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«m 990

Depariment of the Treasury
Intetnal Revenue Servica

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

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

OMBE No. 1545-0047

2022

" Opéen to Publi¢ i
:".” Inspection 1

A For the 2022 calendar year, or tax year beginning

JUL 1, 2022 andending JUN 30, 2023

B Cheokif G Name of erganization D Employer identification humber
applicable.
cenes | MERCY MEDICAL CENTER
i Doing business as 52-0591658
i Number and street (er P.0. hox If mall Is not dellvered to strest address) Room/suite | E Telephone number
Foat | 301 §T. PAUL PLACE 410-332-9000
;atraigln- City or town, state or provinge, country, and ZIP or foreign postal code G Gross receipts § 600 , 596 r 038,
rponded) BALTIMORE, MD 21202 Hia} Is this a group return
Eﬁgﬁ"f“' F Name and address of principal officer: DAVID MAINE, MD for subordinates? [_Ives No
panding 3 0 l ST. PAUL PLACH 7 BALTIMORE I MD 21 20 2 H{b) Are all subcrdinates included? |:|Yes I:I No

|_Taxexempt status: 501(e)3) [ 1 501 ¢ )

{insertnoy || 4s47@itior [ | 597

J Website: WWW.MDMERCY . COM

If "No," attach a list. See instructions
Hic} Group exemption number

[ ] Other

K _Form of organization: Corporation [ | Trust | ] Assoclation

| L ear of formation: 19 4 9] M State of legal domicile: MD

[Part]] Summary

1 Briefly describe the organization's mission or most significant activities: LIKE THE SISTERS OF MERCY BEFORE
§ US, WE WITNESS GOD'S HEALING LOVE FOR ALL PEQOPLE BY PROVIDING
g 2  Check this box [ Jithe organization discontinued its operations or disposed of mora than 26% of its net assets,
% 3 Number of voting members of the governing body (Part Vi, line1ay . 3 7
:—: 4 Number of independent voting members of the governing body (Part V|, inet 4 0
»| 5 Total number of individuals employed In calendar year 2022 (Part V. line 2a) | ... 5 4228
I'E 6 Total number of volunteers festimate if NaCESSarY) | . . 6 216
5| 7 a Total unrelated business revenue from Part VIl colemn (C}, ine 12 7a 166,904,
< b Net unrelated busingss taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl fine 1) 4,719,093, 2,526,076,
2| 9 Program service revenue {Part VIll, ine2g) 556,848,718.]1 569,606,863,
% 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d) ... 12,589,364, 9,033,465,
%! 11 Other revenue (Part VI, column (4), lines 5, 6d, 8, 9¢, 10¢, and 11¢) 20,688,105, 18,373,979.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) ... 594,845,280.| 599,540,383,
13 Grants and similar amounts paid (Part IX, column A), lines13) 173,200, 292,867,
14 Benefits paid to or for membars (Part IX, column (&), ine 4y 0. 0.
gl 18 Salaries, other compensation, employee benefits (Part [X, column (&), lines 5-10) 262,223,413, 276,347,052,
21 16a Professional fundraising fees (Part IX, column (4), line 13} . .. ... 0 0.
% b Total fundraising expenses (Part IX, column {D), line 25) 0., [+ g e
17 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) 291,278,176.] 307,280,404,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) b53,674,789.,] 583,920,323.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . 41,170,491, 15,620,060.
s Beginning of Current Year End of Year
*g‘:wc 20 Totalasssts (Part X, ine 18} 1021409173, 1042788238,
<7 21 Total iabilities (Part X, N 26) . 534,308,005, 486,377,525,
23 22 Net assets or fund balances. Subtract line 21 from IN@ 20 ...o.oooooooooooi 487,101,168.| 556,410,711,

[Part 1l | Signature Block

Under penalties of parjury, | declars that | have examingd this return, including accompanying schedules and statemants, and to the best of my knowledge and bellgt, it is

frue, corrgct, and gagnplete. Da Iaraﬂqﬂf preparer (other than officer) is based on all information of which preparer has any knowladge. )
Clyeod 2 [ Safclzomn
Signkfure of officer ( Data L |

Sign
Here |{JUSTIN DEIBEL, EXECUTIVE VICE PRESIDENT & CFO

Type or print namga and titla

Print/Type preparer's name Preparar's signature Data Sneck 1| PTN
Paid BMY BIBBY AMY BIBBY 04/09/24|sarenyors [PO0445891
Preparer |Firm'spame FORVIS, LLP Firm'seiN 44-0160260
Use Only |Firm'saddress 1410 SPRING HILIL ROAD, SUITE 500

TYSONS, VA 22102-3056

Phoneno. { 703) 970-0400

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

Yes |:| No

232001 12-13-22

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

Form 990 pa2z)
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Form 990 {2022) MERCY MEDICAL CENTER 52~-0591658 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part Il ..o
1 Briefly describe the organization's mission:

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 PEQOPLE OF EVERY

2  Did the organization undertake any significant program services during the year which ware not listed on the

PHOFFOMM 990 OF 990-EZT . L. .esovvesveerrseresomeeeoesomeeseece oo ee et oot et [Ives (XINo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | [:IYes No

If "Yas," describe these changss on Schedule O.

4  Deseribe the organization's program service 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
revenus, if any, for each program service reported.

4a (Cods: )(Expenses$ 468;162,554- including grants of § 292;8670 )(Hevenua$ 586,880,519. )
MERCY MEDICAL CENTER (MMC) OWNS AND OPERATES A 179-LICENSED BED GENERAL
ACUTE-CARE TEACHING HOSPITAL. MMC PROVIDES HOSPITAL SERVICES WITHOUT
REGARD TO ABILITY TO PAY, TNCLUDING MEDICAL, AND SURGICAL INPATIENT AND
OUTPATIENT SERVICES, EMERGENCY ROCM CARE, LABOR AND DELIVERY, AND
NEONATAL INTENSTIVE CARE AMONG OTHER SERVICES. IN FISCAL YEAR 2023,
MERCY ADMITTED 16,603 INPATIENT AND OBSERVATION CASES, 21.0% OF WHICH
WAS MEDICAL ASSISTANCE REVENUE., MMC'S LARGEST MAJOR SERVICE CATEGCORY IS
SURGERY AND CENTERS OF EXCELLENCE REPRESENTING 64.5% OF TOTAL HOSPITAIL
REVENUE. MERCY PROVIDED 28,971 SURGICAL CASES AND 8,307 INTERVENTIONAL
CASES DURING THE PERIQD.

MMC'S SECOND LARGEST MAJQOR SERVICE CATEGORY IS MEDICINE, REPRESENTING

4b (Code: ) {Expensas & including grants of § } {Ravanue $ )

4c  (Code: ) (Expensas § including grants of $ ) (Revenue & )

4d Other program services (Describe on Schedule 0.}

(Exponses $ including grants of § } {Revenue $ }
4e _Total program service axpenses 468,162,554,
Form 990 2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 (2022) MERCY MEDICAL CENTER 52-0591658 page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
17 Y85, " COMPIBEE SCABOLIB A ... i ettt ot et e ettt oo e e et st et e e et e et e s s e s e ee e et 11X
2 lIsthe organization required to complete Scheduie B, Schedule of Contributors? See instructions 2 | X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," ComDIE SCRETUIE C, PAITT ..ooo.oeeoeoeeeeeee oo eoe s ee e e eeeee oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501} election in affect
during the tax year? Jf "Yes, " complete SCHEAUIE C, PAM I ..o e e a | X
5 Isthe organization a section 501(c)(4), 501{c)(5}, or 501{c}(6) erganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 jf "Yas, " complete SChedule C, PN ..oov.oeoeeoeeeeeeeeeoecee oo 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? 7" Yes," compiete Schedule D, Part | 8 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historie structures? I "Yes," complete Schedule D, PArt ff .oov.voooeoooooooeoo. 7 X
8 Did tho organization maintain collections of works of ar, historical treasures, or other similar assets? jf "Yes," complete
SCHOGUNE D, PAFE I ....oo...cereoee e e i oo eesee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, dobt management, credit repair, or debt negotiation services?
I "Yes," complete SCRBOUIE D, PaItIV ... .o et re e e et e et e 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yas," complets SEHBTUIR D, PV ..ot oo oo eeees oo oo oeeeeeeeee oo 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VIIL, IX, or X,
as applicable, A
a Did the organizatien report an amount for land, buildings, and equipment in Part X, line 107 ¢ Yss," complete Scheduia D,
PAIT VI oottt et eeeees s e e oo ettt oo, 1a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Schadule D, Part VIl ..o 11b X
¢ Did the crganization repert an amount for invastments - program ralated in Part X, line 13, that is 5% or more of Its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for othar assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCREAUIE D, PARIX ......coov oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 Jf "yag, " complete Schedule D, Part X .....ooo......... 11e | X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 jf *Yes," complete Schedule D, Part X ... 11 [ X
12a Did the organization obtain ssparate, independent audited financial statoments for the tax year? jf “Ves " complets
SCRSOUIE D, PArS XI @NG XIT ..........coveeeeeee ettt eeoeee oo e oo et eeeeee e e eeeee et 122 X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xli is opticnal ... 12b | X
13 s the organization a school described in section 170M)(THANI? # "Yes," complete Schedule E 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 activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? jf "Yas," complete SChatule F, Parts TGN IV ......o oo e e oo e et e e eeee e, 14b | X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yas," complete Scheditie F, Parts 1ANG IV oo e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? jf “Yes, " complate Schadule F, Patfs 1 and IV .........ccoccooooooeeoeeoeeeeeeeeeeeeeeseeeee st eee e, 16 X
17 Did the organization report a total of more than $16,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 117 jf "Yes, " compiate Schedule G, Part |, Seeinstructions . 17 p:4
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," COMPISTE SCREAUIE G, PAM Il ...oovo.voeeeeeoeoe oottt e eeee oo eee e es e 18 p:4
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,"
complete SCRBOUE G, PArf Il ... ettt et et 19 X
20a Did the crganization operate one or mora hospital facilities? Jf *ves, ¢ complete Schedule H 20a| X
b If "Yes" to line 20a, did the organization aitach a copy of its audited financial statements to this retum? ook | X
21 Did the organization report more than $6,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (&), line 1? ff "Yas * complete Scheduie | Parts land fl ooon T 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 {2022) MERCY MEDICAL CENTER 52-0591658  paged

| Part IV | Checklist of Required Schedules .oninueq)

22

23

24

25

26

27

28

Did the crganization repert more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 f# "Yeas," complete Schedtile i, PARS TGNGHT o .o.oov.eeooeoeeeeoeoeoeeeoeeoeeeeeoe oo

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "ves," complete

SEREALIE U L. e e et bttt ee et e ettt ettt et et ettt
a 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, thet was issued after Decernber 31, 20027 j'Yes," answer lines 24b througi 24d and compiete

Sehedula K. I "NG, " GO 10 N8 2B8 .....c.eivce ettt et ettt ettt et r e et et et et ae oo
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tha year to defease

ANy tax-eXemPt BONUST | i e e e st e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501(c)(3), 501({c)id}, and 501(c)(29) crganizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? ff "Yes," complate Schedtle L, PAT I v.ovvveeeeeeeeeoeeeoeeeoeeoeoeeseeee
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of tha organization's prior Forms 880 or 990-E27 "Yes, " complete

SCREAUIB L, PAM |l et et e et ettt et s et 2 a ettt ee e et et et eee et et e et s

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member of any of these persons? f "Yes, " complste Scheduie L, PAR I —oooooooovvoeeeeooeoeee

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,

creator or founder, substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled

entity {including an employee thereof) or family member of any of these persons? jf "ves, " complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,

instructions for applicable filing thresholds, cenditions, and exceptions);

a A current or former officer, director, trustes, key employee, creator or founder, or substaniial contributor? ¢

29

31
32

33

35

36

37

as

Yes | No
22 X
o3 | X
2dal| X
24b X
24¢ X
24d X
25a X
25b X
26 X

"Yes," complete SCREAUIR L PArt IV ..o ettt ettt 28a X
b A family member of any individual described in line 28a% jf "Yes, * complete Schedile L, PAIEIV ..ooovovoeoeeeeeoeeoeoeeeeeevoa 28b X
¢ A 35% centrolled entity of one or more individuals and/or organizations described in line 28a or 28b7 ¢
"Yes, " complete SCREAUIB L, Pt IV ... ettt et 28c X
Did the organization receive mare than $25,000 in non-cash contributions? 7 "Yes," complete Schedule M ... 20 X
Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
CONDULIONS? Jf "Yos, " COMPDIEIE SCRBUUIE M ... oo e e oo e oo 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," compiate Schedule N, Part | k| X
Did the organization sell, exchangs, dispose of, or transfer more than 26% of its net assets? Jf "veg, " complete
SCHBOUIE N, PAIT I ..ot easee e st bt eee oo oo oo oo e oo e e e e eeeeeee e rone 32 X
Did tha organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yas," complete SCHEAUIE B, PAIT T o.oooo oo oot 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes,* complete Schedule R, Part il, Ifi, or IV, and
PAMEV, HI T ettt e et e s eeaee e et e et tea ettt oot 44 £40b b e ee e et e e et et eeeee et et ee et emeee e 34 | X
a Did the organization have a controlled entity within the meaning of section B12(0)(18)F 3sa| X
b If "Yes" to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? if “Yes," complete Schedle A, Part V. I8 2 o.oooo.oeoeeeeeeeeeeeeee e asb | X
Section 501{c}(3)} organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complele SChedUle R, Part V lINE 2 . oo ettt 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related erganization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedula R, Part VI ..o 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part W, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... . o sg | X

Part V]| Statements Regarding Other IRS Filings and Tax Compli

Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ...

b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

232004 12-13-22
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Form 990 (2022) MERCY MEDICAL CENTER 52-0591658  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance o sinveq)

Yes | Ne
2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements, 2 . 1
filed for the calendar year ending with or within the year covered by thisretum 2a 4228 0
b If at least one is reported on line 24, did the crganization file all required foderal employment tax retums? oh | X
8a Did the organization have unrelated business gross incoms of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If *No" o line 3b, provide an explanation on Schedule O ..o, 3 | X
4a Atany time during the calendar year, did the organization have an intarest in, or a signature or other authority over, a
financial account in a foraign country (such as a bank account, sacurities account, or other financial accounty? 4a | X
b If 'Yes," enter the name of the foreign country _ CAYMAN ISLANDS S ’
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). wj\;__:: ..
5a Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . . Eh X
If "Yes" to line 5a or b, did the organization file Form 8886 Tt B¢
Ba Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts

wera Nottax dedUCiBDIBT e e 6b
7 Organizations that may receive deductible contributions under section 170(c). = N

a Did the organization recsive a payment in excess of §75 made partly as a contribution and-partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
tofile Form 82827 e, 7c X
If "Yes," indicate the number of Forms 8282 filed during the year e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
spensoting organization have excess business holdings at any time during the year?
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributicns under section 49662
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, includad on Form 890, Part Vill, line 12, for public use of club facilities
11 Section 501{c}12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) 11b ;-,
12a Section 4947(a){1) hon-exempt charitable trusts. Is the organization filing Form 890 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... l 12b | pot
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?
Note: See the instructions for additional infermation the organization must report en Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand | e
1da Did the organization receive any payments for indoor tanning setvices during the tax year?
b If "Yes," has it filed a Form 720 to repart these payments? jf "No," provide an expianation on Schedule O
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e e
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule C.
17 Section 501(c)(21} organizations. Did the trust, or any disqualified or other person sngage in any activities

S®@ ™ o o

13a

14a X
14b

that would result in the imposition of an excise tax under section 4951, 4862 or 49637 17
If "Yes," complete Form 6089, ERE I 3
232005 12-18-22 Form 990 (2022)
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Form 990 (2022) MERCY MEDICAIL: CENTER 52-0591658  page6

[ Part VI'| Governance, Management, and Disclosure. £y gach "ves® response to lines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10b below, describe the olrcumstances, processes, or changes on Schedule O. See Instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a T e 3 I

If there are material differences in voting rights among members of the governing body, ar if the govarning
body delegated broad authority to an exacutive committes or similar committse, explain on Scheduls 0.

b Enter the numbar of voting members included on line 1a, above, who are independent ... 1 0
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other R B
officer, director, trustee, or key emPployea? oo 2 X
3 Did the organization delagate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ 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 or stockholders? 6 X
7a Did the organization have members, stockhalders, or cther persons who had the power to elect or appoint one or
more members of the GOVeIMING BOUYT e e 7a | X
b Are any governance decisions of the organization reservad to (or subject te approval by) members, stockholders, or
persons other than the goveming booy T e b | X
8 Did the organization contemporaneously document the meetings hald or written actions undartaken during the year by the following; B M :]
a The goveming BOYT || . . ettt n et een et 8a_| X
b Each committee with authority to act on behalf of the governing body? sh | X

9 Isthere any officer, directar, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f "ves " provide the names and acddresses 0 SCHSAIE O i et ieiisieiraeas 9 X
Section B. Policies g i i ; ;

Yes | No
10a Did the organization hava local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their opsrations ara consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete cepy of this Form 990 fo all members of its governing body hefore filing the form? 11a| X
b Describe on Schedule C the process, if any, used by the organization to review this Form 990. L : T
12a Did the erganization have a written conflict of interest policy? Jf "No," GE 10BN T3 oo oo 12a| X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yas, " describe
on Schedula O how Hs Was done ............cooo i, . e 1201 X
13  Did the organization have a written whistleblower policy? 13| X
X

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compansaticn of the following persons include a review and approval by independent =
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers o key employees of the organization e, 15b X
If "Yes" ta line 15a or 15b, describe the process on Scheduls Q. See instructions. L
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a
texable entity during the Year? | ettt
b If *Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arrangements? o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MD
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 30T (section 501(ck3)s only) available
for public Inspection. Indicate how you made these availabte, Check all that apply.
|:] Own website |:| Angther's website @ Upon request I:I Other (expiain on Scheduls O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

JUSTIN DEIBEL - 410-659-2905
301 ST. PAUL PLACE, BALTIMORE, MD 21202
202008 12-18-22 Form 890 {2022)
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Form 990 (2022) MERCY MEDICAL CENTER 52-0591658 page?
|Part \Ill| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl |:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali 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 officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F} if no compensaticn was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employes.”
® List the organization’s five currant highest compensated employees (cther than an officer, director, trustee, or kay employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,
#® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, 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 arganizations.
See the instructions for the order in which to list the persons above,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A (B} {C) (D} {E) (F)
Name and title Average | o dz ngﬁ:than one Reportable Reportable Estimated
hours par | box, unless person s both an compensation compensation amount of
wook officer and a direstor/lrustea) from from related other
(list any {;3 the organizations compensation
hoursfor | = . = arganization (W-2/1089-MISC/ from the
related g g . 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 7 = g 1099-NEC} and related
below 2lEl |22l = organizations
ne) |E|E|5|5|55| 5
(1) DAVID N. MAINE M.D. 18.00
CHATR, EX OFFICIO 22,00 |X X 0.] 1,923,165, 38,809.
(2) JUSTIN C, DEIBEL 15.00
VICE CHAIR 25,00 |X X 0.1 1,090,123, 38,809.
(3) WILMA ROWE M.D, 39.50
SECRETARY 0.50 (X X 0.] 1,067,811, 43,627.
(4) BSUSAN D, FINLAYSON 38.00
DIRECTOR 2.00|X 866,017, 0. 14,914.
(5) CHRISTOPHER THOMASKUTTY 40.00
SVP CLIN PROG - CHIEF OF STAFF X 726,799. 0. 38,809.
{6) JUDITH WEILAND 40.00
SVE STRATEGIC & CAPITAL PLANNING X 620,203, 0. 28,2390.
{) PERRY, KATHLEEN 40.00
SVP AND CHIEF INFORMATION OFFICER ( X 559,371, 0. 41,394,
{8) TAMMY L. JANUS 40.00
SENIOR VP HR X 504,568, 0.| 42,384.
(%) ROBERT A, EDWARDS 40,00
SENIOR VP PHYSTCIAN DELIVE X 471,336, 0. 28,798.
(10) RALPH J. LEBRON 40.00
DIRECTOR (STARTED 1/1/2023) X 428,852, 0.| 39,052.
(11) STACEY (SEDALIA) BRULL 40.00
DIRECTOR X 351,433, 0.| 38,270.
{12) JOHN E, TOEPER 15.00
FORMER VICE CHAIR {THRU 21} 25.00 X 0. 338,557, 868.
{13} ELINOR PETROCELLI 15.00
TREASURER 25.00 | X X 281,004, 0.p 24,281.
{14) THOMAS R, MULLEN 15.00
FORMER CHATR, EX OFFICIO 25.00 X 0. 266,203,] 26,630,
{15} MICHAEL C, MULLANE 25.00
DIRECTOR 15.00 |X 200,807, Q.1 27,180,
{16} REV, R THOMAS MALTA 40.00
DIRECTOR X 82,989, 0.f 13,581.
(17} ScoTT SPIER M,D, 15.00
FORMER DIRECTOR 25.00 X 44,010, 0. 26,699,
282007 12-13-22 Form 990 (2022)
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Form 990 {2022) MERCY MEDICAL CENTER 52-0591658  Page8
I'P-art vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) - {G) (D} {E) {F}
. it .
Name and title Average donot chegksrlntc!?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a diractor/irustas) from frorn related other
(list any § the organizations compensation
hoursfor 1| B crganization (W-2/1099-MISC/ from the
related 1512 z (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 3 g|s 1099-NEG) and relatec
below z gls|8 g g organizations
b Subtotal | e 5,137,389.| 4,685,859.| 512,345,
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total (add lines Moand e} .. ..o 5,137,389.]/4,685,859.]| 512,345,
2 Tetal number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 10
Yes | No
3 Did the crganization list any former officer, diractar, trustee, key smployes, or highest compensated employee on N B B
line 1a? jf "Yes," complete Schedule J For SUCH IRONITUAT ..o oo e
4  For any individual listad on line 1a, is the sum of rsportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf “Yes," complate Schediie J for SUCH IRGIAUE! ... oo oo
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R o j
rendered to the organization? /f "Yes * complate Schedule J for SUCH DEFRSON «ov oo X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independsnt contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.
{A) {8 G
Name and business address Description of services Compensation
CONSOLIDATED MEDICAL SERVICES INC
11027 MCCORMICK RD., HUNT VALLEY, MD 21031 [CONSTRUCTION 6,491,957,

UNIVERSITY OF MD MEDICAL SYSTEM, 300
ELKRIDGE LANDING RD, LINTHICUM HEIGHTS, MD
RTM ENTERPRISE, INC.

MEDICAL SERVICES
MAINTENANCE BLDG AND

5,268,628,

143 POMEROY AVE, ABINGDON, MD 21009 RENOVATION 3,848,653,
EPIC SYSTEMS CORPORATION EPIC MAINTENANCE AND

1979 MILKY WAY, VERONA, WI 53593 TECHNTICAL SUPPORT 3,355,040.
METZ CULINARY MANAGEMENT

2 WOODLAND DR., DALLAS, PA 18612, PA 18612 [FOQD SERVICES

3,212,554,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 92

Form 990 (2022}
232008 12-13-22
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Form 990 (2022) MERCY MEDICAIL CENTER 52-0591658 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note 10 any e in this Part VIl oot e !:|
{A} (B) (] D)
Total revenue Related or axempt Unrelated Revenus excluded

function revenus

businass revenue| from tax under

sections 512 - 514
jé! 1 a Federated campaigns . 1a L —i
[ b Membershipdues . ... ... 1b
G. ¢ Fundraisingevents ... 1c :
% d Related arganizations 1d 2,526,076, |
U,-: e Government grants (contributions) |1e
,§ £ All other contributions, gifts, grants, and :
5 similar amounts not included above | 1f
] g Noncash contributians included in lines 1a-15 | 1g |$ R A i
8 h Total. Addlinesta-tf ... 2,526,076,
Business Code | "0ii' " h i i) G
3 2 a PATIENT REVENUE 621400 568526863, 568526863,
¢ b PEDIATRIC REVENUE 621110 1,080,000, 1,080,000,
33 ¢
£g d
g‘ )
a f All other program sorvice revenue
g Total. Add lines 2a-2f 569606863, - ]
3  Investment income (including dividends, interest, and
other similar ameunts) v 5,735,376, 5795376.
4 Incoma from investment of tax-exempt bond proceeds
5 Hoyalties ...l
(i} Real (i) Personal
6 a Grossrents 6a| 1,985,074,
b Less: rental expenses _ [6b| 1,055,655,
¢ Rental income or (loss)  |6e 933,419, e S B
d Nat rental income or (1088) ... 933,419,
7 a Gross amount from sales of {i) Securities (iy Other
assets other than inventory |7a| 2,913,763, 324,326,
b Less: cost or other basis
g and sales expenses 7h .
§ ¢ Gainorfloss) . . . 7c| 2,913,763, 324,326, flE :
2 d Net gain or (088) ..o e 3,238,089, 3238089,
&| 8a Grossincome from fungraising events (ot D B
5 including $ of
centributions reported on line 1¢). Seo
Part IV, line 18 . ... 8a
b Less: directexpenses ... 8b
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  ..._.................
10 a Gross sales of inventory, less returns
and alfowances 10a
b Less: cost of goods sold 10b|
¢ Net income or {loss) from sales of inventory ...
o Business Code | _ =5 R e R
2 111 a MANAGEMENT FEE 561000 12,539,007, 12539007,
% b CAFETERIA REVENUE 722514 2,594,237, 2,594,237,
3 ¢ PARKING GARAGE INCOME 812930 1,428 373, 1,299,403, 129,970,
g d All otherrevenpe 900089 877,943, 841,008, 36,934,
= e_Total, Addlines 11ad1d i 17,440,560, 10 bt e[ T T
12 Total revenue. See instructions 555540383, 586880519, 166,904, 9966884,
282000 12-13-22 Form 990 (2022
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Form 990 (20622) MERCY MEDICAL CENTER 52-0591658 page 10
[ Part IX | Statement of Functional Expenses

Section 601{c)3) and 501{c){(4) organizations must complate all columns. All other organizations must complets column (A,

Check if Schedule O contains a response of note to any line in this Park X e |:|
: ) A) (B} {C) D)
Do riot include amouints reported on lines 6b, Total e{x : 4 (e
' penses Program service Management and Fundraisin
7k, 8b, 9b, and 106 of Part VIlf. oxpenses genergl expenses (-3)n<pensesg
1 Grants and othar assistance to domastic organizations ) S e o
and domestic governments. See Part IV, lina 21 292,867, 292,867.] .

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ...
3 Grants and othor assistance to foreign
otganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for memkers
& Compansation of current officers, directors,
trustees, and key smployess ...
6 Compensation not includad abave to disquatified
persons (as defined under section 4958(f)(1)) and
persons descrlbed in secticn 4958(c)(3)(B)
Other salaries and wages ..o,
Pension plan accruals and contributions (include
section 401(k) and 403(2) employer contributions) 5,760,754, 4,661,026, 1,099,728,
9 Other employee bsnsfits 25,941,821.] 20,989,527, 4,952,294,
10 Payrolitaxes . . 16,012,213, 12,955,482.] 3,056,731,

11 Fees for services (honemployess):

228,632,264./184,986,365.] 43,645,899.

-

-]

a Management ... 5,552,123. 5,552,123,
b oLegal . ., 1,153,590, 576,795. 576,795,
¢ Accounting ... 644,828, 440,804. 204,024.
d Lobbying | e 87,500, 87,500.
e Professicnal fundralsing services. See Part IV, line 17 R R

investment management fees 793,182, 793,182.

f
g Other, (I ling 11g amount exceeds 10% of ling 25,
column (A}, amount, list line 11g expenseson Sch 0 | 22,204 ,271,] 17,460,972, 4,743,299,

12 Advertising and promotion 4,136,259, 289,538. 3,846,721,
13 Officeexpenses 25,770,683, 19,070,298. 6,700,385,
14 Informaticn technolegy 2,310,727, 1,386,436. 924,291,

15 Royalties

16 OCCUPANGY ... 13,366,728.] 7,012,881.! 6,353,847,
17 Travel 576,224, 386,070. 190,154,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, convertions, and meetings . 555,974, 461,458, 94,516.
20 Interest 12,476,837.| 8,550,376.] 3,926,461.

21 Paymentsto affiliates .

22 Depreciation, depletion, and amortization 36,665,710.| 25,220,671, 11,445,039.
23 Insurance ‘26,992,429. 25,284,738. 1,707,691,

24  Other expensas. ltemiza expanses not coversd
above. (List miscellangous expenses on line 24e. If
line 24e amount excaeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)

MED AND PHARMACY SUPPLI | 96,088,108.| 96,088,108.]

a
b OQTHER 33,351,821.| 23,594,861.| 9,756,960,
¢ REPAIRS AND MAINTENANCE 16,113,702.] 11,178,184, 4,935,518,
d 340B PHARMACY EXPENSH 7,275,097, 7,275,097,
e All other expenses 1,164,611, 1,164,611,
25 Total functional expenses. Add lines 1 through 246 (583, 920,323,1468,162,554.[115,757,769. 0.

26 Joint costs. Complete this ling only if tha organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check hers [ i rollowing 80P 58-2 (A8C 0s8-720)

282010 12-13-22 Form 990 (2022)
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Form 990 (2022) MERCY MEDICAL CENTER 52-0591658 page 11
[ Part X [ Balance Sheet
Chack if Schedule O contains a response er note to any line in this Part X ... [
iy {B)
Beginning of year End of year
1 Cash-nomdnterestbearing . 158,926,947.] 1 | 100,140,702.
2 80,625,467.| 2 | 114,783,485.
3 3
4 25,819,540.] 4 27,302,089,
5 Loans and other receivables from any current or former officer, director, R B R B ;
trustee, key employes, creator or founder, substantial contributor, or 36% R ]
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined N o ]
under section 4958{f)(1)}, and persons describad in section 4958(c)(3)B) . 6
8 | 7 Notesandloans receivable, net . ... 7
# | 8 Inventoriesforsaleoruse ... 13,495,633.| 8 11,753,470,
2 9 Prepaid expenses and deferred charges 2,931 ’ 36l.] o 2,720,689,
10a Land, buildings, and equipment: cost or other B o O K i
basis, Complete Part V| of Schedule D 10a] 854,948,731, 0o e b S
b Less: accumulated depreciation . 00| 482,363,040.] 470,617,675.|10c| 472,585,691,
11 Investments - publicly traded securites 211,114,157.{ 11| 245,828,644,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-telated. See Part IV, line 11 44,210,884.] 13 49,615,532,
14 Intangibleassets e 14
15  Otherassets. See Part IV, line 11 13,667,109.| 15 18,057,914,
16 Total assets. Add fines 1 through 15 (mustequal ine 33) ... .. 1021409173.1 18 1042788236,
17 Accounts payable and accrued expenses 118,502,056.] 17 110,193,422,
18  Grantspayable | e 18
19 Deferred revenue ... 19
20 Taxexempt bond liabilities ... 363,166,119.] 20| 351,902,504.
21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to any currant or former officer, director,
E trustes, key employes, creater or founder, substantial contributor, or 35% -
% controlled entity or family member of any of these persens .
- 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable o unrelated third pariies .
25  Otner liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X
of Schedule D 52,635,830, 24,281,199,
26 534,308,005, 486,377,525,
Organizations that follow FASB ASC 958, check here LT CELA TR L T ]
§ and complete lines 27, 28, 32, and 33. S w, N ::__" !
§ | 27 Net assets without donor restrictions ... 447,940,635, 512,043,580,
@ | 28  Net assets with donor restrigtions 39,160,533,/ 28 44,367,131.
E Organizations that do not follow FASB ASC 958, check here ] RS S| ERE A R RN 1
& and complete lines 29 through 33. 2
; 29  Capital stock or trust principal, ercurrent funds ... 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
g 31 Retained earnings, endowment, accumulated income, or other funds H
g 32 Total net assets or fund balances 487,101,158. 3z | 556,410,711,
33 Total liabilities and nat assets/furd balances 1021409173.| aa 1042788236,
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) MERCY MEDICAL CENTER b2-0591658 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VL, column (8), line 12) 1| 599,540,383,
2 Total expenses {must equal Part IX, column (&), fine28y 2 583,920,323.
3 Revenue less expenses. Subtract line 2 fromline 1 8 15,620,060.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 487,101,168.
5 Net unrealized gains (losses} on investments 5 20,475,725,
6 Donated servicesand use of facilities . e 6
T INVeStmE N OO SO 7
8 Prior period adjustments e, 8
9 Other changes in net assets or fund balances (explain on Schedue® 9 33,213,758,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X, line 32,

Jote) (013 LA (=) SO O U oo e e 10 556,410,711,

[ Part XN Financial Statements and Reporting

Chack if Schedule © contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 290: |:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule C.
2a Wete the organization's financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
:I Separate basis [_1 Consolidated basis [ Both consolidated and separate basis
b Wara the organization's financial statements audited by an independent aceountant?
If "Yes," check a box below to indicate whether the financial statements for tha year were audited on a separate basis,
censolidated kasis, or both:
I:l Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent aceountant? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. S E i
3a As aresult of a federal award, was the crganizaticn required to underge an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits o 2| X
Form 980 2022
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. . . OMB Ne. 1545-0047
ifr:igg LEA Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) oryanization or a section 2022
4947 (a}(1) nonexempt charitable trust. - R

Dapartment of tha Treasury Attach to Form 990 or Form 990-EZ. . Opento Public
Internial Revers Servioe 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

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For IInes 1 through 12, check only che box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 D A school described in section 170{(b){1){A)ii). (Attach Schedule E (Form 990}.)
3 E A hospital or a cooperative hospital service organization desctibed in section 170{bY(1)(A)il).
4 |:| A medical research organization operated in conjunction with a hespital described in - section 170{b}{1)(A)(iii}. Enter the hospital's name,
city, and stata:
5 [_] An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(ANiv). (Complete Part II.)

6 [ ] Afederal state, or local govermment or governmental unit described in section 170{b){1){A){v).

7 [ an organization that normally receives a substantial part of its suppert from a gavernmental unit or from the general public describad in
section 170(b}{1)(A}vi}. (Complete Part II.)

8 D A community trust described in section 170(b){1){Al)(vi}). (Complete Part I1.)

9 D An agricultural research organization described in section 170{b){1){A}{ix} operated in conjunction with a land-grant college
or univarsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities 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 taxable income {ess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). {Complete Part IIL)

1 D An organization organized and operated exclusively to test for public safoty. See section 609(a)(4).

12 D An organization erganized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{a}{2). See section 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control 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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d :l Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

e EI Chack this box if the organization received a written determination from the IRS that it is a Type |, Typell, Type [l

functionally integrated, or Type lIl non-functionally integrated supporting organization,

n

f Enter the number of supported Organizations ., ... | |
g Provide the following information about the supported organization{s).
(I} Name of supported (i) EIN {i) Type of crganizetion irgw,olusrthgvgg?nnguh o e :l% {v} Amount of monetary {v!) Amount of other
organizaticn {described on lInes 1-10 | support [see instructions) | support {see instructions)

abovs {see Instructions}) Yes No

Total D R o S G T TR [t aaic) E N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022




Schedule A {Form 990} 2022 MERCY MEDICAL CENTER 52-0591658 page2
|Partll] Support Schedule for Organizations Described in Sections 170{b}(1){A)(iv) and 170(6)(1)(A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatian failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calsndar year (or fiseal year beginning in) (a) 2018 (b} 2019 (c) 2020 {d) 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benafit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

& The portion of total contributions
by sach person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total

7 Amountsfromlined

8 Gross income from interest,

dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
husiness is regularly carried on
10 Qther income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10 |7 [l it RO
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this box AN SEOD MEre o i i ittty eiit i et bt s ettt ettt et s e seea et ees s enee et eas sae pten st s eneansens D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line &, column {f), divided by line 11, column /) ... 14 %
15 Public support percentage from 2021 Scheduls A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization I:I

b 33 1/3% support test -~ 2021, If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and If the organization meets the fasts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
erganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ..
18 Private foundation, If the organization did not check a box on line 13, 18a, 16k, 17a, or 17b, check this box and see instructions ..
Schedule A {Form 990} 2022
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Schedule A (Form 950) 2022 MERCY MEDICAL CENTER 52-0591658 Ppages
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) (a) 2018 (b} 2018 (¢) 2020 {d) 2021 {e) 2022 (f} Tctal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

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

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

iness under section 513

4 Tax revenues levied for tha organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the arganization without charge

6 Total. Add lines 1 through& .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtact ling ¢ fram ing 6.)
Section B, Total Support

Calendar yaar (or fiscal year beginning in) (a) 2018 {b) 2019 {c} 2020 {d) 2021 {e) 2022 {f) Total
9 Amounts fromlines . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income fram similar sources

b Unrelatad business taxable income
(lass section 511 taxes) from businesses
acquirad after June 3¢, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 105,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -eooee

13 Total support. (sddlines 8, 106, 11, and 12))

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

check this box and StOP Mere ..o i i et e et it eet ettt sttt bis fatdens mens st ens eeen s enesresrensrsss ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column (f) 15 %
16 Public support percentage from 2021 Schedule A, Part L line 15 oo o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by fine 13, column (f} .. 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2022, 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
maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. 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 erganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...,
233023 12-09-22 18 Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 MERCY MEDICAL CENTER 52-0591658 pages
[Part V] Supporting Organizations

(Complata only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sactions A

and B. If you checked box 12h, Part |, complste Sections A and C. If you checked box 12¢, Part |, complete

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

Ygs No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? {f "Ne, " describe In Part VI how the supported organizations are designated. If designated by
class or purposs, describa the designation, If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or 2)? ir "Yes," explain in Part VI how the crganization determined that the supportad
crganization was described in section 509(a)(1) or (2).

Ba Did the organization have a supported organization described in section 501(c)d), (B), or (8)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and R et
satisfied the public support tests under section 509(@}2)? f "Yes, " describe in Part Vl when and how the N e }
organization made the determination, ‘ 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B) cL

purposes? Jf "Yes," explain In Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization'y? ¢ el o 3
"Yes, " and if you checked box 12a or 12b in Part I, answer iines 4b and 4c below. 4a
b Did the erganizaticn have ultimate control and discration in deciding whether to make grants to the foreign e
supported crganization? {f "Yes," describe in Part VI how the organization had such control and discration
daspite being controlied or supatvised by or in connection with its supporied organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3) and 508(a)(1) or (2)7 Jf "Yes," explain in Part VI what controls the organization used
fo ensure that aif support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUrpoOSes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yas,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporled organizations added, substitufed, or removed; i} the reasons for each stich action;

{iif) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type N only. Was any added or substituted supperted organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyend the crganization's control?

6 Did the crganization previde suppart {whether in tha form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting erganizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Ves, " provide 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 member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jr "Yes, " complete Fart | of Schedule L (Form 99G).

8 Did the crganization make a loan to a disqualified persen (as defined in section 4958) not described on line 77
if "Yes," complete Part [ of Scheduie L (Form 990).

9a Was the organization controlled directly or indirectly 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
in section 5089(a}{1) or 2))? I "Yes, " provide detall in Part VI,

b Did one or more disqualified persons {as defined on line 8a) hold a controliing interest in any entity in which
the supporting organization had an interest? Jf "Yes, * provide detall in Part V1.
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any perscnal benafit
from, assets in which the supporting organization also had an interest? fr "Yes," provide detaif in Part ¥l.
10a Was the organization subject to the excess business heoldings rules of section 4943 because of section
4943(f) {regarding certain Type il supporting organizations, and all Typs Il non-functionally integrated

supporting organizations)? ff " Yes," answer iine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, fo » i
—determine whether the organization had excess business holdings,} 10hb
232024 12-09-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 MERCY MEDICAL CENTER 52-0591658 pages

[ Part IV | Supporting Organizations jeontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with paersons described on lines 11b and

11¢ below, the governing body of a supported organization? 11# )

Yes. No]
|

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes* to line 11a, 11b, or 11c, provide o

detall in Part V1. e

Section B. Type | Supporting Organizations

1 Did the goveming hody, members of the governing body, officers acting in their official capacity, or membership of ohe or
more supported organizations have the power to ragularly appoint or elect at least a majerity of the organization's officers,
directors, or trustees at all times during the tax year? if “No," dascribs in Part VI how the supported organization(s)
effsctively operated, stpervised, or controlled the crganization's activities, If the organization had more than one stipported
organization, describe how the powers to appoint and/or remove cfficers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Yes No

2 Did tha organization operate for the benefit of any supported arganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yas, " expiain in
Part V| how providing such benefit carried out the purposes of the stipported organization(s) that oparated,

nization,

supervised, or confrolled the supporting crganizal
Section C. Type Il Supporting Organizations

1 Were a majotity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf *Ng," describe in Part ¥l how control
or management of the supporting organization was vested in the same persons that controiled or managed

Yes | No

ot
Section D. All Type Ill Supporting Qrganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ji) coples of the
arganization’s governing documents in effect on the date of notification, to the axtent not previously provided?

Ye_s_ No

2 Were any of the organization's officers, directors, or trustees either (i) appointed ar elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? ff "No," explain i Part VI how
the organizalion maintained a close and confinuous working relationship with the stpported crganization(s].

3 By reason of the relationship described on line 2, above, did the organization’s supperted crganizations have a
significant voice in the organization's investmant policies and in directing the use of the organization’s
incame or assets at all times during the tax ysar? jf 'Yes, " describe in Part Vi the role the organization's

- s ,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a B The organization satisfied the Activities Test. Complete line 2 pelow.

b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ ] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [ "Yes," ther in Part VI identify
those supported organizations and explain how these activitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constliuted substantially ail of its activities.

Yes[ No

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported arganization{s) would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invelvement.

3 Parent of Supporied Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? f "Yes" or "No" provide detalls in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Ves, " describe in Part Vl the role piaved by the organization in this regard 3b
232026 12-09-22 Schedule A {Form 990} 2022
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Schedule A {Form 990} 2022 MERCY MEDICAI, CENTER 52-0591658 Pages
[Part V| Type Il Non-Functionally Integrated 509(a)({3) Supporting Organizations

1 |___| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All cther Type Il non-functicnally integrated supporting erganizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Reccvetries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sea instructions)
7 Cther expanses (ses instructions)

8 Adjusted Net Income (subiract lines 5, 6, and 7 from ling 4)

L E N -

S O [ W N =

L=}

o0 |-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): :
Average monthly value of securities 1a
Average monthly cash balances 1
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1k, and 1c) id
Discount claimed for blockage or other factors

{explain in dotail in Part Vi}:

2 Acquisition indebtadness applicable t¢ hon-exempt-use assats

Subtract line 2 from line 1d.

Cash desmed held for exempt use. Entar 0,015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subiract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prioryear distributions

Minimum Asset Amount (add [lne ¥ to line 6)

@ o |0 | i

o [

(]
[

n

o |~ o |o;
0 [~ | [

Section G - Distributable Amount 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 prior year {from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to s

emergency temporary reduction [see instructions). 6 |
[ Check here if the current year is the organization’s {irst as a non-functionally integrated Type ||l supporting organization {see

instructions).

LI P ] B

@O |h (@ |=

~

Schedule A {Form 990) 2022
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Schedule A {Form 990) 2022

MERCY MEDICAL CENTER

52-0591658 Page7y

[Part V.| Type lll Non-Functionally Integrated 509({a)(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 exempt purposes of supported
organizations, in excess of incomea from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualifled set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V1). See instructions, 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supportad organizations to which the erganization is responsive
{provide datalls i Part VI}, See instructions. ]
9 Distributable amount for 2022 from Ssction C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i} (i) (iii)
Section E - Distribution Allocations (see instructicns) Excess Distributions Underdistributions Distributable

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section G, line 6

Underdistributions, if any, for years prior to 2022 {reascn-
able cause required - axniain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total cf lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4h from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain in Part V1. See insiructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

o oo T |

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 MERCY MEDICAL CENTER 52-0591658 pages

[ Part VI | Supplemental Information. Provide the axplanations required by Part II, line 10; Part II, line 17a or 17k; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, 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 1¢; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

232008 12-09-22 Schedule A {Form 990) 2022
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Reverus Servica

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

Organization type (check cne):
Filers of: Section:
Form 850 or 990-EZ 501{c)( 3 } {enter number} organizatior
] 4947(a)(1) nonexempt charitabla trust not treated as a private foundation
527 political organization

Form 990-PF E:] 501(c}(3) exempt private foundation
] 4947{a){1} nonexempt charitable trust treated as a private foundation

501{c){3) taxable private foundation

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

General Rule

For an organizaticn filing Form 920, 990-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property} from any one contributor. Complete Parts | and 11. See instructions for determining a contributer's total contributions.

Special Rules

[ ] Foran organization described In section 501(¢)(3) filing Form 890 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1){A)vi), that checked Schedule A {Form 990}, Part If, line 13, 16a, or 18b, and that received from any cne
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIll, line 1h;
or (i) Form $90-EZ, line 1. Complete Parts | and II.

[ ] Foran organization doscribed in section 501(c)7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), II, and 11l

D For an organization described in soction 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Den't complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mere during the year %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-PF, Part I, line 2, to cartify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) {2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

MERCY MEDICAL CENTER

Employer identification number

52-0591658

rPEII‘I:I "I Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

{d)

Total contributions Type of contribution

1

Person
Payroll |:|

$ 2,526,076, Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll :l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
nencash contributions.)

{a)
Na.

{b)

Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
roncash contributions.)

{a)

(b)

Name, address, and ZIP + 4

c)

(d)

Taotal contributions Type of contribution

Person D
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

223452 11-18-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

MERCY MEDICAL CENTER

Employer identification number

52-0591658

{Partll j Noncash Property (ses instructions). Use dupiicate coples of Part |l if additional space is needed.

{a) fc)

No.

° . () . FMV (or estimate} {d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

(c}

No.

0 o {b) . FMV (or estimate} td) .
from Description of noncash property given (Seo instructions ) Date received
Part | .

{a)

(e}

No. N (b} ) FMV {or estimate) (o
from Description of noncash property given (See instructions) Date received
Part | )

{a)

(c)

No. N b} _ FMV {or estimate) (o
from Description of noncash property given (Ses instructions.) Date received
Part | A

(a)

{c)

No. - ) _ FMV (or estimate) (d
from Description of noncash property given (See Instructions.) Date received
Part | )

(a)

(e}
f?oor; Descriotion of ) h i FMV {or estimate) Dat {a} .
ot | escription of noncash property given (See instructions,) ate received

223463 11-156-22
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Schedule B (Form §90) (£022) Page 4

Name of organization ) Employer identification number
MERCY MEDICAL CENTER 52-0591658
.F _art |“ , Exclusively religlous, charitable, etc., conirlbutions to organizations described in section 501(c)(7), (8}, or (10] that total more than $1,000 for the year

from any one gontributor. Complets columns (a} through {e) and the following line entry. For organizations
complating Part lil, enter the total of exclusively religious, charitable, otc., contributions of $1,000 or less for the year, (Enier ihis info. ance.) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
Ef-’r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferea
{a) No.
I];r:rTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gmg’ll {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.
Igr(:'r{ll {b} Purpose of gift {c) Use of gift {d) Description of haw gift is held
a
N, (e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-16-22 Schedule B {Form $90} (2022}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990}
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. "-'.'”.'6pehf"c76" Public. |

Department of the Traasury . . Sp i T
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. oo Inspection - - i

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part -C.

® Section 501(c) (othar than section 501(¢)(8)) organizations: Complete Paris A and C below. Do not complets Part [-B.

* Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Secticn 501(c){8} organizations that hava filed Form 5768 (election under section 501(h)); Complete Part II-A, Do not complete Part -8,

® Secticn 501(c){8} organizations that have NOT filed Form 5768 (plaction under section 501(h)): Complete Part 1I-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 990, Part IV, line § (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions}, then

* Saction 501(c){d), (5}, or (6) organizations: Complete Part |1,
Namae of organization 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 dascription of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

|-Z_Rart‘ I-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 section4966 $
2 Enter the amount of any excise tax incurred by organization managers under saction 4955 $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . |___| Yes E] No
4a Was a correction made? [:I Yes |:| No

b If "Yes," desctibe in Part IV,
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . $
2 Enter the amount of the filing organization's funds contributed to other organizations for secticn 527
exermnpt function activities ... e $

3 Total exempt function expenditures, Add lines 1 and 2, Enter here and on Form 1120-POL,
BB TTE ettt ee et ettt eee e e
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that wera promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC). If additional space is needed, provide information in Part IV,

(@) Name (b} Address {c} EIN {d) Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990) 2022

LHA
232041 11-08-22
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Schedule C (Form $90) 2022 MERCY MEDICAL CENTER 52-0551658 Page2
| Part ﬂ-A_.l Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).
A Check [ ifthe filing organization belongs to an affiliated group (and list in Part IV aach affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check |:| if the filing organization checked box A and "limited contrel” provisions apply.

Limits on Lobbying Expenditures org(:r)\iz:jt?gn’s {b} Aff'iloa‘::g group

(The term "expenditures” means amounts paid or incurred.} totals

Total lobbying expenditures te influence public opinion (grassroots lobbying)
Total lobbying expenditures te influence a legislative body {direct lobbying)

Total lobbying expenditures {(add lines 1a and 1b)
Other exempt purpose expenditures

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

li the amount on line 1&, celumn (a} or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but hot over $1,600,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,600,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.

- 0 o 0 - o

g Grassroots nontaxable amount (enter 25% of ling 1)
h Subtract line 1g from line 1a. If zero cor less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -C-
j Ifthere is an amount other than zero on either fine 1h or line 1i, did the organization file Farnmn 4720

reporting section 4911 tax for this vear? . ... e e e |:| Yes E

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lokhbying Expenditures During 4-Year Averaging Period

or fiscg|a3|;2ffe§r?;ing ) (a) 2019 (b} 2020 (c) 2021 (o) 2022 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ Tota! lobbying expenditures

d _Grassroots nontaxable amount

¢ Grassroots ceiling amount
{150% of fine 2d, column {&})

f _Grassroois lobbying expenditures

Schedule C (Form 990) 2022

232042 11-08-22
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Schedule C {Form 990) 2022 MERCY MEDICAL CENTER 52-0591658 Pages
| Part II-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 1a through 1i below, provide in Part IV a datailed description (a) {b)
of the iobbying activily. Yes No

Armount

1 During the year, did the filing organization attempt to influsnce foreign, national, state, or i B o : ' D S U
local legislation, including any attempt to influence public opinion on a legislative matter : . ) o
or referendum, through the use of:

VOIUIMMBEIST | e e r et ettt
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? | e e s
Mailings to members, lagislators, or the public?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? X

LI = I -+ T v 2}
palpal Ibefpelpaloale ©

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organizaticn incurred a section 4612 tax, did it file Form 4720 for this year? ................. T e Lo 1
[Part li-A| Complete if the organization Is exempt under section 501{c){4), section 501(c}{5), or sectlon

501(c){6).

Yes No

1 Woere substantially all {80% or more) dues received nondeductible by members? 1

2 Did tha organization make only in-house lobbying expendituros of $2,000 orless? . 2

3 __Dbid the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part 111-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 l1l-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do net include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year

¢ Total

3 Aggregate amount reported in section 6033{e){1)(A) notices of nendeductible section 162(g) dues 3

4 If notices were sent and the amount on line 2c¢ exceeds the amount on line 3, what portion of the excess
doss the organization agree to carryover to the reasonabla estimate of nondeductible lobbying and political
expenditures next Yar? | ...

Taxable amount of lobbying and political expenditures. See instructions
[Part IV:[  Supplemental Information
Provide the descriptions reguired for Part I-A, line 1; Part I-B, line 4; Part |-G, line 8; Part II-A (affiliated group list); Part [I-4, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information,

PART II-B, LINE 1, LOBBYING ACTIVITIES:

IN THE TAX YEAR 2022 MERCY MEDICAL CENTER CONTRIBUTED $84,000 TQO PERRY,

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

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

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

CENTER INC.

Schedule C (Form 990} 2022
232043 11-08-22
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Schedule G {Form 990) 2022 MERCY MEDICAL CENTER 52-0591658 Page4
[Part IV [ Supplemental Information ronsinueq)

MERCY MEDICAL CENTER IS A MEMBER OF THE MARYLAND HOSPITAL ASSQOCIATION

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

ALLOCATED TO LOBBYING EFFORTS ON BEHALF OF THE MEMBERSHIP BODY., THE

APPROXIMATE PORTION OF DUES PAID FOR THE YEAR THAT CONSTITUTED LOBBYING

WAS $10,195 TC THE MARYLAND HOSPITAL ASSOCIATION AND $780 TO THE

GREATER BALTIMORE COMMITTEE.

Schedule C (Form 990) 2022
232044 11-08-22
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SCHEDULE D Supplemental Financial Statements GMB Mo, 15450047

{Form §90) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, o B e
Department of the Treasury Attach to Form 990, . Opento Public .- !
Internal Revenue Service 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

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and cther acgounts

Total numberatendofyear

Aggregate value of contributions to (during year}

Aggregata value of grants from {during year)

Aggregate value atend of year . ...

SN =

Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose confetring
impermissible private benefit? ... e eer s s naase s saensnne e |:| Yes

|:|No

‘:'No

1 Purpose(s) of consetvation easements hald by the organization (chack all that apply).
Presarvation of land for public use {for example, recreation or education) |:[ Preservation of a historically important land area
D Protection of natural habitat I:} Preservation of a certified histaric structure
[ 1 preservation of open space

2 GComplete linas 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year, 2| Held at the End of the Tax Year
a Total number of conservation easements | | ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in {c) acquirad after July 25,2008, and not on a
histaric structure listed in the National Register 2d

3 Number of conservation easements modifiad, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where propetty subject to conservation easement is located

5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes

DNO

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing consarvation easements during the year

8 Doss each conservation easement reported on line 2{d) above satisfy the requirements of section 170{)4)(B)()
and section T70MIANBIINY ..o et [l ves
9 In Part Xlll, describe how the organization 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 statements that describes the
arganization’s accounting for conservation easements.

I:‘NO

"Part-Ill j| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered "Yas" on Form 990, Part |V, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization clected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public servica,
provide the following amounts relating to these items:

{i} Revenus included on Form 990, Part VI, line 1

(i) Assets included in Form 900, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included or: Form 990, Part VII, line 1 $

b_Assets included in Form 990, Part X ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2022
232051 09-01-22
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Schedule D (Form 990) 2022 MERCY MEDICAL CENTER 52-0591658 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accassion, and other records, check any of the following that make significant uss of its
collecticn items (check all that apply):
a [__] Public exhibition d [_JLoanor exchange program
b D Scholarly rasearch e [:I Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the organization's exempt purposs in Part Xl
6 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? .. __lves [ _INo

reported an amount on Form 290, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for cantributions or other assets not included

ON FOMM 98D, PAKY oo e [ Jves [Ino
b If *Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the Year .. et le
T OENAING DAIANGE || e e et ee e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes E:] No
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII ..o |:|

[Part V. | Endowment Funds. Complste if the organization answered "Yes' on Form 890, Fart IV, line 10.
{a) Current year {b) Prior year (c) Two vears back | (d) Thras yaars back | (e) Four years back
1a Begjnningofyearba|ance 1,123,000. 1,123,000. 1,123,000, 1'123’000. 1,123,000.

Contributions ...
Net investment earnings, gains, and lossas
Grants or scholarships ...
Other expenditures for facilities

and programs

[~ T » B - o

f Administrative expenses

g End of year balance 1,123,000, 1,123,000, 1,123,000, 1,122,000, 1,123,000,
2 Provida the estimated percentage of the current year end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2h, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes | No
| 3ali} X
3afiy| X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3 | X
4 Describe in Part Xlll the intended uses of the organizaticn's endowment funds,
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or gther {c) Accumulated {d} Book value
basis {investment) basis (other) depreciation
fa Land 16,269,668, . oy 0] 16,269,668,
b Bulldings 502,430,015.[257,498,361.[244,931,654.
¢ lLeasehold improvements 91,280,584.| 23,029,019.| 68,251, 565.
d Equipment . 245,785,915.[201,835,660.] 43,950,255,
0 OMher oo 99,182,549, 99,182,549,
Total. Add lines 1a through 1e. (Cojumn &) must equal Form 950, Part X column (B} line 1060w s 472,585,691,

Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022

MERCY MEDICAL CENTER

52-0591658 page3

Part VlI| Investments - Other Securities.

Compilete if the organization answered "Yes"

on Form 990, Part IV, line 11bh, Ses Form 990, Part X, line 12,

(a) Description of security or category neiuding nams of securily)

{b) Book value

{c} Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives ... ...
{2) Clossly held equity interests
{8) Other

A

(B)

G

)

{E)

{F)

{G)

{H}

..

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
Part VIll| Investments - Program Related.

Complete if the organizatich answered "Yes"

on Form 990, Part IV, line 11¢. See Farm 990, Part X, line 13.

{a} Description of investment

{b) Book value

{c) Methed of valuation: Cost or end-of-year market value

{1}

2)

3)

{4)

{5)

{6)

{7)

(8)

(9)

Total. (Cel. (b) must equal Form 98¢, Bart X, col. (B) ling 13.)

[-.I?art IX _ Other Assets.

Complete if the organization answered "Yes" on Form 99C, Part IV, line 11d. See Form 980, Part X, line 15.

(a)

Description

{b) Bock value

(1}

(2}

(3}

(4}

(5}

(6)

(@}

(8)

(9

Total.

Column (b) must egual Form 990_Part X,_col. (B) iine 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11 or 11f. See Form 990, Pant X, lina 25.

1. (a) Description of liability

{b) Book value

(1) Fedetal income taxes

) POST RETIREMENT OBLIGATION

5,779,234,

3 MERRILL LYNCH SWAP

6,528,739.

4 RETIREMENT ANNUITY PLAN OBLIGATION

1,912,994,

) ESTIMATED TAIL LIAB GIC

5,487,000,

6 OTHER

4,573,232,

)

(8)

)

Total. (Column (b) must egual Form 880, Part X, col, (B} line 25,)

24,281,199,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the osganization's financial statements that reports the
organization's liability for uncertain tax positions undet FASB ASC 740. Check hera if the text of the footnote has been provided in Part Xl ...

232053 08-01-22
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Schedule [ {Form 990) 2022 MERCY MEDICAL CENTER 52~0591658 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. 1

Amounts included on lina 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments
Danated services and use of facilities
Recoveties of prior year grants
Other (Desoribe in Part XULY e,
Add lines 2a through 2d ., 2e

[\
o oG T 2

3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1; :
a Investment expanses not included on Form 990, Part VIl line7b .. 4a
b Other (Cescribe in Part XIIL} 4h Sl
c Addiinesdaand 4b | e dc

Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Pari | fine 12 5
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not cn Form §80, Part 1X, line 25:
Donated services and use of facilities
Prior year adjustments
QBT IDBBES ...\ .\vvceres oo rcrnrrsreree s s e ee e em s sne
Other Describe in Part XILY ... e ol
Addlines 2athrough2d | . . ... 2e
3 Subtractline 2e fromiliNe 1 e e
4  Amounts included on Form 960, Part IX, line 25, but not on lina 1:

a Investment expenses not included on Form 990, Part VI, line7b . 4a

b Cther {Describe in Part XHL) e

e Addlinesdaand dle e 4c
5 Total expenses. Add lines 3 and 4¢. Earn 990, Part | Hne T8)  coeeiieiei e veeieees e eeess 5
Part X1ll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1k and 2kb; Part V, lina 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additicnal information,

N
o o0 T o

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 SUPPORT THE HEALTHCARE

MINISTRY OF THE SISTERS OF MERCY AT MERCY MEDICAL 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 TO FEDERAL INCOME TAX UNDER

CURRENT TNCOME TAX REGULATIONS. MHS SUBSIDIARIES OTHERWISE EXEMPT FROM

FEDERAL AND STATE TAXATION ARE NONETHELESS SUBJECT TO TAXATION AT

233064 09-01-22 Schedule D {Form 990) 2022
35

12200409 757738 30012960928 2022.05080 MERCY MEDICAL CENTER 30012961




Scheduls D (Form £980) 2022 MERCY MEDICAL CENTER 52-0591658 pages
[Part XIII [ Supplemental Information (.o.vinueq

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

BUSINESS TINCOME.

CURRENT ACCOUNTING STANDARDS DEFINE THE THRESHOLD FOR RECQGNIZING

UNCERTATIN INCOME TAX RETURN POSITIONS TN 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 FINANCIAL

STATEMENTS RELATED TO UNCERTAIN INCOME TAX POSITIONS.

Schedule D (Form 990) 2022
232055 00-01-22
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SCHEDULE F Statement of Activities Outside the United States QbB No. 1645004/

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16, 2022
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revanue Sarvice Go to www.irs.gov/Formg9o for instructions and the latest information. Inspection.

Name of the organization Employer identification number
MERCY MEDICAL CENTER 52-1591658

|' Partl .| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b,
1 For grantmakers, Does the crganizaticn maintain records to substantiate the amount of its grants and other assistance,
the grantess’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [:| Yes |:l No

2  For grantmakers. Dascribe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a} Region {b) Number of | {e) Number of | (d) Activities conducted in the region (e} If activity listed in {d) (f) Total
offices :&%lt%yeaensd {by type) (such as, fundraiging, pro- is & program service, expenditures

in tha region | independent |gram services, investments, grants to describe specific type _forand
contractors recipients located in the ragion) of service(s) In the region Investments
in the region in the ragion

CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARDUDA,
ARUBA | BAHAMAS, 0 0 [INVESTMENT 4,791,317,

3a Subtotal 0 4,781,317,
b Total from continuation
sheets to Part| 0 0.
¢ Totals (add lines 3a
and3by 0 . R S| 4,781,317,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Form 990) 2022

232071 10-17-22
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Schedule F {Form 990y 2022 MERCY MEDICAL CENTER 52~0591658 pages
[PartIV] Foreign Forms

1 Was the organizaticn a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes, "

the organization may be reqgtiired to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see INSHUCHONS fOr FOIM D2B) ..ot e et et s e ee e @ Yes |:| No

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes, * the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Forelgn Trusts and
Recelpt of Certaln Foreign Gifts, and/or 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 990) e, |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /7 "ves,"

the organization may be required o file Form 5471, Information Return of ULS, Persons With Respect fo
Gertaln Forelgn Corporations (566 INStructions for FOMM B871) .ooooooooo oo Yes [ INo

4 Was the organization a direct or indirect shareholdsr of a passive foreign investment company or a

qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (508 INSHUictions fOr FOMT 8B2T) ... ittt e e et eeae e Yes D No

5 Did the organization have an ownetship interest in a foreign partnership during the tax year? J¢ "yas,"
the organization may bs required to file Form 8865, Refurn of U.8. Persons With Respect to Certaln
Foreign Partnerships (ses INSHructions for FOIM 88B5)  ..............coceieeioeioeee et et e e L1 Yes No

] Did the organizaticn have any operations in or related to any boycotting countties during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
INStruGtions for FOrm 5713; con't flg With FOM 990) .......ooooerooeiooeroooeoosooeeeeeeeeeeeeeeeeseeeeeeeeses s sss s e s sssse s [ ves No

Schedule F (Form 999) 2022

232074 10-17-22
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Schedule F (Form 990} 2022~ MERCY MEDICAL CENTER 52~0591658  Ppages
(Part V.| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds}: Part |, line 3, column ) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting methedy; Part lll {aceounting method); and Part 1l column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional 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 TSLAND CORPORATION. GREENLEAF IS A WHOLLY-OWNED

SUBSIDIARY OF MERCY MEDICAL CENTER THAT PROVIDES DIRECT COVERAGE FOR

PROFESSTONAL, 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 MEDICAIL: CENTER'S

OWNERSHIP IN GREENLEAF WAS $4,791,317 PER BOOK.

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE H

(Form 990) Hospitals

Compilete if the organization answered "Yes" on Form 990, Part IV, question 20a,

Attach to Farm 960,

Dapartment of the Treasury
Internal Revenus Sarvics,

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2022

Open to Public
-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 toquestion6a . 1a | X
b If "Yes," Was It 8 WITHEN PONCYT ... it i oo e es et ettt ene e et et eeer e e eee et r e aen e i | X
o Ifthe organization had multiple hospital facilities, Indicate which of the following best describss application of the financial assistance policy N A
to its various hospital facilitios during the tax year:
Applied uniformly to all hospital facilities [:I Applied unifarmly to mast hospital facilities
E:I Generally tailered to individual hospital facilitios
3 Answer the following based on the financial assistance oligibility oriteria that appliad to the largest number of the organization's patients during the tax year.
a Did the crganization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? S I P
If "Yes," indicate which of the following was the FPG family income limit for sligibility for free care: 3a | X
1 100% [ J1s0%  [Xl200% [ other % 1o
b Did the arganization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which ok -
of the following was the family income limit for eligibility for discounted care: ab | X
[ 200% Cl2so%  [Ja00% [ |a3so% 400% [ other % _ o
¢ If the organization used factars other than FPG in determining eligibility, describe in Part V| the critetia used for determining 3 IS £
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other 1
threshold, regardless of income, as a factor in determining eligibility for free or discounted care. R R
4  Did the organization's financlal asslatance polloy that applied to the lergest number of its patients durlng the tax yaar provide for free or discountad care to the TN T
"madieally indigent"? 4 X
5a Did the organization budgat ameunts for free or discountad care previded under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgseted amount? ... 5b X
¢ If "Yes" to line bb, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted caret 5c¢
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 PUBIICY éb | X
Complete the following tabla using the workshaets provided In the Schedula H instructicns. Do not submit thesa werksheets with the Schedule H, S 2
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and Gl Bl |y | () psisirs | (o) Netsommurty | () Percon
Means-Tested Government Programs | Pregrams foptional) (optlonal) expanse
a Financial Assistance at cost (from
Worksheet ) 27363161.] 1835064.[25528097.] 4.37%
b Medicaid (from Worksheet 3,
columna)
¢ Costs of other maans-testad
governmeant programs {from
Worksheet 3, columnb) ..
d Total. Financlal Assistence and
Means-Tested Government Programs ... _. 27363161- 1835064- 25528097. 4-37%
Other Benefits
e Community health
Improvement services and
community beneafit operations
(from Worksheetd) . . ... 10146927, 101,083-10045844. 1.72%
f Health professions education
(from Worksheets) 13448112.] 533,391.[12914721.| 2.21%
g Subsidized health services
{from Workshoet6) 17786739.] 771,483.07015256.| 2.91%
h Research (from Worksheet 7) 700,713, 700,713, .12%
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 285,168, 295,168. .05%
j Total. Other Benefits . ... . 2377659.) 1405857, 40971702, 7.01%
k_Total Addlines7dand 7| . $9740820.] 3241021./66499799.{11.38%
232001 11-18-22  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H {Form 990} 2022
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Schedule H {Form 990) 2022 MERCY MEDICAL CENTER 52-0591658 Pagez
Part I I Community Building Activities. Complete this tabls if the organization conducted any community building activities during the
tax year, and describe in Part V1 how its community building activities promoted the health of the comemunities it serves.

{a) Number of (b) Persons {e) Tetal {d} Diract (e} Net {f} Parcent of
activitias or programs servad (optional} community offsetting revenusa community {otal expense
{optional} bullding expensa building expanse
1__Physical improvemants and housing 417,891, 417,891. LO7%
2 Economic development 112,789. 112,789- L02%
3 Community support 1472744, 1472744, «25%
4 Environmental improvements
5 Leadorship development and
training for community members 563,687, 563,687. .10%
6 Coalition building
7  Community health improvement
advocacy
8 Workforce development 489,425, 489,425. .08%
9 _ Other
10 Total 3056536. 3056536, .52%
Part Il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes [ No
1 Did the organization repert bad debt expense in accordance with Healthcare Financial Management Association
SHBEEMENENO, 157 || oo r e ese et e 1 X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the R B
methedology used by the organization to estimate this amount 2 6,696,580.[

3  Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
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
axpense 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) . 5 204,031,391,
6 Enter Medicare allowable costs of care relating to paymentson line5 . ... 6 (100 , 695,461,
7  Subtract line 6 from line 5. This is the surplus (or shortfal) 7 1103,335,930.
8 Describe in Part VI the extent to which any shortfall reperted on line 7 should be treated as community benefit.

Also describe in Part V] the costing methodology or source used te determine the amount reported on line 6.
Check the box that describes the method used:
D Cost accounting system [:l Cost to charge ratic Cther
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year?
b If"Yas," did the crganization's collection policy that applied to the largest number of tts patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describa inPart VIl ... ... ob | X

oa | X |

{a) Name of entity (b} Description of primary {c) Organization's |{d) Officers, direct-| (e} Physicians’
activity of antity profit % or stock ETS. trustlees, or profit % or
in Y ey employees’
ownership % profit % or stock stoclf S
ownership % ownership %
232062 11-18-22 Schedule H (Form 990) 2022
43

12200409 797738 30012960998 2022.05080 MERCY MEDICAL CENTER 30012961



Schedule H (Form 990) 2022 MERCY MEDICAL CENTER 52-0591658 Pages
[PartV | Facility Information

Section A. Hospital Facilities = F
(list in order of size, from largest to smallast - see instructions) - % Bl = go‘
Hew many hospital failities did the organization operate £l 2 '% = ﬁ E‘
during the tax year? ol =2l o] & & B 0
. . N <! Bl sl = 8 5
Name, address, primary wehsite address, and state license number glsl el 9 &5 8 5 Facllity
fandifa group return, the name and EIN of the subordinate hospital ﬁ E g ‘F; g jg? 3 £ reporting
organization that operates the hospital facitity): 8. ,“Cri r—'E\ E E 8 F.":. F‘E Othor (describe) greup
1 MERCY MEDICAL: CENTER, INC '
301 ST PAUIL: PLACE
BALTIMORE, MD 21202
MDMERCY . COM
XX X X
232003 11-18-22 Schedule H {Form 990} 2022
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Schedule H (Form 990) 2022 MERCY MEDICAL CENTER 52-0591658 Page4
[PartV | Facility Information ontinued)

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

Name of hospital facility or [stter 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 | Ne
Community Health Needs Assessment

1 Was the hospital facility first licensed, registerad, or similatly recognized by a state as a hospital facility in the

current tax year of the immediately preceding tax Year? s 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax vear or

the immediately praceding tax year? If "Yes," provide details of the acquisition in SectionC ... ... 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a

community health needs assessment (CHNAY? If "No," skip to iNe 12 e g | X

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 caommunity

Existing health care facilities and resources within the community that are available to respond to the health needs

of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persens, and minority
groups

The progess for identifying and prioritizing community health naeds and services to meet the community health needs
The process 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 GHNA(s)
Other {descrtibe in Section C)

[T I =~ ]

= @

T = R
[Ibdbdbed bbb bobdbd

4 Indicate the tax year the hospital facility last conducted a GHINA: o0 20 5
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad

interests of the community served by the hospital facility, including those with spacial knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took Into account input from persons who represent the

community, and identify the persons the hospital facility consulted 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities In SeCiON © e e et 6a X

b Was the hospita! facility's CHNA conducted with one or more organizations other than hospital facilities? 1f "Yes,"
list the other organizations N SeCtion © e ettt e
7 Did the hospital facility make its CHNA report widely available to the public?
tf "Yes," indicate how the CHNA report was made widely available (check all that apply):
a [X]| Hospital facility's wabsite fist urj SEE STATEMENT
b E| Other website (list url):
[ Made a paper copy available for public inspection without charge at the hospital facility
d [_] Other (describe in Section C}
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

identified through its most recently conducted CHNAZ If "No," skiptolime 11 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 _29_ e '
10 s the hospital facility’s most recontly adopted implementation strategy posted ona website? 10 | X
alf"Yes," (isturl)y SEE STATEMENT o
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to thisretumn? ... 10b

11 Describg in Saction C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not baing 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(H(3}? 122 X

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? ... ... 12b

¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 Y i

for alf of its hospital facilities? $ RN A, J

282084 11-18-22 4 Schedule H (Form 990) 2022
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Schedule H {Form 990) 2022 MERCY MEDICAL CENTER 52-0591658 Pages

[Part'V | Facility Information (sontinued)

Financial Assistance Policy (FAP}

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

Did the hospital facility have in place during the tax year a written financial assistance policy that;
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If *Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of 400 %
Income level other than FPG (describe in Section G)
Asset lavel
Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts chargad to patients?
15 Explained the method for applying for financial assistance? | ... e
If "Yos," 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 information the hospital facility may require an individual to provide as part of his or her application
b Describad the supporting documentation the hespital facility may require an individual to submit as part of his
or her application
[ @ Provided the contact information of hospital facility staff wha can provide an individual with information
about tha FAP and FAP application process
d [:I Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e [ Other {describe in Section C)
16 Was widely publicized within the community served by the hospital facility? e,
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

LILIC I el b

Ta o o 0 T

Yes | No

13 | X 1

!

o

!

]

o

AN R

ERT] .
14 | X
X

15

a The FAP was widely available on a website {list urf); WWW.MDMERCY, COM

b 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 , COM

d The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by raceiving a conspicuous writisn notice about the FAP on their billing staterents, and via censpicuous public
displays ar other measures reasonably calculated fo attract patients’ attention

h Notified members of the community whe are most likely to require financial assistance about availability of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency (LEP) populations
Other (describe in Section C)

| B

16

232005 11-18-22
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Schedule H {Form 990} 2022 MERCY MEDICAL CENTER 52-0591658 pPages

[PartV | Facility Information ;ontinuecs

Billing and Collections

Name of hespital facility or letter of facility reporting group: _ MERCY MEDICAL CENTER

Yes | No
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hespital facility or other authorized party may take upon
MONPAYMENET ettt ettt eh e oo oo e oo eee oo e e 17 | X
18 Check all of the following actions against an individual that were permitted under the hospital facility's policles during the ?
tax year baefore making reascnable efforts to determine the individual's eligibility under tha facility's FAP: !
a D Reporting to credit agency(ies) :
b [:| Selling an individual's debt to another party i
E] Deferring, denying, or requiring a payment before providing medically necessary care due to nenpayment of a ‘
previous bill for care covered under the hospital facility's FAP )
D Actions that require a legal or judicial process ;
e D Other similar actions (describe in Section C} ;
f None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’'s FAP Y 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged: [ O
a [:] Reporting to credit agency(ies)
b |:| Selling an individual's debt to another party
c L__l Deferring, denying, or requiring a payment before providing madically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
d I:I Actions that require a legal or judicial process
|:| Other similar actions {describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whather or
not chackedy) in line 18 {check all that apply):
a |__—_| Provided a written netice about upsoming 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 C)
b Made a reascnable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section G)
[ Processed incomplete and complete FAP applications {if not, describe in Section C)
d Made presumptive eligibility determinaticns (if not, describe in Section C)
e [__| Other (describe in Section C)
f |:| Nehe of these offorts wera macde
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency madical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy?

If "No," indicate why:

The hospital facility did not provide care for any emergency medical conditions

The hospital facility's policy was not in writing

The haspital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
{Other (describe in Section C)

0]

21

232006 11-18-22

47
12200409 797738 30012960998 2022.05080 MERCY MEDICAL CENTER

Schedule H {Form 990) 2022

30012961



Schedule H {Form 990) 2022 MERCY MEDICAL CENTER 52-0591658 Page7

[Part V] Facility Information ronimuea)

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

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-sligible
individuals for emergency or other medically necessary care:
a [:l The hospital facility used a lock-back method based on claims allowed by Medicare fee-for-service during a prior
12-month pericd
b ] The hospital facility used a fook-back method based on claims allowed by Medicare fee-for-service and all private
heatth insurers that pay claims to the hospital facility during a prior 12-month period
c The hospitat facility used a lock-back method based on claims allowed by Medicaid, either alone or in combination
with Medicara fee-for-service and all privata health insurers that pay claims to the hospital facility during a prior
12-month period
d [] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounis generally billed to individuals who had
insurance covetring such care?
If "Yes," explain in Section C,
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service pravided to that Individual? e
If "Yes," explain in Section C.

Yes | No

23
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{PartV ;| Facility Information ionsinued)

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, 18}, 18s, 19e, 20a, 20b, 20¢, 204, 200, 21¢, 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 name of hospital facility.

PART V, SECTION A:

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

OQUTPATIENT AND EMERGENCY CARE SERVICES PRIMARILY FOR THE CITIZENS OF THE

BALTIMORE METROPQLITAN AREA.

MERCY MEDICAI, CENTER:

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

GATHERED BY 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 OF BALTIMORE CITY

HOSPITALS TO OBTAIN UNIFCRM QUANTITATIVE AND QUALITATIVE DATA INCLUDING

DEMOGRAFPHIC AND HEALTH DATA AND TO DEVELOP AND DISTRIBUTE A COMMUNITY

HEALTH NEEDS ASSESSMENT SURVEY TO OBTAIN COMMUNITY FEEDBACK AND TINPUT FROM

THOUSANDS OF THE BALTIMORE CITY RESIDENTS REGARDING COMMUNITY HEALTH AND

SOCTIAL CONCERNS. MERCY ALSO WORKED WITH THE BALTIMORE NEIGHBORHOCD

INDICATORS ALLIANCE-~JACOB FRANCE INSTITUTE AT THE UNIVERSITY QOF BALTIMORE

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

AREA TO SOLICIT INPUT INCLUDING NEIGHBORHOOD ASSOCTATION LEADERS AND

REPRESENTATIVES OF OQRGANIZATIONS THAT PROVIDE IMPORTANT SERVICES TO

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

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

PROPOSED CHNA SERVICE AREA FROM COMMUNITY TLEADERS, 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

232098 11-18-22 Schedule H {Form 990} 2022
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[ Part V | Facility Information ;ontinyed)

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

2, 3}, 5, 8a, Bb, 7d, 11, 13b, 13h, 159, 16j, 18, 198, 20a, 20b, 20c, 20d, 20e, 21, 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 facllity line number from Part V, Section A ('A, 1," "A, 4, "B, 2," "B, 3," etc.) and name of hospital facility.

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

UNDERSERVED, LOW INCOME OR MINORITY POPULATIONS"

MERCY MEDICAL CENTER:

PART V, SECTION B, LINE 1l: 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 303, 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 T(Q CARE

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

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

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

DEFINED ITS CHNA COMMUNITY BENEFIT SERVICE AREA AS PART QF 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 (SER: MERCY MEDICAL CENTER 2013 CHNA), THE

COMMITTEE APPROPRIATELY DECIDED THAT MERCY SHQULD FOCUS ITS LIMITED

RESOURCES ON COMMUNITY BENEFIT ACTIVITIES TQO IMPROVE POPULATION HEALTH

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

THE INNER-CITY NEIGHBORHOQDS EAST, WEST, AND SCUTH OF THE CITY CENTER. THE

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

REPRESENTS A SMAT.LER GECGRAPHIC AREA THAN THE CBSA PREVIQUSLY UTILIZED BY
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[ Part V -| Facility Information ;oniinved

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, 16j, 186, 190, 20a, 20b, 20¢, 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," etc.) and name of hospital facility.

MERCY, WILL FOSTER GREATER COORDINATION, BETTER STRATEGIC PARTNERSHIPS AND

IMPROVED MEASUREMENT OF OQUTCOMES, 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 MINQRITY, LOW INCOME, AND MEDICALLY

UNDERSERVED POPULATIONS. THE CONSENSUS FEEDBACK FROM THESE DISCUSSIONS

VALIDATES MERCY'S CHNA COMMUNITY BENEFIT SERVICE AREA DEFINITION, TN

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

COMMUNITY INCLUDES "MEDICALLY UNDERSERVED, LOW INCOME OR MINORITY

POPULATIQONS". 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 TMFLEMENTATION OF THE NEW MARYLAND ALL-PAYER MODEL

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

FOCUSED ON HIGH-UTILIZER PATIENTS, INCLUDING THOSE WITHIN OUR

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

IS SIGNIFICANT GEOGRAPHIC OVERLAP OF HIGH UTILIZER PATIENT ORIGIN AND OUR

PREVIQUSLY-DEFINED CBSA, ESPECTALLY IN THE IMMEDIATE AREAS WHERE THE MOST

VULNERABLE POPULATIONS RESIDE. THE SIMILARITY OF GEOGRAPHY PRESENTS AN

ONGOING OPPORTUNITY TQO INCREASE ALIGNMENT BETWEEN MERCY'S COMMUNITY
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[ Part V | Facility Information onsnyec) -

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

2,3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 1566, 18}, 18a, 199, 20a, 20b, 200, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

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

and hospital facility line numbar from Part V, Section A "A, 1," "A, 4," "B, 2," "B, 8," etc.) and nams 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 TC OUR CHNA FOCUS AREAS:

—-IMPROVING ACCESS TO CARE AND THE FREQUENCY OF CARE FOR OUR HOMELESS

NEIGHBORS.

-IDENTIFYING TACTICS AND STRATEGIES TC TMPROVE BIRTH QUTCOMES AND

PRE-NATAL CARE FOR EXPECTANT MOTHERS.

~-EXPANDING ACCESS TO PREVENTATIVE COMMUNITY HEALTH SERVICES SUCH AS

PRIMARY CARE TO IMPROVE OUTCOMES

-PROVIDING SUPPORT TO VICTIMS OF VIOLENCE AND ADDICTION

-PROVIDE TARGETED HEALTH EDUCATION OPFORTUNITIES TO THE PUBLIC AND SUPPORT

THE EDUCATICN OF FUTURE PHYSTICTIANS,

-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 NCT UNDERTAKE ANY OF THE COLLECTION ACTIONS NOTED IN PART V,

SECTION B, LINE 19 BEFORE MAKING REASCNABLE EFFORTS TO DETERMINE ANY

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

ORDER T¢ HELP DETERMINE PATIENTS' ELIGIBILITY UNDER THE HOSPITAL'S

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

INCLUDING NOTIFYING PATIENTS OF THE FINANCIAL ASSISTANCE POLICY ON

ADMISSION, NOTIFYING PATIENTS OF THE FINANCIAL ASSISTANCE POLICY PRIOR TO
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[Part V| Facility Information continged)

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

2,3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 199, 20a, 20b, 20¢, 20d, 20e, 21¢, 21d, 23, and 24, If applicable, provide

separate descripiions for each hospital fagility 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," efc.) and name of hospital facility.

DISCHARGE, NOTIFYING FPFATIENTS OF THE FINANCIAL ASSISTANCE POLICY IN

COMMUNICATIONS WITH THE PATIENTS' BILLS, AND DOCUMENTING ITS DETERMINATION

OF WHETHER PATTIENTS WERE ELIGIBLE FOR FINANCTAL ASSISTANCE UNDER THE

HOSPITAL'S FINANCIAL ASSISTANCE POLICY.

MERCY MEDICAL CENTER.:

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

AT LEAST 10% QFF QF GROSS CHARGES FOR THE PRCVISION OF EMERGENCY AND OTHER

MEDICALLY NECESSARY CARE TO ANY INDIVIDUAL THAT IS ELIGIBLE FOR FINANCIAL

ASSISTANCE UNDER THE HOSPITAL FACILITY'S FINANCIAL ASSISTANCE POLICY,

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

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

OF GRCSS CHARGES FOR THE PROVISION OF EMERGENCY AND OTHER MEDICALLY

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

AS A RESULT, THE HOSPITAL FACILITY WAS ABLE TO DETERMINE THAT THE MAXTIMUM

AMOUNT CHARGED TO INDIVIDUALS THAT WERE ELIGIBLLE 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 DOES NOT CHARGE ANY INDIVIDUALS

THAT ARE ELIGIBLE FOR FINANCIAL: ASSISTANCE AN AMQUNT EQUAL TO THE GROSS

CHARGES FOR ANY SERVICE. THE HOSPITAIL USED THE CHARGEMASTER RATES FOR A

SERVICE AS A STARTING POINT AGAINST WHICH REDUCTICNS ARE APPLIED TO
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|PartV | Facility Information goniinueq

Section C. Supplemental Information for Part V, Section B, Provida descriptions reguired for Part V, Section B, lines

2, 3j, 5, 6a, 8b, 7d, 11, 13b, 13h, 156, 18], 18e, 186, 208, 20b, 20¢, 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 Pait V, Section A ("A, 1," "A, 4," 'B, 2," "B, 3," efc.) and name of hospital facility.

DETERMINE THE AMOUNT ACTUALLY BILLED TO PATIENTS ELIGIBLE UNDER THE

FINANCIAL ASSTISTANCE POLICY.

PART V SECTION B LINE 7A

THE MOST RECENT COMMUNITY HEALTH NEEDS ASSESSMENT CAN BE FOUND AT THE

LINK BELOW:

HTTPS: //MDMERCY . COM/ABOUT-MERCY/POLICIES-AND-DOCUMENTS /COMMUNITY-HEALTH-

NEEDS-ASSESSMENT

PART V SECTION B LINE 10A

THE MOST RECENT COMMUNITY HEALTH IMPLEMENTATION STRATEGY CAN BE FQUND

AT THE LINK BELOW:

HTTPS://MDMERCY . COM/ABOUT-MERCY/POLICIES-AND-DOCUMENTS/COMMUNITY-HEALTH-

NEEDS-ASSESSMENT
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[Part V. Facility Information /oninued)

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 opsrate during the tax year? 0

Name and addrass Type of facility (desciibe)

Schedule H (Form 990) 2022
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[Part VI | Supplemental Information

Provide the following infermation.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part Il and Part Il lines 2, 3, 4, 8, and
ab.

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 eligibility for assistance. Describa how the organization informs and educates patients and persons who may be billed
far patient care about their eligibility for assistance under federal, state, or local govemment programs or under the organization’s financial
assistance policy.

4 Community information. Describe the community the organization serves, taking into account the gecgraphic area and demographic
constituents it serves.

5 Promotion of community health, Provide any other information important to describing how the organization's hospital facilities or other health
care facilities further its exempt purpose by prometing the health of the community (for example, open medical staff, community board, use of
surplus funds, ete.).

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

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

PART I, LINE 3C:

MERCY MEDLCAL 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 APPRCXIMATELY 400%

QF THE FEDERAL POVERTY GUIDELINES) AND TAKING INTO ACCOUNT OTHER

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

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

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

UNDER AT LEAST ONE OF THE FOLLOWING COMDITIONS:

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

LEVEL, WITH LESS THAN $10,000 TN 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

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

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

FOR FINANCIAL ASSISTANCE IN THE FORM OF FREE MEDICALLY NECESSARY CARE,
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[ PartVI| Supplemental Information (consinyation)

PROVIDED THAT THE PATIENT SUBMITS PROOF OF ENROLLMENT WITHIN 30 DAYS

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

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

B) SUPPLEMENTAL NUTRITIONAL ASSISTANCE PROGRAM (SNAP} C)

LOW-INCOME-HOQUSEHOLD 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 PATIENT WITH FAMILY INCOME AT OR BELOW 500% OF FEDERAL POVERTY LEVEL,

WITH LESS THAN $10,000 TN HOUSEHOLD MONETARY ASSETS QUALIFIES FOR PARTIAIL

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

THE AMOUNT OF FINANCIAL ASSISTANCE 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 TNCOME AT OR BELOW 500% OF FEDERAL POVERTY

LEVEL; (IT) WITH MEDICAL DEBT INCURRED WITHIN THE 12 MONTH PERIQOD PRIOR TO

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

(ITI) WITH LESS THAN $10,000 TN HOUSEHOLD MONETARY ASSETS WILL QUALIFY FOR

PARTTAL FINANCIAL ASSISTANCE IN THE FORM OF REDUCED-COST MEDICALLY

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

ON A SLIDING SCALE OF INCCME, AMOUNT OF MEDICAL DEBT, AND OTHER FACTORS.

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

LIVING IN THE SAME HCUSEHOLD SHALL REMATN ELIGIBLE FOR REDUCED-CQST

MEDICALLY 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 ELIGIBLE FOR CARE UNDER
Schedule H (Form 990}
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[ Part V1| Supplemental Information continuation)

PARAGRAPH 4.A SHALL, TNFORM 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 ASSTISTANCE QUALIFIES FOR A PAYMENT

PLAN.

6. A HOMELESS PATIENT QUALIFIES FOR FINANCIAL 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 FINANCTAL 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 COLLECTION PROCESS.

FACTORS TINCLUDE PROPENSITY TQ PAY SCORING, ELIGIBILITY AND PARTICIPATION

IN OTHER FEDERAL FPROGRAMS, AND OTHER RELEVENT INFORMATION.

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

STILL APPLY FOR FINANCTAL ASSISTANCE, AND MERCY MEDICAL CENTER WILL 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 TNCOME SOURCES AVAILABLE B) MEDICAL EXPENSES AND/OR )

EXPENSES RELATED TQ NECESSITIES OF LIFE COMPARED TQ INCOME. FOR ALL
Schedule H {(Form 990}
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[Part VI | Supplemental Information continuation)

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 DETERMINATICN 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

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

PREFERENTIAL TaX TREATMENT AS A RETIREMENT ACCOUNT, INCLUDING BUT NOT

LIMITED TQ, QUALIFIED AND NONQUALIFIED DEFERRED CCOMPENSATICON PLANS.

PART I, LINE 7:

THE COSTING METHODCLOGY USED TO CALCULATE AMOUNTS REPQRTED IN LINE 7 WAS A

COST-TQ-CHARGE RATIQ DERIVED FROM WORKSHEET 2, RATIO OF PATIENT CARE

COST-TO-CHARGES.

PART I, LINE 7G:

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

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

7A. CHARITY CARE AT COST AND 7F. HEALTH PRCFESSIONS EDUCATION ARE

EXPLAINED IN THE FOLLOWING:

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL

PAYMENT THAT DIFFERS FRCM 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 FQR THE SAME SERVICES DELIVERED AT THE SAME HOSPTITAL,. MARYLAND'S

UNIQUE ALL PAYOR SYSTEM INCLUDES A METHQOD FOR REFERENCING UNCOMPENSATED

CARE IN EACH PAYORS' RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TOQ
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BREAKOQUT ANY OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE.

7B. UNREIMBURSED MEDICAID IS 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 2 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 REFERENCING UNCOMPENSATED

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

BREAKOUT ANY DIRECTED OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE.

COMMUNITY BENEFIT EXPENSES ARE EQUAL TO MEDICAID REVENUES IN MARYLAND,

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

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

THE STATE CF MARYLAND HAS CLOSED FISCAL GAPS IN THE STATE MEDICAID

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

2023 MERCY MEDICAL CENTER'S SHARE OF THE MEDICAID ASSESSMENT WAS

$1,843,560,

PART I, LINE 6A

COMMUNITY BENEFIT REPCRT 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

TQ THE PUBLIC.
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PART III, LINE 4:

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

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

AND AN ADJUSTMENT TO THE BALANCE SHEET RESERVE. WRITE QFFS 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 FOOTNOTE TQ THE

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

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

THE ORGANTZATION IS A MEMBER OF A GROUP WITH CONSOLIDATED FINANCIAL

STATEMENTS :

NET PATTIENT SERVICE REVENUES AND ALLOWANCES

NET PATIENT SERVICE REVENUES ARE REPORTED AT THE ESTIMATED NET REALIZABLRE

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 CON RATES IN EFFECT

DURING THE PERIOD IN WHICH THE SERVICES ARE RENDERED.

CONTRACTUAL ADJUSTMENTS REPRESENT THE DIFFERENCE BETWEEN AMOUNTS BILLED AS

PATIENT SERVICE REVENUE AND AMOUNTS ALLOWED BY THIRD-PARTY PAYERS, AWND 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. THRQUGHOUT THE YEAR, MANAGEMENT ASSESSES THE

ADEQUACY OF THE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS BASED UPON ITS REVIEW

OF ACCOUNTS RECEIVABLE AND COLLECTIONS TO 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 DEETS AND TO

ESTIMATE AN APPROPRIATE ALLOWANCE FQR UNCOLLECTIBLE ACCOUNTS. THE

ORGANTZATION FOLLOWS XESTABLISHED GUIDELINES FOR PLACING ITS SELF-PAY

PATTENT ACCOUNTS WITH AN QUTSIDE 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 TT HAVE

SIGNIFTCANT WRITE QOFFS FROM THIRD-PARTY PAYERS.

PART III, LINE 8:

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

MEDICARE ALLOWABLE COST TO MEDICARE REVENUES RECEIVED.

PART III, LINE S$B:

ONCE THE COLLECTION PROCESS HAS BEGUN, THE OR@ANIZATION CONTINUES TO

MONITOR WHETHER THE PATIENT QUALIFIES FOR CHARITY CARE UNDER THE FINANCIAL

ASSISTANCE POLICY. IF THE ORGANIZATION DETERMINES THAT A PATIENT QUALIFIES

FOR FINANCTAL ASSTSTANCE, INCLUDING ONCE 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

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

DURING THE COLLECTION PROCESS IF THE PATIENT QUALIFIES FOR CHARITY CARE

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

FINANCIAL SITUATION CHANGES AT ANY POINT DURING THE COLLECTION PROCESS,

THE PATIENT MAY QUALIFY FOR FINANCIAL ASSTISTANCE AT SUCH POINT, PATIENTS

DETERMINED TO BE ELIGIBLE FOR FINANCIAL ASSISTANCE SUBSEQUENT TQ THE DATE

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

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

IT IS DETERMINED THAT THE PATIENT WAS ELIGIELE FOR FINANCTIAL ASSISTANCE AT

THE TIME QOF SERVICE.

PART VI, LINE 2:

MERCY MEDICAL CENTER GENERALLY EMPLOYS A MULTI-PRONGED APPROACH IN

IDENTIFYING COMMUNITY HEALTH NEEDS. THESE APPROACHES ARE AS FOLLOWS:

l. AS PART OF THE QUANTITATIVE DATA GATHERING PROCESS FOR THE 2021 CHNA,

MERCY'S COMMUNITY BENEFIT COMMITTEE MEMBERS WORKED COLLABORATIVELY

WITH THE BALTIMORE NETIGHBORHOOD INDICATORS ALLIANCE-JACOB FRANCE

INSTITUTE AT THE UNIVERSITY OF BALTIMORE (BNIA-JFI). BNIA-JFI IS A

NONPROFIT ORGANIZATION WHOSE CORE MISSION IS TQ PROVIDE OPEN ACCESS TO

MEANINGFUL, BELIABLE, AND ACTIONABLE DATA ABCUT, AND FOR, THE CITY

OF BALTIMORE AND ITS COMMUNITIES. BNIA-JFI BUILDS ON AND COORDINATES THE

RELATED WORK OF CITYWIDE NONPROFIT ORGANIZATIONS, CITY AND STATE

GOVERNMENT AGENCIES, NEIGHBORHOODS, FOUNDATIONS, BUSINESSES, AND

UNIVERSITIES TO SUPPORT AND STRENGTHEN THE PRINCIPLE AND PRACTICE OF

WELL INFORMED DECISION MAKING FOR CHANGE TCOWARD STRONG NEIGHBORHOODS,

IMPROQVED QUALITY OF LIFE, AND A THRIVING CITY. BNIA-JFI IS ALSO A
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PARTNER MEMBER OF THE NATIONAL NEIGHBORHOOD INDICATORS PARTNERSHIP OF THE

URBAN INSTITUTE (NNIP). NNIP IS A COLLABORATIVE EFFORT BY THE URBAN

INSTITUTE AND NEARLY 40 ILOCAL PARTNERS TO FURTHER THE DEVELOPMENT AND USE

OF NEIGHBORHOOCD-LEVEL INFORMATION SYSTEMS IN LOCAL POLICYMAKING AND

COMMUNITY BUILDING. BNIA-JFI PROVIDED TQO MERCY' COMMUNITY BENEFIT

COMMITTEE A BROAD ARRAY OF NEIGHEORHOCD DATA INDICATCRS THAT PROVIDE ALL

OF THE FACTS AND CIRCUMSTANCES PRESENT IN MERCY'S COMMUNITY BENEFIT

SERVICE AREA INCLUDING BARRIERS TO ACCESSING CARE, TO PREVENT ILLNESS, TO

ENSURE ADEQUATE NUTRITICN, OR TO ADDRESS SQCIAL, BEHAVIQRAL AND

ENVIRONMENTAL FACTORS THAT INFLUENCE HEALTH IN THE COMMUNITY.

INCORPORATED INTQ BNIA-JFI'S NEIGHBORHOOD-LEVEL SOCIQOECONOMIC DATASETS ARE

INDIVIDUAL NEIGHBORHOOD HEALTH PROFILES CCMPLETED BY THE BALTIMORE CITY

HEALTH DEPARTMENT AND UPDATED IN MARCH 2012. THE NETGHBORHOOD HEALTH

PROFILES EXAMINE AT THE UNDERLYING FACTORS THAT AFFECT HEALTH IN EACH

NEIGHBORHOOD-THE SOCIAL DETERMINANTS OF HEALTH. THE SOCIAL DETERMINANTS OF

HEALTH ARE THE CONDITIONS IN WHICH RESIDENTS LIVE, LEARN, WORK, AND PLAY,

AND INCLUDE FACTORS LIKE ACCESS TO HEALTHY FOCD, HEALTHY HOUSING, QUALITY

SCHOOLS, AND SAFE PLACES TO BE ACTIVE. THE NEIGHBORHOOD HEALTH PROFILES

PRESENT HEALTH QUTCOME INFORMATION AT THE COMMUNITY STATISTICAL AREA {CSA)

LEVEL IN BALTIMORE CITY IN ORDER TQO SUPPORT COMMUNITY-LEVEL HEALTH

IMPROVEMENT EFFORTS TO ACHIEVE THE HEALTHY BALTIMORE 2015 PLAN, THE CITY'S

COMPREHENSIVE PUBLIC HEALTH AGENDA TO IMPROVE HEALTH OUTCOMES 1IN

BALTIMORE. THE BALTIMORE CITY'S OFFICE QF EPIDEMIOLOGY UTILIZED RIGQOROUS

RESEARCH METHODS AND SURVEY ANALYSIS TECHNIQUES TO AGGREGATE ALL THE DATA

TO THE COMMUNITY STATISTICAL AREA (CSA) LEVEL. THE USE OF THE MOST

RECENTLY AVAILABLE NETGHBORHOOD HEALTH PROFILE INFORMATION FRCM THE

BALTIMORE CITY HEALTH DEPARTMENT ENSURES THAT THE COMMUNITY HEALTH
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PRIORITIES OF MERCY MEDICAL CENTER REMAIN ALIGNED WITH THE CURRENT HEALTH

PRICRITIES OF THE CITY. DATA SOURCES INCLUDE A VARIETY OF PUBLIC AND

PRIVATE SOURCES SUCH AS: THE U.S. CENSUS, THE AMERICAN COMMUNITY

SURVEY, THE VITAL STATISTICS ADMINISTRATION AT THE MARYLAND DEPARTMENT OF

HEALTH AND MENTAL HYGTENE, THE NATIONAL CENTER FOR HEALTH STATISTICS,

THE BALTIMORE CITY PUBLIC SCHOOLS SYSTEM, THE MAYOR'S OFFICE OF

INFORMATION TECHNOLOGY, THE BALTIMORE CITY HOUSING DEPARTMENT, THE

BALTIMORE CITY COMPTROLLER'S OFFICE, THE BALTIMORE CITY PLANNING

DEPARTMENT, THE BALTIMORE CITY REAL FPROPERTY MANAGEMENT DATABASE, THE

BALTIMORE CITY LIQUCR BOARD, THE BALTIMORE CITY HEALTH DEPARTMENT, CENTER

FOR A LIVABLE FUTURE, AND THE MARYLAND DEPARTMENT OF THE ENVIRONMENT.

IN ADDITION, THE ORGANTZATION ACCESSES AND REVIEWS OTHER STATE OF MARYLAND

HEALTH CARE DATA BASES RELATED TQ HEALTH CARE NEEDS OF COMMUNITIES

THAT MERCY MEDICAL CENTER SERVES IN ITS PSA.

FURTHERMORE, MERCY MEDICAL CENTER REVIEWS PUBLICATIONS AND DATA AVATILABLE

FROM ORGANIZATIONS IN WHICH MERCY MEDICAL CENTER PHYSTICIAN AND

ADMINISTRATIVE LEADERSHIP ARE ACTIVE PARTICIPANTS AND MEMBERS SUCH

AS B'MORE FOR HEALTHY BABIES, JOURNEY HOME, FAMILY CRISIS CENTER

OF BALTIMORE, AND BALTTMORE HOMELESS SERVICES, AMOUNG OTHERS.

2, PARTNERSHIPS, WORKGROUPS, AND MEMBERSHIP IN ORGANIZATIONS THROUGH THE

WORKGROUPS AND PARTNERSHIPS THAT HAVE BEEN ESTABLISHED WITH KEY

ORGANIZATIONS SUCH AS HEALTH CARE FOR THE HOMELESS, BALTIMORE HOMELESS

SERVICES, THE WEINBERG HOUSTNG AND RESQURCE CENTER, MAYQOR'S OFFICE ON

EMERGENCY MANAGEMENT, SEX AND FAMILY CRIMES DIVISION OF THE BALTIMORE CITY

POLICE DEPARTMENT, TURN ARCUND HOUSE OF RUTH, FAMILY CRISIS CENTER OF
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BALTIMORE, DOMESTIC VIOLENCE COORDINATING COUNCIL, B'MORE FQOR HEALTHY

BABIES AND FAMILY HEALTH CENTERS OF BALTIMORE, THE HOSPITAL RECEIVED

SIGNIFICANT INPUT AND FEEDBACK ON THE HEALTH CARE NEEDS OF ITS IMMEDIATE

SURROUNDING NEIGHBORHOODS AND COMMUNITIES. THIS WAS ACHIEVED THROUGH

REGULAR MEETINGS AND DISCUSSIONS THROUGHOUT FY21,

THROUGH PARTICIPATION OF THE HOSPITAL'S EXECUTIVE LEADERSHIP TEAM 1IN

BUSINESS FORUMS SUCH A8 THE DOWNTOWN PARTNERSHIP AND MEMBERSHIP IN OTHER

ORGANTZATIONS, SIGNIFICANT FEEDBACK AND INFORMATION ON HEALTH CARE NEEDS

AND GAPS WAS ALSO GATHERED.

3. MERCY HEALTH SERVICES MISSTION AND CORPORATE ETHICS COMMITTEE OF THE

BOARD OF TRUSTEES MEETS REGULARLY TC REVIEW AND COORDINATE ISSUES RELATED

TO MISSION INTEGRATION AND COORDINATION. THIS BOARD COMMITTEE IS INFORMED

AND CLEARLY UNDERSTANDS THE SCOPE AND DEPTH QF THE HOSPITAL'S COMMUNITY

BENEFIT AND INITIATIVES.

IN SUMMARY, THROUGH A QUANTITATIVE ASSESSMENT OF NEEDS BASED CN REVIEW OF

CURRENT DATA SOURCES AND ACTIVE PARTICIPANTS IN SEVERAL COMMUNITY BASED

ORGANIZATIONS, MERCY MEDICAL CENTER HAS BEEN ABLE TO DETERMINE AND

PRICRITIZE ITS COMMUNITY HEAT.TH NEEDS FQOCUS.

IN ADDITION TO THE FOREGOING APFROACHES REGULARLY FOLLOWED BY MERCY

MEDICAL CENTER, MERCY MEDICAL CENTER COMNDUCTED ITS SECOND COMMUNITY HEALTH

NEEDS ASSESSMENT, IN COMPLIANCE WITH THE REQUIREMENTS SET FORTH TUNDER

INTERNAL REVENUE CODE SECTION 501(R}(3) AND THE GUIDANCE PROVIDED BY

IRS NOTICE 2011-52, DURING ITS 2021 TAX YEAR, MERCY MEDICAL CENTER

WILL DIRECT ITS COMMUNITY HEALTH NEEDS PLANNING TOWARDS ADDRESSING THOSE
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COMMUNLTY HEALTH NEEDS IDENTIFIED IN THE COMMUNITY HEALTH NEEDS

ASSESSMENT IN ACCORDANCE WITH ITS IMPLEMENTATION STRATEGY.

MERCY HAS COMPLETED AN UPDATED COMMUNITY HEALTH NEEDS ASSESSMENT AND

IMPLEMENTATION STRATEGY IN JUNE 2021. THIS UPDATED VERSION IS AVAILABLE ON

THE MERCY HEALTH SERVICES WEBSITE.

PART VI, LINE 3:

MERCY ATTEMPTS TQ BE VERY PROACTIVE IN COMMUNICATING ITS FINANCIAL

ASSISTANCE POLICY AND FINANCTIAL ASSISTANCE CONTACT INFORMATION TO

PATTENTS. THE FINANCIAL ASSISTANCE POLICY AND FINANCIAL ASSISTANCE CONTACT

INFORMATION IS POSTED IN ALL ADMISSIONS AREAS, INCLUDING THE EMERGENCY

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

WILL BE UNDERSTANDABLE TO TARGET POPULATIONS OF PATIENTS UTLIZING HOSPITAL

SERVICES.

A COPY OF THE POLICY AND FINANCIAL ASSISTANCE 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 T(C PATIENTS OR THEIR

FAMILIES UPCN DISCHARGE.

MERCY UTILIZES A THIRD PARTY, AS WELL AS IN-HQUSE FINANCIAL CQUNSELING

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

FINANCTAL ASSISTANCE REQUIREMENTS., THEY ALSQO DISCUSS WITH PATIENTS OR

THEIR FAMTLIES THE AVAILABILITY OF VARIQUS GOVERNMENT BENEFITS AND ASSIST

PATIENTS WITH UNDERSTANDING THE QUALIFTICATIONS FOR SUCH PROGRAMS,
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EVEN AFTER A PATIENT IS DISCHARGED, EACH BILLING STATEMENT CONTAINS AN

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

OBLIGATIONS, AND CONTACT NUMBERS FOR FINANCIAL ASSISTANCE, FINANCIAL

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

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

THE AVAILABILITY OF FINANCIAL ASSISTANCE AND CHARITY CARE AVAILABILITY.

MERCY MEDICAL CENTER WILL MAKE AN EFFORT TQ PROVIDE THE FINANCIAL

ASSISTANCE APPLICATION, POLICIES, PROCEDURES AND INFORMATION IN ENGLISH,

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

POPULATIONS OF PATIENTS UTILIZING HOSPITAL SERVICES.

MERCY MEDTCAL CENTER PROVIDES AND PROMOTES HEALTH SERVICES FOR THE PEOPLE

OF BALTTIMORE OF EVERY CREED, RACE, ECONCMIC, AND SOCIAL CONDITION. IN THE

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

HAVE A SPECIAL COMMITMENT TO THE UNDERSERVED AND UNINSURED,

PART VI, LINE 4:

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

PATTENTS FROM THE GREATER BALTIMORE METROPOLITAN AREA FOR ITS LONGSTANDING

TRADITION OF COMPASSIONATE CARE, COMMITMENT TO QUALIFY AND PATIENT

SAFETY, AS WELL AS ITS PRIMARY CARE AND SPECIALIST PHYSICIANG,

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

CODES IN BALTIMORE CITY, ACCOUNTS FOR 49.0% OF ITS TOTAL ADMISSIONS. KEY

DEMOGRAPHIC CHARACTERISTICS OF THE PSA ARE AS FOLLOWS:

1. THE CHNA SERVICE AREA (CBSA) POPULATION IS 186,653, REPRESENTING
Schedule H {Form 990)

2832271 04-01-22

68
12200409 797738 30012960998 2022.05080 MERCY MEDICAL CENTER 30012961



Schedule H {Form 990) MERCY MEDICAL CENTER 52-0591658 page 10
| Part V1| Supplemental Information continuation)

APPROXIMATELY 30% OF BALTIMORE CITY'S TOTAL POPULATION.

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

DRAMATICALLY HIGHER THAN THE CITYWIDE PERCENTAGE (22.5% V8 16.0%).

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

LINE WITHIN MERCY'S CHNA 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 OTHER DATASET INCLUDED IN THIS

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

SERVE THE POCR AND UNDERSERVED.

ETHNICITY AND AGE

l. 58.0% BLACK; 31.3% CAUCASIAN IN CBSA.

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

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

3. 28.5% OF THE POPULATION IS 65 YEARS IN AGE OR OLDER

INCOME

1. 22.5% OF 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 NEEDE OF THE POPULATION IN MERCY MEDICAL CENTER'S PSA.

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

2. TEEN BIRTH RATE PER 1,000: 26.8 VS BALTIMORE RATE OF 21.5

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

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

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

BALTIMORE CITY'S RESIDENTS.

DUE TO ITS LOCATION TN CENTER CITY, MERCY MEDICAL CENTER CARES FOR MANY OF

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

SURROUND THE HOSPITAL. THIS IS BEST EVIDENCED BY THE LARGE PERCENTAGE OF

EMERGENCY ROOM VISITS BY THE MEDICAID, UNINSURED AND MEDICARE PATIENTS.

MEDICATD COVERED AND UNINSURED PATIENTS ACCOUNTED FOR MORE THAN 56.4% OF

THE FY23 EMERGENCY ROOM VISITS. THERE ARE A COUPLE NOTABLE REASONS

FOR SUCH A HIGH MEDICATID AND UNINSURED PATIENT POPULATION VISITING THRE

EMERGENCY ROOM:

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

THREE BLOCES OF THE HOSPITAL.

2. MERCY MEDICAL CENTER PROVIDES ALL OF THE MEDICAL STAFF (PHYSICIANS AND
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NURSING PERSONNEL) FOR HEALTHCARE FOR THE HOMELESS (HCH), A FEDERALLY

QUALIFIED HEALTH CENTER, WHICH DELIVERS OUTPATIENT CARE TO A LARGE NUMBER

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

BLOCKS FROM THE HOSPITAL.,

PART VI, LINE 5:

MERCY FAMILY VIOLENCE RESPONSE PROGRAM

THE MERCY FAMILY VIQOLENCE RESPONSE PROGRAM WAS DEVELOPED BY A

MULTIDISCIPLINARY STAFF TASK FORCE AT MERCY MEDICAL CENTER TO PROVIDE

CRISIS INTERVENTION AND SAFETY PLANNTING FOR VICTIMS OF FAMILY VIOLENCE

(DOMESTIC VIOLENCE, CHILD ABUSE, ELDER AND VULNERAELE ADULT ABUSE) AND

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

TREATMENT.

THIS PROGRAM TIMPROVES BALTIMORE'S COORDINATED COMMUNITY RESPONSE TO

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

CENTER, SKILLED AT IDENTIFYING AND RESPONDING TQ VICTIMS OF FAMILY

VIQOLENCE.

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

SHELTER AT GUILFORD 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 OTHER SERVICES FOR HOMELESS PATIENTS

WHO ARRIVE AT THE ER.
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ER PHYSICIANS AND NURSES MAKE VISITS TO BALTIMORE CITY SHELTERS TO

PROVIDE THE FOLLOWING SERVICES:

1. ADMINISTRATION OF FLU VACCINATIONS TO RESIDENTS

2. PRESENTATIONS ON PARASITES AND INFECTIQUS DISEASE

3. TNFECTIOUS 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 VIQOLENCE. FORENSIC NURSES PROVIDE

COMPREHENSIVE FORENSIC MEDICAL TINTERVIEWS, MEDICAL ASSESSMENTS, EVIDENCE

COLLECTION, AND ASSURE CRISIS INTERVENTION TO AN EVER INCREASING VOLUME OF

UNDERSERVED PATIENTS.

DURING FY 2023, THE FNE PROGRAM CONDUCTED 588 EXAMINATIONS AND I& THE

DESIGNATED SITE FOR PATIENTS IN BALTIMORE CITY.

LOW BIRTH WELGHT PROGRAM - DEPARTMENT OF OBSTETRICS

MERCY MEDICAL CENTER DELIVERED 2,635 BABIES IN BALTIMORE CITY IN FY 2023.

LOW BIRTH WEIGHT AND PREMATURITY ARE TINTERTWINED 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 THROUGH ITS ACTIVE PARTICIPATION
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IN "B'MORE FOR HEALTHLY BABIES", A LONG TERM INITIATIVE LED BY THE MAYOR'S

OFFICE AND MANAGED BY BALTIMORE CITY HEALTH DEPARTMENT TO REDUCE THE

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

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

WITHIN THIS WORKGRGUP. THE GOALS OF "B'MORE FQR HEALTHY BABIES" ARE

REDUCTION IN THE FOLLOWING:

1. RATE CF 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 71.9% OF THE BABIES CARED FOR IN MERCY MEDICAL CENTER'S NEONATAL

INTENSIVE CARE UNIT WERE EITHER MEDICAID BENEFICIARIES OR UNINSURED/SELF

PAY. THIS PCPULATION IS ESPECTALLY LINKED WITH LOW BIRTH RATE AND

PREMATURITY DUE TQ POVERTY THAT CLOSELY RELATES TO UNHEALTHY LIFESTYLES,

PARTICULARLY POOR NUTRITION AND TNADEQUATE PRENATAL CARE.

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

OF THEIR ABILITY TO PAY, MERCY MEDICAL CENTER PROVIDED §1,620,865 1IN

PHYSICIAN SUBSIDY FOR THIS SPECIALTY.

DETERMINING THE NEEDS IN THE COMMUNITY TO BE ADDRESSED

SINCE THE INCEPTION OF THE COMMUNITY BENEFIT REPORTING PO HSCR(C, MERCY

MEDICAL, CENTER HAS CONSISTENTLY RANKED AMOUNG THE TOP QUARTILE OF

HOSPITALS IN THE STATE OF MARYLAND IN TERMS OF THE PERCENTAGE OF OPERATING
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EXPENSE DEVOTED TO COMMUNITY NEEDS PROGRAMS.

ACCESS TO CARE FOR AT-RISK, UNDERSERVED POPULATIONS HAS LONG BEEN A

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

NEED INCLUDE OQOUR FUNDING OF DIRECT PHYSICIAN CHARITY CARE ACROSS ALL

SPECIALTIES AND THE PHARMACY CHARITY FUND TO PATIENTS WHO ARE UNINSURED

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

AND PEDIATRIC PHYSICIAN OFFICES LOCATED ON THE MERCY CAMPUS THAT PROVIDES

COST EFFICIENT AND ACCESSIBLE HELATH CARE REGARDLESS OF INSURANCE STATUS

AND ARRANGES FOR SLIDING SCALE FEES TQO 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" 1IN FY 2021:

THEY ARE AS FOLLOWS:

HOMELESSNESS: THE NEED TC RESPOND TO AND ACTIVELY SUPPORT THE MEDICAT

PROFESSTONAL NEEDS OF ORGANIZATIONS THAT SERVE THE HOMELESS POPULATION OF

BALTIMORE.

EMERGENCY SERVICES: AS PROVIDED THROUGH THE EMERGENCY DEPARTMENT, GIVEN

THE LARGE PERCENTAGE QF POOR AND UNINSURED PATIENTS WHO ACCESS THIS

SERVICE.

LOW BIRTH WEIGHT: MERCY MEDICAL CENTER DELIVERS MORE BABIES T0O 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.
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ALL OF THESE PROGRAMS ARE INTERTWINED AS THEY SHARE A COMMON THREAD

IN THAT ALL UNDERSERVED AND POOR POPULATIONS OF BALTIMORE ARE THE PRIMARY

RECIPIENTS OF MEDICAL SERVICES PROVIDED BY MERCY MEDICAL, CENTER ON

AND OFF ITS CAMPUS.

HOMELESSNESS

THE NUMBER OF PEQPLE EXPERIENCING HOMELESSNESS HAS GROWN STEADILY OVER THE

PAST 20 YEARS TN BALTIMORE AND THROQUGHOUT THE ENTIRE NATION. THIS

NUMBER IS8 EXPECTED TO CONTINUE TO RISE GIVEN THE DETERIORATING

ECONOMIC CONDITIONS LOCALLY AND NATIONALLY THAT CAUSE HIGH UNEMPLOYMENT,

LOSS OF HOMES, REDUCED FEDERAL: ASSISTANCE TQ MEDICAID AND OQOTHER

SAFETY NET PROGRAMS. BALTTMORE'S HOMELESS POPULATION EXTENDS GREATLY

BEYOND THOSE WHO CAN FIND BEDS IN CITY AND OQOTHER NONPROFIT RUN

SHELTERS. MERCY MEDICAI, CENTER IS DIRECTLY INVOLVED IN THE PROVISION OF

MEDICAL SERVICES TO THE HOMELESS POPULATION THRCUGH THREE AREAS.

HEALTH CARE FOR THE HOMELESS

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

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

HEALTH, HIV SERVICES, §SOCIAL WORK AND CASE MANAGEMENT, ADDICTION

TREATMENT, OUTREACH, PRISON RE-ENTRY, SUPPORTIVE HQUSING, AND ACCESS TO

EDUCATION AND EMPLOYMENT.

SINCE ITS INCEPTION IN 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
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EMPLOYED CLINICIANS BY HCH, INDIRECT AND OTHER COSTS CONTRIBUTED

TO HCH WERE $27,120 IN FY 2023,

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. MERCY MEDICAL CENTER

BEXTENDS 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 ORGANTIZATION.

COMMUNITY BOARD COMPRISED OF CIVIC LEADERS WHO ARE COMMITTED TG AND

REPRESENT THE HEALTHCARE NEEDS CF THE COMMUNITY,

PART VI, LINE 6:

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

INCLUDES A NUMBER CF ORGANIZATIONS THAT ARE UNDER THE COMMON GOVERNANCE OF

MERCY HEALTH SERVICES. THESE AFFILIATED QRGANIZATIONS WORK TOGETHER TO

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

MEDICAL CENTER'S AFFILIATES ARE SATNT PAUL PLACE SPECIALISTS, INC. {SPPS),

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

SPECTALITY PHYSICIAN SERVICES TO PATIENTS OF MERCY MEDICAL CENTER'S

INPATIENT SERVICES AND OUTPATIENT CLINICS AWND TO OTHER MEMBERS OF THE

COMMUNITY THROUGHOUT CENTRAL MARYLAND AND BEYOND. DURING THE 2023 TAX

YEAR, SPPS PROVIDED $1,643,817 OF CHARITY CARE TQ PATIENTS SEEN BY SPPS

PHYSICIANS.

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

HOSPICE SERVICE AND A HOME HEALTH AGENCY. DURING THE FY23 TAX YEAR, 8M

PROVIDED $251,777 OF CHARITY CARE TO ITS PATIENTS.
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MFC PROVIDES PRIMARY CARE SERVICES ON THE CAMPUS OF MERCY MEDICAIL 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 ADIMTTED TO MERCY MEDICAL

CENTER. ALSQO, MFC EMPLOYS NURSE PRACTITIONERS THAT PROVIDE SERVICES TO

UNINSURED PATIENTS TN MERCY'S NURSERY AND CHILDREN'S HEAI'TH

OUTREACH PROGRAM. MFC TINCURS SUBSTANTIAL COSTS PROVIDING THE COMMUNITY

WITH THE HOSPITALIST AND NURSE PRACTITIONER PROGRAMS. DURING THE 2023 TAX

YEAR, MFC INCURRED A NET OPERATING LOSS FROM PROVIDING THE HOSPITALIST

PROGRAM OF $595,538 AND FROM PROVIDING THE NURSE PRACTITIONER PROGRAM OF

$§2,517,253.

IN ADDITION TO THE FOREGOING, 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

QF DIRECTOQORS.

GROUP NAME: BALTIMORE HOMELESS SERVICES

PURPOSE AND MMC PARTICTPATION: A PROGRAM WITHIN THE MAYOR'S OFFICE
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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 RESOURCE 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.

GRQUP NAME: MAYOR'S OFFICE ON EMERGENCY MANAGEMENT

PURPOSE AND MMC PARTICTPATICN: MERCY SERVES ON THE EMERGENCY PREPAREDNESS

TASK FORCE FOR BALTIMORE CITY.

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

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

PROGRAM WORKS COLLLABORATIVELY WITH THE BALTIMORE CITY POLICE DEPARTMENT.

MERCY PROVIDES THE FORENSTC NURSE EXAMINER PROGRAM IN THE METROPOLITAN

AREA.

GROUP NAME: TURN ARQUND, HOUSE OF RUTH

FURPOSE AND MMC PARTICIPATION: MERCY'S FAMILY VIOLENCE RESPONSE

PROGRAM WORKS WITH TURN ARQUND, HOUSE OF RUTH AND OTHER ORGANIZATIONS.
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MERCY ALSQO IS TAKTNG A LEADERSHIP ROLE IN ESTABLISHING HOSPITAL-BASED

FAMILY VIOLENCE RESPONSE PROGRAMS AT OTHER MARYLAND HOSPITALS.

GROUP NAME: FAMILY CRISIS CENTER OF BALTIMORE (FCCB)

PURPOSE AND MMC PARTICIPATION: FCCB IS A MAJOR REFFERAL PARTNER TO MERCY

FORENSIC NURSE EXAMINER AND SUPPORTIVE HQUSING PROGRAMS.

GROUP NAME: DOMESTIC VIOLENCE COORDINATING COUNCIL

PURPOSE AND MMC PARTICPATION: COLLEEN MOQRE, COORDINATOR OF MERCY'S FAMILY

VIOLENCE REPONSE 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 AMOUNG

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 GYNECOQLOGY AT MERCY AND A RECOGNIZED

EXPERT TN AT-RISK PREGNANCY TS A LEADER WITH BHB.

GROUP NAME: FAMILY HEALTH CENTERS OF BALTIMORE (FCHB)

PURPOSE AND MMC PARTICIPATION: CHRISTOPHER THOMASKUTTY AND LISA CONIC,

MERCY MEDICAL CENTER VICE PRESTIDENTS, SERVE ON THE BQARD OF DIRECTORS OF

FCEB, A FEDERALLY QUALIFIED HEALTH CENTER THAT SERVES CENTRAL AND SQUTH

BALTIMORE CITY.
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GROUP NAME: TOTAL HEALTHCARE

PURPOSE AND MMC PARTICIPATION: DONNELL HENRY, MERCY MEDICAL CENTER

DIRECTOR OF FINANCTAL PLANNING AND BUDGET, SERVES ON THE BOARD OF

DIRECTORS OF TOTAL HEALTHCARE, A FEDERALLY QUALIFIED HEALTH CENTER THAT

SERVES CENTRAL BALTIMORE CITY.

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

MD

Schedule H (Form 990)
232271 04-01-22

80
12200409 797738 30012960998 2022.05080 MERCY MEDICAL CENTER 30012961



2202 {066 waod) | sinpayog

T8

¢2-1£-01 LOlLEee

SNOILAI¥OSHA (H) NWATOD H0d AI IdVd HHS
7066 W0 40} SUORINASH] a1 205 ‘ao)j0N 19V uononpay yiomiaded o4 vH1

S|0E] | Ui 841 Ul PaIS]] SUONEZIUEDIC 18U1C JO JequIny [B10] 81 £

. MH 3|ge: | aul el U peysy suogeziuebio juswiueaob pue (g){0} | pg uoposes jo Jaquinu [BlOl BIUT 2
*EEA TYANNY 0 “0pz’ 16 (£) { 9} Tog I6F00£5-02 TE€ZTE R 'ENORILTYd
IIHSHOSNOIS (dID ) WYYO0ud 0 SEENISANE IIEEEIS YEISEHD HIONOS 0Z¥
dIHSYEINI HIL¥¥0d¥0) TIVIOTHOD ATY QISIUD
002 T6= 008°5%5 + 005 67}
XITUNDTS 0 “000°sT (g} { D) TOg 0SBT6E00-06 70ZTZ O 'HMORILTYY - ¥0OTI HIOT
® SOVE-d IHSYOSNOIS &S FEOWILTIVYE ISY¥E 0T - SI¥Y EHL
LEMEYH | SHDRIVL £267 ¥ NOILOWHCYd 40 HOIJAAC HHOHILTYE
MOSNOdS UTNNIC] 0 000" L (¥)T05 7£808LT-TS 0£Z1Z QH ' THOHIITVE
ZEOT TOENNOD HNVIIVSIHY 00f ALINg AZVM HENOISIEHM 00T
TIDRAOD NVLITCAOUIAN HHOWILTVH
UVHER-Z) EE/TE/TT-EZ/T/T “o “pos vl (€)1{2)T0g 0Z90BTL-EE 20212 N
TOoTYEd INVED WodL 008’ LY 'TIOHITINE - IITULS VY ISYE 7 -
aQN¥ ZZ/TE€/21-22/1/7 HONYITIV NOIIVIMOdSNYHEL W TYELNAD
1QOTUEd INVMD WoL 000 L8 ©/0 NOIIWANACA AILINNWROD HYOWILTYd
TT/S/8-TT/S/ 4 "0 *z90’ L (€} { D) TO0§ €LFTTEZT-ZS 8TCTT
WED0Ed 0L YIRS aR 'HYONIITVE - IETHMLS HIFZ M 10T
SYEOMHIOOX - 06°T90 L% - ‘ONI NOIIVANNOA ALID FACHILTYS
ATIIWHOS aNNS DTAID FIORILITYL
ELIVEH IUVEH S, NINOM ‘0 0057 L (g} { D) T0S LGLETY9S-ET FBZSL XTI SVITVA
¥od =¥ 09 ¥od 005°Z$ 06£TFE X0% o4
ONY TYM IWYEH QYL DNT NOTIVIDOSSY LNVEH NVYDININY
WILYEES MOZ 000 6§
{zotpo
SOUB]SISSE 40 90UB)SISSE SBouou n“_mm_m_num AN QMMMN_MN@ el yses (ejqeoydde ) justuuIanob 1o
b o ssoding (u) 1o uonduasaq {6) VWMDMWUMM%HW_; 10 unowny (s} 10 Wnowy (p) :oroww. o4 (2] NI (a} uoneziuebio Jo sssippe pue sweN {&) |

Aue J0g ‘17 aul| ‘Al U2d ‘066 WICH UC S, Pelemsue uonezuebio syl i 89|dwon) SIUSWILISADY) J1IS3WO(] PUE SuoReZiusbi( 211sawo( 0] 3oUEBJSISSY D110 PUE Siueln

‘pepasu st aords [2uUolIpPE § pareoldnp 8 UE || Led "000'SE UBYR 20U pEAISDal JBLE Ws|dial

- ILed

"SOIES PoNU[] e Ul Spuny 1ueib h.o ESl mcu BuUGC)IUOLI 1o} Seinpaoold s, UONBZLUREI0 o} A| HBg Ul 20uds3(] o

aN H TUTT g eouelsisse Jo sjuelb suy) pleme O] pasn BuSLD
UOROS[ES B} pUE ‘eourisisse J0 siuelb s oy AqiBie sestusil syl ‘acuelsisse Jo sjueb au J0 Junowe sy} S1ERUEISYNS 0} SPICoR LEUEW ucHeziueblo auy seoq L
SOURISISSY PUR SJURIE) UC UoReulIoju] [elaust) |- ([Jed.
8591650-25 dHLNED TYOIdEH ZOYdEH
Jagquinu uonesynuap tefojdgy uoeziueflo sy Jo awep
o _.uc_wumn_m:_ "UCRBULIONE 1S31E] SU} JO) 056UI0/ACE SII" MMM O] 0D OIS SNUSAIY [BULIIU
U__n—._n— o1 —._Wn_o ‘066 WIoL 0 oY Amseel] i) o JUsLLIEdS(]
 —y o 'ZZ 40 |2 3Ul| ‘Al Hed ‘066 w04 Uo ,S3k, palsamsue uoieziuebio aul i aredwen

NNQN S@)elS POHUC SUi Ul SIENPIAIPU| PUE ‘SIUSWILISACYD 066 wui0)
‘suoleziuebiQ 0} 9oUBISISSY J2YIO PUE Sjuelr) 1 3INA3HOS

Lr00-GIFSL N SN0




(4]

Z22-LO-F0
LEaee
{os6 wuod) | sinpayag
ANIDTOEH A0 TOOED ] ‘0007 0T (£} { D) 7105 €£0T009-Z5 10212
ONYIAEYH J0 ZIISHEAT R 'FYORILTVE - $DILI0 INSWAGTIAZG
£E0Z EHL 40f JTHSHOSNOI LS EINIFED HL0OS TE - HNIDICHR
ONIINZSTEZ 000 0T dC TOOHDS ANVIAWVW £0 ALISYEATNA
JIHSYOSNOdS WYL A0 TIVH "0 ‘005’0z ANVAROD 5ITdNd 088990F-S6 T7Z20 YA "HOLSOS
ZETE X0d 0d
dnNo¥s ¥IAEW NOS JTHORILTYE FHL
€207 NEHOM ] *005” ST TT JIEREH HTONIS| 06E8B80-T6 TOZTT AN 'NATMOOHL
¥OL FOVIINHOM TEELVEES aoT JOOTL “LY NIASHTE EST
S, ¥OIMENY - dTHSHOSNOAS OTT INOUD SIHDISNI V-INV'I
*zZ0z 9T YEANAIAES 0 *000°ST (g) { D) To0Y 155509T-5% Z0ZTZ OH “THOWILTVE - T06T &dY
ONTING AT0D HNVD EHADNYD ITTELS EAT ISVE 0T - NOIINIATHA
¥0d ONIJATHO §,Iauvs ud aN¥ EYY0 ¥EONYD ¥od SHENIYYd
INIAE LHYA "0 *000°ST (€) ( D) 10§ T8Z6BGE-97 £0Z217 QW *HHORWILTYL
WAMOTI £Z0Z MOL 000 9 v6£E Xod 04
aNY ONIIHEDIT LNEWONOW HH ADNVAMESNOD HOVTd NONMEA IMNROK
VoA JIHSHOSNOAS 000 0TS
DISSYID HHI-dIHYOSNOEH i) "0gE’sg THIL J0 FIVITIALY Z8FSEL0-TS 6217 GH ' THOWILIVE
® 00S% NOIIVNOG AMMd M¥IHLEON “E 00€T
TYANNY “0£8 24 ¥I¥D TOOHDS HOTH XOMEW
TINEYD €Z0Z - dIHI0SNOdS
T00s% ¥wod SIEMOTLY "0 *00s’s () ( ) 7T04 S69%ELT-T& G0ZTZ IR ' THOWILIVL
TYNOILICAY ‘000°s$ INdad A¥MOV¥OEE N LOL
SESYCH ¥ SLVH £Z0Z HO4 FINLILSNTI YIOEIVY ZIINKIM
JIHIOSNOdS NOYEId MOTIHZ
JTHSYOSNOLS LNHAT MIVISY T “00z’9 (e} { DY 71To§ ¥oweLsI-Z& 20277 @A ' THOWILTNE
ELVIOSOHD £Z0% SSHTHWCH AYMSTTIYS TTF
HHE Y04 TAVOHITYIAH 002 93 SSETEROH HHI ¥0d HYVOELTYEH
IIIWAN SEIEOIT 0T SNTLE "0 ‘5L5Ty {3) ( D) To08 Fesazcl-C§ TOZTZ @R “EEOWILTIVE - H001d
TEONNY Z2Z0C - mnm.mﬂ HL9"4LS STTIVED HINCS $F - DNI
TEZ0ZAA NOILLEININOD "TMORILIVE 40 JIHSUININYI NMOLNMOQ
AEUINOTOA 000 074
{1sy30 ‘reseidde
‘A Heoq) SouBSISSE
BOUBISISSE IC BOUBISISSE HSBO-UOU UOENEA yseouou 1welb Useo s|qeoydde § uswwanob 1o uoneziuebio
jueib jo ssodmg (y) Jo uondirasaq (B) o pouiaiy {5} Jo wnowy (8} | jo unowny {p) uogoss oH| {0} NI () io ssaippe pue swey (e}

(1 Hed (086 WMo} | sinpeydg) SlusLuUIeADD oNSeLUC(} PUe suoyeziuebiD oRseLIng o} SURISISSY JORG PUE SJUEID JO UORENURUSD [Ired)]

T obeq

859T650-25

HHLNAD I¥OITIW ADYHER

(066 Wicd) | s[npayag



220z (066 uLiod) | 3Inpayos

£8

<g-LE-0L enless

ONI "HICWILIVE A0 dIHSYANLIVA NMOINMOJ

PINHANEAAOD ¥0 NOLLVZINYDYEO 40 HWYN

{qoT9=d

UYHA-Z) €¢/TE/EZT-€T/T/1 (dOI¥HEd INVYED 904 006 LS ANV CE/TE/CT-2T/T/T

tdOINHAd INVED ¥904 (000°LS5 (HONYISISSY d0 INVAD A0 IS0oJInd (H)

HONYITIVY NOTIVIIOdSNVEL W IVIINID O/D NOILVANNOS ALINAWWOD HIORLLIVE

PLNHRNIEIAOD 40 NOILILVZINYDHO 40 HWYN

C{H) NMWOTOD ‘T ENIT "II L¥¥d

“LORELLIOMUI [BUCIIPPE ARG AUR pUE (g} ULINOD ||| HEd ‘2 8ulf '| Hed Ui palinbel UCHELLIOU 84 8PIADL "UORELLION] [Elusus]ddng _ AL Hed. _

(lepo jesteudde ‘AlNd Hooq) | @ouEISISSE USEO 1welb yseo spusidioat
souElsIsse yseouou Jo uonduossq () uonenea jo popa {a) -uol jo yunowny (p}| o 3unouny {2) Jo equinn (q) sourlsisse 10 juelb jo adL) {e)
"P3paau st 30eds |[euolpDE §1 peeoldnp aq uBa || Hed
"2Z dUll ‘Al HBd ‘086 Wi0j U0 S8 A, Pelemsue UoneZiuebio sy 4 e19idwio) "S[ENPIAIPU] 9)3S3WO(] 03 SOUB)SISSY JALI0 PUE sjuesny | il Hed::
€ sbed 899T650-ZS YHINED "T¥OIAHEW ADYHR 320z (066 Wio4) | SNPaUoS



Schedule | {Farm 980) MERCY MEDICAL CENTER 52~-0591658 paga2
[PartiV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: $40,000 VOLUNTARY CONTRIBUTICN

FY2023. $1,575 - 2022 ANNUAL MEETING 10 TICKETS MEMBER & $1,000

CONTRIBUTION FOR $100K END OF YEAR CAMPAIGN.

NAME OF ORGANIZATION OR GOVERNMENT: MERCY HIGH SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: SPONSORHIP - 2023 GARNET GALA

$2,830, ANNUAL DONATION $500 & SPONSCRHIP-THE CLASSIC $500

NAME QOF ORGANIZATION OR GOVERNMENT:

UNIVERSITY OF MARYILAND SCHOOL OF MEDICINE

(H) PURPOSE OF GRANT OR ASSISTANCE: $10,000 PRESENTING SPONSORSHIP FOR

THE 2023 UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE CELEBRATING DIVERSITY

EVENT

Schedule | {Form 999)
232291
04-01-22
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SCHEDULE J Compensation Information OME N 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Camplete if the organization answered "Yes" on Form 990, Part IV, line 23, e T
Department of the Treasury Attach to Form 990, o o.pe:n. to P.Ubhc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . _Inspection
Name of the organization Employer identification number

MERCY MEDICAIL CENTER 52-0591658
[Part | | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if tha organization provided any of the following to or for a psrson listed on Form 990, B Lo
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
[:I First-class or charter travel :l Housing allowanca or residence for personal use R . ;
[ Travel for companions ] Payments for business use of personal residence A X _ ]
C| Tax indemnification and gross-up payments D Health or social club dues or initiation fess ‘ :.:.'_ R I i
[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef) e

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or B l
reimbursement or provision of all of the expenses described above? If "No," complete Part ll toexplain 1b

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

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

Campansation committee |::| Written employment contract
D Indepandent compensation consultant |::| Compensation survay or study
Ij Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in or receive payment from a supplemental nenqualified retirement plan?
¢ Participate in of receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11

Only section 501(c)(3), 501(c)(4), and 501{c}{29} organizations must complete lines 5-9.
5 For persens listed on Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensaticn
contingent on the revenues of:
The organization?

If "Yes" on line 6a or &b, describe in Part lIL
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a TROORGANIZATIONT | ettt et e et ee et eet e ee e reeeres
b Any related organization?
If "Yes" on line Ba or Bb, describe in Part Il
7 For persons listed on Form 990, Part V|I, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ul ...
8 Woere any amounts reported on Form $80, Pait VI, paid or accrued pursuant to a contract that was subject to the R I e
initial coniract exception described in Regulations section 53.4958-4{a)(3)? [f "Yes," dascribe in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttakle presumption procedure described in _:)-f ”:
Regulations section 83.49586{C)7 .o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2022

232113 10-18-22
85 :
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho, 1645 0047
{Form 980} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. . Ol S B
Depattmant of the Treasury Attach to Form 990 or Form 990-EZ. ; .Op,'e_n.rtd Public
Internal Ravenus Servies Go to www.irs.qov/Form990 for the latest information, Inspection i
Namae of the organization Employer identification number
MERCY MEDICAL CENTER 52-0591658

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

EXCELLENT CLINTICAL SERVICES WITHIN A COMMUNITY OF COMPASSIONATE CARE,

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

OUR_REGICN AND SERVE ALL PEOPLE OF EVERY CREED, COLOR, ECONOMIC, AND

SOCTAL: CONDITION.

FORM 930, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CREED, COLOR, ECONOMIC, AND SOCIAL CONDITICN.

FORM 990, PART ITT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

21.1% OF TOTAL HOSPITAL REVENUE. TN FISCAL YEAR 2023, MERCY SERVED

6,381 MEDICAL, ADMISSIONS AND OBSERVATION CASES AND PROVIDED CARE FOR

42,435 EMERGENCY ROOM VISITS.

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

INTENSIVE CARE/PEDIATRICS, REPRESENTING 14,3% OF TOTAL HOSPITAL

REVENUE. IN FISCAL YEAR 2023, MMC PROVIDED CARE FOR 2,286 NURSERY

BIRTHS AND 278 NICU BIRTHS DURING THE PERIOD. MMC IS THE LARGEST

BIRTHING HOSPITAL IN BALTIMORE CITY. APPROXIMATELY 56.7% 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 590, PART VI, SECTION A, LINE T7A:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
239211 10-28-22
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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 BOARD OF 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 980, 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) TO APPOINT MEMBERS TO MMC'S

BOARD OF DIRECTORS; B) TO REVIEW AND APPROVE OR DISAPPROVE THE STRATEGIC

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

RECOMMENDED TO MHS BY MMC'S BOARD OF DIRECTORS; C) TO 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 MISSTON 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 @) TO APPOINT,

REAPPOINT AND TAKE ANY CORRECTIVE ACTION RELATED TO 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 ALL 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 MEDTCAL STAFF BYLAWS OF MMC; C) ANY BORROWING OR LENDING BY MMC OR THE

ISSUANCE OF ANY GUARANTEE BY MMC IN AN AMOUNT IN EXCESS OF AN AMOUNT

SPECIFIED BY MHS FROM TIME TC TIME; D) ANY MERGER, CONSOLIDATICN OR

INSTITUTIONAL AFFILIATION WITH ANY OTHER AMOUNT IN EXCESS OF AN AMOUNT

232212 10-28-22 Schedule O (Form 290) 2022
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MERCY MEDICAL CENTER 52-0591658

SPECIFIED FROM TIME TC TIME BY MHS CORPORATION OR OTHER ENTITY; AND E) THE

PURCHASE OR SALE OF ASSETS FOR AN AMOUNT IN EXCESS OF AN AMOUNT SPRCIFIED

FROM TIME TO TIME BY MHS. ULTIMATELY, THE CORPORATION IS CONTROLLED BY

MHS'S 29-PERSON COMMUNITY BOARD, WHICH INCLUDES 21 INDEPENDENT DIRECTORS AS

NOTED ABQVE,

FORM 980, 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 930 TO BE MADE AVAILABLE 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 CORPORATICN'S DRAFT FORM 990, THE MHS CFO PROVIDED A

POWER POINT PRESENTATION REGARDING THE DRAFT AND THERE WAS AN OPPORTUNITY

FOR QUESTIONS AND DISCUSSION. FOLLOWING FURTHER REVISION OF THE DRAFT 990

AND PRIOR TO ITS FILING, IT WAS MADE AVAILABLE IN FINAL FORM TO AL, MEMEBERS

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 9S0.

FORM 250, PART VI, SECTICN B, LINE 12C:

MHS HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT COVERS MHS AND ALL OF

ITS DIRECT AND INDIRECT SUBSIDIARTES. THE INDIVIDUALS COVERED UNDER THE

POLICY INCLUDE ALL TRUSTEES, DIRECTORS, OFFICERS (INCLUDING ALL SENIOR AND

EXECUTIVE VICE PRESIDENTS) AND MEMBERS OF ANY COMMITTEE WITH

BOARD-DELEGATED POWERS. UNDER THE PQLICY, 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 ORGANIZATICON THAT DOES

BUSINESS WITH MHS OR ITS SUBSIDIARIES AND RELATIONSHIPS BETWEEN AND AMONG

232212 10-28-22 Schedule O (Form 990) 2022
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MERCY MEDICAL CENTER 52-0591658

OFFICERS, TRUSTEES AND DIRECTORS. THE COMPLETED DISCLOSURE FORMS ARE

REVIEWED BY THE MHS BOARD CHAIR AND BY THE MHS CEQ OR A DESIGNEE. IN

ADDITION TO THE ANNUAL DISCLOSURE, ANY PERSON WHO IS COVERED BY THE

CONFLICT QF INTEREST POLICY HAS AN ONGOING OBLIGATION "0 DISCLOSE THE

EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICT TQO THE BOAURD OR THE BOARD

COMMITTEE IN WHICH THE MATTER ARISES. FOLLOWING THE DISCLOSURE, THE PERSON

MAY MAKE A PRESENTATION, BUT MUST THEN LEAVE THE MEETING AND THE OTHER

MEMBERS OF THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER A CONFLICT

EXTSTS. UNDER THE POLICY, A CONFLICT QF INTEREST EXISTS WHEN AN

INDIVIDUAL'S OWN PERSONAL INTERST WOULD, OR MAY, INTERFERE WITH HIS OR HER

IMPARTTALITY 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 ADDITIONAL DUE DILIGENCE AS IT DETERMINES

IS APPROPRIATE, SHALL MAKE A DECISION ON THE MATTER BASED UPON WHETHER THE

PARTICULAR PROPOSAL IS FAIR, REASONABLE AND IN THE BEST INTEREST OF THE

ORGANTZATION.

FORM 930, PART VI, SECTION B, LINE 15:

THE ORGANTZATION'S BOARD HAS ADOPTED A COMPENSATION POLICY (THE “"POLICY")

FOR COVERED INDIVIDUALS. PURSUANT TQ THE POLICY, A COMPENSATION COMMITTEERE

OF INDEPENDENT DIRECTORS OF THE BOARD OF THE ORGANIZATICN'S PARENT

CORPORATION WAS ESTABLISHED TQO REVIEW THE COMPENSATICN OF ALL EMPLOYEES

SPECIFITED AS HAVING A SUBSTANTIAL INFLUENCE OVER THE ORGANIZATION AND WHO

RECEIVE REMUNERATION FROM THE ORGANIZATION. THE COMPENSATION COMMITTEE IS

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 ESTABLISHED MEET APPLICABLE IRS REASONABLENESS AND

"SAFE HARBOR" STANDARDS. THE OUTSIDE COMPENSATION CONSULTANT PROVIDES DATA

232212 10-28-22 Schedule O (Form 990} 2022
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MERCY MEDICAL CENTER 52-0591658

OF COMPENSATION PROVIDED AT SIMILAR ORGANIZATIONS TO ENSURE THAT THE

CRGANIZATION DOES NCT 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

PHYSTCIAN COMPENSATION REVIEW." THE POLICY APPLIES TC ALL MHS

SUBSIDIARIES, INCLUDING THE CORPORATION, AND IT SETS OUT THE PROCESS AND

PROCEDURES FOR ENSURING THAT PHYSTCTAN COMPENSATION IS APPROPRIATELY

REVIEWED AND DETERMINED TQO BE CONSISTENT WITH FAIR MARKET VALUE. UNDER THE

POLICY THE REVIEW AND DETERMINATION MUST BE DOCUMENTED IN WRITING. THE

POLICY ADDRESSES TNTERNAL REVIEWS THROUGH BENCHMARKING OF PHYSICIAN

COMPENSATION AGATINST 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 QF INTEREST

POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS OF THE ORGANIZATION, ITS CONFLICTS OF INTEREST

FOLICY, AND ITS FINANCIAL STATEMEMNTS ARE AVAILABLE FROM THE ORGANIZATION

UPON REQUEST.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS RELEASED FROM RESTRICTION 1,310,061,

CHANGE IN POST RETIREMENT OBLIGATION 965,634,

UNREALIZED GATN ON SWAP 4,872,459,

NET ASSETS TRANSFER FROM AFFILIATES 26,065,604,

TOTAL TO FORM 990, PART XI, LINE 9 33,213,758,

232212 10-28-22 Schedule O {Form 990) 2022
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Schedule & {Form §90) 2022 Page 2
Name of the organization Employer identification number

MERCY MEDICAL CENTER 52-0591658

FORM 990; PART XIT; LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

PART XI, QUESTIONS 2 AND 3 -~ AUDITS

MERCY HEALTH SYSTEM, INC. AND ITS SUBSIDIARES INCLUDING THE

ORGANIZATION FILING THIS FORM 990, UNDERGO A CONSOLIDATED AUDIT OF

THETR FINANCTIAL, STATEMENT THAT COMPLIES WITH SINGLE AUDIT ACT/OMB

CIRCULAR A-133 REQUIREMENTS DUE TC THE EXPENDITURE QF 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 TO 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 MEMBER OF MERCY MEDICAL CENTER, INC. ("MMC"}. MHS IS GOVERNED BY

A 28-PERSON BOARD OF TRUSTEES, OF WHOM 21 ARE INDEPENDENT BQARD

MEMBERS. THE BOARD OF 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 TQ REMQVAL BY, THE BOARD OF TRUSTEES OF MHS. ALL OF THE

BCARD MEMBERS ARE COMPENSATED AS EMPLOYEES EITHER OF MMC OR A RELATED

QRGANIZATION LISTED IN SCHEDULE R, PART IT.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R {Form 990) 2022 MERCY MEDICAL CENTER 52-0591658 pages
| Part VIl | Supplemental Information '

Provide additional information for responses to questions on Schaduie R, See instructions.
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IRS e-file Signature Authorization OMB No 1545-0047
rars 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning . JUL 1 , 2022, and anding JUN 3 O ! 20_2____ 2 022
Bepartmant of the Traasury Do not send to the IRS. Keep for your records.
Internal Revenus Servica Go to wwiw.irs,gov/Form@879TE for the [atest information,
Name of filer EiN or SSN
MERCY MEDICAL CENTER 52-0591658

Name and titls of officer or person subjecttotax  JUSTIN DEIBEL

EXECUTIVE VICE PRESIDENT & CFO
|PartT|  Type of Return and Return Information

Check the box for the return for which you are using this Form B879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and

Form 5380 filers may enter dollars and cents. For all other forms, enter whole dollars enly. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, &b, 6b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a  Form 990 chack here [j b Total revenue, if any (Form 880, Part VIl, column (A), line 12) ... . 1b
2a Form 990-EZ chack here [:] b Totalrevenue, if any (Form 88G-EZ, line Q) 2b
3a  Form 1120-POL checkhere || b Total tax (Form 1120-PCL, line 22y e 3b
4a  Form 990-PF chock hera D b Taxbased on investment income (Form 990-PF, Part V, line8) . 4b
5a Form 8868 check here [ 1 b Balance due (Form 8BBB, line 8C) &b
6a  Form 990-T check here E b Total tax (Form 890-T, Rart Il line 4 6b 0.
7a Form 4720 check here [l b Totaltax (Form 4720, Part Il line 1) ............c.ooo. et omee et eaaneee e 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year {Form 5227, ltem D 8h
9a Form 5330 check here |:| b Tax due (Form 5330, Part [, line 19) 8b

L=2

_10a__ Form 8038-CP check here Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part]l| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of petjury, | declare that 1 am an officer of the above entity or [ liama person subject to tax with respect to (name

of entity) . (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedufes and statements, and, to the 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 retum. | consent to allow my

intermediate service provider, transmitter, or elactronic return eriginator {ERQ) to send the raturm to the IRS and to receive from the IRS  {a} an
acknowledgement of raceipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and {e) the date
of any refund. If apglicable, | authotize the U.S. Treasury and its designated Financlal Agent to Initiate ah electranic funds withdrawal (direct debit)

entry to the financial instifution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a f)a?(ment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of tha electronic
payment of taxes to recelve canfidential information necessary to answer inquities 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 elactronic funds withdrawal.

PIN: check one box only

lauthorize FQRVIS, LLP to enter my PIN 22102

ERC firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 slectronically filed retum, If | have indicated within this return that a copy of the retum is being filed
with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN
on the raturn’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signafure on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Signatire of officer or persen subject to tax Date
"Partill| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit efectronic filing Identification

number {EFIN) followed by vour five-digit self-selected PIN. | 54274552977 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the reguirements of Pub. 4163, Modemized o-File (MeF) Information for Authorized IRS g-fife Providers for
Business Returns.

ERO's signature AMY BIBBY Date 04/09/24

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 (2022)

2025621 12+16-22

108
12200409 797738 30012960998 2022.05080 MERCY MEDICAL CENTER 30012961



rorm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return,
Departimant of tha Treasury
Internal Revenue Servica P Go to www.irs.gow/Form8868 for the latest information,

OME No. 1645-0047

Electronic filing {e~file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed befow with the exception of Form 8870, Information Return for Transfers Associated With Cartain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (see instructions), For mare details on the electronic
filing of this form, visit www.irs. govie-file-providers/e-file-for-charities-and-ron-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of tima to file income tax returns.

Type or Name of exempt organization or other fiter, see instrustions. Taxgayer identification number (TIN)
print
S MERCY MEDICAL CENTER 52-0591658

& by the

due datefor | Number, street, and room or suito no. If a P.O. box, sea instructions.

fingyour | 331 ST, PAUL PLACE

return, Sea

instructions. | City, town or post office, state, and ZIR code. For a forsign address, see instructions.

BALTIMORE, MD 21202

Enter the Retum Code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ o1 Farm 1041-A 08
Form 4720 (individual} 03 Farm 4720 {other than individual} 0S
Form 990-PF B4 Form 5227 10
Form 980-T {sec. 401{a) or 408(a) trust) 05 Form 8069 11
Form S90-T {trust other than above) 06 Form 8870 _ 12
Form $80-T {corporation} A R R e R P

JUSTIN DEIBEL
® Thebooksareinthecareof p 301 ST. PAUL PLACE ~ BALTIMORE, MD 21202

Talephene No. p 410-658-2905 Fax No. »
® [f the organization does not have an office or place of business in the United States, checkthisbox ...~ > E
* |f this is for a Group Return, enter tha organization's four digit Group Exemption Number {(GEN} . If this is for the whole group, check this
box P |:| , If it is for part of the group, check this box » |:] and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 15, 2024 , 1o file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> |__—] calendar year or
P [X] tax year beginning JUL 1, 2022 ,andending _JUN 30, 2023

2 i the tax year entered in ling 1 is for less than 12 months, check reason: |:| initial return |:| Final return

I:] Change in accounting period

3a [f this application is for Forms 920-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b |f this application is for Forms ©80-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments madse. Include any prior year overpayment allowed as a credit. bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Paymeant System). Ses instructions. 3| $ 0.

Caution: If you are gaing to 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 Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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EXTENDED TO MAY 15, 2024

rom 990=T Exempt Organization Business Income Tax Return OM8 No. 1645-0047
{and proxy tax under section 6033(e))

For calenclar year 2022 or other tax year beginning JUL 1 I 2 0 2 2 , and ending JUN 3 0 r 2 0 2 3 . 2022

Go to www.irs.gov/Form980T for instructions and the latest information.

Department of the Treasury

Open to Public \ns?ectlcn Tor

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your arganization Is a 501(c){3). 501(c}(3) Organizations Only
A [ Check box if Name of organization ( [__] Chack box if name changed and see Instructions.) DEmployer Identifioaticn nurmber
address changad,
B Exempt undsr section | Print [MERCY MEDTCAL CENTER 52-0591658
501X 3 ) T‘" iumber, street, and room or sulte no. If a P.C- box, see instructions, (g el
[ J408(e) [ 1220ty | *P* [301 ST. PAUL PLACE
|:| 408A |:|530(a) Gity or town, state or province, country, and ZIP or foreign postal code
T Is200a) T_lso0A BALTIMORE, MD 21202 F [ Gheck box f
€ _Book value of all assets at and of year 1,042,788,236. an amended return.
@ Check crganization type 501{c} corporation |:| 501(c) trust D 401{a} trust |:| Other trust D State college/university
H Check if filing only to I:] Claim credit from Form 8941 [ 1 Claim a refund shown on Form 2439
| Check if a 501(c){3} organizaticn filing a consolidated return with a 501(c)(2) titleholding corporation .. D
J_ Enter the number of attached Schedules A (Form 990-T) ..o 3
K During the tax year, was the corperation a subsidiary in an affillated group or a parent-subsidiary controlled group? Yes I:l No
If "Yes," enter the name and identifying number of the parent corporation. MERCY HEALTH SERVICES 52-2173382
L Thehooksareincareof JUSTIN DEIBEL Talephone number 410-659-2905

[Parti.| Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
IMSHUGHONS) e e e e oo e s oo ee oo e 1 17,868.
2 ROSOIVOA e 2 e
3 AAINGS T8N 2 i 3 17,868,
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrslated business taxable income before net operating losses. Subtract line 4 from line3 5 17,868.
6 Deduction for net operating loss. See instructions STATEMENT 1 5 17,868.
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line B oM INE S .. e e ?
8  Specific deduction (generally $1,000, but see instructions for exceptions) ..~ 8 1,000.
9  Trusts, Section 199A deduction. See instructions 9
10 Total deductions. Add lInes Band & | L e 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BB ZBIO o s 11 0.
{{Partll.| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 1 0.
2 Trusts taxable at trust rates. See instructicns for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D {Form 1041) 2
3 Proxy tax. Seeinstructions | e 3
a4 Othertaxamounts. See INSIUGHONS oo 4
§  Altemative minimum tax Grusts only) e, 5
& Taxon noncempliant facility income. Seainstructions 3]
7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ..., 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T 2022

223701 01-16-23
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Form 990-T (2022} Page 2
[ Part Il | Tax and Payments
1a Forsign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ Genaral business credit. Attach Form 3800 (see instructions) 1c
d  Credit for prior year minimum tax (attach Form 8801 or8827) . 1d
e Totalcredits. Add lines Tathrough 1d | e 1o
2 Subtract ling T8 from Part L lING 7 ..o ettt ee s s s 2 0.
3 Other amounts due. Check if from: L____l Form 4255 |:| Form 8611 m Form 8897 [:] Form 8866
[_] other (attach statementy ... 3

4 Total tax. Add lines 2 and 3 (see instructions), [_] Check if includes tax previcusly deferred under
section 1294, Enter tax amounthere 4 0.

5 Current net 965 tax liability paid from Form 965-A, Part I, columr (K} ... e 5 0.

6a Payments: A 2021 overpayment credited t0 2022 ... .. | 6a s

b 2022 estimated tax payments. Check if section B43{g) election applies D 6b
¢ Taxdeposited with Form 8868 ... 6c
d Forelgn organizations: Tax paid or withheld at source (see instructions) 6c
e Backup withholding (see Instructions) | ... ..., 6e
f  Credit for small employer health insurance premiums {attach Form 8844) 6f
g Other credits, adjustments, and payments: |::| Form 2439
[ Form 4136 [ other Total |_6g -

7  Total payments, Add lines Bathrolgh B ... et et e et oo 7

8  Estimated tax penalty {see instructions). Check if Form 2220 is attached ... I:' 8

9 Taxdue. If line 7 is smallor than the total of lines 4, 5, and 8, enter amountowed 9

10 Overpayment. If lino 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part v !_étatements Regardmg Certain Activities and Other Information (see instructions)

1 Atanytime during the 2022 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 forsign country? If "Yes," the organization may have to file o ;
FinCEN Form 114, Report of Foreign Bark and Financial Accounts. If "Yes," enter the name of the foreign country o i
here CAYMAN ISLANDS X

2 During the tax year, did the crganizaticn receive a distripution from, or was it the grantor of, or transferor to, a J
FOMGION FUSET i ettt e oot et ee e e e eeee e s e et oo ee e ee oo oo X
If "Yes," see instructions for other forms the organization may have to file. R ;

3  Enter the amount of tax-exempt interest received or accrued during the taxyear |~ $ -

4  Enter available pre-2018 NOL carryovers here $_ 3,371,008, nDonostinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduca the NOL carryover shown here by any deduction reported on Part |, line 8.

5 Post2017 NOL carryovers. Enter the Business Activity Code and available 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 $ 69,740,
541800 $ 157,640,
Ga Did the organization change its methad of accounting? (see instructions)
b [f6ais "Yes," has the organization describad the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"

explaln in PartV

Provide the explanation required by Part IV, line 6b, Also, provide any other additicnal informatien, See instructions.

Under penaities of perjury, | declere that I have axaminad this raturn, In¢luding ascompanying sehedules and statements, and {o the best of my knowtedge and ballef, it is trus,
SIQH correct, an mElete. Daclaration of 8 rar (other than taxpayer) is based on all mformatlcun of whic d; rer has. any knowlec:lé
Here CA__L | QU0 lZOLLI PRESIDENT & GCFO e raper showm ool e
Signatgfe of bfficer \ Date ¢ Tile insuctionsy? [X(] Yes [ No
Print/Tyge preparer's name Preparer's slgnature Datg Check if | PTIN
Paid self- smployed
Preparer MY BIBBY AMY BIBBY 04/09/24 P00445891
Use Only |Firmsname FORVIS, LLP Firm's EIN 44-0160260
1410 SPRING HILL ROAD, SUITE 500
Firm's addrass TYSONS, VA 22102-3056 Pheneno. {703} 970-0400
223711 01-16-23 Form 990-T (2022
111
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MERCY MEDICAL CENTER

52-0591658

FORM 950-T PRE 2018 NOL SCHEDULE STATEMENT 1
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 3,371,008.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 17,868.
SCHEDULE A PORTION OF PRE-2018 NOIL

SCHEDULE A ENTITY SCHEDULE A SHARE
2 0.
3 0.
4 0.
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.

NET OPERATING DEDUCTION 17,868.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.

CARRY FORWARD OF NET OPERATING LOSS 3,353,140.
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION'S NAME

MERCY HEALTH SERVICES, INC,

IDENTIFYING NO

52-2173382

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
06/30/08 147,282, 42,065, 105,217, 105,217,
06/30/09 615,955, 0. 615,955, 615,955,
06/30/10 290,565. 0. 290,565, 290,565,
06/30/11 435,788. 0. 435,788. 435,788,
06/30/12 458,577, 0. 458,577, 458,577,
06/30/13 493,446, 0. 493 ,446. 493,446,
06/30/14 258,208, 0. 258,208, 258,208,
06/30/15 535,678. 0. 535,678, 535,678,
06/30/16 84,183. 0. 84,183. 84,183.
06/30/17 63,884, 0. 63,884, 63,884.
06/30/18 29,507. 0. 29,507. 29,507.
NOL CARRYOVER AVAILABLE THIS YEAR 3,371,008. 3,371,008,

112 STATEMENT(S) 1, 2, 3
12200409 797738 30012960998 2022.05080 MERCY MEDICAL CENTER 30012961



SCHEDULE A
(Form 990-T)

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public If your organization is a 501{c)(3).

Dapartment of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

1

OMB No. 1545-0047

2022

Open to Public Inspeotion for }
§01(o)(8} Organizations Only }

A Name of the crganlzaticn

B Employer identification number

MERCY MEDICAL CENTER 52-0591658
C_Unrelated business activity code (see instructions) 812930 D Sequence: 1 of 3
E__Describe the unrelated trade or business PARKING GARAGE
Unrelated Trade or Business Income {A) Income (B} Expenses {G) Net
1a Gross receipts or sales 129,970, !
b Less returns and allowances 1¢ 129,5970. ;
2 Costof goods sold (Part!ll, line8) . 2 T o
8 Gross profit, Subtract line 2 from line1e .. 3 129,970, 129,970.
4a Capital gain net income (attach Schedufe D (Form 1041 or Form
1120)). See instructions | ..., 4a
b Net gain (loss) (Form 4797) {attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts 4c
5 Income {loss} from a partnership or an S corporation (attach
statement) [
6 Rentinceme (Part IV} 6
7 Unrelated debt-financed income (Party) .. ... 7
8 |Interest, annuities, royalties, and rents from a controlled
organization (Part VI) s 8
9  Investment income of saction 501(c){7), (), or (17}
organizations (Part VI} 9
10 Exploited exempt activity income (PartVitty ... 10
11 Advertising income (Part IX) 11
12 Ctherincome (see instructions; attach statement) ==~ 12
13 Total. Combine lines 3 through 12 13 129,870. 129,970,
m [ Part 11 | 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 frustees (Part X) 1
2 Salaries ANG WAKES | ...t eee et eee e e e e e etee sttt eee oo 2
3 Repairs and MaiMTENANGE || . i oottt 3
A BadAOBS  | eeeeeeeeeeeeeeeeeeeeeee ettt ee e 4
5 Interast (attach statement). See instructions 5
6 Taxes and lICBSES | e e e, 5]
7 Depreciation (attach Form 4562). See instructions ... 7 g ;‘;;
8 Less depreciation claimed in Part lll and elsewhere on retumm 8a 8b
g Depiletion 9
10 10
1 1
12 12
13 13
14 14 322,983,
15 15 322,983,
16
GOIIMN (C) .......ooes v eeeee et ettt oo ettt et et 16 -193,013,
17 Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income, Subtract line 17 from ine 16 18 -193,013.

LHA  For Paperwork Reduction Act Notice, see instructions.

223741 01-16-23
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Schedule AV{Form 990-T) 2022 Page 2
Part lll ..© Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Cther costs (attach statement)
Total. Add lines 1 through 5
INVEITtOry 8 eNd OF YBAI || . e e ee et eee e
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 .. .
9 Do the rulss of section 263A {with respect to property produced or acquired for resale) apply to the organization? ... .. . |:| Yes [:l No
Part IV} Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property strest address, city, state, ZIP code). Check if a dual-use. Ses instructions.
A
B[]
c]
p[]

L~k W
Lo i I =20 L N B L { L

2  Rent received or accrued

a From personal property ({if the percentage of
rent for personal property is more than 10%
but not more than 50%)

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

¢ Total rents received or accrued by property.
Add lines 2a and 2k, columns A through D

3  Total rents received or accrued. Add line 2¢ columns A through D, Enter here and on Part |, line 8, column {A) 0.
Deductions directly connected with the income
4 infines 2(a) and 2(b) (attach statement)

5 ___ Total deductions. Add line 4 columns A through D. Enter here and on Part|, line 6, column(B) ...................... 0.
[Part’V 1 Unrelated Debt-Financed Income  (see instructions)
1 Description of debtfinanced property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
al]
B[]
c[]
p ]
A B C D
2  Gross income from or allocable to debtfinanced
PrORBIY e e
3  Deductions directly connected with or allccable
to debt-financed property
a Straight line depreciation {(attach statement)
b Other deductions {attach statementy
Total deductions {add lines 3a and 3b,
columns Athrough By
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allccable to debt-
financed property (attach statement)
6 Dividelinedbyline5 . ... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, fine 7, column (&) . 0.
9  Aliocable deductions. Multiply line 3¢ by line 8 ! | F |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0.
11 Total dividends-received deductions included inline 10 0.
223721 01-15-23 Schedule A {(Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 3
; Part VIl | Interest, Annuities, Royalties, and Rents from Controlled Organizations (seo instructions)
Exempt Controlled Organizations
1. Name of controlied 2. Employer 3. Net unrelated 4, Total of specified | 5. F_'aft af column 4 | 6, Deductions directly
organization identification income (oss) payments made  [thatisincludedinthe|  connectod with
. ) controlling crganiza- | | .
numbsr {see instructions) tion's gross income | INcemein column &
(W]
(2)
{3)
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10, Part of column 9 11. Deductions directly
income (loss} payments made that is included in the connected with
R ) controlling organization’s ) .
{see instructions) gross income income in column 10
{1)
]
(3
(4}
Add columns 5 and 10. Add columns 6 and 11,
Enter hare and on Part |, Enter here and on Part |,
line 8, column (A} line 8, colurmn (B)
Totals 0. 0.

L Part VII { Investment Income of a Section 501{c}{7), (9), or (17) Organization  (ses instructions)

1. Description of income 2. Amount of 3. Daductions 4, Set-asides . Total deductions
income directly connectad | {aitach statemsnt) | and set-asides
{attach statement} (add cols 3 and 4)
(1)
2)
3)
)
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 .. . 0. 0.

tPart VII'] Exploited Exempt Activity Income, Other Than Advertising Income _(see mstructmns)

1 Description of exploited activity:
2  Gross untelated 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 [,

e 10, GOIUMN {B) | .ottt ee e ettt 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

oS B HIOUGN T ettt oo e 4
5  Gross income from activity that is not unrelated business income 5
6 Expansesathributabletoincome entered online s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enterhereandon Part 1, line 12 . 7

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 4
Part IX | Advertising Income
1 Name(s) of pariodical(s). Check box if reporting two or mote periodicals on a consolidated basis.
A
B[]
¢
p ]

Enter amounts for each periodical listed above in the corresponding celumn.

A B c D
2 Gross advertising income
Add columns A through D. Enter here and on Part [, Yine 11, column (8 ... ..~~~ 0.
a
3  Direct adveriising costs by periodical .. .. ' |
a  Add columns A through D. Enter here and on Partl, ine 11, column ®) ...~ 0.

4  Advertising gain {oss), 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 zere, do not complete
lines & through 7, and enter zero on line 8

&  Readership costs
Gireulationincome .. ...

7 Excess readership costs, If line 6 is less than
line &, subtract line 6 from line 5. If line 5 is loss
thanline 8, enterzero | .

8  Excess readership costs allowed as a
deduction, For each column showing a gain on
line 4, enter the lesser of line 4 orline7

a Add line 8, columns A through D. Enter the greater of the lina 8a, columns total or zeto here and on
Part i fine 18 i 0.

3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

i} %

{2) %

{3} %

()] %

Total. EnterhereandonPart Il Binet .. .o 0.

Part XI -i Supplemental Information (see instructions)

223782 01-18-23 Schedule A {Form 990-T) 2022
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MERCY MEDICAL CENTER

52-0591658
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
PARKING GARAGE EXPENSES 322,983.
TOTAL TO SCHEDULE A, PART IX, LINE 14 322,983.
117 STATEMENT(S) 4
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SCHEDULE A ;
(Fornft!})go-ﬂ Unrelated Business Taxable Income

From an Unrelated Trade or Business

Go to www.irs.gov/Form390T for instructions and the latest information.
Departmant of the Treasury

2

OMB Na, 1545-0047

2022

Opeh to I-’L"l_lali'n”insﬁectloﬁ for

Internal Revenus Servioa Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 501(c)(5) Organizations Only
A Name of the organization B Employer Identification number
MERCY MEDICAIL CENTER 52-0591658
C _Unrelated business activity code (see instructicns) 561000 D Saquence: 2 of 3
E Describe the unrelated trade or business  ANSWERING SERVICE
Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales 6,934. 3 B
b Less returns and allowances ¢ Balance 1¢ 6,934.|.
2 Costofgoods sold {PartIll, ine 8 . ... 2 R
8  Gross profit. Subtract line 2 fromline e ... . 3 6,934, 6,934,
4a Capital gain net income (attach Schedule D {Form 1041 or Form i
1120}, See instructions e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fartrusts ... 4c
5 Income (loss) from a partnarship or an S corporation (attach
statoment) s 5
6 Rentincome (Part [V)
7 Unrelated debtfinanced income (Part v} 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) 8
9  Investment income of section 501(c)(7}, (9), or (17)
organizations (Part VI s 9
Expfoited exempt activity income (Part VRI} ... 10
Advertising income (Part IX) e 11
Gthar income (see instructions; attach statement} . 12
Total. Combine lines Sthrough 12 .. 13 6,934. 6,934,

directly connected with the unrelated business income

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

1 Compensation of officers, directors, and trustess (Part®) . 1

2 Salariesand Wages ... 2 6,587.

3 Repairs and maintenance 3

A BAAABDIS | e e et e e e ee s eee e, 4

§ Interest (attach statement). See instructions 5

6 Taxes and HCONSES | e B

7  Depreciation (attach Form 4562), See instructions ... 7 : &

8 Lessdepreciation claimed in Part Ill and elsewhere onreturn 8a 8bh

9 DEPlBtiON || e et e 9
10 Contributions to deferrad compensation plans 10
11 Employee benefit programs | e e e 11
12 12
13 13
14 14 347,
1i5 15 6,934,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

BOMIMING) ...t e s oottt 16 0.

17 Deduction for net operating loss. Ses instructions . . 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 18
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A {Form 990-T) 2022 Page 2
Partlll_; Cost of Goods Sold Enter mathod of inventory valuation

1 Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Cther costs (attach statement)
Total. Add lines 1 through &
Inventory at ond Of Year e
Cost of goods sold. Subtract line 7 from line 8. Enter here and in Partl, line2
9 Do the rules of section 263A {with respect to property produced or acquired for resale) apply to the crganization? ... [ ]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 dual-use. See instructions.
Al
B[]
c]
o []

L~ b wN
-2 Dt B 4 N E N AN | L B

2 Rent received or accrued

a From personal property {if the percentage of
rent far personal property is more than 10%
but nat more than 60%) ...,

b From real and persanal property {if the
percentage of rent for perscnal property exceeds
50% or if the rent is based on profit or income}

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢ columns A through D. Enter hare and on Part |, line 8, column (A) 0.
Deductions directly connected with the income
4 inlines 2(a) and 2(p) {attach statement)

5 Total deductions. Add line 4 columns A through D. Enter hete and on Part | line 6, column (B) ...................... 0.
Part V: ‘| Unrelated Debt-Financed INncome (sos instructions)

1 Description of debtfinanced property {street address, city, state, ZIP code). Check if a dual-use. Ses instructions.
a[]
B[]
c ]
o[}

A B C D
2 Gross income from or allocable to debt-financed
PIOREIY e,
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation {attach statement)
Other deductions (attach statement) =
¢ Total deductions {add linas 3a and 3b,
columns Athrough D) | e
4 Amount of average acquisition debt on or allocable
to debtfinanced property (attach statomant)
5  Average adjusted basis of or allocable to debt-
financed propetty (attach statement) . ...
6 Dividelined bylineS % % 9 %
7  Gross income reportable. Multiply line 2 by line 8
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (& 0.
9  Allecable deductions. Multiply fine 3c by line 6 | | | |
1¢  Total allocable deductions. Add line 8, columns A through D, Enter here and on Part|, line 7, column {(B) 0.
11 Total dividends-received deductions includedinline 10 . 0.
208721 01-16-23 11 Schedule A {Form 890-T) 2022
9
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Schedule A (Form 990-T) 2022

2
Page 3

_Part VI ; Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Crganizations

1, Name of controlled 2, Employer 3. Net unrelated 4, Total of specified

5. Part of column 4

6. Deductions directly

organization identification income (loss) payments made  |that iscjlrl]iﬁgu%?d ir?ith? connecied with
number (see instructions) ii%':]-; qmgss ig:orﬁ% income in column &
{1}
{2}
(3}
[C]
Nonaxempt Controlled Organizations

7. Taxable Income

8. Net unrelated
income (loss)
(see instructions)

8. Total of specified
payments made

10. Part of column 9

that is included in the
controlling crganization's

gross income

11. Deductions directly
connhected with
income in column 10

{1
{2)
3
{(4)
Add columins 5 and 10, Add columns 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 (see instructions)

1. Description of income 2. Amount of 3. Deductions 4, Set-asides  [5. Total deductions
income directly connected | (attach staterment) | and set-asides
{attach statemant) {add cols 3 and 4)
()
(2)
(3)
il
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part I, "I here and on Part I,
line 8, column {A) | line 8, column {B)
Totals L R D R 0.
{Part VHL| Fxploited Exempt Activity Income, Other Than Advertising INCOMe _{sse instructions)
1  Description of exploited activity:
2 Gross unrelated business income from trade or business, Enter here and on Part |, line 10, column {8y 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
N8 10, COIMN (B) . ...ttt ettt e ettt oo 3
4 Netihcome {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complate
Bes SHIOUGN 7 e e et eee e eee e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses atiributable to income entered on line & 6
7  Excess exempt expenses. Subtract line & from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, ine 12 .. ... ciiii e 7
Schedule A (Form 990-T) 2022
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Schedule A {(Form 980-T) 2022 Page 4
Part1X ! Advertising Income
1 Nama(s) of periodical(s). Check box if reporting two of mora periodicals on a consolidated basis.
Al[]
B[]
c]
p []
Enter amounts for each periodical listed above in the correspon'girng column.
A B c D
2  Grossadvertisingincome .
Add columns A through D. Enter here and on Parti, ine 11, column @8y .~~~ 0.
a
3 Direct advertising costs by periodical I
a  Add columns A through D. Entet here and on Part, fne 11, colurn®y .~ 0.
4 Advertising gain (loss). Subtract line 3 from line
2. For any celumn in lina 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines & through 7, and enter zerc online 8
5 Readershipoosts | .. ... ...
6 Circulationincome . .
7  Excess readership costs. If line 6 is less than
line 5, subtract ling 6 from line 5. If line 5 is less
thanline 6, anter zero ___.........ccocovmvennnn,
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ine 4 orline 7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll N 18 ..oy i 0.

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1 %
2 %
(3) %
{4} %

223732 01-18-23
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MERCY MEDICAL CENTER 52-0591658

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
OTHER EXPENSES 347.
TOTAL TO SCHEDULE A, PART IT, LINE 14 347.
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 6
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/22 69,740. 0. 69,740. 69,740.
NOL CARRYOVER AVAILABLE THIS YEAR 69,740. 69,740.

122 STATEMENT(S) 5, 6
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SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form890T for instructions and the latest information.
Internal Ravenus Service Do net enter 8SN numbers on this form as it may be made public it your organlzation is a 501{c)(3).

Department of the Treasury

3

OMB No. 1545-0047

2022

Open t Public, Inspection fér .

- 504(o){d) Organilzations Only. .

A Name of the organization

B Employer Identification number

MERCY MEDICAL CENTER 52-0591658
C__Unrelated business activity code (see instructions) 541800 D Sequence: 3 of 3
E__Desctibe the unrelated trade or business  ADVERTISING
Unrelated Trade or Business income {A) Income (B} Expenses {C) Net
1a Gross receipts or sales 30,000, i
b Less returns and allowances ¢ Balance ic 30,000.)
2 Costofgeods sold (Partill, line 8 . 2 St
3 Gross profit. Subtract line 2 from line1e 3 30,000, 30,000.
4a Capital gain net incoma {attach Schedule D (Form 1041 or Form
1120)). Sesinstructions 4a
b Net gain {loss) {Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts ... 41c
8§ Income {loss) from a partnership or an S corporation (attach
statament) 5
6 Rentincome (Part IV) 6
7  Unrelated debt-financed income (PartVy . 7
& Interest, annuities, royalties, and rents from a controlled
organization Part Vl) L, 8
9  Investment income of section 501({c)(7), (9}, or (17)
organizations (Part VI 9
10 Exploited exempt activity income (Partvu) ... 10
11 Advertising income (Part IX) ... 11
12 Otherincome (see instructions; attach statement) ... 12 .
13 Total. Combine lines3through 12 ... i3 30,000. 30,000.
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Dedustions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part}) .~ 1
2 BalarieS BNG WAQBS |, .. . ettt ee oot 2
3 Repaits and MaintonanCe .. e e 3
G BaddeblS e 4
5 Interest (attach statement). See instructions 5
B Taxesand lICoNSES || et ]
7  Depreciation (attach Form 4562), See instrugtions 7
8 Lessdepreciation claimed in Part Il and elsewhereonreturn 8a 8b
B DPIEHON et ettt oo 9
10 Contributions to deferred compensation plans 10
11 Employee Benefit PrOgramis . e, 1
12 Excess exempt expenses (Part VI | oo 12
13 Excess readership costs (Parl ) e 13
14  Other deductions (attach statement) . ... .~ 14 12,132,
15 Total deductions. Add lines 1 through 14 15 12,132,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIMN C) oottt oo e et oo e e 16 17,868,
17 Deduction for net aperating loss. See instructions ... ... 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 18 17,868.

LHA  For Paperwork Reduction Act Notice, see instructions.

223741 01-18-23
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Schedule A {Form Go0-T) 2022 Page 2
Partill | Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning Of YOar . e 1
2 Purchases ... 2
3  Cost of labor 3
4 Additional section 263A costs fattach statement) ... . 4
5  Other costs (attach statement) 5
6  Total. Add lines 1 through 5 6
7 Inventory at end of year 7
8  Cost of goods sold. Subtract line 7 from line 8. Enter here and in Part |, line2 8
9 Do the rulss of section 283A (with respect to property produced or acquired for rasale) apply to the organization? ... D Yes |:| No
Part IV - | Rent Income {From Real Property and Personal Property Leased with Real Property)
1 Desctiption of property (property street address, city, state, ZIP cede). Check if a dual-use. See instructions.
Al
B ]
c]
o[l
A B c D
2 Rent received or accrued
a From personal property (if the percentaga of
rent for personal praperty is more than 10%
but not more than 0%} | ... .. .
b From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents raceived or accrued by property.
Add lines 2a and 2b, columns Athrough D
3  Total rents received or accrued, Add line 2¢ columns A through D, Enter here and on Part |, line 6, column {A) 0.
Deductions ditectly connected with the income
4  inlines 2(a) and 2(b) {attach statement}
5___Total deductions. Add line 4 columns A through D. Enter here and on Part i, line 6, column (B) ..o 0.
Part V| Unrelated Debt-Financed Income _(ses instructions)
1 Description of debt-financed property (street address, city, state, ZIP cods). Check if a dual-use. See instructions.
Al ]
B[]
cl]
p[]
A B c D
2 Gross income from or allocable to debt-financed
PROREILY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation {attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns Athrough D} | ...
4  Amount of average acquisition debt on or allocable
ta debt-financed property (attach statement)
8  Average adjusted basis of or allocable to debt-
financed property {attach staterment}y .~
6 Dwidelinedbylines ... % % %) %
7 Gross incame reportable. Multiply line 2 by line 6
8  Total grass income {add line 7, columns A through D). Enter here and on Partl, line 7, column {8 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, coltmns A through D, Enter here and on Part |, lna 7, column (8) 0.
11 Total dividends-received deductions includedinline 10 . . ... 0.

223721 01-16-23
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3

Schedule A (Form 990-T) 2022 Page 3
' Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (eee instructions)
Exempt Contrelled Crganizations
1. Name of controlled 2, Employer 3. Nst unrelated 4. Total of specified | 5. Part of column 4 | 6, Deductions directly
organization identification income (loss) payments made [thatisincluded inthe|  connacted with
numser (see instructions) (t:%r:]tlrso(l;l::)%s irgggﬁ:- income in column 5
(1}
(2}
(3)
(4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss} payments made that is included in the connected with
. . controlling organization's . .
(see instructions} gross INcome income in column 10
{1)
{2)
3)
{4)
Add columns & and 10. Add columns 6 and 11,
Enter here and on Part |, Enter here and on Part |,
line 8, column (A} line 8, column (8}
Totals 0. 0.

iPart VII| Investment Income of a Section 501(c)(7), {9), or (17) Organization  (see instructions)

1. Description of income 2. Amount of 3. Daductions 4, Set-asides |- Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) {add cols 3 and 4
{1}
2
]
)
Add amounts in Add amounts in
column 2, Enter =1 column 5, Enter
here and on Part |, "+ | here and on Part |,
line 8, column {A) |- | line 9, celumn (B}
Totals P R R o Ry 0.
{Part VIl | Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2 Gross unelated 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 1,
line 18, GOIUMI (B) L et et eee e 3
4  Netincome (oss) from unrelated trade or business. Subtract line 3 from line 2. I a gain, complete
NES B IhIOUGN T e e ee v e et e oo 4
5  Gross income from activity that is not unrelated business income S
6  Expenses attributable to Income entered online & 6
7 Excess exampt expenses. Subtract line 5 from line B8, but do not enter more than the amount on line
4. EnterhereandohPart Il line 12 ..o 7

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 4

Part IX - Advertising Income

1

Name(s) of periodical(s), Check box if reporting two or mere periodicals on a consolidated basis.
A

B[]
¢l ]
p[ ]

Enter amounts for each periodical listed above in the corresponding column.

A B c D
2 Grossadvertisingincome ..
Add columns A through B. Enter here and on Part |, line 11, column {84y 0.
a
3 Direct advertising costs by periodical . L |
a Add celumns A through D. Enter here and on Part |, line 11, celumn ®y .~~~ 0.
4 Advertising gain {loss). Subtract line 3 from fine
2. For any column in line 4 shawing a gain,
complete lines 5 through 8. For any coluimn in
line 4 showing a loss or zere, do not complete
lines 5 through 7, and enter zeroon line8
6  Readership costs
6  Circulation income
7  Excess readership costs. If line 6 is less than
line 5, subtract line & from line 5. If line 5 is less
thanline 8 entarzero . .. ...,
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ined orline 7 ...
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and cn
Part b ine 18 e 0.
[Part:X .| Compensation of Officers, Directors, and Trustees {see instructions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
)] %
2 %)
{3) %i
G %)
Total. EnterhereandonPartll linel . ... 0.
[Part XI"| Supplemental Information _(see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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MERCY MEDICAL CENTER 52-0591658

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT
SECURITY 10,932,
TAX PREPARATION FEES 1,200.
TOTAL TO SCHEDULE A, PART II, LINE 14 12,132,
990-T SCH a POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 8
LOSS
PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
06/30/19 14,750. 0. 14,750. 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,
127 STATEMENT(S) 7, 8
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ot 5471 Information Return of U.S. Persons With

Respect to Certain Foreign Corporations OMB No. 1645-0123

{Rev. December 2022) Go to www.irs.gov/Form5471 for instructions and the latest information.

Danartment of the Tressury Information furnished for the forsign corporatlon’s annual accounting pariod (tax year requirad by Attachment 121

Internal Revenus Service saction 898) (ses instructions) beginning JUL L1 |, 2022 andending JUN 30, 2023 Sequonce No.

Name of persen filing this return A ldentifying number

MERCY MEDICAL CENTER 52-0591658

Number, street, and room or suite no. {or P.O. box number if mail is not delivered lo strest addross) B Category of filer (See Instructions. Chack applicablg box(es)

301 ST. PAUL PLACE X o[ ] e[ ] 201 a[ 14X sa[] 56| | so[]
City or town, state, and ZIP coda G Enter the total percentage of tha foraign corporation's veting stock
BALTIMORE, MD 21202 you owned at the end of its annual accounting perlod %
Filer's tax year baginning ~ JUL 1 , 2022 andending JUN 30 2023

—

G If the hox on line F is checked, entar tha correspending code for "Alternative Information” {see Instructicns)
H_Person{s) on whoga hehalf this information return is filed:

(4) Check applicable hox(as)
Sharehotder | Officer | Director

{1) Name (2} Address (8) Identifying number

Important: g, a1 applicable lines and schedules. All information must be in English. Al amounts must be stated in U.S, dollars

unless otherwisa indicated,
1a Name and addrass of foreign corporation b(1} Employer identification number, if any
98-0206045
GREENLEAF INSURANCE COMPANY, LTD. b(2) Reference ID number (see instructions)
P O BOX 1363 FOREIGNUS
GRAND CAYMAN KY1-1108 ¢ Country undsr whose laws incorporated
CAYMAN ISLANDS CAYMAN ISLANDS
d Date of e Principal place of business f Erlnclpal it g Principal business activity h Functional currancy cods
i { USINGss activi
incorporation Deoss gal y OTHER
06/27/97CAYMAN ISLANDS 525100 INSURANCE UsSh
2 Provida the following information for the forsign corporation's acsounting peried stated above.
a Name, addrass, and identifying number of branch offica or agent (If any) in the United States b Ii a U.S. income tax return was filsd, enter:
{i) Taxable income or (loss) (it I(Jé?t};rngﬁ ?{Zéﬂg)ﬂ ald
¢ Name and addrsss of fereign corporation's statutory or resident agent d Name and address (including corporate department, if zpplicable) of
In country of Incorporation parson (or persons) with custody of the books and records of the forsign
corparation, and the location of such books and records, if different
GLOBAL: CAPTIVE MANAGEMENT LTD SAME AS 2C

P 0 BOX 1363
GRAND CAYMAN KY1-1108
CAYMAN ISLANDS
[Schedule’A'| Stock of the Foreign Corporation

{b} Number of shares issued and outstanding
{a) Description of each class of stock (i) Beginning of annual (ii} End of annuat
accounting period accounting period
COMMON 120,000 120,000
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2022)
212301
01-04-23
128
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MERCY MEDICAL CENTER
Form 5471 (Rev. 12-2022)

52-0591658

Schedule B[ Shareholders of Foreign Corporation

Page 2

Part I| U.S. Shareholders of Foreign Corporation (see instructions)

{a) Name, address, and identifying {b} Dsscriplion of each class of stock held by shareholder, a‘fl)arrqeusn?\l;?crl :ft gn}atiir?'gﬂ z{ () Pro rata share
bor of "w hold Nota: This description should mateh the corresponding beginning of and of annual . of Subpart ¥
number of sherehalder description antared In Schadule A, column (a). annual accounting ncoina fentar a3
accounting perfod pariod a percentage)
MERCY MEDICAL CENTER INC [COMMON 120,000 120,000[100.00%
301 ST. PAUL PLACE
BALTIMORE MD 21202
52-0591658
{Part Il | Direct Shareholders of Foreign Corporation (see instructions)
{a) Nama, addrass, and Identifying number of (b} Description of each class of stock held by shareholder. {c) Number of {d) Numker of

shareholder. Also, Include country of incorporation or Note: This description should match the sorrespoanding

dezcription entered in Schedule A, column (a).

shares held at
beginning of annual
accounting peried

120,000

shares held at
formation, if applicable.

MERCY MEDICAL CENTER INC
301 ST. PAUL PLACE
BALTIMORE MD 21202
52-0591658

end of annual
accounting perlod

120,000

COMMON

Form 9471 (Rev. 12-2022)
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MERCY MEDICAL CENTER 52-0591658
Form 5471 (Rev. 12-2022) Pags 3
| Schedule C| Income Statement

Important: Report afl information in functional currency In accordance with U.S. generally accepted accounting principles {GAAP). Also, report
each amount in U.S. dofiars translated from functional currency (using GAAP transiation rules). However, If the functional currency is the U.S. dofiar,
complete only the U.S. Dollars column. See Instructions for special ruies for doliar approximate separate transactions method (DASTM) corparations.

Functional Guerency U.8. Dollars
Ta Gross recsipls OF Sales | 1a 28,278,000,
b Returns and allowWanges . e 1b
¢ Subtractline b fromline ta 1o 28,278,000,
2 Costofgoods sold e e e 2
3 Gross profit (subtract line 2 from line fc} . 8" 28,278,000.
% 4 Dividends 4
g | 5 Interest 5 3,799,770.
£ | 6a Gross rents Ba,
b Gross royaltias and licensa faes Bh
7 Netgain or (Ioss) on sale of capltal assats 7 1,067,942,
8a Foreign currency transaction gain or loss - unrealized Ba
b Foreign currency transaction gain or loss - realized .| 8b
¢ Other income (attash Statzment) 1.8 -1,070,694,
10 Total income {add lines 3 through 9) 10 32,075,018,
11 Compensation not deducted slsewhara 11
12a Rents | ... 12a
h Royalties and licensa fees 12b
B 13 IMOrOSt e e 13
% |14 Depraciation not deductec elsewhers 14
B 115 DEPIBtON e 15
8 |16 Taxes {exclude Income tax expense (henafit)) 16
17 Other deductions {attach statement - exclude income tax expense
(DENEAILYY e SEE STATEMENT 10 17 14,508,463,
18 Total deductions (add lines 11 through 17} 18 14,508,463,
18 Nstincome or {loss} befare unusual or infrequently occurring itams, and
g income tax expensa (benefit) (subtract e 18 from hine 10y . 19 17,566,555,
3 |20 Unusual or infrequently occurring items 20
% 21a
4 21b
22 17,566,555,
23a
% . 23b
It 23c
” EE 24 Other comprehensive incame {loss), net of tax (line 23a plus lina 23b less
° N0 23C) o e e s 24

Form 5471 (Rev. 12-2022)

212321 01-04-28
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MERCY MEDICAL CENTER 52~0591658
Form 5471 (Rev. 12-2022) Page 4
[Schedule F-| Balance Sheet

Important: peport i amournts in U.5. dotiars prepared and fransiated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

Assets ' Beginnin‘ga)of annual End o(fbgnnual
accounting period accounting pericd
T BaSN sttt e 1 34,192,011.] 29,753,437,
2a Trade notes and ascounts receivable 23
b Lessallowanca forbad debls e, 2h ) ( ) { )
B DOMVAVES | e 3
A IVBNIOTIBS |, oottt e 4
5  Other current assets (attach stetementy .. . SEE STATEMENT 11 | 5 8,122,105. 7,724,049,
6 Loans to shareholders and other refated persons . 6
7 Investment in subsidiaries {attach statementy o 7
8  Othef investments (attach statement) | SEE _STATEMENT 12 | 8 | 117,003,452.] 145,191,715.
9a Bulldings and other depreciable assets | ... 9a
b Less acoumulated depreciation e e e 9 |( 1K )
182 Deplotablo aSSalS | . e 10a
b Lessacoumulated depleion e 106 | ( NA )
11 Land {net of any amortization) ..., 1
12 Intangible asssts: o T
B GOOBWIIL e et 12a
b Organization COSES | e 12b
¢ Patents, trademarks, and other intangible agsets 12¢
d Less accumulated amortization for lines 128, 12b,and 12¢ .. 12d | { Il )
13 Other assats {attach statement) | . ..., 13
14 TOMIASSBIS o e 14 | 159,317,568, 182 669 201.
Liabilities and Shareholders’ Equity o e T E
16 ACCOUNES PAYADIE | e 18 266,331.] 92 419,
16 Othar current liabllities (attach statementy . SEE STATEMENT 13 | 1s 3,077,297, 2,053,054,
1T D VS | e e 17
18 Loans from shargholders and other related persons . 18
19 Other liabilities (attach statementy SEE STATEMENT 14 | 19 | 127,006,944.] 133,990,176,
20 Capital stock: ROUEN BTN
a Preforred stock
b COMMON SIOCK e 20b 120,000. 120,000,
21 Paid-in or capital surplus (attach reconciliation) 21 4,772,502, 4,772,502,
22 Retained 6MINGS ... oo 22 | 24,074,494.] 41,641,049,
23 Less cost of treasury stOCK e, 23 | N )
Total liahilities and sharehaldsrs' equity 24 1 159,317,568.| 182,669,200.
P Schedule G| Other Information
Yes { No

1 During the tax year, did the forelgn corporation own at feast a 10% interest, directly or indirectly, in any foreign
DS e e e e e e e
If "Yes," sea the instructions for required statement.
2 During the tax year, did the foreign corporaticn own an interest inany tryst?
3 During the fax year, did the foreign corporation own any foreign entities that were disregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation awn any foreign
branches (S8 INSITUSIONSY? | et et s eeesseeres e et oo oeeee e oo ee oo e e oo
It "Yes," you are generally required to attach Form 8858 for each entity or branch (sea instructions).
4y During the tax year, did tha filsr pay or accrue any base erosion payment under saction 59A(¢) to the foreign
corperation or did the filer have a base arosion tax benefit under saction 59A(c)(2) with respect to a base erosicn
paymant made or accrugd to the foraign corporation (see instructions)?
If "Yes," complete lines 4b and 4c.
b Enter the total amount of the basa erosion payments
¢ Enter the total amount of the base erosion tax benefit
5a During the tax year, did the foreign corporation pay or accrue any interest or rovaity for which the deduction is not
allowed under section 267A?
[t "Yes,"' complete line &5,

i AR
TN B

b__Enter tha total amount of the disallowed deductions (see inStructions) ............c.ccoovveeviieeeeiieeii e i
T 01-04-23 131 Form 5471 (Rev. 12-2022)
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MERCY MEDICAL CENTER 52-0591658

FORM 5471 OTHER INCOME STATEMENT 9

FUNCTIONAL EXCHANGE

DESCRIPTION CUORRENCY RATE U.8. DOLLAR
UNREALIZED GAIN/LOSS ON INVESTMENTS -1,070,654.
TOTAL TO 5471, SCHEDULE C, LINE 9 -1,070,694.
FORM 5471 OTHER DEDUCTIONS STATEMENT 10

FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR
UNDERWRITING EXPENSES 14,035,999,
ADMINISTRATIVE EXPENSES 472,464,
TOTAL TO 5471, SCHEDULE C, LINE 17 14,508,463,
FORM 5471 OTHER CURRENT ASSETS STATEMENT 11

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING

DESCRIPTION PERIOD PERIOD

PREPAID EXPENSES 7,068, 7,068,
INTEREST RECEIVABLE 274,518, 351,655,
PROVISION FOR OUTSTANDING LOSS RECCVERABLE 6,815,188, 6,334,908,
REINSURANCE BALANCE RECEIVABLE 1,025,331, 1,030,418,
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 5 8,122,105, 7,724,049,

132 STATEMENT(S) 9, 10, 11
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MERCY MEDICAL CENTER

52-0591658

FORM 5471 OTHER INVESTMENTS

STATEMENT 12

BEG. OF ANNUAL

END OF ANNUAL

ACCOUNTING ACCOUNTING

DESCRIPTION PERIOD PERIOD

MORTGAGE BACKED SECURITIES 4,044,704, 1,337,611,
US CORPORATE DEBT SECURITIES 14,441,100. 16,990,267,
EXCHANGE TRADED FUNDS 21,653,074, 30,914,578,
US TREASURY SECURITIES 36,706,031, 46,816,870,
MUTUAL FUNDS 40,158,543, 49,132,389,
TOTAL TOQ 5471, PAGE 4, SCHEDULE F, LINE 8 117,003,452, 145,191,715,
FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 13

BEG. OF ANNUAL

END OF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
LOSSES PAYABLE 3,077,297, 2,053,054,
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 16 3,077,297, 2,053,054,

FORM 5471 OTHER LIABILITIES STATEMENT 14
BEG. OF ANNUAL END QF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
PROVISION FOR OUTSTANDING LOSSES 127,006,944. 133,990,176,
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 19 127,006,944. 133,590,176.
133 STATEMENT(S) 12, 13, 14
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MERCY MEDICAL CENTER

52-0591658

Form 5471 (Rev. 12-2022) Page 5
| Schedule G] Other Information o.irveq
Yas | No
Ba s tha filer claiming a foreign-derived intangible income (FDIT) deduction (under sactlon 250) with respect to any ' -
transactions with the forign CorpOratON® X
If "Yes," complete lines 6b, 6, and 8d. Ses instructions. .
b Enter ths amount of gross reciepts derived from all sales of general praparty to the foreign corporation that the
filer included in its computation of foreign-derived deduction eligible income (FDDEY .. . $
¢ Enter the amount of gross recaipts darlved from alf sales of intangibla property to the foreign corporaticn that tha filsr included i
inits gomputation of FDDEL e §
d Enter the amount of gross recelpts derived from all services provided to the foreign corporation that the filer includad in
its computatien of FODEL e oo e e e $ i
7 During the tax year, was the foreign corporation a participant in any cost-sharing arrangement?
If the answer to question 7 is "Yes," complete a separate Scheduls G-1 for each cost sharing arrangement in |
which tha foreign cerporation was a participant during the tax ysar. y
8 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a N
shargholdar of the foreign corporation for use In a triangular reorganization (within the meaning of Regulations S
SECHON TIBE-BINNZNT et et et X
9a Did the forsign corporation recelve any intangible property in a prior year or the current tax year for which the U.S, seif _]
fransferor s requirad to report a section 367(d) annual incoma inclusion for the tax year? X
If"Yes," go to lina 9b. o
b Entsr in functional currency the amount of the earnings and profits raduction pursuant to saction 367(d)
(ZHBYTOr ERQ AR VBT oo e oo e e
10 During the tax vear, was the foroign corporatien an expatriated foreign subsidiary under Regulations saction
Lz O
If "Yes," see instructions and attach statemant.
11 During the tax year, did the forsign corporation participate in any reportablg transaction as defined in Regulations
SOOI B0 17 e e e e e
1"Yes," attach Form{s} 8885 if required by Regulations section 1.6011-4{cH{3))(G).
12 During the tax year, did the foreign corporation pay or accrue any forelgn tax that was disgualified for credit under
SECHOM BOTIMT e sttt oot e e ee oo
13 During the tax year, did the foreign corporation pay or accrue forsign taxes to which section 809 agplias, or treat
foreign taxes that wore praviously suspended under section 909 as no longer suspended?
14 Did you answor "Yos" to any of the gquesticns in the instructions for line 142 STMT 15
If "Yes," enter the carrasponding cods(s) from the instructions and attach statement EP
15 Does the foreign corporation hava interest expense disallowed under section 163(j) (see instrugtions)?
HoYes," enter the AMOUNL e e
16 Doas the forefgn corporation have previously disallowed interest expanse under section 163(]} carried forward
1o the current tax vear (see instructions)?
1FYes," entar T2 BMOUNE e
17a  Did any extraordinary reduction with respect to a controlling section 245A shareholder oceur during the tax year
(888 INSITUCTONSY? || et et ee oo oo
b |f the answer to question 17a is "Yes," was an election made to close the tax year such that no amount is treated
&s an extracrdinary reduction amount or tiered extraordinary reduction amount (see instructionsy?
18 Does the reporting corporation have any loan to or from the related party to which the safe-haven rata rules of
Regulations saction 1.482-2(a)(2)(iif}(B) are applicable, and for which the reporting corporation used a rate of
interest within the safa-havan range of Regulations section 1.482-2(a)(2)(ili}B)1) (100% to 130% of the AFR for the
TRIBVANLBBIMY? e oottt e e et oo e e e oo oo
19a  Did the reporting corporation make at |zast one distribution or acquisttion {as defined by Regulations saction
1.385-3} during the period including the tax ysar and the pracading 3 tax years, or, during the period seginning
36 months before the date of the respective distribution or acquisition and ending 36 months afterward, did the
reporting corporation issue or refinanca indgbtadness owed fo a refated party?
b If the answer to quastion 19a is "Yes," provide the following.
(1) The amount of such distribution(s} and acquisition(s) ... $
{2} The amaunt of such related party Indebtadness $
Form 5471 (Rev. 12-2022)
212332
01-04-23
134
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MERCY MEDICAL CENTER 52-0591658

FORM 5471 SCHEDULE G LINE 14 STATEMENT STATEMENT 15

CODE DESCRIPTICN AMOUNT

EP EXCESS SUBPART F INCOME OVER EARNINGS AND PROFITS 154,662.
135 STATEMENT(S) 15

12200409 797738 300129609398 2022.05080 MERCY MEDICAL CENTER 30012961



MERCY MEDICAL CENTER 52-0591658
Farm 5471 (Rev. 12-2022) Page 6
[ Schedule T | Summary of Shareholder’s Income From Foreign Gorporation

Ifitem H on paga 1 is completed, a separate Schedule | must he filed for sach Category 4, 5a, or 5b fller for whom reporting Is furnished cn this Form 5471, This

Schedule t Is being completsad for:

Name of U.S. sharehcider MERCY MBEDICAL CENTER, INC,. idantifying numser 52-0591658
Ta  Section 954{e}(4) Subpart F dividend Incoma from the sale of stock of a lower-tier foreign corporation

(888 NSIUSHONS) ... ettt 1a
b Secticn 245A(a)(2) Subpart F ingome from hybrid dividends of tisred corporations {see Instructons) ib
¢ SubpartF income from tiered extraordinary disposition amounts not aligible for subpart F exception

UNABr SECHON I5H(C)(B) _.__........oo..ocoeoceooceee e oo 1o
d  Subpart F income from tiered extraordinary raduction amounts not gligible for subpart F exception

under s85tHoN 954(C)(B) ... e 1d

e Section 854(c} Supart F Foraign Personal Holding Company Income (enter result from Worksheet A} 10 4,245,429,
f  Saction 954(d) Subpart F Foreign Basa Gompany Sales [ncome (enter result from Worksheet A e 11
i Sectien 954(s) Subpart F Foreign Base Company Services Incoms (enter rasult frem Worksheat A 1g
h  Other subpart F incomg {anter result from Worksheetd) 1h
2 Earnings Invested in U.S. property (anter tha resuit from Workshaet B) 2

8 Reserved for future use 3 P

4 Factoring incame 4
8es instrugtions for reporting amounts an fines 1, 2, and 4 on your Income tax return,
8a  Section 245A ellpible dividends {see instructions) . . oo 5a
b Extraordinary disposition amounts (see instructions) 5h
¢ Exiraordinary redustion amounts (ses instructions} 56
d Section 245A(0) dividends (see instructions) . 5d
] 5e
B [
Yes | No
7a Was any income of the foreign corporation blocked? X
b Did any such income bacome unhlockes during the tax year (sea section ) ) U X

If the answer to either question is "Yes," attach an explanation.
8a  Did this U.S. shareholder have an extraordinary disposition (ED) account with respact to the foreign corporation at
any time during the tax vear (see instructions)?

% and at tha end of the tax year $ - Frovide an attachment detailing any changas from the
baginning to the ending balancas.
¢  Fnter the CFC's aggregats ED account balance with raspect to all U.S. shareholders at tha beginning of tha CFC year
5 and at the end of the tax year - Provide an attachment detailing any changes frem the
beginning to the ending balances.
9 Enter the sum of the hysrid deduction accounts with respect to stock of the foreign corporation {see instructions)

Form 8471 (Rev. 12-2022)

212988
01-54-23
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SCHEDULE H Current Earnings and Profits

Form 5471

((F!ev. Decembar 3021) » Attach to Form 5471. OME No. 1545.0128
ﬂ?&i’éi"ﬁ:ﬁ:nf utges ICST;“.,“’V P Go to www.irs.gov/Form5471 for instructions and the latest information,

Name of person filing Form 5471 [dentifying number
MERCY MEDICAL CENTER 52-0591658
Name of foreign corporation EIN {if any) Reference ID number (see instr.)
GREENLEAF INSURANCE COMPANY, LTD. 88-0206045 FOREIGNUS

IMPORTANT: Enier the amounts on fines 1 through 5¢ in functional currency.

1 Current year net income or (foss) per foreign books of account

1 [17,566,555.

2 Net adjustments made to line 1 to determine current : S : i
earnings and profits according to U.S. financial and tax A, T .
accounting standards (see instructions): Net Additions Net Subtragtions |~ 0 N
a  Gapital gains or 08885 .. ... 20 | 1,070,694, ¥
b Depreciation and amortization ... 2b |
€ DEpPIBtion | .. et 2¢ L
d Investment or incentive allowance 2d
e Charges to statutory reserves 2e
f  Invenioryadjustments e 2f
g Income taxes (see Schedula E, Part |, Sectior 1, line B,

column (), and Part Il line 3, column @) | 29
h Foreign currency gainsorfosses . ... 2h )
i Other attach statement) ___ SEE STATEMENT 16 | »i 13,886,180.[28,278,000.|" o

8 Totalnetadditions ... 3 /14,956,874~ e L =

4  Totalnetsubtractions a4l . .[28,278,000. )

s | 4,245,475,
5k

5a Currentsamings and profits {ine 1 plus line 3 minus tined)
DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) ..
¢ Combine lines 5a and 5b and enter the result on line 5c. Then enter on lines 5cfi), 5cfii), and So(i(A)
through 5¢(ii{D} the portion of the line 5¢ amount with respect to the categories of income shown
ONTNOSE NGB e et et eee oot et ee oot eeaere s oot 5c | 4,245,429,
(i) General category (enter amount on applicable Schedule J, Part |, e D I
line 3, column {8} | ... .o,
(i} Passive category (enter amount on applicable Schedule J, Part |,
line 3, column (@) ... e,
{iii) Section 901() category:
(A} Enter the country code of the sanctioned country
and enter the line 5¢ amount with respect to the sanctioned
country on this line 5c(iii){A) and on the applicable Schedule J,
Part 1, line 3, column (&) ...
{B) Enter the country code of the sanctioned country P
and enter the line 5¢ amount with respect to the sanctiched
country on this line 5cfii)(B) and on the applicable Schedule J,
Part |, line 3, column (8) ...
{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¢(i){C) and on the applicable Schedule J,
Partl, fine 3, column @) e Seliiil{C)
(D) Enter the country code of the sanctionad country P
and enter the line 5¢ amount with respect to the sanctioned
couniry on this line 5c(iii)(D) and on the applicable Schedule J,
Part |, line 3, CORIMM (@) _.._...........ooieieeceeeeeee e Seliii)iD}
d Current eamings and profits in LS. dollars {ine 5¢ translated at the average exchange rate, as

Seli

setiiy | 4,245,429,

Bofiii)(A)

Sediii)(B)

|
i
I

defined in section 989(b)(3} and the related regulations (ses INStructions)) ... 5d 1 4,2 4_5 , 429,
e _Fnter exchange rateusedforline5d ... oo | 2 | 1.000000p % s il el
LHA Far Paperwork Reduction Act Notice, see instructions, Schedule H (Form 5471) {Rev. 12-2021)

212400 04-01-22
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MERCY MEDICAL CENTER 52-0591658
FORM 5471 OTHER NET ADJUSTMENTS STATEMENT 16
NET NET

DESCRIPTION ADDITIONS SUBTRACTIONS

RELATED PARTY PREMIUM ADJUSTMENT 28,278,000.

MOVEMENT IN LOCSS RESERVES 13,886,180.

TOTAL TOC 5471, SCHEDULE H, LINE 2I 13,886,180, 28,278,000.
141 STATEMENT(S) 16

12200409 797738 30012960998
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SCHEDULE I-1
(Form 5471)
(Rev. Dacomber 2021)

Dapartment of the Traasury
Internal Revenue Service

P Attach to Form 5471,

Information for Global Intangible Low-Taxed Income

OMB No. 1545.0123

P> Go to www.irs.gov/Form5471 for instructions and the latest information,

Name of parson filing Form 54741

MERCY MEDICAL CENTER

Identifying number

52-0591658

Nama of forsign corporatlon EIN (If any) Reference ID number {see instructions)
GREENLEAF INSURANCE COMPANY, LTD. 98-0206045 [FOREIGNUS
Separate Category (Entercode - sgeinstructions) ... oo p PAS
nctional Conversi
Fcl;urreru::(l Rate o U.S. Dollars
1 Gross income {ses instructions if cost of goods sold exceed gross T ' -
e 32075018, v
2 Exclusions (see instructions if cost of goods sold exceed gross recsipts) sl
a Effectively connected income . 2a
b SubpartFincome . ... 2 32075018,
¢ High-tax exception income per section 954(b)(4) 2c ;]
d Related party dividends . 2d -
e [oreign oll and gas extraction income pric) e TR TR
3  Total exclusions {[combine lines 2a through 2e) 3 32075018.
4  Gross income less total exclusions (line 1 minus line 3) (see instructions) | | 4 0.
&  Deductions properly allccable to amounton line4 5 T LR ) I8
6  Tested income {oss) fine 4 minus line ) [ 0. 1.000000
7  Tested foreignincometaxes ... .. 7 1.000000
8  Qualified business asset Investment (@BAY 8 1.000000
9a Interest expense included on line5 Ba BN, i
b Qualified interest expense ... ek
¢ Tested loss QBAl amount 9c

d Tested interest expense (line %a minus the sum of line Sb and line

9c¢). If zero or less, enter -0-

10a

b Qualified interest income

¢ Tested interest iIncome {line 10a minus line 10b). If zero or less,

enter -0-

10b

10¢

000000

. 000000

l.HA For Paperwork Reduction Act Notice, see instructions.

212385 04-01-22

12200409 797738 30012960998
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SCHEDULEM | Transactions Between Controlled Foreign Corporation

F

{Form 5471) and Shareholders or Other Related Persons OME No, 15450125
{Rev, Dacember 2021) . 012
Department of the Treasury » Attach to Form 5471,

Internal Revenue Service P> Go to www.irs.gav/Form5471 for instructions and the latest information,

Name of person fillng Form 5471

MERCY MEDICAL CENTER

Identifying number

52-0591658

Name of forelgh sorporation

GREENLEAF INSURANCE COMPANY, LTD.

EIN {if any)

98-0206045

Referancs 1D number

FOREIGNUS

Impertant: Complats a separate Scriedule M for each conirolled foreign corporation, Enter the totals for each type of transaction that occurred during
the annual accotinting period between the forelgn corporation and the persons listed in columns (b} through (9. All amounts must be stated in U.S,
dollars franslated from funictional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the rolevant functional currency and the exchange rate used throughout this schadule p» UNITED STATES, DOLLAR 1.000000
] (l}) Any domestic (d) Any other forelgn (e) 10% or mora LS. (1} 10% or more U8,
{a) Transactions ib) 1.8, person corperation o partnership | corporation or partnarship shareholder of cantrollad shareholder of
. of . iting this return controllad by forelgn corporatlon any corporation
foraign corporation U.5. person (other than the 1.8, controlling tha foreign
filing thia return filing thls return person filing this returny corpoeration

1 Sales of stock in trade {inventory)

2 Sales of tangitle property other than
stockintrads ..

3 Sales of property rights {patents,
trademarks, ete.) ...

4 Platform contribution transaction payments
raceived ...

5 Cost sharing ransaction payments received

6 Compensation receivad for technical,
managerial, engingering, construgtion,
or like services

8 Rents, royaliles, and license fees received .

§ Hybrid dividends recsived (ses Instr.)

10 Dividends received (exclude hybrid
dividends, deemed distributions under
subpart F, and distributions of
previously laxed income)  ...............

11 Interestrecelved

12 Premiums recsived for insurance or

reinsurance 3,411,750,

13 Loan guarantee faes received

14 Other amounts received (att. staternent)

15 Add lings 1through 14 .. 3,411,750,

16 Purchases of stock In trade (inventory)

17 Purchasas of tangible property other
than stockin trade . ...

18 Purchases of proparty rights
(patents, trademarks, ste.)

18 Platform contribution transaction
paymentspaid .. ...

20 Cost sharing transaction payments paid

21 Compensatlon paid for technical,
managerial, engineering, construction,
ot ke sefvices ...

22 Commissions paid

23 Rents, royalties, and licenss fees paid

24 Hybrid dividends paid {sea instructions)

27 Promiums pald for insurance or reinsuranca

28 Loan guarantee fees paid

29 Other amounts paid (attach statement)

30 Add lines 16 through29 ... ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

212371 04-01-22

12200409 797738 30012960998

152

Schedule M (Form 5471) (Rev. 12-2021)

2022.05080 MERCY MEDICAL CENTER 30012961



Schedule M (Form 5471) (Rov. 12:2021)

Page 2

Name of perscn flling Forim 6471

MERCY MEDICAIL CENTER

Identifying number

52~-0591658

{a) Transactions
of

foreign corporation

$

h] U.8. parson
iling this return

(€) Any damestic
corporation or partnership
sohtrollad by
U.S. person
filing this return

(Ii) Any other foreign
corperation or partnership
controlled by
LS. person
fillng this return

{8} 109 or more UL
sharshelder of controlled
forelgn corporation
{other than the U.S.
person filing this return)

(1) 103 or more U.s.
shareholdar of
any corparation
contreling the foreign
ecorporation

1 Accounts Payable

32 Amounts borrowed {entar the maximum
loan balance during the year) - see instr.

33 Accounts Raceivabla ... .

34 Amounts loaned (enter the maximum
loar balance during the year) - see instr.

Schedule M (Form 8471) (Rev. 12-2021)

212372 04-01-22

153

2022.05080 MERCY MEDICAL CENTER 30012961

12200409 797738 30012960998



MERCY MEDICAL CENTER 52-0591658

FORM 5471 SCH J BEGINNING BALANCE ADJUSTMENTS STATEMENT 17

N
THE TAXPAYER IS CORRECTING THE BEGINNING OF YEAR BALANCE ON LINE 1A

154 STATEMENT (S) 17
12200409 797738 30012960998 2022.05080 MERCY MEDICAL CENTER 30012961
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SCHEDULE R

(Form 5471)
(December 2020)

Department of the Treaswy
Internal Revanus Sarvica

Name of person filing Form 5471

MERCY MEDICAL CENTER

P Attach to Form 5471.

Distributions From a Foreign Corporation

OMB No. 15645-0123

P Gio to www.irs.gow/Form5471 for instructions and the latest information.

Idantifying number

52-0591658

Name of farelgn corporation

GREENLEAF INSURANCE COMPANY, LTD.

EIN {if any}
98-0206045

[FOREIGNUS

Referance ID number (see 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
functlonal currency

NON TAXABLE DEEMED DIVIDEND UNDER IRC 959

-

06/30/2023

4,245,429,

4,245,428,

2 NON TAXABLE DEEMED DIVIDEND UNDER IRC 301

06/30/2023

2,027,239,

0.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

For Paperwork Reduction Act Notice, see instructions, LHA 21318k 4B

12200409 757738 30012960998

Schedule R

2022.05080 MERCY MEDICAL CENTER

{Form 5471) {12-2020}

30012961



926 Return by a U.S. Transferor of Property OME No. 15450026
Form to a Foreign Corporation

g‘:;a.lr:lr::\rt“:fe‘:hiu ‘Ijrz)asury P Go to www.irs.gov/Form@26 for instructions and the latest information. Attashment
Internal Ravenus Servica P Attach te your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part 1 .| U.S. Transferor Information (see instructions)
Name of transferor [dentitying number {ses instructions)
MERCY MEDICAL CENTER
52-0591658

.................. l:l Yes IZ] No

1 Is the transferee a specified 10%-owned foreign corporaticn that is not a controlled foreign corporation?
2 [fthe transforor was a corporation, complete questions 2a through 2d.
a If the transfor was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? e [ Yes No
b Didthe transferor remain in existence after the transfer? | Yes [ INeo
If not, list the controlling shareholder(s) and their identifying number{s).

Controlling shareholder Identifying number
¢ Ifthe transferor was a member of an affiliated group filing a cansclidated retumn, was it the parent corporation? D Yes |:| No
If not, fist the name and employer identification number (EIN) of the parent corporation,
Name of parent corporation " EIN of parent corporation

................................................................................. |:| Yes No

d Have basis adjustments under saction 367{a){4) been made?

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 partnership.

Name of partnership EIN of partnership

b Did the partaer pick up its pro rata share of gain on the transfer of partnership assets? [ Yes (X1 No
¢ Isthe partnor disposing of its entire interest in the partnership? D Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities Markel? e [ 1 ves No
[Part Il | Transferee Foreign Corporation Information see instructions)
4 Name of transferee {forefgn corporation) Sa ldentifying number, if any
GREENLEAF INSURANCE COMPANY, LTD. 98-0206045
6  Address (including country) 5b Reference ID number
P,0. BOX 1363
GRAND CAYMAN KY1-1108 CAYMAN ISLANDS GLI-01
7  Country code of country of incorporation or organization
CJ
8 Foreign law characterization (see instructions)
CORPCRATION
9 _ |s the transferee foreign corporation a controlled foreign corporation? ... Yes I:J No
224531 04-01-22  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
le4d
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Form 926 (Rev. 11-2018) MERCY MEDICAL CENTER 52-0591658 pagen
[ Part Ill [ Information Regarding Transfer of Property (see instructions)
Section A - Cash
(a) b) (c) {d) {e)
Type of Date of Descr(lption of Fair market value on Cost or other Giain recognized on
property transfer property date of transfer basis transfer
Cash 28,278,000, - - 5
10 Was cash the only property transferred? .. Yes [ _INo
If "Yas," skip the remainder of Part Il and go to Part IV,
Section B - Other Property (other than intangible property subject to section 367(d))
a b} {c) {d) (e}
Type of Date of Descrgption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
sacurities
inventory
Other property
{not listed under
ancther category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subjest to section 367(a) with respect to which a gain
recognition agreement was filed? e [ Tves [lno
12a Were any assets of a foreign branch (including a branch that is a forelgn disregarded entity) transferred to a
farelgn COMPOMtIONT e [ dves Tlno
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially alf of the assets of a fareign branch
{including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? .. |:| Yes |:| No
If "Yes," continue to line 12¢. If "No," skip lines 12¢ and 12d, and go to line 13.
¢ |mmediately after the transfer, was the domestic corporation a U.S. sharehalder with respect to the
transferee foreign CoMpOration [Ives [Ino
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required undar section 91 P §
13 Did the transferor transfer proporty described in section 367(c4)? ... Llves [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} {cl} (e}
property Date of Description of Useful | Arm's length price Cost or cther Inceme inclusion for
transfar property life | on date of transfer basis year of transfer
Property dascribed

in sec. 367{d)(4}

Totals

224532 04-01-22

12200409 797738

30012960998
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2022.05080 MERCY MEDICAL CENTER
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30012961



Form 926 (Rev. 11-2018) MERCY MEDICAL CENTER 52-0591658

Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? e
b Atthe time of the transfer, dic! any of the transferred intangible property have an indafinite useful lifa?
¢ Did the transfercr choose to apply the 20-year inclusion peried provided under Regulations section
1.387(d1-1{oHa) ) for any intangible property T e
d Ifthe answer to line 14c is "Yes," entor the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use{s) beyand the 20-year period described in
Regulations section 1.367(d-1(Q)@)([H M $
15 Was any 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)?

[ INo
CINo

E:INO

DNO

Supplemental Part lll Information Required To Be Reported (see instructions)

SEE STATEMENT 18

|.Part IV [ Additional information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foraign corporation before and after the transfer.:
{a) Before 100,000 o7 (p) After 100,000 g4
17 Type of nonracognition transaction (see instructions) p- TRC SECTION 351
18 Indicate whether any transfer reported in Part |l is subject to any of the following.
Galn recognition under section G0AB)
Galn recognition under section $04(f)(5)(F)
Recapture undar section 1503(d) ...
Exchange gain under section 987
19 Did this transfer result from a change In entity classification?
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions)
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recegnized pursuant to Regulations section 1.367(s)-2(b)
¢ 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(0)(2)?
21 Did a domestic corporation make a section 355 distribution of stock in a fereign controlled corporation
covered by section 367(a)(1)7 See instructions

Q 0 T o

No
No
No
@No
@No
No

|:| Yes

|:|No
No

224583 04-01-22

166

Form 926 (Rev. 112018)
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MERCY MEDICAL CENTER 52-0591658

FORM 926 STATEMENT 18

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).

REGULATION 1.6038B-1T(C)(1): TRANSFEROR:

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.0. BOX 1363

GRAND CAYMAN KY1-11038

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
$27,216,400.

REGULATION 1.6038B-1T(C)(3): CONSIDERATION RECEIVED:
NOTHING WAS RECEIVED IN CONSIDERATION IN EXCHANGE FOR DEEMED CASH

CONTRIBUTIONS TO CAPITAL OF $28,278,000. THE TAXPAYER OWNED 100% OF THE STOCK
OF THE TRANSFEREE CORPORATION BOTH BEFORE AND AFTER THESE TRANSFER

167 STATEMENT(S) 18
12200409 797738 30012960998 2022.05080 MERCY MEDICAL CENTER 30012961



