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: 990 -I- Exempt Organization Business Income Tax Return | omeno 15es.0eer
Form - (and proxy tax under section 6033(e)) 2 @ 1 8
For calendar year 2018 or other tax year beginning _ 09/01 ,2018,andending _ 12/31 ,20 18
Department of the Treasury » Go to www.irs.gov/Form890T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 581(c)(3) Organizalt)ions Only
ald gggg‘sg%)r(\!afnged Name of organization { [_] Check box if name changed and see Instructions ) D Employer identification number
B BON SECOURS MERCY HEALTH INC (Employees’ trust, see instructions )
Exempt under section Print
501( C ) Q 3) or Number, street, and room or suite no If a P.O box, see instructions 52-1301088
O 408(e) O 220(e) | Type 1701 MERCY HEALTH PLACE E Unrelated business activity code
(See instructions )
D 408A E] 530(a) City or town, state or province, country, and ZIP or foreign postal code
[ s29(8) CINCINNATI, OH 45237 900099
CBpok yapeofaliassets | FGroup exemption number (See instructions.) > 0928
1,239,893,279( G Check organization type P 501(c) corporation [ 501(c) trust [ 401(a) trust  [] Other trust
H Enter the number of the organization’s unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here » RENTAL INCOME . If only one, complete Parts |I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [] Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »

J The books are in care of » TRAVIS CRUM Telephone number P (513) 952-5000
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less retums and allowances 0 c Balanced | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0
3 Gross profit. Subtract line 2 from line 1c . 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 0 0
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5  Income (loss) from a partnership or an S corporatlon (attach statement) 5 0 0
6 Rent income (Schedule C) . 6 472,157 488,337 (16,180)
7 Unrelated debt-financed income (Schedule E) 7 0 0 0
8  Interest, annutties, royalties, and rents from a controlied organization (Schedule F)[ 8 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) [ 9 0 0 0

10 Exploited exempt activity income (Schedulel) . . . . . 10 0 0 0

11 Advertising income (ScheduleJ) . . . . . . . . . 11 0 0 0

12  Other income (See instructions; attach schedule) . . . . . 12 0 0

13 Total. Combine lines 3 through 12 . . . . 13 472,157 488,337 (16,180)
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14 0
(615 Salariesandwages . . . . . . . . . . . L. .00 o e e 15 0
Y16 Repairsandmanntenance . . . . . . . . . . . . L L L. L L L0 16 0
<17 Baddebts . . . ’ e e e e 17 0

18 Interest (attach schedule) (see |nstruct|ons) e e e e e e e e e e 18 0

O19 Taxesandlicenses. . . . e e e e e e e e 19 0
¢~ 20 Charitable contributions (See lnstructlons for limitationrules) . . . . . . . . . . . . . 20 3,312
JZ> 21  Depreciation (attach Form 4562) . RECE I m — 21 0
< 22 Less depreciation claimed on Schedule A an lsewhele.o.g\.{\., . 22a 0 22b 0
o 23 Depletion . LR ) 8 e e 23 0
o 24 Contributions to deferred compensatuon am D EC 0 2 2 0 19 Ql. . . . ... 24 0
0 25 Employee benefit programs . . e g e e e e e 25 0

26 Excess exempt expenses (Schedule ) .OGD EN Ut =l . - . . . ... 26 0

27 Excess readership costs (Schedule J) T — e e e e 27 0

28 Other deductions (attach schedule) 28 0

29 Total deductions. Add lines 14 through 28 . . 29 3,312

30 Unrelated business taxable income before net operating Ioss deductuon Subtract I|ne 29 from Ime 13 30 (19,492)

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 [

32 Unrelated business taxable income. Subtract line 31 fromline30 . . . . . . . . . . . 32 (19,492)
For Paperwork Reduction Act Notice, see instructions. Cat No 11291J Form 990-T (2018)
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Form 930-T (2018)

Page 2

Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . .. 33 (3,312)
34 Amounts paid for dlsallowed fringes . 34 33,115
35 Deduction for net operatlng loss arising in tax years beglnnlng before January 1 201 8 (see
instructions) . . . 35 13,464
36 Total of unrelated busmess taxable income before specmc deductlon Subtract I|ne 35 from the sum
of lines 33 and 34 e e e e e e e e e 36 16,339
37  Specific deduction (Generally $1 000, but see line 37 instructions for exceptions) 37 1,000
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than I|ne 36
enter the smaller of zeroorhne36. . . . . . . . . ¢ 38 15,339
Tax Computation
39 Organizations Taxable as Corporations. Multiply lne 38 by21%(0.21) . . . . . . . . » [ 39 3,221
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on |}
the amount on line 38 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . P | 40
41 Proxy tax. See instructions > . . e K
42  Alternative minimum tax. (trusts only) . 42
43 Tax on Noncompliant Facility Income. See mstructlons . 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 4 3,221
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) . . . . . . A 45b
¢ General business credit. Attach Form 3800 (see mstructlons) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 45d 3,221
e Total credits. Add lines 45a through 45d 45e 3,221
46  Subtract line 45e from line 44 . 46 0
47  Other taxes. Check if from: [] Form 4255 l:l Form 8611 E] Form 8697 D Form 8866 I:] Other (attach schedule) . 47 o’
48 Total tax. Add lines 46 and 47 (see instructions) . . 48 0
49 2018 net 965 tax lhability paid from Form 965-A or Form 965 B Part I, column (k) Ilne 2 49
50a Payments: A 2017 overpayment credited to 2018 50a 75,705
b 2018 estimated tax payments 50b 0
¢ Tax deposited with Form 8868 . 50c 35,000
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 50d
e Backup withholding (see instructions) e . 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments [J Form 2439
] Form 4136 [4] Other 4,506 Total » |50g 4,506
51 Total payments. Add lines 50a through 50g . .. 51 115,211
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached . > 52
63 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . P | 583 0
54 Overpayment If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . » | 54 115,211
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P 115,211 | Refunded » | 55 0
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the"2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) tn a foreign country? If “Yes,” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country ..
here » ¢J . v
57 - Dunng the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? . |l v~
' If “Yes,” see |nstruct|ons for other forms the organization may have to file. . .
58  Enter the amount of tax-exempt interest received or accrued during the tax year > §
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
SI 6" true, We Declagation of preparer r than taxpayer) 1S based n all information of which preparer has any knowledge. .
y the IRS discuss this return
Here } 2 // / 7 f } CHIEF FINANCIAL OFFICER i tne prepare shown below
Stignature of officer - Dafe Title
Paid Pnnt/Type preplarer’sl name Preparer. ature Date Check D f PTIN
Preparer TRAVIS L. PATTON - 10/30/19 | seit-employed | P00369623
Use Only Firm's name » PRICEWATERHOUSECOOPERS LLP Firm's EIN > 134008324
Firm's address» 600 13TH STREET NW, STE 1000, WASHINGTON, DC 20005 Phone no. (212) 414-1000
) Form 990-T (2018)
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Faorm 980-T (2018)

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

Inventory at beginning of year
Purchases
Cost of labor .
Additional section 263A costs
(attach schedule) .

b Other costs (attach schedule)
5  Total. Add lines 1 through 4b

#ON-B

1 0 6 Inventory at end of year . 6 0
2 0 7 Cost of goods sold. Subtract
3 0 line 6 from line 5. Enter here and

in Part |, line 2 .. 7 0
4a 0 8 Do the rules of section 263A (with respect to | Yes | No
4b 0 property produced or acquired for resale) apply |
5 0 to the organization? .

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

(see instructions)

1. Description of property

(1) SHANNON MOB - RENTAL PROPERTIES

@

8

@

2. Rent received or accrued

(a) From personal property (If the percentage of rent

for personal property is more than 10% but not

(b) From real and personal property (if the
percentage of rent for personal property exceeds

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

more than 50%) 50% or if the rent i1s based on profit or income)
(1) 472,157 488,337
(03]
()]
@

0 472,157

Total Total (b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 472,157 | Part |, ine 6, column (B) » 488,337

Schedule E—Unrelated Debt-Fmance& Income (see instructions)

3. Deductions directly connacted with or allocable to
1. Description of debt-financed prope aﬁ. Grgfstl mc:ionl:te fflzoarr?czrd debt-financed property
: ption of ce property oca ep:)op:r‘ty (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1)
@
()]
@
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6. Column 7. Gross Income reportable 8. Allocable deductions
4 divided (column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y

() %
@ %
B %
4 %

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

Part |, line 7, column (A). | Partl, line 7, column (B).

Totals . 0 0
Total divndands-recelved deducuons lncluded in column 8 > 0

1N/4RI7N010 0-12-14 AM

Form 990-T (2018)
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Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
Identification number

3. Net unrelated income
(loss) (see Instructions)

4. Total of specified
payments made

5. Part of column 4 that s
included in the controlling
organization's gross iIncome

6. Deductions directly
connected with income
in column 5

m

@

@

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

M

@

(&)

@

Totals

Add columns 5 and 10
Enter here and on page 1,
Part 1, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part 1, line 8, column (B).

Schedule G—Investment Income of a Section 561 (é\(7), i9), or (17) Or.ga.nization (see instructions)

1. Description of income

2. Amount of income

» 0
3. Deductions 4, Set-asides
‘{Zﬁ‘;ﬂ% ‘:‘gﬂggﬁtlg;’ (attach scheduls)

5. Total deductions
and set-astdes (col 3
plus col 4)

M

@

@

@

Enter here and on pag

Part |, line 9, column (A)

e,

.

Enter here and on page 1,
Part |, line 9, column (B).

Totals .. . > ol . .. \ , 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net Income (Joss) 7. Excess eaxempt
unrelated directly from unrelated trade| 5. Gross iIncome 6. Expenses expenses
connected with | or business (column| from activity that ; (column 6 minus
1. Description of exploited activity bx.:cl,r::s:alggzr:\e production of 2 minus column 3) Is not unrelated mggﬂ:g'g to column 5, but not
busIness unrelated If a gan, compute | business income more than
business income | cols 5 through 7 column 4)
M
@
]
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A) ine 10, col. (B). Part ||, line 26
Totals e P 0 0 0
Schedule J—Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising ad earhzir:ec;osts 2 minus co! 3) If 5. ﬁ:';%‘rl::on 8. Rza:tershlp minus column 5, but
income v 9 a gain, compute osls not more than
cols 5 through 7. column 4)
)]
@
@)
@
Totals (carry to Part |l line (5)) > 0 0 0 0

AN RIZIN10Q 01214 AM
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Page 5

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

Income I?romJPeriodicaI;ﬁeported on a Separate Basis (For each periodical listed in Part I, fill in columns

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising a dv:rilglr:ec::osls 2 minus col 3) If 5. IClrculatlon 6. Rzz‘;::h'p minus column 5, but
Income 9 a gain, compute ncome not more than
cols § through 7 column 4)
M
@
@
@
Totals from Part | . » 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage i,
line 11, col. (A) line 11, col. (B). Part ll, ine 27.
Totals, Part |l (lines 1-5) . > 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent ot 4. Compensation attributable to
1. Name 2 Title t"“%gsel‘r’]‘;gd to unrelated business
m %
@ %
) %
@ %
Total. Enter here and on page 1, Part |, line 14 > 0

A1NMRIIN4Q Q-12-14 AM

Form 990-T (2018)
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« Form 990T Part Il, Line 20 Chantable Contributions

ANITAIINAC 0-40.E2 AN

Year Generated Amount Generated Amount Used in Pnor Amount Used in Amount Converted to Amount Remaining | Contribution Carryover
Years Current Year NOL Expires
2014 16,689,106 16,689,106(2019
2015 5,349,938 5,349,938]2020
2016 5,192,657 5,192,657)2021
2017 6,936,280 6,936,280]2022
2018 652,000 3,312 648,688]2023
Totals 34,819,981 0 3,312 0 34,816,669
INA0 Dabien Dan Canativn Ravas: Uanléh lna
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» -Form 990T Part Ill, Line 35

Deduction for net operating loss arising in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Pnor Amount Used in Amount Remaining NOL Expires
Contributions Years Current Year
2016 390,223 376,759 13,464 012036
Totals 390,223 376,759 13,464 0

4N/48I7N010 G:12-94 AN
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Form 990T Part V, Line 50g(iii Other Credits and Payments

Description

Amount

CURRENT YEAR REFUNDABLE MIN TAX CREDIT

4,506

Totals

4,506

41N/ARIIN10 Q1214 AN L]
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° Form 990-T Supplemental Information

Return Reference - Identifier Explanation

FORM 990-T - SECTION BON SECOURS MERCY HEALTH, INC ON BEHALF OF ITSELF IS MAKING THE DE MINIMIS SAFE HARBOR
1 263(A)1(F) DE MINIMIS ELECTION UNDER TREAS REG SEC 1 263(A)1(F) FOR ALL ELIGIBLE AMOUNTS PAID OR INCURRED
SAFE HARBOR ELECTION DURING THE TAXABLE YEAR

FORM 990-T - SECTION BON SECOURS MERCY HEALTH, INC HEREBY ELECTS ON BEHALF OF ITSELF TO CAPITALIZE REPAIR

1 263(A)3(N) AND MAINTENANCE COSTS UNDER TREAS REG SECTION 1 263(A)3(N) THE COSTS WERE INCURRED
CAPITALIZATION DURING THE TAXABLE YEAR IN THE ELECTING TAXPAYER'S TRADE OR BUSINESS AND THE ELECTING
ELECTION TAXPAYER TREATS SUCH COSTS AS CAPITAL EXPENDITURES ON ITS BOOKS AND RECORDS
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