY TO INCREASE ALIGNMENT BETWEEN MERCY'S COMMUNITY
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{ Part V T Facility information {continued)

Segtion C. Supplemental Information for Part V, Section B. Provide descriptians required for Part V, Section B, lines

2,3}, 5, 8a, 6b, /d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 208, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital fagility in a facility reporting grolp, deslgnated by facility reporting group letter
and hospital facllity line number from Part V, Bection A (A, 1," "A 4, "B, 2," "B, 3," stc)) and name of hospital facility,

BENEFIT ACTIVITIES AND MERCY'S FOCUSED POPULATION HEALTH INTERVENTIONS TO

REDUCE POTENTIALLY AVOIDABLE UTILIZATION AS IDENTIFIED IN MERCY 'S HSCRC

STRATEGIC HOSPITAL TRANSFORMATION PLAN. MERCY BELIEVES OUR POPULATION

HEALTH STRATEGIES ARE INTEGRAL TO OUR CHNA FQCUS AREAS:

~IMPROVING ACCESS TO CARE AND THE FREQUENCY OF CARE FOR OUR HOMELESS

NEIGHEORS.

—IDENTIFYING TACTICS AND STRATEGIES TO IMPROVE BIRTH OQUTCOMES AND

PRE-NATAL CARE FOR EXPECTANT MOTHERS.

~EXPANDING ACCESS TO PREVENTATIVE COMMUNTITY HEALTH SERVICES SUCH ASQ

PRIMARY CARE TO IMPROVE OUTCOMES

~PROVIDING SUPPORT TO VICTIME OF VIOLENCE AND ADDICTION

—“PROVIDE TARGETED HEALTH EDUCATION OPPORTUNITIES TO THE PUBLIC AND SUPPORT

THE EDUCATION OF FUTURE PHYSICIANS,

-~ADVANCE PRACTICE PROVIDERS, NURSES, AND OTHER HEALTHCARE WORKERS WHO

IN-TURN SERVE THE COMMUNITY.

MERCY MEDICAL CENTER:

PART V, SECTION B, LINE 20E: THE HOSPITAL FACILITY OR AN AUTHORIZED THIRD

PARTY DID NOT UNDERTAKE ANY OF THE COLLECTION ACTIONS NOTED IN PART V,

SECTION B, LINE 19 BEFORE MAKING REASONABLE EFFQRTS TO DETERMINE ANY

PATTIENT'S ELIGIBILITY UNDER THE HOSPITAL'S FINANCIAL ASSISTANCE POLICY. IN

ORDER TQ HELP DETERMINE PATIENTS' ELIGIBILITY UNDER THE HOSPITAL'SQ

FINANCIAL ASSISTANCE POLICY, THE HOSPITAL UNDERTAKES A NUMBER OF ACTIONS,

INCLUDING NOTIFYING PATIENTS OF THE FINANCIAL ASSISTANCE POLICY ON

ADMISSION, NOTIFYING PATIENTS OF THE FINANCTIAL ASSISTANCE POLICY PRIOR TO
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[PartV | Facility Information .. tinved

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 180, 180, 20a, 20b, 20c, 20d, 208, 21c, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ('A, 1," "A, 4," "B, 2," "B, 3," atc’) and niame of hospital facility.

DISCHARGE, NOTIFYING PATIENTS OF THE FINANCIAL ASSISTANCE POLICY IN

COMMUNTICATIONS WITH THE PATIENTS' BILLS, AND DOCUMENTING ITS DETERMINATION

OF WHETHER PATIENTS WERE ELIGIBLE FQR FINANCIAL ASSISTANCE UNDER THE

HOSPITAL'S FINANCIAL ASSISTANCE PQLICY.

MERCY MEDILICAL CENTER:

PART V, SECTION B, LINE 21D: THE HOSPITAL FACILITY PROVIDES A DISCOUNT OF

AT LEAST 10% OFF OF GROSS CHARGES FOR THE PROVISION OF EMERGENCY AND QTHER

MEDICALLY NECHESSARY CARE TO ANY INDIVIDUAL THAT IS ELIGIBLE FOR FINANCIAL

ASSISTANCE UNDER THE HOSPITAL FACILITY'S FINANCIAL ASSISTANCE PQOLICY.

PURSUANT TO THE HEALTH SERVICES COST REVIEW COMMISSION (HSCRC) ALL-PAYOR

SYSTEM FOR HOSPITALS IN THE STATE OF MARYLAND, THE GREATEST DISCOUNT OFF

OF GROSS CHARGES FOR THE PROVISION OF EMERGENCY AND QTHER MEDICALLY

NECESSARY CARE PERMITTED TO ANY COMMERCIAL INSURER OR MEDICARE IS ONLY 6%.

AS A RESULT, THE HOSPITAL FACILITY WAS ABLE TQ DETERMINE THAT THE MAXIMUM

AMOUNT CHARGED TO INDIVIDUALS THAT WERE ELIGIBLE FOR FINANCIAL ASSISTANCE

UNDER THE HOSPITAL FACILITY'S FINANCIAL ASSISTANCE POLICY WAS NOT GREATER

THAN THE AMOUNT GENERALLY BILLED TO INDIVIDUALS WHO HAVE INSURANCE

COVERING SUCH CARE.

MERCY MEDICAL CENTER:

PART V, SECTION B, LINE 23: THE HOSPITAL DQOES NOT CHARGE ANY INDIVIDUALS

THAT ARE ELIGIBLE FOR FINANCTAL ASSISTANCE AN AMOUNT EQUAL TO THE GROSS

CHARGES FOR ANY SERVICE. THE HOSPITAL USED THE (CHARGEMASTER RATES FOR A

SERVICE AS A STARTING POINT AGAINST WHICH REDUCTIONS ARE APPLIED TO
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[Part V | Facility information (onsinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, 8a, b, 7d, 11, 13b, 13h, 15e, 1§], 18e, 198, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24, If applicable, provide
separate desctiptions for each hospital facility in a fac:ilitx reperting group, designated by facility reparting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Page 8

DETERMINE THE AMOUNT ACTUALLY BILLED TO PATIENTS ELIGIBLE UNDER THE

FINANCIAL ASSTSTANCE POLICY.
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[Part V | Facility Information {continued)

Section D. Other Health Care Facilities That Are Not licensed, Registered, or Similarly Recognized as a Hospital Facility

{list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization aperate during the tax year? 0

Name and address Type of Facility (describe)

Schedule H {(Form 990) 2021
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[Part VI | Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, Ba, and 7; Part Il and Part lil, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAS reported in Part V, Section B,

3 Patient education of eligihility for assistance. Desctibe how the crganization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government pragrams or under the organization's financial
assistance policy.

4 Community infarmation. Describe the community the organizaticn serves, taking into account the gaographic area and demographic
constituents it serves,

5 Promotion of community health. Provide any other information important to describing how the crganization's hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report,

PART I, LINE 3C:

MERCY MEDICAL CENTER PROVIDES EMERGENCY AND OTHER MEDICALLY NECESSARY CARE

TO PATIENTS THAT QUALIFY FOR FINANCIAL ASSISTANCE AT NO CHARGE OR AT

REDUCED-COST BASED ON A SLIDING SCALE FOR INCOME (UP TO APPROXIMATELY 400%

OF THE FEDERAL POVERTY GUIDELINES) AND TAKING INTO ACCOUNT OTHER

CONSIDERATIONS, AS DESCRIBED BELOW. IN ORDER TO QUALIFY FOR FINANCIAL

ASSTSTANCE UNDER MERCY MEDICAL CENTER'S FINANCIAL ASSISTANCE POLICY, A

PATIENT MUST BE A U.S. CITIZEN OR PERMANENT LEGAL RESTIDENT WHO QUALIFIES

UNDER AT LEAST ONE OF THE FOLLOWING CONDITIONS:

1. A PATIENT WITH FAMILY INCOME AT OR BELOW 200% OF THE FEDERAL POVERTY

LEVEL, WITH LESS THAN $10,000 IN HOUSEHOLD MONETARY ASSETS QUALIFIES FOR

FULL FINANCIAL ASSISTANCE IN THE FORM OF FREE MEDICALLY NECESSARY CARE.

2, A PATIENT NOT OTHERWISE ELIGIBLE FOR MEDICAID OR CHIP WHO IS A

BENEFTICIARY/RECIPIENT OF A MEANS-TESTED SOCIAL SERVICES PROGRAM, INCLUDING

BUT NOT NECESSARILY LIMITED TO THE FOLLOWING PROGRAMS, IS DEEMED ELIGIBLE

FOR FINANCTIAL ASSTSTANCE IN THE FORM OF FREE MEDICALLY NECESSARY CARE,
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[ Part VI Supplemental Information continuation)

PROVIDED THAT THE PATIENT SUBMITS PROOF OF ENROLLMENT WITHIN 30 DAYS

UNLESS THE PATIENT OR THE PATIENT'S REPRESENTATIVE REQUESTS AN ADDITICONAL

30 DAYS: A) HOUSEHOLDS WITH CHILDREN IN THE FREE OR REDUCED LUNCH PROGRAM

B) SUPPLEMENTAL NUTRITIONAL ASSISTANCE PROGRAM (SNAP) C)

LOW-INCOME-HOUSEHOLD ENERGY ASSISTANCE PROGRAM D)} PRIMARY ADULT CARE

PROGRAM (PAC), UNTIL SUCH TIME AS INPATIENT BENEFITS ARE ADDED TO THE PAC

BENEFIT PACKAGE E) WOMEN, INFANTS, AND CHILDREN (WIC).

3. A PATTENT WITH FAMILY INCOME AT OR BELOW 400% OF FEDERAL POVERTY LEVEL,

WITH LESS THAN $10,000 IN HOUSEHOLD MONETARY ASSETS QUALIFIES FOR PARTIAL

FINANCTAL ASSISTANCE IN THE FORM OF REDUCED-COST MEDICALLY NECESSARY CARE.

THE AMOUNT OF FINANCIAL ASSTSTANCE IN THIS CASE IS BASED ON A SLIDING

SCALE OF INCOME AND SHOWN IN THE ATTACHED TABLE AND OTHER FACTORS.

4. A PATIENT WITH: (I) FAMILY INCOME AT OR BELOW 500% OF FEDERAL POVERTY

LEVEL; (II}) WITH MEDICAL DEBT INCURRED WITHIN THE 12 MONTH PERIOD PRIOR TO

APPLICATION THAT EXCEEDS 25% OF FAMILY INCOME FOR THE SAME PERIOD; AND

(ITT) WITH LESS THAN $10,000 IN HOUSEHOLD MONETARY ASSETS WILL QUALIFY FOR

PARTTIAL FINANCIAL ASSISTANCE IN THE FORM OF REDUCED-COST MEDICALLY

NECESSARY CARF., THE AMOUNT OF FINANCIAL ASSISTANCE IN THIS CASE IS BASED

ON A SLIDING SCALE OF INCOME, AMOUNT OF MEDICAL DEBT, AND CTHER FACTORS.

A) AN ELIGIBLE PATIENT OR ANY IMMEDIATE FAMILY MEMBER OF THE PATIENT

LIVING IN THE SAME HQUSEHOLD SHALL REMAIN ELIGIBLE FOR REDUCED-CQST

MEDTCALLY NECESSARY CARE WHEN SEEKING SUBSEQUENT CARE AT MERCY MEDICAL

CENTER DURING THE 12-MONTH PERIOD BEGINNING ON THE DATE ON WHICH THE

REDUCED-COST MEDICALLY NECESSARY CARE WAS INITIALLY RECEIVED. B) TO AVOID

AN UNNECESSARY DUPLICATION OF MERCY MEDICAL CENTER'S DETERMINATIONS OF

ELIGIBILITY FOR FINANCIAL ASSISTANCE, A PATIENT ELIGIBRLE FOR CARE UNDER
Schedule H {Form 990)
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| Part \__li__-| Supplemental Information (Continuation)

PARAGRAPH 4.2 SHALL INFORM THE HOSPTIAL OF HIS OR HER ELIGIBILITY FOR THE

REDUCED-COST MEDICALLY NECESSARY CARE,

5. AN UNINSURED PATIENT WITH FAMILY INCOME BETWEEN 200% AND 500% OF

FEDERAL POVERTY LEVEL WHO REQUESTS ASSISTANCE QUALIFIES FOR A PAYMENT

PLAN.

6. A HOMELESS PATIENT QUALIFIES FOR FINANCIAIL ASSISTANCE.

7. A DECEASED PATIENT, WITH NO PERSON DESIGNATED AS DIRECTOR OF FINANCIAL

AFFAIRS, OR NO ESTATE NUMBER ON FILE AT THE APPLICABLE REGISTRARS OF WILLS

DEPARTMENT, QUALIFIES FOR FINANCIAL ASSISTANCE.

8. A MEDICAID PATIENT WHO HAS A REMAINING BALANCE AFTER RECEIVING MEDICAL

ASSTISTANCE QUALIFIES FOR FINANCIAL ASSISTANCE.

9. MERCY MEDICAL CENTER MAY ELECT TO GRANT PRESUMPTIVE CHARITY CARE TO

PATIENTS BASED ON INFORMATION GATHERED DURING A DEBT COLLECTICN PROCESS.

FACTORS INCLUDE PROPENSITY TO PAY SCORING, ELIGIBILITY AND PARTICIPATION

IN OTHER FEDERAL PROGRAMS, AND OTHER RELEVENT INFORMATION.

10. A PATIENT WHO DOES NOT QUALIFY UNDER THE PRECEDING CATEGORIES MAY

STILL APPLY FOR FINANCIAL ASSISTANCE, AND MERCY MEDICAL CENTER WILI, REVIEW

THE APPLICATION AND MAKE A DETERMINATION ON A CASE-BY-CASE BASIS AS TO

ELIGIBILITY FOR FINANCIAL ASSISTANCE. FACTORS THAT WILL BE CONSIDERED

INCLUDE: A) FIXED INCOME SUCH AS SOCIAL SECURITY, RETIREMENT OR DISABILITY

WITH NO ADDITIONAL INCOME SQURCES AVAILABLE B} MEDICAL EXPENSES AND/OR C)

EXPENSES RELATED TO NECESSITIES OF LIFE COMPARED TO INCOME. FOR ALL
Schedule H (Form 9920)
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PURPOSES OF THE FINANCIAL ASSISTANCE POLICY, "HOUSEHOLD MONETARY ASSETS"

MEANS ASSETS THAT ARE CONVERTIBLE TO CASH. IN DETERMINING A PATIENT'S

MONETARY ASSETS FOR PURPOSES OF MAKING AN ELIGIBILITY DETERMINATION UNDER

THIS FINANCIAL ASSISTANCE POLICY, THE FOLLOWING ASSETS ARE EXCLUDED; (1)

THE FIRST $10,000 OF MONETARY ASSETS; (2) EQUITY OF $150,000 IN A PRIMARY

RESTDENCE; AND (3) RETIREMENT ASSETS TO WHICH THE IRS HAS GRANTED

PREFERENTIAL TAX TREATMENT AS A RETIREMENT ACCOUNT, INCLUDING BUT NOT

LIMITED TO, QUALIFIED AND NONQUALIFIED DEFERRED COMPENSATION PLANS.

PART I, LINE 7:

THE COSTING METHODOLOGY USED TO CALCULATE AMOUNTS REPORTED IN LINE 7 WAS A

COST-TO-CHARGE RATIO DERIVED FROM WORKSHEET 2, RATIO QF PATIENT CARE

COST-TO-CHARGES.

PART I, LINE 7G:

THERE ARE NO COSTS REPORTED THAT ARE ATTRIBUTABLE TO A PHYSICIAN CLINIC.

PART I, LINES 7A, 7B AND 7F - MARYLAND HOSPITAIL ASSOCIATION UNIFIED RESPONS

7A. CHARITY CARE AT COST AND 7F. HEALTH PROFESSIONS EDUCATION ARFE

EXPLAINED IN THE FOLLOWING:

MARYLAND 'S REGULATORY SYSTEM CREATES A UNTQUE PROCESS FOR HOSPITAIL

PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES

COST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGH A RATE

SETTING PROCESS ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY THE SAME

AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL. MARYLAND'S

UNIQUE ALL PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCTNG UNCOMPENSATED

CARE IN EACH PAYORS' RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO
Schedule H (Form $80)
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BREAKOUT ANY OFFSETTING REVENUE RELATED TO UNCCMPENSATED CARE.

7B. UNREIMBURSED MEDICAID TS EXPLAINED IN THE FOLLOWING:

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL

PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES

COST REVIEW COMMISSION, (HSCRC) DETERMINES PAYMENT THROUGH A RATE

SETTING PROCESS ALL PAYQRS, INCLUDING GOVERNMENTAL PAYORS, PAY THE SAME

AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL. MARYLAND'S

UNIQUE ALL PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED

CARE IN EACH PAYCORS' RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO

BREAKQUT ANY DIRECTED OFFSETTING REVENUE RELATED TO UNCCMPENSATED CARE.

COMMUNITY BENEFIT EXPENSES ARE EQUAL TO MEDICAID REVENUES IN MARYLAND,

AS SUCH, THE NET EFFECT IS ZERC. THE EXCEPTION TO THIS IS THE IMPACT ON

THE HOSPITAL OF ITS SHARE OF THE MEDICAID ASSESSMENT. IN RECENT YEARS,

THE STATE OF MARYTLAND HAS CLOSED FISCAL GAPS IN THE STATE MEDICAID

BUDGET BY ASSESSING HOSPITALS THROUGH THE RATE SETTING SYSTEM. FOR FY

2021 MERCY MEDICAL CENTER'S SHARE OF THE MEDICAID ASSESSMENT WAS

$1,839,460.

PART I, LINE 6A

COMMUNITY BENEFIT REPQRT IS MADE AVAILABLE ON ANOTHER'S WEBSITE,

SPECIFICALLY THE WEBSITE FOR THE MARYLAND HSCRC. MERCY MEDICAL CENTER

PREPARES ITS COMMUNITY BENEFIT REPORT ANNUALLY AND ITS MADE AVAILABLE

TO THE PUBLIC.
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PART TIII, LINE 4:

THE AMOUNT REPORTED AS BAD DEBT EXPENSE ON PART III, LINE 2 WAS DETERMINED

USING ACTUAL BAD DEBT WRITE-OFFS LESS RECOVERIES RECEIVED DURING THE YEAR

AND AN ADJUSTMENT TO THE BALANCE SHEET RESERVE. WRITE OFFS WERE AT CHARGE

LEVEL.

THE ORGANIZATION HAS NOT ESTIMATED ANY AMOUNT OF BAD DEBT EXPENSE

ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE ORGANIZATION'S FINANCIAL

ASSISTANCE POLICY.

THE FOLLOWING IS A SUMMARY OF THE TEXT OF THE FQOTNOTE TO THE

ORGANIZATION'S FINANCIAL STATEMENTS THAT DESCRIBE THE ORGANIZATION'S BAD

DEBT EXPENSE. THE ACTUAL TEXT OF THE FOQOTNOTE HAS NOT BEEN USED BECAUSE

THE ORGANTIZATION IS A MEMBER OF A GROUP WITH CONSOLIDATED FINANCIAL

STATEMENTS :

NET PATIENT SERVICE REVENUES AND ALLOWANCES

NET PATIENT SERVICE REVENUES ARE REPORTED AT THE ESTIMATED NET REALIZABLE

AMOUNTS FROM PATIENTS, THIRD-PARTY PAYERS, AND OTHERS FOR SERVICES

RENDERED. THE ORGANIZATION'S CHARGES ARE BASED ON RATES ESTABLISHED BY THE

STATE OF MARYLAND HEALTH SERVICES COST REVIEW COMMISSION; ACCORDINGLY,

REVENUE REFLECTS ACTUAL CHARGES TO PATIENTS BASED ON RATES IN EFFECT

DURING THE PERIOD TN WHICH THE SERVICES ARE RENDERED.

CONTRACTUAL ADJUSTMENTS REPRESENT THE DIFFERENCE BETWEEN AMOUNTS BILLED AS

PATIENT SERVICE REVENUE AND AMOUNTS ALLOWED BY THIRD-PARTY PAYERS, AND ARE

ACCRUED IN THE PERIOD IN WHICH THE RELATED SERVICES ARE RENDERED.
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THE PROVISION FOR BAD DEBTS IS BASED UPON MANAGEMENT'S ASSESSMENT OF

HISTORICAL AND EXPECTED NET COLLECTIONS. THIS ESTIMATE CONSIDERS BUSINESS

AND GENERAL ECONOMIC CONDITIONS, TRENDS IN HEALTHCARE COVERAGE AND OTHER

COLLECTION INDICATORS. THROUGHOUT THE YEAR, MANAGEMENT ASSESSES THE

ADEQUACY OF THE ALLOWANCE FOR UNCOLLECTIBLE ACCQOUNTS BASED UPON ITS REVIEW

OF ACCOUNTS RECEIVABLE AND COLLECTIONS TQO DATE. OTHER FACTORS, SUCH AS

PAYER MIX, ACCOUNT AGING, APPROVED DISCOUNTS, DENIAL RATES, AND PAYMENT

CYCLES ARE CONSIDERED WHEN ESTIMATING THE ALLOWANCES. THE RESULTS OF THESE

ASSESSMENTS ARE USED TO DETERMINE THE PROVISION FOR BAD DEBTS AND TO

ESTIMATE AN APPROPRIATE ALLOWANCE FOR UNCOLLECTIBLE ACCQUNTS. THE

ORGANTZATION FOLLOWS XESTABLISHED GUIDELINES FOR PLACING ITS SELF-PAY

PATIENT ACCOUNTS WITH AN OUTSIDE COLLECTION AGENCY. AFTER COLLECTION

EFFORTS ARE EXHAUSTED, THE UNCOLLECTED BALANCES ARE RETURNED TO BE WRITTEN

OFF TO BAD DEBTS. THE ORGANIZATION DOES NOT MAINTAIN A MATERIAL ALLOWANCE

FOR UNCOLLECTIBLE ACCOUNTS FROM THIRD-PARTY PAYERS, NOR DID IT HAVE

SIGNIFICANT WRITE OFFS FROM THIRD-PARTY PAYERS.

PART III, LINE 8:

THE COSTING SOURCE IS THE MEDICARE COST REPORT AND THE METHODOLOGY IS

MEDICARE ALLOWABLE COST TO MEDICARE REVENUES RECEIVED.

PART III, LINE 9B:

ONCE THE COLLECTION PROCESS HAS BEGUN, THE ORGANIZATION CONTINUES TO

MONITOR WHETHER THE PATIENT QUALIFIES FOR CHARITY CARE UNDER THE FINANCIAL

ASSISTANCE POLICY. IF THE ORGANTZATION DETERMINES THAT A PATIENT QUALIFIES

FOR FINANCTAL ASSISTANCE, INCLUDING CNCE THE COLLECTION PROCESS HAS BEGUN,

THE ORGANIZATION WILL APPROVE THE PATIENT FOR CHARITY CARE. ONCE CHARITY
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CARE HAS BEEN APPROVED, THERE IS NO FURTHER ATTEMPT MADE BY THE

ORGNANTZATION TO COLLECT. COLLECTION EFFORTS WILL BE STOPPED AT ANY TIME

DURING THE COLLECTION PROCESS IF THE PATIENT QUALIFIES FOR CHARITY CARE

UNDER THE FINANCIAL ASSISTANCE POLICY. FURTHERMORE, IF A PATIENT'S

FINANCTAL SITUATION CHANGES AT ANY POINT DURING THE COLLECTION PROCESS,

THE PATIENT MAY QUALIFY FOR FINANCIAL ASSISTANCE AT SUCH POINT. PATIENTS

DETERMINED TO BE ELIGIBLE FOR FINANCTIAL ASSISTANCE SUBSEQUENT TO THE DATE

OF SERVICE MAY BE ELIGIBLE FOR A REFUND OF PAYMENTS MADE IF IT IS

DETERMINED THAT THE PATIENT WAS ELIGIBLE FOR A REFUND OF PAYMENTS MADE IF

IT IS DETERMINED THAT THE PATIENT WAS ELIGIBLE FOR FINANCIAL ASSISTANCE AT

THE TIME OF SERVICE.

PART VI, LINE 2:

QUANTITATIVE AND QUALITATIVE DATA WAS GATHERED BRY MERCY IN ORDER TQ

UNDERTAKE THE 2021 CHNA. AS PART OF THE QUANTITATIVE DATA GATHERING

PROCESS FOR THE 2018 AND 2021 CHNA, MERCY'S COMMUNITY BENEFIT COMMITTEE

MEMBERS WORKED COLLABORATIVELY WITH THE BALTIMORE CITY HEALTH DEPARTMENT

AND A CONSORTIUM CF BALTIMORE CITY HOSPITALS TO OBTAIN UNIFORM

QUANTITATIVE AND QUALITATIVE DATA INCLUDING DEMOGRAPHIC AND HEALTH DATA

AND TO DEVELOP AND DISTRIBUTE A COMMUNITY HEALTH NEEDS ASSESSMENT SURVEY

TO OBTAIN CCMMUNITY FEEDBACK AND INPUT FROM THOUSANDS OF THE BALTIMORE

CITY RESIDENTS REGARDING COMMUNITY HEALTH AND SOCIAL CONCERNS. MERCY ALSO

WORKED WITH THE BALTIMORE NEIGHBORHOOD INDICATORS ALLIANCE-JACOB FRANCE

INSTITUTE AT THE UNIVERSITY OF BALTIMORE (BNIA-JFI) TO REACH QUT TO KEY

STAKEHOLDERS FROM WITHIN THE CHNA SERVICE AREA TO SOLICIT INPUT INCLUDING

NETGHBORHOOD ASSOCIATION LEADERS AND REPRESENTATIVES OF ORGANIZATIONS THAT

PROVIDE TMPORTANT SERVICES TO RESIDENTS IN THE CHNA AREA. FURTHER, AS PART

OF THE CHNA PROCESS FOR 2013, 2016, AND 2018, AND 2021 MERCY
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REPRESENTATIVES SOUGHT INPUT REGARDING ITS PROPOSED CHNA SERVICE AREA FROM

COMMUNITY LEADERS, PUBLIC HEALTH EXPERTS, AND REPRESENTATIVES OF MINORITY,

LOW INCOME, AND MEDICALLY UNDERSERVED POPULATIONS. THE CONSENSUS FEEDBACK

FROM THESE DISCUSSIONS VALIDATES MERCY'S CHNA SERVICE AREA DEFINITION. IN

ACCORDANCE WITH IRS REGULATIONS GOVERNING CHNAS, MERCY'S DEFINED CHNA

COMMUNITY TNCLUDES "MEDICALLY UNDERSERVED, LOW INCOME OR MINORITY

POPULATIONS"

ADDITIONALLY, SINCE THE IMPLEMENTATION OF THE NEW MARYLAND ALL-PAYER MODEL

WHICH FOLLOWED THE COMPLETION OF MERCY'S 2013 CHNA, MERCY IS INCREASINGLY

FOCUSED ON HIGH-UTILIZER PATIENTS, INCLUDING THOSE WITHIN OUR

PREVIQUSLY-DEFINED CHNA COMMUNITY BENEFIT SERVICE AREA. AS EXPECTED, THERE

1S STIGNIFICANT GEQOGRAPHIC OVERLAP OF HIGH UTILIZER PATIENT ORIGIN AND OUR

PREVIQUSLY-DEFINED CBSA, ESPECIALLY TN THE IMMEDIATE AREAS WHERE THE MOST

VULNERABLE POPULATIONS RESIDE. THE STMILARITY OF GEOGRAPHY PRESENTS AN

ONGOING OPPORTUNITY TO INCREASE ALIGNMENT EETWEEN MERCY'S COMMUNITY

BENEFIT ACTIVITIES AND MERCY'S FOCUSED POPULATION HEALTH INTERVENTIONS TO

REDUCE POTENTIALLY AVOIDABLE UTILIZATION AS IDENTIFIED IN MERCY'S HSCRC

STRATEGIC HOSPITAL TRANSFORMATION PLAN. MERCY BELIEVES OUR POPULATION

HEALTH STRATEGIES ARE INTEGRAL TO OUR CHNA FCOCUS AREAS:

—IMPROVING ACCESS TO CARE AND THE FREQUENCY OF CARE FQOR QUR HOMELESS

NEIGHBORS.

-IDENTIFYING TACTICS AND STRATEGIES TO IMPROVE BIRTH QUTCCMES AND

PRE-NATAL CARE FOR EXPECTANT MOTHERS.

Y

-EXPANDING ACCESS TO PREVENTATIVE COMMUNITY HEALTH SERVICES SUCH AS
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PRIMARY CARE TQO IMPROVE QUTCOMES

—-PROVIDING SUPPORT TO VICTIMS OF VIQLENCE AND ADDICTION

~PROVIDE TARGETED HEALTH EDUCATION OPPORTUNITIES TO THE PUBLIC AND

SUPPORT THE EDUCATION OF FUTURE PHYSICIANS,

—ADVANCE PRACTICE PROVIDERS, NURSES, AND OTHER HEALTHCARE WORKERS WHO

IN-TURN SERVE THE COMMUNITY.

PART VI, LINE 3:

MERCY ATTEMPTS TO BE VERY PROACTIVE IN COMMUNICATING ITS FINANCIAL

ASSISTANCE POLICY AND FINANCIAL ASSISTANCE CONTACT INFORMATION TO

PATIENTS. THE FINANCTIAL ASSTSTANCE POLICY AND FINANCIAL ASSISTANCE CONTACT

INFORMATION IS POSTED IN ALL ADMISSTIONS AREAS, INCLUDING THE EMERGENCY

ROOM. SUCH NOTICE IS POSTED IN ENGLISH, SPANTISH AND/OR OTHER LANGUAGE THAT

WILL BE UNDERSTANDABLE TO TARGET POPULATIONS OF PATTIENTS UTLIZING HOSPITAIL

SERVICES.

A COFY OF THE POLICY AND FINANCIAL ASSTISTANCE CONTACT INFORMATION IS

PROVIDED TO PATIENTS OR THEIR FAMILIES DURING THE PRE-ADMISSION,

PRE-SURGERY AND ADMISSIONS PROCESS. ADDITIONALLY, A COPY OF THE POLICY AND

FINANCIAL ASSISTANCE CONTACT INFORMATION IS PROVIDED TO PATIENTS OR THEIR

FAMILIES UPON DISCHARGE.

MERCY UTILIZES A THIRD PARTY, AS WELL AS TN-HOUSE FINANCIAL COUNSELING

STAFF, TO CONTACT AND SUPPORT PATIENTS IN UNDERSTANDING AND COMPLETING THE

FINANCIAL ASSISTANCE REQUIREMENTS. THEY ALSQ DISCUSS WITH PATIENTS OR
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THEIR FAMILIES THE AVATLABILITY OF VARIQUS GOVERNMENT BENEFITS AND ASSIST

PATIENTS WITH UNDERSTANDING THE QUALIFICATIONS FOR SUCH PROGRAMS,

EVEN AFTER A PATIENT IS DISCHARGED, EACH BILLING STATEMENT CONTAINS AN

OVERVIEW OF MERCY'S FINANCIAL ASSISTANCE POLICY, A PATIENT'S RIGHTS AND

OBLIGATIONS, AND CONTACT NUMBERS FOR FINANCIAL ASSTISTANCE, FINANCIAL

COUNSELING, AND MARYLAND MEDICAID. FOLLOW-UP PHCNE CALLS BY HOSPITAL

BILLING/COLLECTION STAFF MADE TC PATIENTS WITH UNPAID BALANCES ALSO STRESS

THE AVAILABILITY OF FINANCIAL ASSISTANCE AND CHARITY CARE AVAILABRILITY.

MERCY MEDICAL CENTER WILL MAKE AN EFFORT T(Q PROVIDE THE FINANCIAL

ASSTISTANCE APPLICATION, POLICIES, PROCEDURES AND INFORMATION IN ENGLISH,

SPANISH, AND/OR ANY OTHER LANGUAGE THAT WILL BE UNDERSTANDABLE TO TARGET

POPULATIONS COF PATIENTS UTILIZING HOSPITAL SERVICES.

MERCY MEDICAL CENTER PROVIDES AND PROMOTES HEALTH SERVICES FOR THE PEOPLE

OF BALTIMORE OF EVERY CREED, RACE, ECONOMIC, AND SOCIAL CONDITION. IN THE

SPIRIT OF THE SISTERS OF MERCY WHO ARE ITS SPONSORS, MERCY CONTINUES TO

HAVE A SPECIAL COMMITMENT TC THE UNDERSERVED AND UNINSURED.

PART VI, LINE 4:

LOCATED IN THE HEART QOF DOWNTOWN BALTIMORE, MERCY MEDICAL CENTER DRAWS

PATTENTS FROM THE GREATER BALTIMORE METROPOLITAN AREA FQOR ITS LONGSTANDING

TRADITION OF COMPASSIONATE CARE, COMMITMENT TO QUALIFY AND PATIENT SAFETY,

AS WELL AS ITS PRIMARY CARE AND SPECTALIST PHYSICIANS.

MERCY MEDICAL CENTER'S PRIMARY SERVICE AREA ("PSA") WHICH COMPRISES 16 ZIP

CODES IN BALTIMORE CITY, ACCOUNTS FOR 47.5% OF ITS TOTAL ADMISSIONS. KEY
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DEMOGRAPHIC CHARACTERISTICS OF THE PSA ARE AS FOLLOWS:

POPULATION

1, THE CHNA SERVICE AREA (CBSA) POPULATION IS 186,653, REPRESENTING

APPROXIMATELY 30% OF BALTIMORE CITY'S TOTAL POPULATION.

2. THE PERCENTAGE OF HOUSEHOLDS LIVING BELOW THE FEDERAL POVERTY LINE IS

DRAMATTICALLY HIGHER THAN THE CITYWIDE PERCENTAGE (22.5% VS 16.0%).

ADDITIONALLY, THERE ARE FAR MORE CHILDREN LIVING BELOW THE FEDERAL POVERTY

LINE WITHIN MERCY'S CNHA SERVICE AREA THAN CITYWIDE (43.9% VS 31.0%).

3. UNEMPLOYMENT WITHIN BALTIMORE CITY IS SLIGHTLY HIGHER THAN STATEWIDE

(7.6% VS 6.2%). PERHAPS MORE THAN ANY QTHER DATASET INCLUDED IN THIS

REPORT, THIS DEMONSTRATES MERCY'S LONG-STANDING SPECIAL COMMITMENT TO

SERVE THE POQOR AND UNDERSERVED.

ETHNICITY AND AGE

1. 58.0% BLACK; 31.3% CAUCASTIAN IN CBSA.

2. APPROXTMATELY 54.6% OF PATIENTS SERVED BY MERCY MEDICAL CENTER ARE

MEMBERS OF A RACIAL OR ETHNIC MINIQRITIES; 66.5% ARE WOMEN

3. 27.9% QF THE POPULATION IS 65 YEARS IN AGE OR OLDER

INCOME

1. 22.5% QF CBSA HOUSEHOLDS REPORTED LIVING BELOW THE FEDERAL POVERTY

LINE.

2. THE PERCENTAGE OF FAMILIES LIVING IN MERCY'S CBSA THAT HAD INCOME THAT

WAS BELOW THE POVERTY LEVEL WAS GREATER COMPARED TO ALL FAMILIES IN

BALTIMORE CITY (23.2% VS 16.0%).

MORTALITY
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OF NOTE, THE MAJOR COMMUNITY BENEFIT PROGRAMS THAT ARE IDENTIFIED IN PART

VI, QUESTION 5 "PROMOTION OF COMMUNITY HEALTH" DIRECTLY ADDRESS KEY HEALTH

CARE NEEDS OF THE POPULATION IN MERCY MEDICAL CENTER'S PSA.

l. % OF POTENTIALLY AVERTABLE DEATHS: 46.6 VS BALTIMORE RATE OF 36.2

2. TEEN BIRTH RATE PER 1,000: 98.7 VS BALTIMORE RATE OF 65.4

3. LOW BIRTH WEIGHT: 12.8% VS BALTIMORE RATE OF 13.0%

AS SHOWN BY THESE SELECT INDICATORS, THERE IS A SIGNIFICANT HEALTH STATUS

DIPARITY BETWEEN MERCY'S COMMUNITY BENEFIT SERVICE AREA (CBSA) AND

BALTIMORE CITY'S RESIDENTS.

DUE TQ ITS LOCATION IN CENTER CITY, MERCY MEDICAL CENTER CARES FOR MANY OF

THE AT-RISK, LOW INCOME POPULATION IN THE COMMUNITIES THAT IMMEDIATELY

SURROUND THE HOQSPITAL. THIS TS BEST EVIDENCED BY THE LARGE PERCENTAGE OF

EMERGENCY RCOM VISITS BY THE MEDICATD, UNINSURED AND MEDICARE PATIENTS.

MEDICATD COVERED AND UNINSURED PATIENTS ACCQUNTED FOR MORE THAN 57.3% OF

THE FY21 EMERGENCY ROOM VISITS. THERE ARE A COUPLE NOTABLE REASONS FOR

SUCH A HIGH MEDICAID AND UNINSURED PATIENT POPULATION VISITING THE

EMERGENCY ROOM:

1. BALTIMORE CITY'S LARGEST HOMELESS SHELTER AT GUILFORD AVENUE IS WITHIN

THREE BLOCKS OF THE HOSPITAL.

2. MERCY MEDICAL CENTER PROVIDES ALL OF THE MEDICAL STAFF (PHYSICIANS AND

NURSING PERSONNEL} FOR HEALTHCARE FOR THE HOMELESS (HCH), A FEDERALLY

QUALIFTED HEALTH CENTER, WHICH DELIVERS QUTPATIENT CARE TO A LARGE NUMBER

OF HOMELESS PERSONS IN BALTIMORE CITY. THE HCH CLINIC IS LOCATED THREE
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BLOCKS FROM THE HOSPITAL.

PART VI, LINE 5:

MERCY FAMTLY VIOLENCE RESPONSE PROGRAM

THE MERCY FAMILY VIOLENCE RESPONSE PROGRAM WAS DEVELOPED BY A

MULTIDISCIPLINARY STAFF TASK FORCE AT MERCY MEDICAL CENTER TO PROVIDE

CRISIS INTERVENTION AND SAFETY PLANNING FOR VICTIMS OF FAMILY VIOLENCE

{DOMESTIC VIOLENCE, CHIID ABUSE, ELDER AND VULNERABLE ADULT ABUSE) AND

SEXUAL ASSAULT WHC COME TO MERCY MEDICAL CENTER AND ITS PHYSICIANS FOR

TREATMENT .

THIS PROGRAM IMPRCVES BALTIMORE'S COORDINATED COMMUNITY RESPONSE TO

VICTIMS OF VIOLENCE, AND CREATES AN ALERT WORKFORCE AT MERCY MEDICAL

CENTER, SKILLED AT IDENTIFYING AND RESPONDING TC VICTIMS OF FAMILY

VIOQLENCE.

DUE TO ITS LOCATICON WITHIN THREE BLOCKS OF THE CITY'S LARGEST HOMELSS

SHELTER AT GUILFCORD AVENUE AND CLOSE PROXIMITY TO HCH, MERCY MEDICAL

CENTER'S ER RECEIVES MANY VISITS FROM HOMELESS PERSONS. WITH DECADES OF

EXPERIENCE IN PROVIDING EMERGENCY AND URGENT CARE TO POOR AND HOMELESS

POPULATIONS, THE HOSPITAL HAS ESTABLISHED KEY SERVICES FOR THE MEDICALLY

UNDERSERVED INCLUDING THE FOLLOWING: A FULL TIME SOCIAL WORKER IS A PART

OF THE ER TEAM TO COORDINATE CARE AND QTHER SERVICES FOR HOMELESS PATIENTS

WHO ARRIVE AT THE ER.

ER PHYSICIANS AND NURSES MARKE VISITS TC BALTTIMORE CITY SHELTERS TO PROVIDE

THE FOLLOWING SERVICES:
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1. ADMINISTRATION OF FLU VACCINATIONS TO RESIDENTS

2. PRESENTATIONS ON PARASITES AND INFECTIQUS DISEASE

3. INFECTIQUS DISEASE PREVENTION

THE FORENSIC NURSE EXAMINER PROGRAM (FNE) IS HOUSED AT THE HOSPITAL'S ER

AND PROVIDES 24/7 CARE TO PATIENTS WHO ARE VICTIMS OF SEXUAL, DOMESTIC,

CHILD, ELDER AND INSTITUTIONAL VIOLENCE. FORENSIC NURSES PROVIDE

COMPREHENSIVE FORENSIC MEDICAL INTERVIEWS, MEDICAL ASSESSMENTS, EVIDENCE

COLLECTTON, AND ASSURE CRISIS INTERVENTION TQO AN EVER INCREASING VOLUME OF

UNDERSERVED PATIENTS.

DURING FY 2022, THE FNE PROGRAM CONDUCTED 595 EXAMINATIONS AND IS THE

DESIGNATED SITE FOR PATIENTS IN BALTIMORE CITY.

LOW BIRTH WEIGHT PROGRAM - DEPARTMENT OF OBSTETRICS

MERCY MEDICAL CENTER DELIVERED MORE BABIES, 2,678, THAN ANY OTHER HOSPITAL

IN BALTIMORE CITY IN FY 2022. LOW BIRTH WEIGHT AND PREMATURITY ARE

INTERTWINED AND CORRELATED. AS CITED IN QUESTION #2, LOW BIRTH WEIGHT IS A

KEY HEALTH STATUS INDICATOR THAT IS MEASURED AND TRACKED BY BALTIMORE CITY

DEPARTMENT OF HEALTH THAT MUST BE DECREASED IN INCIDENCE.

THE HOSPITAL HAS TAKEN A LEADERSHIP ROLE THRQUGH ITS ACTIVE PARTICIPATION

IN "B'MCRE FOR HEALTHLY BABIES", A LONG TERM INITIATIVE LED BY THE MAYOR'S

OFFICE AND MANAGED BY BALTIMORE CITY HEALTH DEPARTMENT TQO REDUCE THE

INCIDENTS OF L.OW BIRTH WEIGHT. DR ROBERT ATLAS, CHAIRMAN OF MERCY MEDICAL

CENTER'S DEPARTMENT OF OBSTETRICS AND GYNECOLOGY, HAS A LEADERSHIP ROLE

WITHIN THIS WORKGRCOUP. THE GOALS OF "B'MORE FOR HEALTHY BABIES" ARE

REDUCTION IN THE FOLLOWING:
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1. RATE OF PRE-TERM BIRTHS BY AT LEAST 10%

2. RATE OF LOW BIRTH WEIGHT INFANTS BY AT LEAST 10%

3. THE NUMBER OF DEATHS FROM UNSAFE SLEEP BY AT LEAST 10%

OF NOTE 71.0% OF THE BABIES CARED FOR IN MERCY MEDICAL CENTER'S NEONATAL

INTENSIVE CARE UNIT WERE EITHER MEDICAID BENEFICIARIES OR UNINSURED/SELF

PAY. THIS POPULATION IS ESPECIALLY LINKED WITH LOW BIRTH RATE AND

PREMATURITY DUE TQO POVERTY THAT CLOSELY RELATES TQ UNHEALTHY LIFESTYLES,

PARTICULARLY POOR NUTRITION AND INADEQUATE PRENATAL CARE.

IN ORDER TC ENSURE 24/7 COVERAGE FOR ITS OBSTETRICAL PATIENTS, REGARDLESS

OF THEIR ABILITY TQ PAY, MERCY MEDICAL CENTER PROVIDED $1,688,053 IN

PHYSTICIAN SUBSIDY FOR THIS SPECIALTY.

DETERMINING THE NEEDS IN THE COMMUNITY TO BE ADDRESSED

SINCE THE INCEPTION OF THE COMMUNITY BENEFIT REPORTING TQC HSCRC, MERCY

MEDICAL CENTER HAS CONSISTENTLY RANKED AMONG THE TQP QUARTILE OF HOSPITALS

IN THE STATE OF MARYLAND IN TERMS OF THE PERCENTAGE OF OPERATING EXPENSE

DEVOTED TQ COMMUNITY NEEDS PROGRAMS.

ACCESS TQO CARE FOR AT-RISK, UNDERSERVED POPULATIONS HAS LONCG BEEN 2

CORNERSTONE MISSION FOR MERCY MEDICAL CENTER. MAJOR PROGRAMS TO SERVE THIS

NEED INCLUDE OUR FUNDING QF DIRECT PHYSICIAN CHARITY CARE ACROSS ALL

SPECTALTIES AND THE PHARMACY CHARITY FUND TO PATIENTS WHO ARE UNINSURED

AND UNABLE TO PAY. IN ADDITION, MERCY PROVIDES SUBSIDIZED SUPFORT TO ADULT

AND PEDTATRIC PHYSICIAN OFFICES LOCATED ON THE MERCY CAMPUS THAT PROVIDES

COST EFFICIENT AND ACCESSIBLE HEALTH CARE REGARDLESS OF INSURANCE STATUS
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AND ARRANGES FOR SLIDING SCALE FEES TQ ASSIST THE UNINSURED WITH PHYSICIAN

AND OTHER EXPENSES.

BASED UPON PRIOR NEEDS ASSESSMENTS, MERCY MEDICAL CENTER IDENTIFIED THREE

KEY AREAS OF FOCUS FOR "MISSION DRIVEN HEALTH SERVICES" IN FY 2021: THEY

ARE AS FOLLOWS:

HOMELESSNESS: THE NEED TO RESPOND TO AND ACTIVELY SUPPORT THE MEDICAL

PROFESSTIONAL NEEDS OF ORGANIZATIONS THAT SERVE THE HOMELESS POPULATION OF

BALTIMORE.

EMERGENCY SERVICES: AS PROVIDED THROUGH THE EMERGENCY DEPARTMENT, GIVEN

THE LARGE PERCENTAGE OF POOR AND UNINSURED PATIENTS WHO ACCESS THIS

SERVICE.

LOW BIRTH WEIGHT: MERCY MEDICAL CENTER DELIVERS MORE BABIES TO WOMEN AT OR

BELOW THE POVERTY LINE THAN ANY OTHER HOSPITAL IN BALTIMORE. A SIGNIFICANT

PERCENTAGE (>10%) OF THESE BIRTHS ARE PREMATURE AND OF LOW BIRTH WEIGHT.

ALL OF THESE PROGRAMS ARE INTERTWINED AS THEY SHARE A COMMON THREAD IN

THAT ALL UNDERSERVED AND POOR FOFULATIONS OF BALTIMORE ARE THE PRIMARY

RECTIPIENTS OF MEDICAL SERVICES PROVIDED BY MERCY MEDICAL CENTER ON AND OFF

ITS CAMPUS.

HOMELESSNESS

THE NUMBER OF PEOPLE EXPERIENCING HOMELESSNESS HAS GROWN STEADILY OVER THE

PAST 20 YEARS IN BALTIMORE AND THRQUGHQUT THE ENTIRE NATION. THIS NUMBER
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IS EXPECTED TQ CONTINUE TQ RISE GIVEN THE DETERIORATING ECONOMIC

CONDITIONS LOCALLY AND NATIONALLY THAT CAUSE HIGH UNEMPLOYMENT, LOSS OF

HOMES, REDUCED FEDERAL ASSISTANCE TQO MEDICAID AND OTHER SAFETY NET

PROGRAMS. BALTIMORE'S HOMELESS POPULATION EXTENDS GREATLY BEYOND THOSE WHO

CAN FIND BEDS IN CITY AND OTHER NONPROFIT RUN SHELTERS. MERCY MEDICAL

CENTER IS DIRECTLY INVOLVED IN THE PROVISION OF MEDICAL SERVICES T0O THE

HOMELESS POPULATION THROUGH THREE AREAS.

HEALTH CARE FOR THE HOMELESS

HEALTH CARE FOR THE HOMELESS (HCH) WAS ESTABLISHED IN 1985 AND PROVIDES

ADULT, PEDIATRIC, AND GERIATRIC MEDICAL CARE, DENTAL CARE, MENTAL HEALTH,

HIV SERVICES, SOCIAL WORK AND CASE MANAGEMENT, ADDICTICN TREATMENT,

OUTREACH, PRISON RE-ENTRY, SUPPORTIVE HOUSING, AND ACCESS TO EDUCATION AND

EMPLOYMENT.

SINCE ITS INCEPTION TN 1985, MERCY MEDICAL CENTER HAS DIRECTLY EMPLOYED

AND PROVIDED ALL OF THE PHYSICIAN AND NURSING STAFF TO HCH FOR MEDICAL

SERVICES. WHILE THE HOSPITAL IS REIMBURSED FOR THE DIRECT COSTS OF ITS

EMPLOYED CLINICIANS BY HCH, INDIRECT AND QOTHER COSTS CONTRIBUTED TO HCH

WERE $148,217 IN FY 2022.

MERCY MEDICAL CENTER, THROUGH ITS SOLE MEMBER, MHS, IS GOVERNED BY A

COMMUNITY BOARD COMPRISED OF CIVIC LEADERS WHO ARE COMMITTED TO AND

REPRESENT THE HEALTHCARE NEEDS OF THE COMMUNITY. MER(CY MEDICAL CENTER

EXTENDS MEDICAL STAFF PRIVILEGES TO ALL QUALIFIED PHYSICIANS FOR ALL OF

ITS DEPARTMENTS. ALL FINANCTAL SURPLUSES MERCY MEDICAL CENTER GENERATES

ARE USED EXCLUSIVELY TO FURTHER THE MISSION OF THE ORGANIZATION., COMMUNITY
Schedule H {Form 990)
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BOARD COMPRISED OF CIVIC LEADERS WHO ARE COMMITTED TQ AND REPRESENT THE

HEALTHCARE NEEDS OF THE COMMUNITY.

PART VI, LINE 6:

MERCY MEDICAL CENTER IS A PART OF AN AFFILIATED HEALTH CARE SYSTEM, WHICH

INCLUDES A NUMBER OF ORGANIZATIONS THAT ARE UNDER THE COMMCON GOVERNANCE OF

MERCY HEALTH SERVICES. THESE AFFILIATED ORGANIZATIONS WORK TOGETHER TO

PROVIDE A RANGE OF HEALTHCARE SERVICES TO THEIR COMMUNITIES. AMONG MERCY

MEDICAL CENTER'S AFFILIATES ARE SAINT PAUL PLACE SPECIALISTS, INC. (SPPS),

MARYLAND FAMILY CARE, INC. (MFC), AND STELLA MARIS (SM). SPPS PROVIDES

SPECIALITY PHYSICIAN SERVICES TO PATIENTS OF MERCY MEDICAL CENTER'S

INPATIENT SERVICES AND OUTPATIENT CLINICS AND TO OTHER MEMBERS OF THE

COMMUNITY THROUGHOUT CENTRAL MARYLAND AND BEYOND. DURING THE 2022 TAX

YEAR, SPPS PROVIDED $2,369,568 OF CHARITY CARE TO PATIENTS SEEN BY SPPS

PHYSICIANS.

STELLA MARIS OWNS AND OPERATES A NURSING HOME, A RESIDENTIAL AND HOME

HOSPICE SERVICE AND A HOME HEALTH AGENCY. DURING THE 2022 TAX YEAR, SM

PROVIDED $120,800 OF CHARITY CARE TQ ITS PATIENTS.

MFC PROVIDES PRIMARY CARE SERVICES ON THE CAMPUS OF MERCY MEDICAL CENTER,

THROUGHOUT BALTIMORE CITY, AND IN ANNE ARUNDEL AND BALTIMORE COUNTIES.

ADDITIONALLY, MFC EMPLOYS AN NUMBER OF PHYSICIANS TO SERVE AS

HOSPITALISTS, WHO CARE FOR PATIENTS ADMITTED TO MERCY MEDICAL CENTER.

ALSO, MFC EMPLOYS NURSE PRACTITIONERS THAT PROVIDE SERVICES TO UNINSURED

PATTIENTS IN MERCY'S NURSERY AND CHILDREN'S HEALTH OUTREACH PROGRAM. MFC

INCURS SUBSTANTIAL COSTS PROVIDING THE COMMUNITY WITH THE HOSPITALIST AND

NURSE PRACTITIONER PROGRAMS. DURING THE 2022 TAX YHEAR, MFC INCURRED A NET
Schedule H {Form 990)
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OPERATING LOSS FROM PROVIDING THE HOSPITALIST PROGRAM OF $304,440 AND FROM

PROVIDING THE NURSE PRACTITIONER PROGRAM OF $2,554,353.

IN ADDITION TQ THE FOREGQING, THE AFFILIATED HEALTH CARE SYSTEM

PARTICIPATES IN A NUMBER OF PARTNERSHIP/WORK GROUPS, INCLUDING THE

FOLLOWING :

GROUP NAME: HEALTH CARE FOR THE HOMELESS

PURPOSE AND MMC PARTICIPATION: HCH PROVIDES HEALTH-RELATED SERVICES TO

REDUCE THE INCIDENCE AND BURDENS OF HOMELESSNESS. ITS HEADQUARTERS/CLINIC

IS LOCATED THREE BLOCKS FROM MERCY. CHRISTOPHER THOMASKUTTY, MERCY MEDICAL

CENTER VICE PRESIDENT, SERVES ON THE HCH BOARD OF DIRECTORS.

GROUP NAME: BALTIMORE HOMELESS SERVICES

PURPOSE AND MMC PARTICIPATION: A PROGRAM WITHIN THE MAYOR'S OFFICE OF

HUMAN SERVICES RESPONSIBLE FOR MANAGING THE CONTINUUM OF CARE PROVIDED TO

THE CITY'S HOMELESS POPULATION. MERCY SUPPORTIVE HOUSING PROGRAM PROVIDES

HOUSING COUNSELING AND CASE MANAGEMENT FOR HOMELESS FAMILIES UNDER GRANTS

FROM THIS AGENCY.

GROUP NAME: THE WEINBERG HOUSING AND RESQURCE CENTER

PURPOSE AND MMC PARTICIPATION: BALTIMORE CITY'S FACILITY PROVIDING 24/7

EMERGENCY SHELTER BEDS AND 25 BEDS FOR THE MEDICALLY FRAGILE AS WELL AS

PROGRAMS AND SERVICES FOR THE HOMELESS. MERCY EMPLOYEES ASSIST WITH THE

PROGRAM.,

Schedule H (Form 990)
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GROUP NAME: MAYOR'S OFFICE ON EMERGENCY MANAGEMENT

PURPOSE AND MMC PARTTCIPATION: MERCY SERVES QN THE EMERGENCY PREPAREDNESS

TASK FORCE FOR BALTIMORE CITY.

GROUP NAME: SEX AND FAMTILY CRIMES DIVISION OF BALTIMORE CITY POLICE

DEPARTMENT PURPOSE AND MMC PARTICIPATION: MERCY'S FORENSIC NURSE EXAMINER

PROGRAM WORKS COLLABORATIVELY WITH THE BALTIMORE CITY POLICE DEPARTMENT,

MERCY PROVIDES THE FORENSIC NURSE EXAMINER PROGRAM IN THE METROPOLITAN

AREA.,

GROUP NAME: TURN AROUND, HOUSE OF RUTH

PURPOSE AND MMC PARTICIPATION: MERCY'S FAMILY VIQLENCE RESPONSE PROGRAM

WORKS WITH TURN AROUND, HOUSE OF RUTH AND OTHER ORGANIZATIQONS. MERCY ALSO

IS TAKING A LEADERSHIP ROLE IN ESTABLISHING HOSPITAL-BASED FAMILY VIQLENCE

RESPONSE PROGRAMS AT OTHER MARYLAND HOSPITALS.

GROUP NAME: FAMILY CRISIS CENTER OF BALTIMORE (FCCB)

PURPOSE AND MMC PARTICIPATION: FCCB IS A MAJOR REFERRAL PARTNER T0O MERCY

FORENSIC NURSE EXAMINER AND SUPPORTIVE HOUSING PROGRAMS.

GROUP NAME: DOMESTIC VIOLENCE COORDINATING COUNCIL

PURPOSE AND MMC PARTICIPATION: COLLEEN MOORE, COORDINATOR OF MERCY'S
Schedule H {Form 990}
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FAMTLY VIOLENCE RESPONSE PROGRAM, SERVES ON THE ORGANIZATION'S STEERING

COMMITTEE.

GROUP NAME: B'MORE FOR HEALTHY BABIES

PURPOSE AND MMC PARTICIPATION: BHB IS A COALITION OF PHYSICIANS AMONG

BALTIMORE CITY'S MAJOR HOSPITALS THAT ADDRESSES WAYS TO REDUCE INFANT

MORTALITY, PREMATURITY AND LOW BIRTH WEIGHT. ROBERT ATLAS, M.D. CHAIRMAN

OF THE DEPARTMENT OF OBSTETRICS AND GYNECOLOGY AT MERCY AND A RECOGNIZED

EXPERT IN AT-RISK PREGNANCY IS A LEADER WITH BHE.

GROUP NAME: FAMTILY HEALTH CENTERS OF BALTIMORE (FCHRB)

PURPOSE AND MMC PARTICIPATION: CHRISTQPHER THOMASKUTTY AND LISA CONIC,

MERCY MEDICAL CENTER VICE PRESIDENTS, SERVE ON THE BOARD OF DIRECTORS OF

FCHB, A FEDERALLY QUALIFTIED HEALTH CENTER THAT SERVES CENTRAL AND SOUTH

BALTIMORE CITY.

GROUP NAME: TOTAL HEALTHCARE

PURPOSE AND MMC PARTICIPATION: JOHN LEPLEY, MERCY MEDICAL CENTER VICE

PRESIDENT, SERVES ON THE BOARD OF DIRECTORS OF TOTAL HEALTHCARE, A

FEDERALLY QUALTFIED HEALTH CENTER THAT SERVES CENTRAL BALTIMORE CITY.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

MD
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SCHEDULE J Compensation Information

{Form 9920} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Gomplete if the organization answered "Yes" on Form 990, Part IV, line 23,
Departmant of tha Traasury PAttach to Form 990.
Internal Ravanue Servica P Go to www.irs.gov/Forma90 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
" Inspection

Name of the organization Employer identification number

MERCY MEDICAL CENTER

52-0591658

[PartT | Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complata Part [Il to provide any relevant information regarding these items.

[ First-class or charter travel Ij Housing aliowance or residence for personal use
|:| Travel for companions |j Payments for business use of personal residence

[ Tax indemmification and gross-up payments E:I Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b |f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If "No," complets Part lll to explain

2 Did the organization require substantiation prior to reimloursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any hoxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.

|:| Compensation committee i:| Writien employment contract
|___| Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations [:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part VII, Section A, line 1a, with respect io the filing
organization or a related organization:

Yes | No

1

a Receive a severanca payment or change-of-control payment? 4a
b Participate in or receive payment fram a supplemental nonqualified retirement plan? 4b
¢ Participate in or receive payment fram an equity-basad compensation arrangement? 4c
If "Yes" to any of lines 4a-g, list the persons and provide the applicable amounts for each item in Part IIl. S K
Only section 501{c){3), 501{c){4), and §01{c)(29) organizations must complete lines 5-9,
5 Far persons listed on Form 980, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of: L o
8 The organization? | et et ettt et ee e et eee e er et e 5a X
Any related OrgaNIZAtONT e 5b X
If "Yes" on line 5a or 5b, describe in Part I, a '
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nat eamings of: B R
8 TREORDANIZATIONT e oot 6a X
b Anyrelated arganization? e 6b X
If "Yas" on line 6a or 6b, describe in Part Il B o
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the crganization provide any nonfixed payments
nat desaribed on tines 5 and 67 If "Yes," describe inPart Il 7 | X
8 Woere any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the - :
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in | i
Regulations 880t oN B3 4008 B{0) T i et ket is e e e s eeeenean eaenes snenans sras 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 230,

132111 i1-02-21

80
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ SME Ho. 1945.0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information. h
Department of the Traasury P Attach to Form 990 or Form 9980-E2. Open to Public
Inlernal Hevenue Servioa P Go to www.irs.qov/Form950 for the latest information. lispection
Name of the organization Employer identification humber
MERCY MEDICAL CENTER 52-0591658

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

EXCELLENT CLINICAL SERVICES WITHIN A COMMUNITY OF COMPASSIONATE CARE.

AS AN INDEPENDENT CATHOLIC HOSPITAL, WE PLEDGE TO ENHANCE THE HEALTH OF

OUR REGION AND SERVE ALL PEOPLE OF EVERY CREED, COLOR, ECONOMIC, AND

SOCTAL CONDITION.

FORM 990, PART TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

CREED, COLOR, ECONOMIC, AND SOCIAL CONDITION.

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

21.7% OF TOTAL HOSPITAL REVENUE. IN FISCAL YEAR 2022, MERCY SERVED

6,324 MEDICAL ADMISSIONS AND OBSERVATION CASES AND PROVIDED CARE FOR

41,983 EMERGENCY ROOM VISITS.

MCC'S THIRD LARGEST MAJOR SERVICE CATEGORY IS OBSTETRICS/NEONATAL

INTENSIVE CARE/PEDIATRICS, REPRESENTING 12.1% OF TOTAL HOSPITAL

REVENUE, IN FISCAL YEAR 2022, MMC PROVIDED CARE FOR 2,322 NURSERY

BIRTHS AND 283 NICU BIRTHS DURING THE PERTOD. MMC IS THE LARGEST

BIRTHING HOSPITAL IN BALTIMORE CITY. APPROXTIMATELY 55.8% OF MOTHERS

DELIVERING AT MERCY ARE MEDICAID INSURED.

FORM 990, PART VI, SECTION A, LINE 6:

MERCY HEALTH SERVICES, INC. ("MHS"), A 501(C){(3) CORPORATION, IS THE SOLE

MEMBER OF MERCY MEDICAL CENTER, INC. {"MMC"}.

FORM 990, PART VI, SECTION A, LINE 7A:

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
132211 14-11-21
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Name of the organization Employer identification humber

MERCY MEDICAL CENTER 52-0591658

THE PRESIDENT OF MHS SERVES AS AN EX OFFICIO VOTING MEMBER OF THE BOARD OF

DIRECTORS OF MMC. AS THE MEMBER OF MMC, THE BOARD OF TRUSTEES OF MHS

ELECTS ALL OF THE OTHER MEMBERS OF THE BCARD QF MMC. ALL OF THE MEMBERS OF

THE MMC BOARD SERVE AT THE PLEASURE OF THE BOARD OF TRUSTEES OF MHS AND ARE

SUBJECT TO REMOVAL BY THE MHS BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

THE BOARD OF TRUSTEES OF MHS EXERCISES AUTHORITY OVER MMC THROUGH ITS RIGHT

TO APPOINT AND REMOVE MMC BOARD MEMBERS. IN ADDITION, MHS, AS THE MEMBER,

IS RESPONSIBLE FOR THE FOLLOWING ACTIONS: A) TQ APPOINT MEMBERS TO MMC'S

BOARD OF DIRECTORS; B) TC REVIEW AND APPROVE QR DISAPPRCVE THE STRATEGIC

PLAN, ANNUAL BUDGET AND THE ANNUAL OPERATING GOALS AND OBJECTIVES OF MMC AS

RECOMMENDED TO MHS BY MMC'S BOARD QF DIRECTORS; C) TQ EVALUATE THE

PERFORMANCE OF MMC'S BOARD OF DIRECTORS, OFFICERS, AND OPERATING

MANAGEMENT; D) TO REMOVE BOARD MEMBERS OF MMC IN ITS DISCRETION AT ANY

TIME; E) TO APPROVE THE MISSION AND VISION THAT GOVERN MMC'S OPERATIONS; F)

TO HAVE ULTIMATE RESPONSIBILITY FOR MMC'S QUALITY ASSURANCE, PERFORMANCE

IMPROVEMENT, UTILIZATION REVIEW AND RISK MANAGEMENT; AND G) TO APPQINT,

REAPPOINT AND TAKE ANY CORRECTIVE ACTION RELATED TQ THE MEDICAL STAFF OF

MMC (THE "MEDICAL STAFF") IN ACCORDANCE WITH THE MEDICAL STAFF BYLAWS OF

MMC. THE FOLLOWING ACTIONS REQUIRE THE APPROVAL OF AND AFFIRMATIVE

CORPORATE ACTION BY MHS: A) ANY DISPOSITION OF ALL OR SUBSTANTIALLY ALIL OF

MMC'S ASSETS, DISSOLUTION, LIQUIDATION, WINDING UP OR ABANDONMENT OF MMC;

B) ANY AMENDMENT OF THE ARTICLES OF INCORPORATION OR BYLAWS OF MMC OR OF

THE MEDICAL STAFF BYLAWS OF MMC; C) ANY BORROWING OR LENDING BY MMC QR THE

ISSUANCE OF ANY GUARANTEE BY MMC IN AN AMOUNT IN EXCESS OF AN AMOUNT

SPECIFIED BY MHS FROM TIME TO TIME; D) ANY MERGER, CONSOLIDATION OR

INSTITUTIONAL AFFILIATION WITH ANY OTHER AMQUNT IN EXCESS OF AN AMOUNT

132212 11-11-21 Schedule O {(Form 990} 2021
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MERCY MEDICAL CENTER 52-0591858

SPECIFIED FROM TIME TO TIME BY MHS CORPORATION OR OTHER ENTITY; AND E) THE

PURCHASE OR_SALE OF ASSETS FOR AN AMOUNT IN EXCESS OF AN AMOUNT SPECIFIED

FROM TIME TO TIME BY MHS. ULTIMATELY, THE CORPORATION IS CONTRCLLED EBY

MHS'S 29-PERSON COMMUNITY BOARD, WHICH INCLUDES 21 INDEPENDENT DIRECTORS AS

NOTED ABQVE.

FORM 590, PART VI, SECTION B, LINE 11B:

MERCY HEALTH SERVICES, INC. ("MHS"), THE SOLE PARENT OF THE CORPORATION,

HAS A POLICY WHICH REQUIRES THE CORPORATION'S 990 TO BE MADE AVATLABLE FOR

REVIEW BY THE MHS BOARD AND/OR THE MHS BOARD EXECUTIVE COMMITTEE PRIOR_TO

ITS FILING. AT ITS BOARD MEETING, MHS BOARD EXECUTIVE COMMITTEE MEMBERS

RECEIVED A COPY OF THE CORPORATION'S DRAFT FORM 990. THE MHS CFO PROVIDED A

POWER POINT PRESENTATION REGARDING THE DRAFT AND THERE WAS AN OPPORTUNITY

FOR QUESTTIONS AND DISCUSSION. FOLLOWING FURTHER REVISION OF THE DRAFT 590

AND PRIOR TO ITS FILING, IT WAS MADE AVAILABLE IN FINAL FORM TO ALL MEMBERS

OF THE MHS BOARD AND THE CORPORATION'S BOARD FOR THEIR REVIEW. ANY

ADDITIONAL COMMENTS/QUESTIONS FROM BOARD MEMBERS ARE RESPONDED TO PRIOR TO

FILING THE FORM 990.

FORM 3990, PART VI, SECTION B, LINE 12C:

MHS _HAS A WRITTEN CONFLICT QOF INTEREST POLICY THAT COVERS MHS AND ALL OF

ITS DIRECT AND INDIRECT SUBSIDIARIES. THE INDIVIDUALS COVERED UNDER THE

POLICY INCLUDE ALL TRUSTEES, DIRECTQORS, OFFICERS {INCLUDING ALL SENIOR AND

EXECUTIVE VICE PRESIDENTS) AND MEMBERS OF ANY COMMITTEE WITH

BOARD-DELEGATED POWERS. UNDER THE POLICY, EACH SUCH PERSON IS REQUIRED TO

COMPLETE AN ANNUAL DISCLOSURE FORM REGARDING BUSINESS RELATIONSHIPS THAT HE

OR SHE, OR ANY FAMILY MEMBER, HAS WITH ANY OTHER ORGANIZATION THAT DOES

BUSINESS WITH MHS OR ITS SUBSIDIARIES AND RELATIONSHEIPS BETWEEN AND AMONG

132242 11-11-21 Schedufe O (Form 990) 2021
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MERCY MEDTCAL CENTER 52-0591658

OFFICERS, TRUSTEES AND DIRECTORS. THE COMPLETED DISCLOSURE FORMS ARE

REVIEWED BY THE MHS BOARD CHAIR AND BY THE MHS CEC OR A DESIGNEE. IN

ADDITION TO THE ANNUAL DISCLOSURE, ANY PERSON WHO IS COVERED BY THE

CONFLICT OF INTEREST POLICY HAS AN ONGOING OBLIGATION TQ DISCLOSE THE

EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICT TO THE BOAURD OR THE BOARD

COMMITTEE IN WHICH THE MATTER ARISES. FOLLOWING THE DISCLCOSURE, THE PERSON

MAY MAKE A PRESENTATION, BUT MUST THEN LEAVE THE MEETING AND THE OTHER

MEMBERS OF THE BOARD OR CCMMITTEE SHALL DETERMINE WHETHER A CONFLICT

EXISTS. UNDER THE POLICY, A CONFLICT OF INTEREST EXISTS WHEN AN

INDIVIDUAL'S OWN PERSONAL INTERST WOULD, OR MAY, INTERFERE WITH HIS OR HER

IMPARTIALITY REGARDING THE MATTER. IF A CONFLICT EXISTS, THE PERSON MAY NOT

BY PRESENT DURING DELIBERATIONS ON THE MATTER OR VOTE ON IT. THE BOARD OR

COMMITTEE, AFTER CONDUCTING SUCH ADDITIQONAL DUE DILIGENCE AS IT DETERMINES

IS APPROPRIATE, SHALL MAKE A DECISION ON THE MATTER BASED UPON WHETHER THE

PARTICULAR PROPCSAL IS FAIR, REASCNABLE AND IN THE BEST INTEREST OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S BOARD HAS ADOPTED A COMPENSATION POLICY (THE "POLICY")

FOR COVERED INDIVIDUALS. PURSUANT TO THE POLICY, A COMPENSATION COMMITTEE

OF INDEPENDENT DIRECTCRS OF THE BOARD QOF THE ORGANIZATION'S PARENT

CORPORATION WAS ESTABLISHED TO REVIEW THE COMPENSATION OF ALL EMPLOYEES

SPECIFIED AS HAVING A SUBSTANTIAL INFLUENCE OVER THE ORGANIZATION AND WHO

RECEIVE REMUNERATION FROM THE ORGANIZATION. THE COMPENSATION COMMITTEE I8

ADVISED BY AN INDEPENDENT COMPENSATION CONSULTANT, WHICH OPINES TO THE

COMPENSATION COMMITTEE THAT THE LEVEL OF COMPENSATION PAID AND THE PROCESS

BY WHICH COMPENSATION IS ESTABLTISHED MEET APPLICABLE IRS REASONABLENESS AND

"SAFE _HARBOR" STANDARDS. THE OUTSIDE COMPENSATION CONSULTANT PROVIDES DATA

1322192 11-11-21 Schedule O (Form 990) 2021
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MERCY MEDICAL CENTER 52-0591658

OF COMPENSATION PROVIDED AT SIMILAR ORGANIZATIONS TO ENSURE THAT THE

ORGANIZATION DOES NOT COMPENSATE IN EXCESS OF MARKET NORMS. MERCY HEALTH

SERVICES, INC. (THE CORPORATION'S SOLE MEMBER) HAS A WRITTEN POLICY

REGARDING THE REVIEW OF PHYSICIAN COMPENSATION TITLED "AMENDED AND RESTATED

PHYSICTAN COMPENSATION REVIEW." THE POLICY APPLIES TO ALI, MHS

SUBSIDIARIES, INCLUDING THE CORPORATION, AND IT SETS OUT THE PROCESS AND

PROCEDURES FOR ENSURING THAT PHYSICIAN COMPENSATION IS APPROPRIATELY

REVIEWED AND DETERMINED TO BE CONSISTENT WITH FATR MARKET VALUE. UNDER THE

POLICY THE REVIEW AND DETERMINATION MUST BE DOCUMENTED IN WRITING. THE

POLICY ADDRESSES INTERNAL REVIEWS THROUGH BENCHMARKING OF PHYSICIAN

COMPENSATION AGAINST NATIONALLY RECOGNIZED COMPENSATION SURVEY DATA, THE

USE OF INDEPENDENT COMPENSATION CONSULTANTS AND REVIEW BY THE MHS BOARD

COMPENSATION COMMITTEE. THE POLICY FURTHER REQUIRES THAT ALL COMPENSATION

REVIEWS BE PERFORMED IN ACCORDANCE WITH THE MHS CONFLICT OF INTEREST

POLICY,

FORM 990, PART VI, SECTION C, LINE 19:

THE_GOVERNING DOCUMENTS OF THE ORGANIZATION, ITS CONFLICTS OF INTEREST

POLICY, AND ITS FINANCIAL STATEMENTS ARE AVAILAELE FROM THE ORGANIZATION

UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS RELEASED FROM RESTRICTION 22,234,714,
CHANGE IN POST RETIREMENT OBLIGATION 1,825,283,
UNREALTZED GAIN ON SWAP 11,664,133,

RECLASSIFICATION QF NET ASSETS

NET ASSETS TRANSFER FROM AFFILIATES -15,244,790.

TOTAL TO FORM 990, PART XI, LINE 9 20,479,340,

13z212 11-11-21 Schedule O (Form 990} 2021
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MERCY MEDICAL CENTER 52-0591658

FORM 990; PART XII; LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRICR YEAR.

PART XT, QUESTIONS 2 AND 3 - AUDITS

MERCY HEALTH SYSTEM, INC, AND ITS SUBSIDIARES INCLUDING THE

ORGANIZATION FILING THIS FORM 990, UNDERGQ A CONSOLIDATED AUDIT QF

THETR FINANCIAL STATEMENT THAT COMPLIES WITH SINGLE AUDIT ACT/OMB

CIRCULAR A-133 REQUIREMENTS DUE TQ THE EXPENDITURE OF FEDERAL AWARDS.

THE ACCOUNTING FIRM OF DIXON HUGHES GOODMAN LLP HAS ISSUED AN

UNQUALIFIED OPINION REGARDING THE CONSOLIDATED FINANCIAL STATEMENTS IN

CONFORMANCE WITH GENERALLY ACCEPTED AUDIT STANDARDS AND THE SINGLE

AUDIT ACT/OMB CIRCULAR A-133 REQUIREMENTS FOR THE FISCAL YEAR THAT

CORRESPONDS TQO THE TAX REPORTING YEAR GOVERNED BY THIS FORM 990.

PART VI, LINE 1B

MERCY HEALTH SERVICES, INC. ("MHS"), A 501(C){(3) CORPORATION, IS THE

SOLE MEMEER OF MERCY MEDICAL CENTER, INC. {"MMC"). MHS IS GOVERNED RY

A 28-PERSON BOARD OF TRUSTEES, OF WHOM 21 ARE INDEPENDENT BOQARD

MEMBERS. THE BOARD CF DIRECTORS OF MMC IS CURRENTLY MADE OF 9

DIRECTORS. THE PRESIDENT OF MHS SERVES AS AN EX OFFICIO MEMBER OF

MMC'S BOARD AND THE BALANCE OF THE MMC BOARD MEMBERS ARE ELECTED BY,

AND SUBJECT TC REMOVAL BY, THE BOARD OF TRUSTEES OF MHS. ALL OF THE

BOARD MEMBERS ARE COMPENSATED AS EMPLOYEES EITHER OF MMC OR A RELATED

ORGANTIZATION LISTED IN SCHEDULE R, PART IT.

132212 1-11-21 Schedule O {Form 990) 2021
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Scheduls R (Form 980) 2021 MERCY MEDICAL CENTER 52-0591658 Pages
Part VI | Supplemental Information

Provide additional information for responses to gquestions on Schedule R. See instructions,

32165 11-17-21 Schedule R (Form 990) 2021
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IRS e-file Signature Authorization OME No. 1545-0047
rom 88T9-TE for a Tax Exempt Entity

For ealandar year 2021, of flscel year baginning JUL 1 , 2021, and ending JUN 3 0 y ZOQ 202 1
Deparlmnt of the Trazstry P Do not send to the IRS, Keep for your records.
Internal Reverius Service p Goto www.irs.gov/Form8879TE for the latest information.
Nama of filer EIN or 85N
MERCY MEDICAL CENTER 52-0591658

Name and title of officer or person subjectto tax  JUSTIN DEIBEL

EXECUTIVE VICE PRESIDENT & CFO
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-GP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a helow, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h, 6h, Th, 8b, 9b, or 10b,

whichever is applicable, blank {da not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable ling below. Do not complete more
than ahe line in Part 1.

1a  Form 990 check hare . > |:| b Total revenue, if any (Form 990, Part VIll, column (&), line 12y 1b

2a  Form 990-EZ check here |:| b Total revenue, if any (Form 980-EZ, line®y . 2h

3a  Form 1120-POL check here p |:| b Totaltax (Form 1120-P0OL, line 22) . . 3h

4a  Farm 990-PF check hera _ [ ] b Taxbased on investment income (Form 990-PF, PartV, lines) . 4b

5a Farm 8868 check here | > |j b Balance due (Form 8868, line3c) )

6a Form 990-T check here pX | b Total tax (Form 980-T, Part I, line 4) 6b 0.
7a  Form 4720 check here | > |:E b Total tax (Form 4720, Part li§, line 1) 7b

8a Form 5227 checkhere > |:| b FMV of assets at end of tax year (Form 5227, ltem D 8b

9a Form 5330 check here | p |::] b Tax due (Form 5330, Part |1, line 19) 9b

10a__Form 8038-CP check here P D b_Amount of credit payment requested (Form 8038-CP, Part [li, line 22) 10b

[Partll | Declaration and Signaiure Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that t am an officer of tha above antity or D | am a parson subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statemants, and, o tha best of my knowledge and belief, they ars true, correct, and

complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return, | Gonsent to allow my

intermediate service provider, transmitter, or slectronic return originator (ERO) to send the return to the IRS and to receive from the IRS  {a) an
acknowladgement of receipt or reasan for rejection of the transmission, (b) the reasan for any delay in processing the return or refund, and {c) the date
of any refund. If applicable, | authoriza the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the foderal taxes owed on this retum, and the

financial institution to debit the entry to this account, To revoke a arrment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days pricr to tKe payment (settlement) date. Fa so authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to slsctronic funds withdrawal.

PIN; check one box only

[X] 1authorize DIXON HUGHES GOODMAN LLP to enter my PIN 22102

ERO firm name Enter five numbers, but
o not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this retum that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retumn’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically fited
ratumn. If | have indicated within this return that a copy of the return Is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent scraen.

Bignqtura of officer or person subject to tax ’ i} . Data F
[Part | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) fallowed by your five-digit self-selected PIN. [ 54274552977 |
Do not enter all zeros

| certify that the above numearic entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife Providers for
Business Retumns.

ERO's signature p»  FORVIS, LLP Date po 04/11/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application far each return.
Dopartmant of the Treasury
Internal Revenue Sarvice P Go to wwww.irs.gow/Form8ses for the latest information.

OMB No, 1545-0047

Electronic filing (e-file). You can elactronically file Form 8868 to request a 6:month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (ses instructions). For more details on the electronic
filing of this form, visit www.irs. govie-file-providers/e-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations raquired to file an income tax return other than Form 990-T {including 1120-G filers), partnerships, REMICs, and trusts
must use Farm 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

i MERCY MEDICAL CENTER 52-0591658

ile by the

duedatefor | Number, street, and room or suite no, If a P.Q. box, see instructions.

filing your 301 ST. PAUL PLACE

teturn. See
fnatruations. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BALTIMORE, MD 21202

Enter the Return Gode for the return that this application is for {file a separate application for eachreturn) I 0 ] 7 [
Application Return | Application Return
[s For Code |Is For Code
Farm 990 or Form 990-E2 01 Form 1041-A 0B
Farm 4720 (individual) 03 Form 4720 (other than individual) D9
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Farm 990-T {trust ather than above) 06 | Form 8870 _ _ ] _ 12
Form 990-T {corporation) 07 A Co SR ' :

JUSTIN DEIBEL
® The books areinthecareof p 301 ST. PAUL PLACE - BALTIMORE, MD 21202

Telephone No.p» 410-659-2905 Fax No. P
® if the organization does not have an office or place of business in the United States, checkthisbox ... .. > |:]
& i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for tha whole group, check this

box e [ . If it is for part of the group, check this box p- [ and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 15, 2023 , to fils the exempt arganization return for
tha organization named above. The extension is for the organization's return for:
» [ calendar year or
B [X] tax yearbeginning JUL 1, 2021 ;andending JUN 30, 2022

2 If the tax year entered in line 1 is for less than 12 months, check reason: L—__l Initial return |:| Final return

L___| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or BO69, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any rofundable credits and
estimated tax payments made. Include any prior year overpayment allowed as g credit. bt & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System), See instructions. 3c | & 0.

Caution: If you are going ta make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

128841 01-12-22
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EXTENDED TO MAY 15, 2023

Forn 990-T Exempt Organization Business Income Tax Return OB No, 1545-0047
{(and proxy tax under section 6033{e))
For calendar year 2021 ar ather tax year baginning JUL 1 s 2 0 2 l , and anding JUN 3 0 ’ 2 0 2 2 . 202 1
Go to www.irs.gov/Form990T for instructions and the latest information,
ntormal e Gy P Do m: enter 58N numberg on this form as it may be mada public if your organization is a 501{c){3). TS Crome nebeelion for
A [__|Check box if Name of organization { [__] Chack box if name changed and se instructions.) DEmloyer iden(ifioation number
addrass changad.
B Exempt under section | Print [ MERCY MEDICAL CENTER 52-0591658
S0c}3 ) . 97| Number, street, and room or suite ng. If 4 P.0. box, see instructions. B Setmion umber
[ T408(e) [_J220(s) | P | 301 ST. PAUL PLACE
Ij 408A I___|530(a) Gity or tawn, state or province, country, and ZIP or foraign postal code
[ I529ta) [ 500 BALTIMORE, MD 21202 F [_] Gheck box if
C Book value of all assets at end of year ... | 2 1,021,409,173. an amended return.
G__Check organization type 501 (c) corporation |:| 501(c) trust | | 401 (a) trust Ij Other trust
H Check if filing only to > |:| Claim credit from Form 8841 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... | - D
J _ Enter the number of attached Schedules A (Form 880-T) .. > 3
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? - [X] Yes [ INo

If "Yes," enter the name and identifying number of the parent corporation. p MERCY HEALTH SERVICES 52-2173382

L. The books are in care of  JUSTIN DEIBEL Telephone number » 410-659-2905
[Part1 | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUGHONS) Lo ss st s s sesess st s 1 13,941.
20 RBSBIVEO | e ee oo et 2 AR
3 3 13,941.
4 4 0.
5 5 13,941.
6  Deduction for net operating loss, See instrugtions STATEMENT 1 . 6 13,941,
7  Total of unrelated business taxable income before specific deducticn and section 199A deduction.
Suptract line 6 from IO B e 7
Specific deduction {generally $1,000, but see instructions for exceptions) 8 1,000.
Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines BaNd 9 | ... e 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ONEOFZONO | it e et e sr e s 11 0.
[Partli] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 2194021 . |1 0.
2 Trusts taxable at trust rates. See Instructions for tax computation. Income tax on the amount on
Part i, line 11 from: |__W} Tax rate schedule or |:| Schedule D (Form t041) ... .. | A
3 Proxytax. Seeinstructions e 3
4 Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6  Tax on noncompliant facility income. Seeinstructions 8
7__ Total. Add lines 3 through S to line 1 or 2, whicheverapplies ... ... 7 0.
LHA  Far Paperwork Reduction Act Natice, see instructions. Form 990-T (2021)

128701 07-05-22
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Form 990-T (2021)

Page 2
[ Part Il [ Tax and Payments
la  Foreign tax credit (corporations attach Form 11 18; trusts attach Form 1116) 1a
B Otharcrdifs (Sealnstiiclions) _,.........mmmmmseisnsun o 1b
¢ General business credit. Attach Form 3800 (seeinstructions) 1c
d  Credit for prior year minimum tax (attach Form 8801 or 8827) ... L1d
e Total credits. Add lines 1a through 1d 1e
2 Subtractline 1e from Part Il, line7 2 0.
3 Other amounts due. Check if from: D Form 4255
Other (attach SEOME) s 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amounthere . B 4 0.
5  Current net 965 tax liability paid from Form 965-A or Form 9658, Partll, column (), line4 5 0.
6a Payments: A 2020 overpayment credited to2021 Ba
b 2021 estimated tax payments. Check if section 643(g) election applies > D 6b
G Taxdeposited withFormsges ... .. . .. .~~~ " 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see NSUCHIONS) oo 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439
[ ] Forma413s [ other Total P | 6g
7 Total payments. Add lines 6a SR oo e e 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached " > I:i 8
9  Tax due. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amount owed o 9
10 Overpayment. If line 7 is larger than the total of lines 4,5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P Refunded p | 11
| Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 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
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p CAYMAN ISLANDS X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
B TUBET b oo X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year | )
4 Enter available pre-2018 NOL carryovershere B §_ 3, 384 :949. Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
S Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
561000 $ 157,640.
$
6a Did the organization change its method of accounting? (see INSHICHONG]. cooiccisiie. . cpmmmrssem st X
b If Bais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
i

[ Part V [ Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare th&t | ave examined this return, including a::[:o_mpanying schedules and statements, and to the best of my knowledge and belisf, it is true,
Slgn carrect, and complete. Declaration preplarer (other than taxpayer) is blasad onall rnformallol-ﬁf}E(hElcE:[r]g a.rja:r{w;sEany{(;iwéd . . ;
Here ™/ : : May the IRS discuss this return with
’ | 04 / 13 /019 } PRESIDENT & CFO the preparer shown below fase
Sigyfatur€ of officer \ Date ! Title instructions)? @Ygs [ Ne
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer AMY BIBBY AMY BIBBY 04/11/23 P00445891
Use Only [Firm'sname B FORVIS, LLP Firm'sEIN B 44-0160260
1410 SPRING HILL ROAD, SUITE 500
Firm's address p  TYSONS, VA 22102-3056 Phoneno. (703) 970-0400
123711 01-31-22 Form 990-T (2021)
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MERCY MEDICAL CENTER 52-0591658
FORM $90-T PRE 2018 NOL SCHEDULE STATEMENT 1
PRE-2018 NQL CARRY FORWARD FROM PRIOR YEAR 3,384,949.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 13,941.
SCHEDULE A PORTION OF PRE-2018 NOL
SCHEDULE A ENTITY SCHEDULE A SHARE
2 0.
3 0.
4 0.
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 13,%41.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 3,371,008.

FORM 950-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME IDENTIFYING NO

MERCY HEAL'TH SERVICES, INC. 52-2173382

FORM 99%0-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED AFPLIED REMAINING THIS YEAR
06/30/08 147,282, 28,124. 119,158. 119,158,
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.
06/30/12 458,5717. 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 3,384,949. 3,384,949,

107 STATEMENT(S} 1, 2, 3
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1
SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income B o e
From an Unrelated Trade or Business 2021
P Go to wwwLirs.gov/Form990T for instructions and the latest information,
Department of the Traasury P Do not enter SSN numbers on this ; . . Opan to Publio Inspectign for. .
Internal Revenue Service s form as it may be made public if your organization Is a 501{c){3). 501(oK8) Orgunizations Only.
A Name of the organization B Employer identification number
MERCY MEDICAI, CENTER 52-0591658
€ Unrelated business activily code (see Instructions) p» 812930 D Sequencs: 1 o 3

E_ Describe the unrelated trade or business pPARKING GARAGE

Unrelated Trade or Business Income (A) Income (B) Expenses {C] Net
1a Gross receipts or sales 155,985, SRS _
b Less returns and allowances ¢ Balance p| 1g 155,985, /-
2 Costofgoods sold (Partill, lined ..~ 2 R - R
3 Gross profit. Subtract line 2 from line e 3 155,985, .- .. 155,985,
4a Capital gain net income (attach Sch [ {Form 1041 of Form SR T
1120). See instructions .. 4a
b Nat gain (loss) (Form 4797) {attach Form 4797). See instructions) | 4
¢ Capitalfoss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corperation (attach
Statement) e 5
Rent income (Part V) 5
7 Unrelated debt-financed income (Part V) 7
Interest, annuities, royalties, and rents from a caontrolled
organization {Part VI) 8
9  Investment incame of section 501 (©)7), @), or (17)
organizations Part\A) oo g
10 Exploited exempt activity income (Part Viil) 10
11 Advertising income (Parttx} ki
12 Other income (see instructions; attach staterent) 12 : . .
13 Total Combine lines 3through12 . ... .. . 13 155,985. 155,985,

'Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees PartXy T 1

2 Salariesandwages . ... ... 2

3 Popmaits and MalMeNBNCE ... ...t st 3

4 Baddebts 4

5 Interest (attach staterment). Sea instructions 5

6 Taxesandlicenses ., ... .. ... .~~~ 6

7 Depreciation (attach Form 4562), See instructions

8 Less depreciation claimed in Part Il and elsewhere on retumn 8h

9 Depletion | e 9
10 Contributions to deferred compensation plans 10
11 Employee beneft programs 11
12 Excess exempt expenses {Part Vil 12
13 Excossreadership costs (Party 13
14 Other deductions (attach statement) 14 225,725,
15 Total deduetions. Add fines Tthraugn 14 o 15 225,725,
16 Unrelated business income hefore net operating loss deduction. Subtract line 15 from Part 1, line 13,

column {C) 16 -69,740,

17 Deduction for net operating loss. See instructions 17 0.
18 _ Unrelated business taxable income. Subtract line 17 from line 16 18 -69,740,.
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

123741 04-28-22
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Schedule A (Form 990-T) 2021 Page 2
Partlll  Cost of Goods Sold Enter method of inventary valuation

1 Inventory at eginning of Year e e et 1

2 PUIBNASES | ittt ettt e e e ettt 2

B GaSEOFIAOL || ettt ettt e e ettt rene 3

4 Additional section 263A costs {attach statement) e 4

5  Other costs (attach statement) 5

6 Total, Add lines 1 through & 6

7 Inventory atend OF YBAI e ettt e, 7

8  Costof goods sold. Suitract line 7 from line 6, Enter here and in Part [, line2 ... . 8

9 Do the rules of section 263A {with respect to property produced or acquired for resale) apply to the organization? ... |:! Yas :] No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

4

5
Part

Description of property (property street address, city, state, ZIP code). Check if a dualuse, See instructions.

al_l

B[ |

cl ]

o[ ]

Rent received or accrued

From personal property (if the percantage of

rent for personal property is mora than 10%
butnoimorethan 50%) ...

From real and personal property (if the
percentage of rent for personal property exceeds
§0% or if the rent is based on profit or income)

Total rents raceived or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Patt |, line 6, column (A)

| -

Deductions directly connected with the income
in lines 2(a) and 2{b) (attach statament)

Total deductions. Add line 4 columns A through D. Enter here and an Part |, line 6, column (B)

V. Unrelated Debt-Financed Income  (sge instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP cods), Check if a dual-use. See instructions.

Al

B[ |

c[

p[_]

Gross income from or allacable to debt-financed
PIOPBITY e

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions {attach statement)

Total deducticns {(add lines 3a and 3b,
columns A through D)

Amount of average acquisition debt on or allocable
to debt-financed property {attach statement)

Average adjusted basis of or allocable to debt-
financed propetty (attach statement)

Divide line 4 by line 5 % %

%

%

Gross income reportable. Multiply line 2 by lina 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, celumns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.
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Schedule A (Form 990-T) 2021

1
Page 3

Part VI - Interest, Annuities, Royalties, and Rents from Gontrolied Organizations

(see instructions)

Exempt Contralled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5, Part of column 4 | 6. Deductions directly
organization identification income (oss) payments made (thatis includedin the|  oonnacted with
number {see instructions) f-o nt’rclllng organiza- income in column 5
ion's gross income
a
(2)
3
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specifiad 10. Part of column 9 11. Deductions diractly
income (loss) payments macde that is included in the connectad with
) . controlling organization’s . .
(see instructions) gross incame income in column 10
(1}
(2
(8)
4
Add columns § and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (&) line 8, column (B}
Jotals | . oo 0. 0.
Part VIl ' Investment Income of a Section 501{c){7), (9), or (17) Organization _(see instructions)
1. Bescription of income 2. Amount of 3. Deductions 4, Set-asides 5. Total deductions
incorme directly connected | (attach statement) | and set-asides
(attach statement} {add cols 3 and 4)
)]
{2)
{3)
4)
Add amounts in Add amounts in
column 2. Enter [ " . column 5. Enter
here and on Part |, |- | hare and on Part |,
line 8, column (&) line 8, column (B)
Totals .. .o > OQufp oo e 0.
“Part VIII Exploited Exempt Activity Income, Other Than Advertising Income  (see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part | line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, ColUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
INes 5 HroUGN 7 e 4
5  Grossincome from activity that Is not unrelated businessincome B
6  Expenses attributable to income enteredonlines 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do nat enter more than the amount on line
4. Enterhergand onPart W ine 12 ... oo 7

Schedule A (Form 990-T) 2021
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Schadule A (Form 990-T) 2021 Page 4
Part IX ° Advertising Income
1 Name{s) of pericdical(s). Check box if reporting two or mere petiodicals on a consalidated basis.
A
B[]
c[]
p[]
Enter amounts for each pericdical listed above in the corresponding column.
A B c D
2  Gross advertisingingome .
Add columns A through D, Enter here and on Part ], line 11, column (&) > 0.
a
3  Direct advertising costs by periodical . i |
a Add columns Athrough D. Enter here and on Part |, line 11, column (®y ... > 0.
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
compleie lines 5 through 8. For any colurmn in
line 4 showing a loss or zero, do not complete
lines 6 through 7, and enter zero online 8 .
5§ Readershipoosts . ...
6  Circulationincome .
7  Excess readership costs. If line 6 is less than
line §, subtract line 6 from line 5. If line 5 is less
thanfline 8 enterzero | . . .
8  Excess readership costs allowsed as a
deduction. For each column showing a gain on
line 4, enter the lesser oflined orline? ...
a Add line 8, columns A through D. Enter the greater of the line 8a, calumns total or zero hare and on
Part I 0@ A8 .o | 2 0.
Part X | Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
{1) ki
{2) poi
{3) %
{4 %
Tatal. Enterhete andon Partl lined 0o > 0.
Part XI' - Supplemental Information (see instructiors)
123732 01-28-22 Schedule A (Farm 990-T) 2021
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MERCY MEDICAL CENTER 52-0591658

FORM 9590-T (A) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
PARKING GARAGE EXPENSES 225,725,
TOTAL TO SCHEDULE A, PART II, LINE 14 225,725,
112 STATEMENT(8) 4
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SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

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

Departmsnt of tha Traasury
Internal Revenus Sarvica P Do not enter SSN numbers on this fornt as it may be made public if your organization is a 501{c)i3).

2

OME Ne, 1545-0047

2021

Open fo Fublio Inspection fer
504c)(3} Orgarizations Only

A Name of the organlzation B Employer identiflcation number
MERCY MBEDICAL CENTER 52-0591658
C__Unrelated business activity code {see instructions) p 561000 D Sequence: 2  of 3
E__ Describe the unrolated trade or business PP ANSWERING SERVICE
Unrelated Trade or Business Income (A) Income (B) Expenses {C} Net
1a Gross receipts or sales 7,139,
b Lass returns and allcwances ¢ Balance | 1¢ 7,139,
2 Costof goods sold (Part Ill, line 8) ... 2 . e
3 Gross profit. Subtract ine 2 fremline ¢ ... 7,139.| . 7.,139.
d4a Capital gain net income (attach Sch D (Form 1041 or Form &
1120). See Instructions |, ..o, 4a
b Net gain {loss} (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction for trusts ... 4dc
5  Income (loss) from a partnership or an S corporation (attach
stalement) e, i)
6 Rentincome (Part IV} 6
7 Unrelated debtfinanced income (PartV) ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9}, or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (Part VIl 10
11 Advertising income (Part 1X) ., 11
12 Otherincome (see instructions; attach statementy 12
13 Total. Combine lines 3through 12 ...t 13 7, 139. 7 . 139,

 Part I1 | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must he

directly connected with the unrelated business income

LW N DU RN -

[ R T R S R S Y
O Ak W N - O

17
18
LHA

Compensation of officers, directors, and trustees (Part X) 1
Salaries AN WagOS | e 2 6,782,
Repairs and MAaltenaNGse || | ... oot ens e 8
Bt GO lS e e 4
Interest (attach statement). See INsrUGHIONS || . oo e 5
Taxes and ICEMSES || | .. ..ot e ettt et et 6
Depreciation (attach Form 45662), See instructions . 7 o
Less depreciation claimed in Part Il and elsewhere on return 8a 8b
Deplelion e, 9
Contributions to deferred compensation plans 10
Employae benefit programis | e 11
Excass exempt expenses (Part VI et 12
Excess raadership costs (Part [X) e 13
Other deductions (attach statement) 14 357.
Tatal deductions. Add lines 1 through 14 15 7,139,
Unrelated business income befare net operating loss deduction. Subtract line 15 from Part |, line 13,
COIUTIN (C) e et e 16 0.
Dedugtion for net operating loss. See instructions 17 0.
Unrelated business taxable income. Subtractline 17 fromline16 .. ... 18
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
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Schedule A (Form 890-T) 2021 Page 2
Part lll | Cost of Goods Sold Enter mathod of Inventory valuation P>

1 Inventory at beginning OF YEar et 1

2 PUIBRASOS | i1 e oo e 2

B CastOfIADON | e ettt s e e 3

4  Additional section 263A costs (attach statement) e, 4

5  Cther costs (attach statement) 5

6  Total, Add lines 1 through 5 6

T Inventory atend Of YBAF et 7

8  Costof goods sold, Subtract line 7 from line 6. Enter here and in Part |, ine2 . 8

9 Do the rules of section 263A (with respect to property preduced or acquired for resale) apply to the organization? ... |:| Yes |:] No

Part IV _ Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code), Check if a dualusa. See instructions.
AL]
B[]
c]
p[]
A B C D
2  Rent received or accrued
a From personal property {if the percentage of
rent for personal propearty is more than 10%
but not moare than 50%) .., ...
b From real and personal property {if the
parcentage of rent for personal property exceeds
50% or if the rent is based on profit or ihncoms)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns Athrough D
3  Total rents received ar accrued. Add line 2¢ columns A thraugh D. Enter here and on Part |, line 6, column (A) | - 0.
Deductions directly connected with the income
4  inlines 2(a) and 2{pb) {attach statement)
_. 5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 8, golurn (B) ..o oo | 0.
PartV . Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dualuse. See instructions.
Al
B[]
c ]
D[]
A B C D
2  Gross income from or allocable o debtfinanced
PrOPEIY e
3  Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)y
¢ Total deductions (add lines 3a and 3b,
columns Athrough D} .
4 Ameunt of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelnedbylined | ... % % % %
7 Gross income reportable. Multiply line 2 by line &
8  Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (& » 0.
9  Allocable deductions. Multiply line 3c by line 6 I |
10 Total allocakle deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column (B) »- 0.
11 Total dividends-received deductions included infine 10 - 0.
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Schedule A (Form 990-T) 2021

2
Page 3

Part VI | Interest, Annuities, Royalties, and Rents frorm Controlled Organizations

{ses instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Nat unrelated 4, Total of specified | 5. Part of column 4 [ 6. Deductions directly
organization identification income (loss) payments made [thatis includedinthe|  gonnacted with
. . controlling organiza- | . .
number {see instructions) tion's gross income | Meome in celumn 5
{1}
{2)
31
4
Nonexempt Controlled Organizations
7, Taxable Income 8. Net unrelated 8. Total of specified 10, Part of colurn 9 11. Deductions directly
income {loss) payments made that is included in t,he, connected with
. . contrelling organization’s . .
{see instructions) 4ross income income in column 10
{1
2)
(3)
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part 1,
line B, column {(A) ling 8, column {B)
Totals i > 0. 0.

"Part VIl | Investment Income of a Section 501(c){7), (9), or {17) Organization (ses instructions)

1. Descripticn of income 2. Amount of 3, Deductions 4, Set-asides  [p. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
AL
@
)]
(4
Add amounts in Add amounts in
column 2, Enter |- column 5. Enter
here and on Part |, | - - here and on Part |,
line 9, column (&) |-~ = line 9, column (B)
Totals ... > oo o 0.
PartV LR Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part I,
ling 10, GOIUMIN (B) || ettt 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
fines Sthrough 7 e, 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to Income entered online & 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereand on Part L INe 12 .. s 7
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Schedule A {Form 990-T) 20241 Page 4
Part IX - . Advertising Income
1 Name(s) of periodical(s). Check bax if reporting two or more periodicals on a consolidated basis.
A
B[]
c]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B c D
2  Gross advertising income
Add columns A through D, Enter here and on Part |, line 11, column & > 0.
a
3  Direct advertising costs by periedical I |
a Add columns Athrough D, Enter here and on Part |, line 11, column B) > 0.
4 Advertising gain {(loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
linas 5 through 7, and enterzero on line 8 .
5  Readership costs
&  Circulation income
7  Excess readership costs. If line 6 is less than
line 5, subtract line & from line 5. If line 5 is less
than line 6, enterzero . ... .. ...,
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line 4 orline7 ...
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zera here and on
Parttl N T8 .o i e e kst ettt ettt ettt et s | 2 0.
Part X * Compensation of Officers, Directors, and Trustees (seo instructions)
3. Percentage 4. Compeansation
1. Name 2. Title of time devated attributable to
to business unrelated business
{1) %
{2) %
(3) %
4) “Vj
Total. EnterhereandonPart Wl bined .00 > 0.
Part XI .© Supplemental information (see instructions)
123732 01-28-22 Schedule A (Form 990-T) 2021
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MERCY MEDICAL CENTER 52-0591658

FORM 990-T (&) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
OTHER EXPENSES 357,
TOTAL TQ SCHEDULE A, PART II, LINE 14 357.
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 6
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 14,750. 0. 14,7590, 14,750,
06/30/20 96,565. 0. 96,565, 96,565,
06/30/21 46,325. 0. 46,325. 46,325,
NOL CARRYOVER AVAILABLE THIS YEAR 157,640. 157,640.

117 STATEMENT(S) 5, 6
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3
SCHEDULE A : o
(Form 990-T) Unrelated Business Taxable Income OB o, T

From an Unrelated Trade or Business
O sines 2021

P> Go to www.irs.gov/Farm980T for instructions and the latest information.
Dapartment of the Treasury

Internal Revenue Servica P Do not enter SSN numbers on this form as it may be made public if your organization Is a 501{c}{3). %’;ﬁ?ﬂ;ar g:’::;gjﬁz:i“g:;’

A Name of the otganization B Employer identiification number
MERCY MEDICAL CENTER 52-0591658
C Unrelated business activity code {see instructions) 541800 D Seguence; 3  of 3

E__ Describs the untslated trade or business p-ADVERT ISING

Unrelated Trade or Business Income (A) Income (B) Expenses {C} Net
1a Gross receipts or sales 24,491. R DS ’
b Less returns and allowances ¢ Balance p| 1c 24,491,
2 Costofgoodssold Partl, line8) . . . 2 . S N o Lo
3 Gross profit. Subtract line 2fromline 1 3 24,491, o oo 24,491,
4a Capital gain net income (attach Sch D (Form 1041 or Form Ll
1120). Ses instructions |, .. ..., 4a
b Net gain (oss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Cupital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) e, 5
6 Rentincome (FPart IV) [:]
7 Unrelated debtfinanced income {Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part Vi) . ... Y 8
9  Investment income of section 501(c)(7), (9}, or (17)
organizations (Part VI) 9
10  Exploited exempt activity income (PartNVil) ... 10
11 Advertising income (Part IX) ... 1
12 Other income (see instructions; attach statementy 12 : N
12 Total. Combine lines 3through 12 .o 13 24,491. 24,491,

Part I | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1t Compensation of officers, directors, and trusteas (Part X) 1

2  Salaries and wages 2

3  Repairs and maintenance 3

A Bad OIS e e 4

5 Interest (attach statement). See Instructions ... e 5

6 Taxesand GBNSES e e 6

7  Depreciation {attach Form 45662). See instructions ...~ 7

8 lessdepreciation claimed in Part Il and elsewhere on retum Ba 8b

G DEBIBYION | e ettt e ettt 9
10 Contributions to deferred compensation plans e 10
11 Employee benefit DrOGrams | e 11
12  Excess exempt expenses {Part VIII) 12
13  Excess readership costs (Part 1X) 13
14 Other deductions (attach statement) ... SEE STATEMENT 7. | 14 10,550,
15 Total deductions. Add lines Tthraugh 14 15 10,550.
16  Unrelated business income befere net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMIN (G) ..o oee oo oot eee e oot 16 13,941,

17 Deduction for net operating loss. See instructions ...~ 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 .. 18 13,941.
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 990-T) 2021

123741 01-28-22
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Schedule A _(Form 290-T) 2021 Page 2
Part lll .- Cost of Goods Sold Enter method of inventory valuation ¥

1 Inventory at BegiNnINg O YBAE | .. .ot eeieeeeeee et 1

2  Purchases 2

3  Cost of labor 3

4 Additional section 263A costs (attach statement) | ... e, 4

5  Other costs {attach statement) 5

6 Total. Add lines 1 through s 6

T Inventoryat end Of YBAr et 7

8  Costof goods sold, Subtract line 7 from ling 6. Enter hete and inPart I, ne2 . 8

9 Do the rules of section 263A {with respect to property produced ar acquired for resale) apply to the organization? .. .. . |:| Yes |:! No

Part IV i Rent Income {(From Real Property and Personal Property Leased with Real Property)

1

5
Part

Description of praperty (progerty street address, city, state, ZIP code), Check if a dual-use. See instructions.

Al ]

B[]

c[ ]

o[ ]

Rent received or accrued

From persanal property {if the percentage of

rent for personal property is more than 10%

but not more than 80%) | ...

From real and perscnal property (if the
percentage of rent for personal property exceads
50% or if the rent is based on profit or incoma)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter hete and on Part |, line 6, column (A}

| 2

Deductions directly connected with tha incoma
in lines 2(a) and 2(b) (attach statement}

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, colurnn (B)

V: ¢ Unrelated Debt-Financed Income  {see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

Bl |

c[]

p[|

Gross income from or allocable te debt-financed
Propemrty e

Deductions directly connacted with or allocable
to debt-financed proparty
Straight line depreciation (attach statement)

Other deductions (attach statement)

Totzl deductions (add lines 3a and 3b,
columns A through D)

Amount of average acquisition debt on or allocable
to debt-financed proparty {attach statement)

Average adjusted basis of or allocable io dabt-
financed property (attach statement)

Divide line 4 by line 8 ..., % %

Yo

%

Gross income reportable, Multiply line 2 by line &

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allccable deductions. Multiply line 3¢ by line 6 | I

Tatal allocable deductions. Add line 9, columns A through D, Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.
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Schedula A (Form 990-1) 2021

Page 3

_Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizaiions

{see instructions)

Exempt Controlled Organizations

1. Name of controllad 2, Employer 3. Net unrelated  { 4, Total of specified | 5, Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatisincluded inthe|  oonnacied with
b instructions) contralling organiza- in in col 5
number (see instruc tion's gross income come in column
(1]
]
(3)
(4)
Nonexempt Conirolled Organizations
7. Taxable Income 8, Net unrelated 9, Total of specified 10. Part of colurmn 9 11, Deductions directly
income (loss) payments made that is included in the connected with
. . centrolling organization's . )
{see instructions) gross income income in column 10
()
(2)
(3)
4
Add columns 5 and 10. Add colurmns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A line 8, column (B)
Totals . > 0

. 0.

Part VIl Investment Income of a Section 501 {c){7), (9), or (17) Organization (ses instructions)

1. Dascription of income 2. Amount of 3, Deductions 4. Set-asides 5. Total deductions
income directly connected | (aitach statement) | and set-asides
(attach statement) (add cols 3 and 4)
]
2)
(3
]
Add amounts in Add amounts in
column 2, Enter colurmn 5. Enter
here and on Part |, here and on Part |,
line 9, column (&) | .. line 8, column (B)
Totals . o > 0. - - o] 0.
“Part VIl T Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, GOl (B) e, 3
4 Net income (ioss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 e, 4
6  Gross income from activity that is not unrelated businass income )
6  Expenses attributable toincome enteredon line & . e, 6
7 Excess exempt expenses, Subtract line 5 from line 6, but do not enter mare than the amount on line
4. EnterhereandonPart Il fine 12 e 7
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Schedule A (Form 990-T) 2021 Page 4
Part IX . Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or mare petiodicals on a consolidated basis.
A
B[]
clJ
o]

Enter amounts for each pericdical listed above in the corresponding column.

A B c D
2  Gross advertisingincome
Add columns A through D, Enter here and on Part |, line 11, column () > 0.
a
3  Direct advertising costs by periodical ... | | |
a Add columns Athrough D, Enter here and an Part |, line 11, column (8) . . . > 0.

4 Advertising gain {loss). Subtract line 3 from line
2, For any column in line 4 showing a gain,
complete linas b through 8. For any column in
line 4 showing a loss or zero, do not complate
lines 5 through 7, and enter zero on line 8

5 Readership costs

Girculation income

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enter zero

1]

8  Excess readership costs allowad as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .
a Addline 8, columns A through D. Enter the greater of tha line 8a, columns total or zero here and on
Part 1L e 1B Lo ettt ettt et > 0.
Part X Compensation of Officers, Directors, and Trustees {see instructions)

3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
{o business unrelated business

()] %)

2) %l

(8) 04

(a) o

Total. Enterhereand on Part Il fine § . .. oo > 0.
Part Xl =~ Supplemental Information (ses instructions)

123732 01-28-22 Schedule A {Form 990-T) 2021
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MERCY MEDICAL CENTER

52-0591658
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT
SECURITY 10,550.
TOTAL TO SCHEDULE A, PART II, LINE 14 10,550.
122 STATEMENT(S) 7
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Form 5471 Information Return of U.S. Persons With

Respect to Certain Foreign Corporations OMB No. 1545-0123

{Rev. December 2021) P Go to www.irs.gow/Form5471 for instructions and the latest information.

Doperiment f 1 Tenstry Information furnishad for tha forelgn carporation's annual accounting period (tax year requirad by Attachment 124

Iniernal Revenue Service seotion 895) (see instructions) beginning JUL 1 . 2021 andending JUN 30, 2022 Seauence No.

Name of parsan filing this return A Ildentifying number

MERCY MEDICAL CENTER 52-0591658

Number, strast, and reom ot sujta no, fer .0, box numbet if mail Is nol deilvered lo street address) B Gategury of filer (SBE instructions. Check app“name bDX(BS).):

301 ST. PAUL PLACE : salX] o[ ] 1e[ ] 2[ ] 8[]a[X] salX] =[] sc[]
Gity or town, state, and ZIP code G Enter the total percantage of the foreign corporation's voting stock
BALTIMORE, MD 21202 you owned at tha end cf its annual accounting peariod %
Filer's tax year baginning  JUL 1 , 2021  andending JUN 30 2022

0 Check box if this is a finat Form 5471 for ha forsign corporation

“T1
=
=
[a=]
[}
=
=
=
(=1
o™
(=}
=
=
=
=
I
el
f=]
2
=
o
=
=
3
=
o
wi
=
==
e
=
[}
=
=
=.
z
(=2
=9
=
@,
=
=
=
=
[=+]
=
=
=
=
[=+]
S
=
=)
=
3
=
c
=_
=
=
[=N
o
=]
X
[==]
=
el
X
t=1
o
oy
L]
=
<
-
=

(=]

if the bax on line F is checked, enter the correspanding cods for “Alternative information' {see Instrugtions)
Person{s) on whose behalf this inforrnation return is filet:

==

{4) Check applicable box(as)
Sharsholder | * Officer | Director

{1) Name {2) Address {3} Identifying numbar

Important: g in ai applicabie lines and scheduies. All information must ba in Engiish. All amounts must pe stated in U.S. doliars
unless otherwise indicated,

1a Name and addrass of forsign corporation b(1} Employer identification number, if any
98-0206045
GREENLEAF INSURANCE COMPANY, LTD. b(2) Referencs ID numbear (see instructions)
P O BOX 1363 FOREIGNUS
GRAND CAYMAN KY1-1108 ¢ Country under whose taws incorporated
CAYMAN ISLANDS CAYMAN ISLANDS
d Date cf & Princlpal plage of business f Eriqcipal it g Principal business activity h Functional currency code
i i tusiness activi
incorparation e ¥ OTHER
06/27/97CAYMAN ISLANDS 525100 INSURANCE UsDh
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b_Ifa U.S. ingome tax return was filed, entor:
(i} Taxabte income or (lass) 0 ?é?falrngﬁ Tritt,?é{] ald
¢ Name and address of forelgn corporation's statutory or rasidant agent d Name and address (including corporate dapartment, if applicable) of
in country of incorparation person (or persons) with custody of the books and records of the foreign
corparation, and the location of such books and records, if different
GLOBAL CAPTIVE MANAGEMENT LTD SAME AS 2C

P O BOX 1363
GRAND CAYMAN Kv1-1108
CAYMAN ISLANDS
[ Scheduie A.| Stock of the Foreign Corporation

(b) Numbsr of shares issued and outstanding
{a) Description of each class of stock {i) Baginning of annual {ii) End of annual
accounting period accounting period
COMMON 120,000 120,000
LHA For Paperwork Reduction Act Notice, see instructions. Form 9471 (Rev. 12-2021)
112301
12-29-21
123
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MERCY MEDICAL CENTER

52-0591658
Form 5471 (Rev. 12-2021) Page 2
Schedule B Shareholders of Foreign Corporation
Part 1] U.S. Shareholders of Foreign Corporation (see instructicns)
{r) Name, acidrass, and ientllying {b) Description of each class of stock held by sharaholder, o) Numbar of {ch Nutriber of

number of shareholder

shares hald at

Nota:This dasaription should maich the corresponding beginning of

shares held at
end of annual

{e) Pro rata share
of Subpart F

description antered In Schedule A, colum (a). annual accaunting neacane (enler a
acoounting pericd period a parcentags)
MERCY MEDICAL CENTER INC [ COMMON 120,000 120,000[100.00%
301 ST. PAUL PLACE
BALTIMORE MD 21202
52-0591658
[Part T Direct Shareholders of Foreign Corporation (see nstructions)
{a} Name, address, and |dentifying number of {0} Desaription of each class of sfock hald by sharsholder. {c) Number of (d) Numbsr of

shareholder. Also, Includa country of incorporatfon or
formatlon, If applicable.

Note:This description should matsh tha corasponding
description antered in Schedule A, column {a).

sharas held at
baginning of anhuel
accounting perlad

shares hald at
end of annual
accourting perled

MERCY MEDICAL CENTER INC
301 ST. PAUL PLACE
BALTIMORE MD 21202
52-0591658

COMMON

120,000

120,000

112311 12-29-21

13170411 797738 30012560998

124

Form 9471 (Rev. 12-2021)

2021.05070 MERCY MEDICAL CENTER

30012961



MERCY MEDICAL CENTER 52-0591658
Farim 5471 (Rev. 12-2621) Page 3
[Schedule C| Income Statement

Important: Repert all informaticn in functional currency In accordance with U.S. generally accepted accounting principles (GAAP). Also, report
each amount in U.8. dollars translated from functional currency (using GAAP translation rules). Howevsy, if the functional currency is the U.S, doliar,
compiete only the U.S. Dollars column. See instructions for special rules for doilar approximate separate transactions method (DASTM) corporations.

Functional Currency U.S. Dollars
Ta Gross recelpts Or Sa6S ... 12 27,065,000.
b Raturnsand allowances . 1b
o Subtractline thiromline ta ... 1c 27,065,000,
2 Costofgoodssold . . e e, 2
38 Gross profit (subltract line 2 from line 1y . .o 3 27,065,000.
o | 4 Dividends
5 BINtBrES e § 2,814,312,
£ | 6a Gross rents Ba
b Gross royalties and license fees 6h
7 Netgain or (loss) on sale of cagital assets 7 -1,666,945.
8z Forelgn currency transagtion gain or loss - unrealized 8a
b Forsign currency transaction gain or loss - realized 8h :
9 Other income {attach statemant) ] -12,927,084,
10 Total ingome {add lines 3 through ) 10 15,285,283.
11 Gompansation not deducted elsewhara 11
120 Rents e, 12a
b Royalties and license fees 12b
18 IMBIESt e 13
% 14 Depreciation not deductad elsewhere 14
G |15 DBPIBHON | e 15
A |16 Taxes {exclude Income tax expense (berefity oo 16
17 Other deductions (attach statement - excluda incoma tax axpense
(BenBfit) e SEE STATEMENT 9 17 17,578,235,
18 Tetal deductions (add lines 11 through 17) .. 18 17,578,235,
19 Natincome or (tass) before unusual or infrequently occurring items, and
g Incomsa tax expense {benoflt) (subtract line 18 from ling 10) 18 -2,292,952,
8 |20 Unusual or infraquently occurring items 20
f 21a Income tax expense (benafit) - current 2a
2 | b Income tax expense {banefit) - deferred 21b
22 _Currant vear nat income or (loss) per books (combine lines 19 through 2163 ... 29 -2,292,952,
23a Foreign curency translation adistments 23a
Bl B M e 23
3‘:’% §| ¢ Incoms tax expensa (benefit) related to other comprehensiva income 23c
EE 24 Other comprehensive income (loss), net of tax {Ine 23a plus line 23b less
© BB 2BC) oo e 24

Form 5471 (Rev. 12-2021)

112321 12-28-21
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MERCY MEDICAL CENTER 52-0591658
Form 5471 (Rav. 12-2021} Page 4
[Schedule F | Balance Sheet

Important: geport ail amounts in U.S. doliars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

Assets Beginnin(ga}of annual End og‘ba)nnual
accounting period aceounting period

T CaBN e e et e e 1 9,154,269.| 34,192,011.
22 Trada notes and accounts recelvable e, 2

b Lessallowance for bad debts . . o L20 [ Ml )
8 DEIVELIVES | oottt et et et e 3

4 AVBNEOTIES | e e, 4

§  Other current assets (attach statement) . SEE STATEMENT 10 | 5 10,802,843. 8,122,105,
6 Loansto shareholders and other related persons . §

7 Investment in subsidiaries (attach statemant) ... 7

8  Other invesiments (attach statementy . SEE STATEMENT 11 | s | 135,534,283.| 117,003,452,
9a Buildings and other depreciable assets e, 9a

b Less acoumulated depreciation e, b | ) )
102 Depletable BSBIS e e o 10a

b Less accumulated depletion e e, 10b | ( ) K )
11 Land {nstofany amartization) e, 11
12 Intangibla assets; ) .

& Goodwil , , | 12a

b 12b

¢ Patents, trademarks, and other Intangible assets ... . 12¢

d Less accumulated amortization for lines 12a, 12b,and 12¢ . 12d | { p )
13 Other assats (attach statement) 13
14 Tolalassels ... e e 14 _]_-55,491;395— 159,317,568.

Liabilities and Shareholders’ Equity | s

15 ACCOUNS BaYabl2 e 15 80,638. 266,331.
16 Other current llabllities (attach statement) . SEE STATEMENT 12 | 1g 2,028,941. 3,077,297.
TV DBMVALIVBS o e e e et e 17
18 Loans from sharsholders and other related persons 18

19 Other liabllities (attach statement)
20 Capital stock:

19 | 122,121,868.] 127,006,944,

20a

a Preferredstock ..

b COMMON SOk 20b 120,000. 120,000.
21 Paid-in or capital surplus (attach reconciliation) 21 4,772,502, 4,772,502,
22 Retained sarnings 72 26,367 ,446.] 24,074,494,
23 Less cost of treasury stock 23 |( ) )]
24__ Total liabilities and sharehoiders' equity ... . ..o o 24 | 155,491,395.| 159,317,568,

[ Schedule G| Other Information
Yes | No
1 During the tax year, did the foreign corporation cwn at least a 10% interest, directly or indirectly, in any foreign : o
BAUMBISIIE? | e e e X
If "Yas," see the instructions for required statemant. S ¢ B
2 During the tax vear, did the foreign corporation own an interast in any trust? X

Durlng the tax year, did the foreign corporation cwn any foreign antities that ware disregarded as separate from
their owner under Regulations sectlons 301.7701-2 and 301.7701-3 or did the forsign corparation own any forsign i
branches (see instructions)? X

It "Yes," you are generally required to aitach Form 8858 for each entity or branch (see instructions).
4a During the tax yaar, tid the filer pay or accrue any base erosion paymant under saction 59A{d) to tha forgign
corporation or did the filer have a base erosion tax benefit undar section 59A(c)(2) with respact to a hase erosion
payment made or accrued to the foreign corporation (see instructions)?
If "Yas," complate lines 4b and 4c.
b Enter the total amount of tha base srosion payments
¢ Enter the total amount of the base erosion tax benetit
5a During the tax year, did the forsign corporation pay or accrue any interast or royalty for which the daduction is not :
AR U SO A e e e e e X
If"Yes," complete line 50, s :
b Entar the totai amount of the disallowsd deducticns (sea instructions) ..o | ] N
112331 12-28-21 1 2 6 Form 547.1 (RBV. 12_2021)
13170411 797738 30012960998 2021.05070 MERCY MEDICAL CENTER 30012961




MERCY MEDICAL CENTER 52-0591658

FORM 5471 OTHER INCOME STATEMENT 8

FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR
UNREALIZED GAIN/LQSS ON INVESTMENTS -12,927,084.
TOTAL TQ 5471, SCHEDULE C, LINE 9 -12,927,084.
FCRM 5471 OTHER DEDUCTIONS STATEMENT 9

FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR
UNDERWRITING EXPENSES 17,131,838.
ADMINISTRATIVE EXPENSES 446,397,
TOTAL TO 5471, SCHEDULE C, LINE 17 17,578,235,
FORM 5471 OTHER CURRENT ASSETS STATEMENT 10

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING

DESCRIPTION PERIOD PERTOD
PREPAID EXPENSES ' 6,693, 7,068.
INTEREST RECEIVABLE 269,277. 274,518,
PROVISION FOR OUTSTANDING LOSS RECOVERABLE 8,852,608. 6,815,188,
INSURANCE BALANCE RECETVABLE 151,400.

REINSURANCE BALANCE RECETVABLE 1,522,865. 1,025,331.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 5 10,802,843, 8,122,105,

127 STATEMENT(S) 8, 9, 10

13170411 797738 30012960998 2021.05070 MERCY MEDICAL CENTER 30012961



MERCY MEDICAL CENTER 52-0591658

FORM 5471 OTHER INVESTMENTS STATEMENT 11

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING

DESCRIPTICN PERIOD PERIOD

MORTGAGE BACKED SECURITIES 5,839,885, 4,044,704,
US CORPORATE DEBT SECURITIES 20,645,360, 14,441,100.
EXCHANGE TRADED FUNDS 30,351,383, 21,653,074.
US TREASURY SECURITIES 28,632,015. 36,706,031.
MUTUAL FUNDS 50,065,630. 40,158,543,
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 8§ 135,534,283, 117,003,452,
FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 12

BEG. CF ANNUAL END QF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTICN PERIOD PERICD
LOSSES PAYABLE 2,028,941, 3,077,297,
TOTAL TOQ 5471, PAGE 4, SCHEDULE F, LINE 16 2,028,941. 3,077,297,
FORM 5471 OTHER LIABILITIES STATEMENT 13

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTICN PERIOD PERICD
PROVISION FOR OUTSTANDING LOSSES 122,121 ,868. 127,006,944,
TOTAL TQ 5471, PAGE 4, SCHEDULE F, LINE 19 122,121,868, 127,006,944.
128 STATEMENT(S) 11, 12, 13
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MERCY MEDICAL CENTER

Form 5471 (Rev. 12-2021)

52-0591658

Pags B

[ Schedule G| Other Information ...iinyeq)

6a

9a

10

1

2

13

14

15

16

17a

18

19a

is tha filer of this Form 5471 glaiming a fereign-der ived intangible income deduction {under section 250) with raspact

to any amounts listad o0 SEnadule M7 | e
"Yes," completa lines 6h, 6c, and 6d.

Enter the amount of grass income darived from salss, leases, exchanges, or cther dispositions (but not licenses)

from transactions with the forelgn corporaticn that the filer included in its computation of foreign-derived deduction

eligible incarme (FODED) (se8 INSWUSHIONS) . oot oo |

Enter the amount of gross income derived from & ficanse of property to tha foreign corporation that the filer included

in its computation of FDDEI {see instructions)
Enter tha amount of gross income derived from services provided to the foreign corporation that the filer includad in

its computation of FDDEI {888 InStructions) | ... ... i oo oo, [

If the answer to question 7 is "Yas,' completa & separate Schedule G-1 for each cost sharing arrangement in

which the foreign corporation was a participant during the tax year.

From April 25, 2014, to Decermber 31, 2017, did the foreign corporation purchase stock or securities of a

sharehaider of the foraign corporation for use in & triangukar reorganization (within the meaning of Regulations

SACHON T.3BBGIBNH2NIT . . e e ettt et et e ettt et ettt
Did the fareign corporation recelive any intangible property in a prior year or tha current tax year for which the U.S.

transferar is required to report a secticn 367(d) annual income inclusion for the tax year?
If "Yes," go to line Sh.

Enter in functional currency the amount of the earnings and profits reduction pursuant to section 367(d)

(2UBYTOr B EAX YEAE | e et oe et ee s e >

During the tax year, was the foreign corporation an expatriatad foreign subsidiary undsr Regulations section

LT
If "Yes," see instructions and attach statement.

During the tax year, did the foreign corporation participata in any repartable transaction as dafinad in Regulations

SABHON 1B0T 47 et e e et e et e e e et
If "Yes," attach Form(s) 8888 if required by Regulations section 1.6011-4(c)(3)(1)(G).

During the tax year, did the forelgn corporation pay or accrus any foreign tax that was disqualified for cradit under

SEOHOM BOTIMIT ettt e et oo oo ee et et eee e eee et
During the tax vear, did the foreign corporation pay or accrus forelgn taxes to which section 809 applies, or treat

foreign taxes that were previously suspended under section 909 as no longar suspended?
Did you answer "Yes" to any aof the guestions in the instructions for ling 147
I "Yes," entar the corresponding code(s) from the instructions and attach statement P STMT 14 EP

Yes [ No

X

Does the foreign corporation have interest expense disallowed under section 163(]) (see instructions)?
|f"Yas," antar the amount
Does the forsign corporation have praviously disallowad interest expense under section 163(j) carried forward

to the current tax year (888 INSHTUCHONS)? e e
[£%es," anter the BMOUNL e et oo > &

Did any extraordinary reduction with respect to a contrelling saction 245A sharshalder occur during the tax year

8B TSI O OIS ? e e e e et e
If the answer to qusstion 17a is "Yes," was an alaction made ta close the tax year such that no amount is treated

as an sxtraordinary reduction amount or tiered extraordinary reduction amount (see instructions)?
Does tha raporting corporation hava any loan to or from the related party to which the safe-haven rate rulas of

Regulations section 1.482-2(a)(2)(lii)(B) arz applicable, and for which the reporting corporation used a rats of

interest within the safa-haven rangs of Regulations section 1.482-2(a)(2}(iii)(B)(1) (100% to 130% cf tha AFR for the

TRIBVANMEEGEINT ot oo e e e ettt et et ee et eer e e et
Did the reporting corporation maks at least one distribution or acquisition (as defined by Regulations section

1.385-3) during the period including tha tax year and the preceding three tax years, or, during the period beginning

36 months bafore the date of the respective distribution or acquisition and ending 36 manths afterward, did the

raporting corporation issue or refinanca indebtedness owed to 2 related party?
If the answer to question 19z is "Yes," provide the following.
(1) The amount of such distribution{s) and acquisition{s}
(2) The amount of such relatad party indebtednass

112332

Form 5471 (Rev; 12-2021)

12-20-21
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MERCY MEDICAL CENTER 52-0591658

FORM 5471 SCHEDULE G LINE 14 STATEMENT STATEMENT 14

CODE DESCRIPTION AMOUNT

EP EXCESS SUBFART F INCOME OVER EARNINGS AND PROFITS 2,017,364.
139 ' STATEMENT(S) 14
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MERCY MEDICAL CENTER 52-0551658
Form 5471 (Rev. 12-2021) Page 6

iSchedule 1 | Summary of Shareholder’s Income From Foreign Corporation

If iten H on page 1 is completed, a separate Schedule | must be filed for sach Category 4, 5a, or 5t filer for whom reporting is furnished on this Form 5471, This
Schedule 1 is being completsd for:

Nama of U.S. sharsholder p» MERCY MEDICAL CENTER, INC. identifving number - 52— 0591658
Ta  Section 964{e){4) Subpart F dividend income from the sale of stock of a lower-tier foraign carporation
(888 INSWUCHONSY | oo e oo e ee oo oo e e oo ee oo 12
b Section 245A(e)(2) Subpart F income from hybrid dividends of tierad corporations (sea instructions) 1k
¢ SubpartF ingome from tiered extraordinary disposition amounts not eligibla for subpart ¥ exception
Under SBCOM O5AEIB) . L e e e e oo 1e
4 SubpartF Incoma from tiered extraor dinary reduction amounts not eligible for subpart F exception
under 5eCHDR B54(E)(B) ..o e ettt e 1d
o Section 954{c) Subpart F Foreign Personal Helding Company Income (enter result from Worksheat &) e 500,942,
T Saction 954(d) Subpart F Foreign Base Comparny Sales Income (enter result from WorkshaetAy 1f
9 Section 954{e) Subpart F Forelgn Base Company Services Incoma (enter result from Worksheat & 1g
h  Other sudpart F income (enter rasult fram Warkshest A) e, 1h
2 Earnings invested in U.S. property (enter the result from Worksheet B) 2
3 Reserved for future use 3
Factoring income 4
Seg instructions for reporting amaunts on lines 1, 2, and 4 on your incoms tax return, S
§a  Saection 245A eligible dividends (see instructions) ... ) 5a
b Extraordinary disposition amounts (see instructions) b
¢ Extraordinary redugtion amounts (see Instructions) 5c
4 Section 245A(s) dividands (see InSIFUBHONS) e 5d
e Dividends notreported on line 53, 5B, 88, 0F B e e fe
6 Exchange gain or {loss) on a distribution of previously taxed earnings and profits ... .o ]
Yes | No
Ta  Was any income of the foreign CorporatOn DlOCK e T X
b Did any such income become unblocked during the tax yoar (s seation 8B4(0))? X
If the answer to sither guastion is "Yes," attach an explanation. o
8a  Didthis U.S. shareholder have an extraordinary disposition (ED) account with respsct to the foreign corporation at e
any time durlng the tax year (s62 ISIUCTONS)? i et e X
b ¥ tha answer to question Ba Is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the CFC year
$ and at the end of tha tax year $ . Provida an attachment detailing any changes from the
baginning to the anding balances.
¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at ths beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detalling any changes from the
baginning to the anding balances.
9 Cnter the sum of the hybrid deduction accounts with respect to stock of the forgign corparation (see Instructions) ... $
Forrm 5471 (Rev. 12-2021)
el
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SCHEDULE H Current Earnings and Profits

For
SRS\,. ::Gﬁ:gm P Attach to Form 5471. OME No. 15450123
Depariment of tha Treastry P Go to www.irs.gov/Form5471 for instructions and the latest information.
Internal Ravenua Sarvice
Name of persen filing Form 5471 {dentifying number
MERCY MEDICAL CENTER 52-0591658
Nama of forgign corparation EiN (if any) Reference ID number {see instr.)
GREENLEAF TINSURANCE COMPANY, LTD. 98-0206045 FOREIGNUS
IMPORTANT: £nter the amounts on fines 1 through 5c in functional currency.
1 Current year net income or (loss) per fereign books af acooURt oo o 12,292,952,
2 Net adjustments made to line 1 to determine current : S
eamings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Net Subtractions
a  Gapital gains or losSes ... 2a 12,927,084,
b Depreciation and amartization ... ... 2b
© Bepletion | e 2
d Investment or incentive allowance 2d
e Charges to statutoryreserves ... 2e
f Inventory adiustments 2f
g Income taxes (see Schedule E, Part |, Section 1, line B,
column {m), and Part lll, line 8, column @) ... | 29
h Forsign currency gains orlosses . 2h P
i Other (attach statement) SEE STATEMENT 15 | 21 16,931,810.127,065,000.f . -
3 Totalnetadditions . 3 [29,858,894.) - .. -
4  Total net subtractions 4 [~ e 037,065,000,

S5a Current eamings and profits (ne 1 plusline 3minus line 4) 5a 500,942,
b DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) Sh
Combine lines 5a and 5b and enter the result on line 5¢. Then enter on lines Sc(i), 5clil), and Sefii)(A)
through 5e(ii)(D) the portion of the line 5c amount with respact to the categories of income shown
ONTROSE IMBE . oot oo e et eee e e et ee e et e et 5c 500,942,
{i) General category {enter amount on applicable Schedule J, Part |, | e
line 3, GOIUMIN (@) ||| e
{ii) Passive category (enter amount on applicable Schedule J, Part |, o
fine B, GOIMI (&) ... Seii) 200,942.) 1
{iii) Section 901() category: 5
(A} Enter the country code of the sanctioned country I
and enter the line 5¢ amount with respact to the sanctioned
country on this line 5ciii)(A) and on the applicable Schedule J,
Part |, line 3, column @) ..., Scfiii){A}
(B) Enter the country code of the sanctioned country P
and enter the line 5¢ amaunt with respect to the sanctioned
courttry on this line 5c(iii)(B} and on the applicable Schedule J,
Part I, line 3, coiumn (8) e
{C) Enter the country code of the sanctioned country
and enter the line 5¢ amount with respect to the sanctioned
country on this line 5¢(ii)}{C) and on the applicable Schedule J,
Part |, line 3, column @) ... . .,
(D) Enter the country code of the sanctioned country
and snter the line 5¢ amount with respect to the sanctioned
country on this line 5¢(iii)(D) and on the applicable Schedule J,
Part |, line 3, column(a) ... ... . . e, Beliii)(D)
d Current earnings and profits in U.S. dollars (ine 5c translated at the average exchange rate, as

5cli)

5cfiii)(B)

Beliii(C)

defined in section BBA{b){3) and the related regulations (see instructions)) ... 5d 500,942,
e Enter exchange rate used forline 5d .. e > | 1.000000] - - - ) :
LHA Far Paperwork Reduction Act Notice, see instructions. Schedule H{Form 5471) (Rev. 12-2021)

112405 12-29-21
135
13170411 797738 30012960998 2021.05070 MERCY MEDICAL CENTER 30012561



MERCY MEDICAL CENTER 52-0591658

FORM 5471 OTHER NET ADJUSTMENTS STATEMENT 15
NET NET
DESCRIPTION ADDITIONS SUBTRACTIONS
RELATED PARTY PREMIUM ADJUSTMENT 27,065,000,
MOVEMENT IN LOSS RESERVES 16,931,810.
TOTAL TC 5471, SCHEDULE H, LINE 2T 16,931,810. 27,065,000.
136 STATEMENT(S) 15

13170411 797738 30012960998 2021.05070 MERCY MEDICAL CENTER 30012961
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SCHEDULEM | Transactions Between Controlled Foreign Corporation

(Form 8471) | and Shareholders or Other Related Persons OME No. 15450128
(D;:tm::te :: lhzr'l'raar.ur)y P> Attach to Form 5471,
Internal Revenua Servica P Go to www.irs.govw/Form5471 for instructions and the latest information.

Nama of person flling Form 5471

MERCY MEDICAL CENTER

Identifying numioer

52-0551658

Namea of foreign corporation

GREENLEAF INSURANCE COMPANY, LTD.

EIN (f any)

98-0206045

Reference 1D number

FOREIGNUS

important; Compiete a separate Scheduie M for each controlled foreign corporation. Enter the totals for each type of iransaction that occurred during
the annual accounting period between the foreign corporation and 1he persons listed in columns (b) through (5. Al amounts must be stated in U.S.
dollars franslated from functional currency at the average exchange rate for the foreign cotporation's tax year. See instructions.

Enter the relevant functioral currency and the exshanga rate used throughout this schedule p» UNITED STATES, DOLLAR 1.000000
‘ (c) Any domestic (d) Any other foralgn (8) 10% ar mora U.S, [f) 0% or mora U,8,
() Transactions ‘b) U.8. paraon corparation or partnership | corporation o partnership | shareholder of controllad sharaholder of
.of iling this return controllad by foreign corporation any cotporation
feraigh corparation U.S. person {other than the U.S. controlling the foreign
filing this return filing this return persaon filing this return) oorporation

1 Sales of stock in frade (Inventory)

2 Salgs of tangibls property other than
stock Intrade ...

3 Salgs of property rights (patents,
tradamarks, 81C.) ...,

4 Platform contribution transaction payments
recelved

5 Cost sharing transaction payments recalved

6 Compensation raceived for technical,
managerlal, enginearing, construction,
or like services

8 Rents, royalties, and lizense Tees raceivad

§ Hybrid dividends recelved (see instr)

10 Dividends received (sxclude hybrld
dividends, deemed distrlbutions under
subpart F, and distributicns of
previcusly taxed income)

11 Intarast received

12 Premiums received for insurance or
reinsurance 3,127,000.

13 Loan guarantea fees received

14 Other amounts received {aft. statement)

15 Add lines 1 through 14 ... 3,127,000,

186 Purchases of stock In trade {inventory)

17 Purchases of tangible proparty other
thanstockintrade

18 Purchases of property rights
{patents, trademarks, etc.) .

19 Platform contribution transaction
payments paid ...

20 Cost sharing fransaction paymants paid

21 Compensatlon pald for technical,
managerial, engineering, cohstruction,
or like services ...

22 Commissionspaid ...

23 Rents, royalties, and license fees pald

24 Hybrid dividends paid (see instructions)

25 Dividends paid {exclude hybrid dividands
pald} e,

27 Premiums pald for insurance of relnsurance

28 Loan guarantee fees paid

29 Gther amounts paid (attach statsment)

30 Add lineg 16 through 29

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 5471,

112371 12-29-21

13170411 797738 300125609%S

146

Schedule M (Form 5471) {Rev. 12-2021)

2021.05070 MERCY MEDICAL CENTER 30012961



Schedule M [Form 5471) (Rev. 12-2021)

Page 2

Name of parson fillng Form 5471

MERCY MEDICAL CENTER

Identifying number

52-0591658

(a) Tral;‘}iaﬂﬁﬂﬂs b) U.S. persen

) iling this raturn
faraign corporation

(G) Any domestlc
corporation or partnership
controllad by
U.8. persan
fillng this retwn

(d) Any other foreign
corparatlan or parthership
controlled by
1.5, parson
filing this return

€) 10% or more LS. (f} 10% or mora Us.
sharsholder of controllad sharsholder of

forelgh corporation ahy corporation

{other than the U.S. controlling the foralgn
parson filing this return) corporation

31 Accounts Payable .

32 Amounts borrowed (enter the maximum
loan balance during the year) - see insir.

33 Accounts Receivable

34 Ameunts loaned {enter the maximum
[oan balange during the year) - ses instr.

112372 12-28-21

13170411 797738 30012960998

147

2021.05070 MERCY MEDICAIL CENTER

Schedule M (Form 5471} (Rev. 12-2021)

30012961



MERCY MEDICAL CENTER 52-0591658

FORM 5471 8CH J BEGINNING BALANCE ADJUSTMENTS STATEMENT 16

N
THE TAXPAYER IS CORRECTING THE BEGINNING OF YEAR BALANCE ON LINE 1A

148 STATEMENT(S} 16
13170411 797738 30012960998 2021.05070 MERCY MEDICAL CENTER 30012961
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SCHEDULE R
{Form 5471)

{December 2020)

Dapartment of the Treasury
Interna! Revanue Sarvice

Name of person filling Form 5471

MERCY MEDICAL CENTER

P Attach to Form 5471,
P Go to www.irs.gov/Form5471 for instructions and the latest informat

Distributions From a Foreign Corporation

OMB No. 1545-0123

ion.

Ident/fyling numbay

52-0591658

Name of forefgh corporatich

GREENLEAF INSURANCE COMPANY, LTD,

EIN {if any)
98-0206045

FOREIGNUS

Reference ID humber (ses instructions)

{a) Description of distribution

{b)
Date of distribution

{c) Amount of
distribution in
foreign
corporation's
functional currency

{d) Amount of E&P
distribution In
foreign
corporation's
functional currengy

NON TAXABLE DEEMED DIVIDEND UNDER IRC 959

[y

06/30/2022

500,942.

500,9432.

2 NON TAXABLE DEEMED DIVIDEND UNDER IRC 301

06/30/2022

9,358,372,

0.

10

H

12

13

14

15

16

17

18

19

20

21

22

23

24

For Paperwark Reduction Act Notice, see instructions. LHA 11316k Bid1-21

13170411 797738 30012960998

Schedule R (Form 5471) (12-2020}

2021.05070 MERCY MEDICAL CENTER

30012961



Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

{Rev. November 2018) to da Fore'gn Corporﬂtlon

Department of the Traasury P Go to www.irs.gow/Form926 for instructions and the latest information.
Internal Revenus Servica

Attachment
P> Attach to your income tax return for the year of the transfer or distribution. §squarce No, 128

[ Part1 | U.S. Transferor Information (see instructions)
Name of transferor

MERCY MEDICAIL CENTER

Identifying number (sezinstructions)

52-0591658
.................. I Yes IE No

1 Is the transfaree a specified 10%-owned foreign corporation that is not a contralled foreign corporation?
2  If the transferar was a corporation, complete questions 2a through 2d.
a If tha transfer was a section 361(a) or (b) transfor, was the transferor contrelled (under section 368(c)) by

five or fewer domestic COPOrations? . ... ... 1 ves No
b Did the transferor remain in existence after the transfer? {E Yes E:| No
If not, list the controlling shareholder(s) and their identifying number(s).
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes |:| No

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367{a){4) been made? l:| Yes No

3 If the transferor was a partner in a partnership that was the actual transferor {but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnsrship.

Name of partnership EIN of partnership
b Did the pariner pick up its pro rata share of gain on the transfer of partnership assets? ... . D Yes No
¢ lsthe partner disposing of its entire interest in the parinership? . . . I:' Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities Markel? . ...l I:l Yes No

4 Name of transferee (fareign corporation) Ba Identifying number, if any
GREENLEAF INSURANCE COMPANY, LTD. 98-0206045

6  Address (including country) &b Reference ID number
P.0. BCX 1363
GRAND CAYMAN KY1-1108 CA¥MAN ISLANDS GLI-01

7 Country code of country of incorporation or crganization

CJ

8 Foreign law charactetization (see instructions)

CORPORATION

9 s the transferae foreign corporation a centrolled foreign corporation? .. Yes |__—| No
124531 04021 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)

158
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Form 926 (Rev. 11-2018) MERCY MEDICAL CENTER 52-0591658  page>
[ Part Hi [ Information Regarding Transfer of Property (see instructions)
Section A - Cash
(a) b {e) {d) {e)
Type of Date of Descr(|p ion of Falr market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash ' 27,216,400, '
10 Was cash the only property transfered? e [X] ves [ Ine
If "Yes," skip the remainder of Part [l and go to Part iV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) b} . {c) {d) ) {e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer propetty date of transfer basis transfer
Stock and
securities
Inventory
Cther property
(not listed under
anothar category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securitias subject to seation 367(a) with respect to which a gain
recognition agreement was filed? [ Jves [ino
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
fOrelgn COMPOFAtIONT | et e [ Ives [ JINo
If "Yes," go to line 12b.
b Was the transfercr a domestic corporation that transferrad substantially all of the assets of a fareign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporatien? D Yes |:| No
If "Yes," continue to line 12¢. If “No," skip lines 12¢ and 124, and go to line 13,
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferse foreig ONPOIAoNT | e Jves [Ino
If "Yes," continue te fine 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in grass income as required under section 91 P §
13 Did the transferor transfer property desctibed in section 3672 I _lves [_INo
If "No," skip Section C and questions 14a through 15,
Section C - Intangible Property Subject to Section 367(d)
Type of (a} {b) (c d {e) |
property Date of Description of Useful | Arm's length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described
in sec. 367(d)({4)
Taotals
Form 926 (Rev. 11-2018)
124532 04-01-21
159
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Form 926 (Rev. 11-2018) MERCY MEDICAL CENTER 52-0591658  Pages
14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceet 2D YBAIST e oo Clves [ Ino
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . l:l Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulatichs section
1.367(d)-H{c)(3)(H) for any intangible PROPBILY? | e eeeee e e [Ives [CIno

d lfthe answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributabla
to the intangible property's, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367{d)-1{c)@)(i) M $

15  Was anhy intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

|:|No

Supplemental Part lll Information Required To Be Reported (sse instructions)

SEE STATEMENT 17

| Part IV [ Additional Information Regarding Transfer of Property (see instructions)

16 Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Bafora _200.000 o (1) After 100,000 o4

17 Type of nonrecognition transaction (see instructions} p» ZRC SECTION 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

a Gain recognition under section 904(0(3) ... @ No
b Gain recognition under section 904{f){5)(F) No
¢ Recapture under SeGton 1503(d) ... ... .. [X] o
d Exchange gain under section 887 | ...t [X] no
19  Did this transfer result from a change in entity classification? . Yes @ No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) D Yes rl{—_l No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain of loss recognized pursuant to Regulations section 1.367()}2b) . | &
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)2(6)2)? D Yes |:| No
21 Did a domestic corporation make a section 358 distribution of stock in a foreign controlled corporation
covered by section 367(g)(1)? Seelinstructions oo [ Iyves [XINo

Form 926 (Rev. 11-2018)

124533 04-01-21
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MERCY MEDICAL CENTER 52-~0591658

FORM 926 SUPPLEMENTAL PART III TINFORMATION STATEMENT 17
REQUIRED TO BE REPORTED

GREENLEAF INSURANCE COMPANY, LTD.

FOLLOWING IS ADDITIONAL INFORMATION AS REQUESTED BY REGULATIONS 1.6038B-1(C)
AND TEMPORARY REGULATIONS 1.6038B-1T(C)(5) AND 1.6038B-1T(D).

REGULATICN 1.6038B-1T(C)(1l): TRANSFER(QR:

MERCY MEDICAL CENTER, INC.

EIN: 52-0591658

301 ST. PAUL PLACE BALTIMORE, MD 21202
UNITED STATES OF AMERICA

REGULATION 1.6038B-1T(C)(2): TRANSFEREE:

(I): GREENLEAF INSURANCE COMPANY, LTD.
EIN: 98-0206045

P.O. BOX 1363

GRAND CAYMAN KY1-1108

CAYMAN ISLANDS

INCORPORATED IN THE CAYMAN ISLANDS

(IT): INSURANCE PREMIUMS RECEIVED FROM RELATED PARTIES CONSIDERED TO BE DEEMED
CONTRIBUTIONS TO CAPITAL OF THE ABOVE CORPORATION OCCURRED ON VARIOUS DATES
THROUGHOUT THE YEAR.THE TOTAL AMOUNT OF THE DEEMED CONTRIBUTION WAS
827,216,400,

REGULATION 1.6038B-1T(C){3): CONSIDERATION RECEIVED:
NOTHING WAS RECEIVED IN CONSIDERATION IN EXCHANGE FOR DEEMED CASH CONTRIBUTIONS

TO CAPITAL OF $27,216,400. THE TAXPAYER OWNED 100% OF THE STOCK OF THE
TRANSFEREE CORPORATION BOTH BEFORE AND AFTER THESE TRANSFER

161 STATEMENT{S) 17
13170411 797738 30012960998 2021.05070 MERCY MEDICAL CENTER 30012961



MERCY MEDICAL CENTER 52-0591658
GREENLEAF INSURANCE COMPANY, LTD.

REGULATION 1.6038B-1T(C)(4): PROPERTY TRANSFERRED:
CASH IN THE AMOUNT QF 527,216,400 (US DOLLARS)

REGULATION 1.603B-1T(C)(5): TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED
LOSSES:

NOT APPLICABLE

REGULATION 1.6038-1T(C)(6): APPLICATION OF IRS 367(A)(5):

NOT APPLICABLE

162 STATEMENT(S) 17
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