Form 9 9 n

benefit trust or private foundation)

Dapartment of the Treasury
{nternal Ravenue Senvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 » 2008, and ending

06/30> 2009

B_chuck fappicavie: | Please |C Name of organization MERCY MEDICAL CENTER D Employer identification number

g :’mﬁf Doing Business As 52-0591658

Nama change p:int or{ Number and street (or P.O. box If mail Is not delivered to street address) Room/suite | E  Telephone number

ype.

miatown | See 301 ST. PAUL PLACE (410) 332-9000

Termination | P20 City or town, state or country, and ZIP + 4

Amended tons. | gAY M TMORE, MD 21202 G Grossrecelpts $ 375, 689, 782.

Apiesion | F~ Name and address of principal officer: THOMAS MULLEN Hia) s this agrovpretumtor | | ves | x | No

301 ST PAUL PLACE BALTIMORE, MD 21202 H(b) Are all affiiiates included? Yes No

| Taxexemptstatus: |X | 501(c)(3 ) « (insertno) 4947y or | |527 If “No," aitach a fist. (ses instructions)

J  Website: B WWW.MDMERCY . COM

H{c) Group exemption number P»

K Type of organization: Ix I Corporation l I Trust] |Association ] IOlher » ] L Year of formation: 1 94 gl M State of legal domicile:  Mp
Summary
1 Briefly describe the organization's mission or most significant activites: ________________________________
@ ROOTED IN GOD'S HEALING LOVE_FOR_ALL PEOPLE, AND SPONSQORED BY. THE ___________
g SISTERS OF MERCY, MERCY PROVIDES HEALTHCARE FOR PERSONS OF EVERY ________ ___
5 CREED,_COLOR, AND ECONOMIC AND_SOCIAL CONDITION. ___________________________ .
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
s 3  Number of voting members of the governing body (Part VI, fine1a) = , . e e e e e e 3 7
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e e e, .. .14 1
E § Total number of employees (PartV, line2a) = . = . . e e e .18 3,277
<| 6 Total number of volunteers (estimate if necessary) = _ . . . . . . . e e e ..... 8 240
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) S 7a 575,961 .
b _Net unrelated business taxable income from Form990-T, line34 . . . . v v v v v v v v v v o s e e v e v v 7b -615,955,
Prior Year Current Year
w| 8 Contribution and grants (Part Vill, line th) e e e e e e ) .. 9,948,531. 5,886,074.
g 9 Program service revenue (Part Vil line2g) . L. o 335,424,726, 361,121,789,
é 10 investment income (Part VIll, column (A), tines 3.4, and7d) . . . ... ... ... ... -836,181. -4,474,247,
11 Other revenue (Part VIII, column (A), lines 6, 6d, 8c, 9¢, 10¢, and 11e) . 10,732,211, 11,611,857,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . ... . 355,269,287. 374,145,473,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 275,833,
14 Benefits paid to or for members (Part X, column (4), lined) e NONE
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . ., . . .| _139,259,923.| 162,572,206.
g 164 Professional fundraising fees (Part IX, column (A), line11e) . . . . .. .. ... .. NONE
| b Total fundraising expenses, Part IX, column (D), line28) » _______NONE ________
“17 oOther expenses (Part IX, column (A), lines 1ta-11d,11¢-240) .. ... . 184,349,121.] 181,097,930,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line25) , . . . . . . 323,609,044.] 343,945,969.
19 Revenue less expenses. Subtractline 18fromline12, . . . ., . ... ... ..o ... . s 31,660,243. 30,199,504,
58 Beginning of Year End of Year
ﬁ'—:‘? 20 Total assets (PartX,bne16) ., ., e e 747,386,010.] 764,769,042,
25]21 Total liabiities (PartX, ine26) ... e .1.530,692,103.| 547,565,010,
25|22 Net assets or fund balances. Subtract line 21 from line 20, . . . . s e e e s s s s ssss 216,693,907, 217,204,032.
m Signature Block
Under penalties of perjury, | decfare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complets. Declaration of preparer {other than officer) is based on all infarmation of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
’ Type or print name and titte
paid Preparer's } Date i een motrscionerng number
. ‘ signature 05/17/201( employed m P00482524
FOPArers; i m's name (of yours EIN > -
Use Only | if self-employed), COHEN, RUTHERFORD + KNIGHT, PC 52-1202280
address, and ZIP +4 ¥ 6903 ROCKLEDGE DRIVE, SUITE 500 BETHESDA, MD 20817-1800 Phoneno. B>  301-828-1002
May the [RS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . o v v v vt o e e e e X } Yag INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

gg%wz.ooo
05/17/2010 09:55:45

Form 890 (2008)



Form 990 (2008) 52-0591658 Page 2

ET4@lIl  Statement of Program Service Accomplishments {see instructions)

1 Briefly describe the organization's mission:
SEE_STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 980 0F 890-EZ2 . . . .., . .\ v vt ettt cevo. [Yes [x]No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES Y L e e, . [ves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 250,610,277, including grants of $ 275,833, }(Revenue $ 369,217,491, )
SEE _STATEMENT 2

4b (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses »$ 250,610, 277 . (Must equal Part IX, Line 25, column (B).)

g?wzo 1.000 Form 990 (2008)

05/17/2010 09:55:45



Form 990 (2008) 52-0591658 Page 3
Partiv 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)? /f “Yes, "
complefe Schedule A e e LI ¢
2 Is the organization required to complete Schedule B, Schedule of Contributors? , . . ., ... ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! . . . . ... ... ... 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities? /f “Yes, " complete
Schedule C, Partll | | | 4 X
§ Sections 501(c)(4), 561(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partitl . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, “ complete
Schedule D, Part | e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll === | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, "
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? f "Yes,"
complete Schedule D, Part IV e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes, * complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes, " complete Schedule D,
Parts Vi, VII, VIl IX, or X as applicable . 1] x
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,“ complete Schedule D, Parts XI, Xil, and X1t =~ 12 X
13 s the organization a school described in section 170(b)}1)(AXi)? #f "Yes,” complete ScheduleE =~ = = | 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.? . . . ... . .. ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! = = . 14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes," complete Schedule F, Part !t . . . . . . ... . L1s X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part ill . . . . . . ... 18 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if “Yes,” complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part Vi, fines 1c and 8a? ¥ “Yes," complete Schedule G, Part il 18 X
19  Did the organization report mere than $15,000 on Part VI, line 9a? /f "Yes, " complete Schedule G, Partii . | 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H , . . . . . .. ........ 20 | X
21 Did the organization report more than $5,000 on Part X, column (A), line 1? i “Yes, " complete Schedule |, Parts | and If I & X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 ¥ "Yes,” complete Schedule |, Parts fand i = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If “Yes, " complete
SCBAUIB Y | . | . e O, 23| X
24a Did the organization have a tax-exempt bond issue with an outstandlng prmclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question25 . = . . . ... .., 24a) X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . = = | 24b X
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemPtbONAS? | . | . . . L. 24¢ X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . | 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquaiified person during the year? if "Yes,"” complete Schedule L, Part! = . . . . . . . ... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit fransaction with a disqualified
person from a prior year? If "Yes,"complete Schedule L, Part! . . . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part!! | 26 | x
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part lil . . . . . 27 X

J5A
8E1021 1.000 Form 990 (2008)

05/17/2010 09:55:45



Form 990 (2008) 52-0591658 Page 4
Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employes), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIi, Section A)? If "Yes, " complete Schedule L,
L £ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,
complete Schedule L, Partlv . ........ et e e e e e e e et e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, PartiV . . .. . .. 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete ScheduleM . . . .| 28 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,"complete Schedule M . . . . . . . ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, “ complete Schedule N,

Partl o e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes, " complete

Schedule N, Partil . . . . . . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-37? /f "Yes,” complete Schedulo R, Part] . . . . v v v v v v v v s e oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? #f "Yes," complete Schedule R, Parts Ii,

A L - 341 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)‘7 If "Yes," complete

Schedulg R, Part V, line 2 . . . . . . i e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes, " complete Schedule R, Part V, liN@ 2 , . . . . . . . o i oot e e e e i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complefe Schedule R, Part
I T T I T T T T S 37 X

Form 990 (2008)

JSA

8E1030 1.000
05/17/2010 09:55:45



Form 990 (2008) 52-~0591658
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page$

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. information Returns. Enter -O-ifnotapplicable. . . . .. . ... . ... ..., 1a 399
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. . L1b| NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings toprizewinners? . . . . . . ... ... ... e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . .1 2a | 3,277
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . e e et e e e e e e Cre e e e
If “Yes,” has it f led a Form 990-T for this year? If "No," provide an explanation in Schedule L0 B

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND)? v v v v v i e e e e e e e e e e et e et e e e
If “Yes," enter the name of the foreign country; .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction? . . ¢ v vt i i i i i i it i i it i e et e e s vt st s s e e e

5¢c

Did the organization solicit any contributions that were not taxdeductible?. . . . . .. ... .. e e e

B8a X

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

gifts were not taxdeductible? . . . . . . 0 e e e e e e, e e et e e e e
Organizations that may receive deductible contributions under section 176(¢).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a X

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? - « « « « + v v v v v o ok T S T T A S Ve e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . v v v v v v v v v n 7d

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? . .............. e e e e e e e et e e e e h e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . ¢« . it it e e v e e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . ... .. e e e e e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . ... ... ... et
Did the organization make a distribution to a donor, donor advisor, orrefatedperson? . . . . . . . ... . oL

Section 501(c)(7) organizations. Enter;
10a

Initiation fees and capital contributions included on Part Vill, line12 . ... ... ... ...

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of ciub faciites . . ., [10b

Section 501(c)(12) organizations. Enter:
11a

Gross income from membersorshareholders . . . .. .. .. .. ... . 0. .
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) . . . « v v v v . .. e e e e ...U11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . .
If “Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . [ 21)[r

JsAa

8E1040 2.000

05/17/2010 09:55:45

Form 990' (2008)



Page 6

Form 980 izoos) 52-0591658
r 'y t4 ¢l

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , . . ... ... ... ...... . 1a 7
b Enter the number of voting members that are independent | ., ... ........... 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... ... ........ F R X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , ., , , | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . , . . . 5 X
6 Does the organization have members or stockholders? |, . |, . . ... . i i ittt e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVeININg DoAY ? | . L . . . . . e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ., . . .| 7h | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? e e e e e e e e e e 8a | X
b Each committee with authorlty to act on behalf of the governmg body? 8b| X
9a Does the organization have iocal chapters, branches, or affiates? . . . . . . ... ............. %a X
b If "Yes," does the organization have written policies and procedures governing the actwlttes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? =~ = = . | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Al organizations
must describe in Schedule O the process, if any, the organization uses to review the Foomgeo = = 10] X
11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , , ., ., ..... ... 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If “No,"go toline 13 , . . . ... ... .... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risstoconflicts? L e . ce. .. [128] X
¢ Does the orgamzatlon regularly and consistently monztor and enforce com pllance W|th the pollcy? If "Yes
describe in Schedule O howthisisdone L e 12¢| X
13 Does the organization have a written whistleblower policy? =~ . . . ... .. ... e S 131 X
14 Does the organization have a written document retention and destructionpolicy? . . .. ... ... ..... 14 X
15 Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? . . . . . .. ... ... ...... 16a| X
b Other officers or key employees of the organization? | e e e oo 16b| X
Describe the process in Schedule Q. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? | . . . ... ... ... 16a| x
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , . . . . . . . . v v v v s ot v o v s o o oe 18b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » Mvp, __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[:] Own website IE Another's website [E] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p- JOHN_TOPPER_301_ST. PAUL_PLACE BALTIMORE, MD 21202 __________________________
410-332-9313
JSA Form 980 (2008)
8E1042 1.000
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Form 990 (2008) 52-0591658 Page 7
AU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

o Listall 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 trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D} (E} {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Q 5 & g compensation compensation amount of
week a2 &1 5 0183 3 from from related other
211" 3|381% the organizations compensation
S| 2 c{®8 organization (W-2/1099-MISC) from the
g g § k| (W-2/1099-MISC) organization
8|5 g
3|8 2 and (ela_ted
® 3 organizations
2,
_THOMAS MULLEN ___________________|
PRESIDENT AND CEQ 40. | X X 1,056,400, NONE 27,998.
AMY FREEMAN ]
EXE VP/SECRETARY 40. | X X 443,048. NON 50,156,
SAMUEL MOSKOWITZ _ _ _ _ ]
EXEC VP/VICE CHAIR 40. | X X 628,015, NON 29,358,
SCOTT SPIERMD _______ ]
SR VP/DIRECTOR 40. | X 987,294. NON 34,189.
JOHN TOPPER _____________________]
SR VP & CFO/TREASURER 40. 1 X X 424,882. NON 88,275.

AINE QCONNQOR

SUSAN MACMILLAN _________________]
SR VP/DIRECTOR 40.] X 423,608, NON 66,429.

DIRECTOR 40. | X NONE NON 5,788.
NICHOLAS KOAS __ _ ___ __ ]

KEY EMPLOYEE 40, X 233,606, NON 31,801,
MJUDITH WEILAND ]

SENIOR VP 40. X 437,746, NON 62,833,
ROBERT EDWARDS __ _________________ j

SENIOR VP 40. X 308,375, NON 38,317,
JAMES LEVY __ _ __ _ ]

PHYSICIAN 40, X 268,075, NONE 34,415,
MICHAEL SAMBAT MD ______________ |

PHYSICIAN 40. X 293,650. NON 23,463,
WILMA ROWE MD ] l

PHYSICIAN 40. X 360,424, NON 9,720.
JSA Form 990 (2008)
8E1041 1.000

05/17/2010 09:55:45



Form 990 (2008)

52~0591658

Page 8

AU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{(A) {B) (© {D} (E) {F)
Name and title Average | Paosition (check all that apply) Reportabie Reportable Estimated
hoursper | 25|51 Q1 x[8Z( | compensation compensation amount of
week |22|Z2/3 2853 from from related other
gg % MELRS 3 the organizations compensation
8212 g|®8 organization (W-2/1099-MISC) from the
g g s § (W-2/1099-MISC) organization
g 2 3 and related
3 § organizations
1b Totat , . ...... s e e e i e e e e PP »| 5,866,123, NONEH 502,742.
2 Total number of mdlvnduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 100
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual , . . ., . ... ... ... e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes" complete Schedule J for such
individual . « . o o o e e e e e e e e
5

Did any person listed on line ta receive or accrue compensation from any unrelated orgamzatlon for
services rendered to the organization? If “Yes, " complete Schedule J for such person . . . P

LIS N N ST S W S W

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

{A) (B)
Name and business address Description of services

©

Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 84
A Form 990 (2008)
8E 1050 1.000

05/17/2010 09:55:45



Form 990 (2008)

Page 9

Statement of Revenue

52-0591658

{A)
Total revenue

fis, gifts, grants

and other similar amounts

Contributio

Federated campaigns . 1a
Membershipdues . . .+ . . .., | 1D]
Fundraisingevents . .. ......|1¢
Related organizations . . . . ... .| 1d
Government grants (contributions) . . |1¢
All other contributions, gifts, grants,
and similar amounts not included above . L 1f

2,846,853,
320,714,

2,718,807,

Noncash contributions included in lines 1a-1: $ 1,401,622,
Total. Add lines 18-1f .+ o v & o« v o v o v o s v 0 s s D

Program Service Revenue
o ~~ ® O O T o

Business Code

PATIENT REVENUE

360,452,760,

(8)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512, 513, or 514

PEDIATRIC REVENUE

669,029,

669,029,

All other program service revenue . . . . .

TotaL Add lines 2a-2f . . . . . ¢ v v v v i v v v v es.h

361,121,789,

(-]

a6 T o

7a

Other Revenue

investment income (Including dividends, interest, and
other similaramounts) . .. ........STMT 4, . »

1,607,326,

NONE

Income from investment of tax-exempt bond proceeds . . . P

Royal[ies.‘-........... .
() Reat (i) Personal

NONE

GrossRents .+ . . . 0 .. 1,621,943.

Less: rental expenses . . . 1,458,046,

163,897,

Rental income or (loss) . .

Net rental income or {l0SS)« + s o & R

{0 Securities (iiy Other

Gross amount from sales of

assets other than inventory ~6,001,810.

6,500,

Less: cost or other basis

and sales expenses . . . . 86,263,

-79,763.

¥
SENSERAEN O

Gainor(loss) « . . . ... -6,001,810.
Netgalnor(loss) . « « « « v v v v v v v u s

573,

Gross income from fundraising
events (not including $
of contributions reported on line 1¢).

SeePartiV,line18. . . . . . ... ...

ugt

a
Less:directexpenses . « « . . ..o .. b
Net income or (loss) from fundraising events .

Gross income from gaming activities.
SeePartiV,liinet9. , . . .. ...... a

Less:directexpenses . . . .. ..... b
Net income or {[oss) from gaming activities . .

Gross sales of inventory, less
returns and allowances , , , , .. ... a

Less: costofgoodssold. . . . .. ... b

Net income or (loss) from sales of inventory. . « « « o s « . B

Miscellaneous Revenue Business Code

11a

@ Qo

12

MANAGEMENT FEB 561000

6,708,895,

-36,068.

!

199

S

965

',

-6,081,573
IR %

TELEVISION SERVICE

91,490,

91,490,

CAFETERIA REVENUE

1,679,648,

1,679,648.

Allotherrevenue . . + « v v v v v v v o s 812930

2,967,927,

Tofal Addlines11a-11d . . . . ... ......... P

11,447,960,

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢,
gc, 10c,and 1€ + ¢ « « o o s s 4t vy o0 et e oo P

374,145,473,

369,217,491,

575,961

-1,534,053,

JSA
8E1051 1.000

05/17/2010 09:55:45

Form 990 (2008)



Form 980 (2008)

11909 Statement of Functional Expenses

52-0591658

Page10

Section §01(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total tggenses Prog ra(:)servioe Man age(a(f?n’ent and Fung?a)ising
7b, 8b, b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 275,833, 275,833,
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 , ,.,....... NONE
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US. SeePart iV, lines 416 and 16 _ , _ , . . . ., NONE
4 Benefits paid to or for members , , ., . , . e NONE
§ Compensation of current officers, directors,
trustees, and key employees , , , ., ... ... 3,878,872, 3,878,872,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages . ., . .. ..... .. 133,536,352, 99,632,899, 33,9803,453. NONE
Pension plan contributions (include section 401
{k) and section 403(b) employer contributions). . 3,797,618. 2,912,773, 884,845, NONE
9 Otheremployeebenefits . . . . . . ... ... 11,664,844, 8,946,935, 2,717,908. NONE
10 PayrofltaXesS . « v v v v v v v i v e i e e 9,694,520, 1,435,697, 2,258,823, NONE
11 Fees for services (non-employees):
a Management . . . ... .. e e 1,516,868. NONE 1,516,868, NONE
blegal . .. .00 i it it i 1,126,409. 18,917. 1,106,492, NONE
CACCOUNtING » 4 v o v v c a v s v s a0 o 0 nn 545,891. 212,219, 333,672, NONE
d Lobbying « « - v v o0 v e e e NON NONE NONE NONE
@ Professional fundraising services. See Part IV, line 17 NONE, NONE
f Investment managementfees ., , ..., ... 140,369. 140,369. NONE NONE
gOther . .......... e wie o 23,938,035, 16,839,739, 7,098,296. NONE
12 Advertising and promotion . . . . . ... ... 2,120,668, 2,113,290, 1,378, NONE
13 Officeexpenses . . . . o . . . e 75,108,849, 10,826,934, 4,281,915, NONE
14 Informationtechnology. . . . . . . . . . . . . 924,645, 924, 645. NONE NONE
16 Royalties, . ., ..,....... e e e NONE} NONE| NONE NONE
16 OCCUPANCY « v v v v v v o v o v s s o v o 1 s 8,185,246. 7,697,488. 487,758, NONE
17 Travel . . . .. 000 h e S e e e 476,845, 350,161. 126,684. NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NOL\I_)E‘1 NONE NONE NONE
19 Conferences, conventions, and meetings , . . . 486,077. 132,808. 353,269, NONE
20 interest . . .. ........ e e 6.941,540. NONE 6,941,540,
21 Paymentstoaffiiates .., ,.......... NONE|
22 Depreciation, depletion, and amortization , . . . 19,610,356, 19,610,356, NONE
23 INSUFANCE | |\, v v v v v v v v o e e s e e 6,172,042, 175,117, 5,996,925, NONE
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
§% of total expenses shown on line 25 below.)
a REPAIRS_AND MAINT o 7,214,343, 1,127,687, 86,656, NONE
b PERSONAYL_PRQPERTY_TAXES . ___ 6,708, 6,708. NONE
¢ OTHER e 5,841,014, 4,116,650, 1,724,364, NONE
d DONATIONS . o 82,592, 69,683, 12,909. NONE
e BAD_DEBT _ . 20,659,433, 20,659,433, NONE NONE
f Allotherexpenses _ . .o NONE
25 Total f | expenses. Add lines 1 through 24f 343,945,969.| 250,610,277, 93,335,692, NONE
26 Joint Costs. Check here B [ | If following
S0P 98-2. Complete this tine only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation . . v « ¢ 0 4 o4 e e 0y 0y .
PE1052 1,000 Form 990 (2008)

05/17/2010 09:55:45



Form 990 (2008) 52-0591658 Page 11
Balance Sheet
A (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . ettt . 46,599,897. 1 59,805, 697.
2 Savings and temporary cashinvestments .. ........... e 11,000,000 2 NONE
3 Pledgesandgrantsreceivable,net . . . . . ... i e e e . 3
4 Accountsreceivable,net . ... ... .. ... . ... ... ... . 24,843,583, 4 23,247,708,
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of Schedule L. . . . . . 200,000. 5 150, 000.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Ii
of Schedulel . ... ... ... . . i i . 6
8l 7 Notes and loans receivable, net . . ... et e e STMT. 8 263,336, 7 222,901.
§ 8 Inventoriesforsalesoruse . . ... ...+t e i et 4,756,664, 8 5,046,103.
<| 9 Prepaid expenses and deferred charges . . ... .. « v STMT. 10 - 3,243,098. 9 3,026,104.
10a Land, buildings, and equipment: costbasis. . . . [10a 524,654,671
b Less: accumulated depreciation. Complete
Part Viof ScheduleD. . . ............. 10b| 198,161,946J 249,063,417.410c| 326,492,725,
11 Investments - publicly traded securities. « « « . . . . .. v o+ s STMT- 11 + 340,070,618.| 11 286,199,676.
12 Investments - other securities. See Part IV, line 11. . « . « . o . oo 0L 42
13 Investments - program-related. See Part iV, line 11 . . . .. . Crt e e e 13
14 Intangibleassets. . . . . . . .. C e e e e e e e et e e e 14
15 Other assets. SeePartiV,line11 . . . . . . . .. . oo vt i oL 67,345,397.0 156 60,578,128,
16__Total assets. Add lines 1 through 15 (must equaliine34) . « .. ... .. 747,386,010, 16 764,769,042.
17 Accounts payable and accrued expenses. « « « « . v v v 4 . e 44,418,052, 17 46,440,491,
18 Grantspayable: « « « ¢« ¢« c e v v v ittt i e s e e e 18
19 Deferredrevenue « . . ¢+« ¢ « « « et e e e e e e . 19
20 Tax-exempt bond liabilites . . . . ... ............. Ces 448,837,116.[ 20 444,488,377.
221 Escrow account liability. Complete PartiV of ScheduleD . . . .. ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
5 highest compensated employees, and disqualified persons. Complete Part Il
5 of ScheduleL . ........ e e e e e et e s e e s . 22
23 Secured mortgages and notes payabie to unrelated third parties STMT. 12 . 804,775.1 23 362,672,
24 Unsecured notes andloanspayable. . . . . . ... 0oL .. 24
25 Other liabilities. Complete Part X of ScheduleD . . . ... .. .. e n it 36,632,160.1 25 56,273,470.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v s 530,692,103.| 26 547,565,010,
Organizations that follow SFAS 117, check here » I_X] and complete
¢ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . « . c v v v v v it i i i e e e 182,209, 738. 27 179,182,648,
8|28 Temporarily restricted nEtassets « « « « v v v i i it 28,600, 686.] 28 36,856,312,
2|29 Permanentlyrestricted netassets. . . .. ... ..o i e 5,883,483, 29 1,165,072.
& Organizations that do not follow SFAS 117, check here » || and
5 compiete lines 30 through 34.
% 30 Capital stack or trust principal, orcurrentfunds . . . . . ... .. .. ‘e 30
2131 Paid-in or capital surplus, or fand, building, or equipmentfund ... ..... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
(33 Totalnetassets orfundbalances « « v v v v v v o v vt u e e 216, 693, 907.] 33 217,204,032,
34 Total liabilities and net assets/fund balances. . . . . . . e e e e 747,386,010.] 34 764,769,042,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: L__] Cash Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independentaccountant? + « + « v « o« « o v v 4 4 o & 2a X
b Were the organization’s financial statements audited by an independentaccountant? . + « « « v ¢ ¢ v v v o 4 . cev | 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... .. . 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . o v v 00 v C v e s e e e ey P T X
b if "Yes," did the organization undergc the required auditoraudits? « « « v v v b e e e e e e e e e e e e 3b

JSA
8E 1063 1.000

05/17/2010 08:55:45

Form 990 (2008)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support
To be completed by all section 501{c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts. Oven to Public
E,?S,‘:,’;{“,?;‘Je?,'u‘.’,‘"slmi“” P Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection
Name of the organization Employer identification number
MERCY MEDICAL CENTER 52-0591658

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

L) L) O Chel ]

10
11

(1]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)(iii). (Attach Schedule H.}

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)}{(A)(iii). Enter the
hospital's name, city, andstate: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170(b){1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b){1)(A){vi}). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part i)

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform 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
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a ]:] Type b [:] Type It ¢ D Type Il - Functionally Integrated d E] Type ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this boX, L L i i e
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? .. . .. ... . .... ... 114(i) X
(i) A family member of a person described in(i)above? ... ... 11g(h X
(i) A 35% controlled entity of a person described in () or (i) above? . ... ... ... ... 1g(ii) X
h Provide the following information about the organizations the organization supports.
{i) Name of supported () EIN (iif) Type of organization| (iv) Is the organization | {v) Did you notify (vi) is the (vil) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your | (i) organized in the
(see instructions)) suppori? Us?
' Yes No Yes No Yes No
Total
For Privacy Act and Paporwork Reduction Act Notice, see the Instructiona for Form 890, Schedule A (Form 990 or 980-EZ) 2008
JSA
8E1210 4.000

05/17/2010 09:55:45



Schedule A (Form 990 or 990-EZ) 2008 52-0591658 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)}{vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ) (a) 2004

1

6 Public support. Subtract line 5§ from fine 4.
Section B. Total Support

{b) 2005 (¢) 2006 (d) 2007 (e} 2008 (f} Total

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”) « « . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .. ...........

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

Total. Addlines1-3. . . . . . .. ...

The portion of total contributions by each
person (other than a governmental unit or
publicty supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f}y . , , ., ..

Catendar year (or fiscal year beginning in) p (a) 2004 (b) 2006 {c) 2006 (d) 2007 (e) 2008 {f} Total

7
8

Amounts fromlined. . . . . R
Gross income from interest, dIvidends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o o + o » o s s 5 s s o s o v 0 s

9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . v . . . ..
10  Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part IV.) . e e e e
11  Total support. Add Imes 7 through 10 .
12 Gross receipts from refated activities, etc. (Seeinstructions,) .+ . « v v v ¢« v v v v o . Ve e Ve e s I 12!
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstophere . . ¢ « o + ¢ « o o s v . . e s s s e 4 s s s s s s & s e e e s s s e s PR . P [_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column®) . . . ... .. .. |14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ne 26f. . . . . . . N I I - %
16a 33 1/3% support test - 2008. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . e e e e e e e >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . .. ¢ v v v v v vt v v v v >
17a 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION « v 4 v v ot o e o o a0 s bt s e o o o et s ot et oot aae et e )D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization. . . . . ... ... e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS &« v 4 o 4 e e e e 4 v 4 e v v s b v e e e e e e e e et e e e e e e e e m e e e e e PI::]
Schedule A (Form 990 or 990-E2) 2008
JSA
8E1220 1.000

05/17/2010 09:55:45



Schedule A (Form 990 or 990-EZ) 2008 52-0591658 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yoar beginning in) | (a) 2004 {b) 2006 (¢) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusualgrants.”y ., . . ... ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalfl |, ., ..., ........
5§ Tha value of services or facilities
furnished by a governmental unit to the
organization without charge
8 Total Addlines1-5 . ., ....
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 exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor $5,000 « « « ¢ < . .

¢ Add lines 7a and 7b. .
8 Public support (Subtract Ime 7c from

K

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line6_ , ., ., ..
10a Gross income from interest, dtvtdends
payments received on securities loans,
rents, royaities and income from similar
SOUTCBS , &+ 4 « ¢ s » ¢ s 5 o &
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 _ , , . . .
¢ Addlines 10aand 10b , , . e

11  Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
carrledon « .« » . . (SR

12 Other income. Do not lnclude gain or

loss from the sale of capital assets

(ExplaininPart V) , , ... .....
13 Total support. (Add lines 9, 10¢, 11
and12) . ., .,
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . « . . . . . . .. I s e e s e e v s e e x e e s s e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column(®) . . . .. .. .. .. L5 %
16 Public support percentage from 2007 Schedule A, Part IV-Aline27g . . . . . . ... ... e e e e e e e 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (line 10c, cofumn (f) divided by line 13, column (f)) . . . .. ... 117 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . ... ....... 18 %

19a 33 1/3% support tests - 2008. 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 more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ., . P D
b 33 1/13% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . = = »

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . ... ... >
Schedule A (Form 990 or 930-E2) 2003
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Schedule A (Form 990 or 990-EZ) 2008 52-0591658 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part l, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

™ 8chedule A (Form 990 or 930-EZ) 2008
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JSA

Schedule B Schedule of Contributors OMSB No. 1545-0047

(Form 990, 990-E2,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08
Department of the Treasury
Revenue Sanvice
Name of the organization Empiloyer identification number

MERCY MEDICAL CENTER

52-0591658

Organization type (check one):

Filers of: Soction:

Form 990 or 980-EZ 501(c)(3 ) (enter number) organization
[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization 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. See instructions.)

General Rule

For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Compiete Parts } and I,

Special Rules

r__] For a section 501(c)(3) organization filing Form 990, or Form 880-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIL, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and |l

D For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill,

D For a saction 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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. Do not compiete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear) , . , ., . ....... e e e e e e e |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No" on Part IV, line 2 of their Form 980, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 980,
990-EZ, or 990-PF).

For Privacy Act and Papsrwork Reduction Act Notice, see the Instructions Schedide B (Form 990, 990-E2, or 990-PF) (2008}
for Form 980, These instructions will be issued separately.

8E1251 1.000

05/17/2010 09:55:45



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part|
Name of organization MERCY MEDICAL CENTER Employer identification number
52-0591658
Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | MERCY HEALTH FOUNDATION Person
Payroll
301 ST. PAUL PLACE $ 2,846,853. Noncash
(Compilete Part il if there is
BALTIMORE, MD 21202 a noncash contribution.)
(@) (b) {c) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 HEALTHCARE FOR _THE HOMELESS Person
Payroll
111 PARK AVENUE $ 1,037,993, Noncash
(Complete Part [l if there is
BALTIMORE, MD 21201 a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | US DEPT OF HOUSING AND URBAN DEVELOPMNT Person
Payroll
451 7TH _STREET 3 320,714. Noncash
(Complete Part It if there is
WASHINGTON, DC 20410 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 MERCY CHILDRENS HEALTH OUTREACH PROJECT Person
Payroll
111 PARK AVE $ 264,956, Noncash
(Complete Part li if there is
BALTIMORE, MD 21201 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 CHARLES EDWARDS II Person
Payroll
1826 CIRCLE ROAD $ 1,401,622, Noncash
(Complete Part il if there is
RUXTON, MD 21204 a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 CASH UNDER 5000 Person
Payroli
301 ST PAUL PLACE $ 13,936. Noncash
(Complete Part If if there is
BALTIMORE, MD 21202 a noncash contribution.)
JSA Schedule B (Form 990, 990-E2, or $50.PF) (2008)

8E1263 1.000

05/17/2010 09:55:45



Schedule 8 (Form 990, 990-EZ, or 890-PF) (2008)

Page of of Part Nl

Name of organization =~ MERCY MEDICAL CENTER

Employer identification number

52-0591658
21ad|] Noncash Property (see instructions)
(a) No, c
from Description of nor(:zsh roperty given FMv (or(e)stimate) Dat - i
Part ! P property g (see instructions) ate received
INTELLECTUAL PROPERTY
5
1,401,622,
(a) No. ¢
from Description of norﬁ:::sh roperty given Fuv (or(e)stimate) Dat . ived
Parti P property (see instructions) ate recelve
{a) No. c
from D inti ' (b) h R FMV (or(e)stimate) (d) .
Part | escription of noncash property given (see instructions) Date recoived
{a) No. ¢
from Description of nor(::ash roperty given FMv (or(e)stimate) Dat - ived
Part| P property 9 (see instructions) ate recelve
(a) No. ¢
from Description of nor(a?ash ro iven Fuv (or(e)stimate) Dat . ived
Part | P property g (see instructions) ate receive
{a) No. c
from Description of nor(l?:)ash roperty given FMv (or(e)stlmate) Dat: . ived
Part| P prop g (see instructions) ate recelve
;2:254 1000 Schedute B (Form 990, 990-EZ, or 990-PF) (2008)

05/17/2010 09:55:45



SCHEDULE D | oms wo. 1545.0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Cpen to Public
o ePavimant of the Tredgury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
MERCY MEDICAL CENTER 52-0591658

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Com plete if
the organization answered “Yes” to Form 990, Part IV, line 8.

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

1 Total numberatendofyear ... ........

2 Aggregate contributions to (during year) . . . .

3  Aggregate grants from (duringyear) ......

4  Aggregate value atendofyear .. .......

§  Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization's property, subject to the organization's exclusive legatcontrol? . . ... ...... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private beneft? . . . . . . . .. e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . ... ... .. ... ... e e e 2a
b Total acreage restricted by conservationeasements . . . . . ..., ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, ot terminated by the organization during
the taxable year »

4  Number of states where property subject to conservation easement is located »
5§  Does the organization have a written policy regarding the periadic monitoring, inspection, violations, and

enforcement of the conservation easements tholdS? '+ . . & . . . o vttt i it i it v s et e s ean D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()(A)BY( and 1700 () BN ? « « v v v it i e i e e e e e e e e e e e e D Yes D No
9 InPart XIV, 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 organization's accounting for conservation easements.
m—gﬁEanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide the following amounts relating to these items:

() Revenues included in Form 990, PartVIILfine 1 . . . . . . . o i i v it it s e e et e e as >3
(i) Assetsincluded IN FOrm 890, Part X . . . . v v it i it it e et e e e e e L ]
2 I the 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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL In@ 1 . . . . . . v it it i it e et et e e e e e n e e >3
b Assetsincluded inForm 990, Part X . . v ¢ i i i it it i i e e e e e e e e e >3
For Privacy Act and Papsrwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008

52-0591658

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

a
b
c

items (check all that apply):
Public exhibition
Scholarly research

d
e

Loan or exchange programs
Other

=

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

5

Part XIV.
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? . . . . . .

l_—l Yes [_—! No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

- ® Ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . .. ... ... ... e e [ 1Yes [INo
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . ¢ v i v vt it e et e e e e s 1c¢
Additions duringtheyear . . .. . .o v v i it i e e e 1d
Distributions duringtheyear. . . . . . . v v v i i i i i e e e 1e
Endingbalance . . . . v o v i i i i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, i@ 217 . . . . v v v v i v o e e e e s e e s o [_l Yos L_] No
If "Yes," explain the arrangement in Part XIV,

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year (b) Prior year (¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance .
b Coniributions . . . . ... e
¢ Investment earnings or losses . .
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
and programs . . . .. .. 4. u s
f Administrative expenses . . . . .
g End of yearbalance, . . ... .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrganiZatioNS . « v v v 4 v o i i e e e e e e e e e e e e e s e e 3a(i)
(iijrelatedorganizations . . . .. ................0..... e e e e 3a(ii)
b [f "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . .. . . . v v e v v s v ns 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
da Land. . . . oo i i i e e 6,640,882. 6,640,882.
b Buildings ............. . 243,283,262.] 90,218,402, 153,064,860,
¢ Leasehold improvements . ........
d Equipment .............. ... 144,310,486.(107,943,544. 36,366,942.
@ Other . . .................. 130,420,014, 130,420,014,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. » 326,492, 698.

Schedule D {Form 990) 2008

JSA
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Schedule D (Form 990) 2008 52-0591658 Page 3
RETARYB  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products , , , . . . .
Closely-held equity interests , , . . ... ..........

Total. (Cotumn (b) should equal Form 990, Part X, col. (B) line 12.) >
CETIRYIN Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 13.) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

INTEREST IN MERCY HEALTH FOUND 35,097,687,
DUE FROM RELATED ENTITIES 8,637,763,
OTHER RECEIVABLES 2,548,408,
DEPOSITS 691,700,
DEFERRED FINANCING COSTS 3,865,715,
OTHER CURRENT ASSETS 118,851,
QOTHER ASSETS 80,399,
INVEST UNCONSOLID SUBS 868, 380.
DEFERRED COMP PLAN ASSETS 8,669,225,
Total. (Column (b) should equal Form 990, PartX, col (B)liN0 16.) , « v v v v v v v v 4 s s o s s o s s s o ot s s v o s ossss B 60,578,128.
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount |
Federal income taxes
CONSTRUCTION RETAINAGE 7,418,600,
POST RETIREMENT OBLIGATION 6,975,520,
DEFERRED COMPENSATION 8,669,219,
MERRILL LYNCH SWAP 26,365,088
MALPRACTICE TAIL LIABILITY 327,536
CARDINAL DEPCSIT 2,560,198,
RETIREMENT ANNUITY PLAN OBLIGA 3.957,309J
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) P 56,273,470 .I

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990) 2008
BE12701.000 05/17/2010 09:55:45




Schedule D (Form 990) 2008 52-0591658

Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

C O NAO%RDL WN

Part WA Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

(23
[T - T - T - -}

o e

Part )R Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

2

(7]
L2 - B - I - -]

[

b
¢
5

Page 4

Total revenue (Form 990, Part VI, column (A), line 12) ., . . .. . . . . . i 1

Total expenses (Form 990, Part IX, column (A), fine 28) . . . . .. .. . . ... . .. ... ... 2
Excess or (deficit) for the year. Subtractline2fromiine 1 ., . ... .... ... ..., .. 3

Net unrealized gains (losses) oninvestments . . . . . . . . .0 et 4

Donated services and use of facilities |, | | . . . ... ... it e e 5

Excess or (deficit) for the year per financial statements. Combine lines3and9. . .. ... ... .. 10

1

Total revenue, gains, and other support per audited financial statements _ . . ... ... ... ..
Amounts included on fine 1 but not on Form 990, Part Viil, tine 12:

Net unrealized gains oninvestments _ , , . . ... .............. 2a
Donated services and use offacilites , , , . .. ................ 2b
Recoveries of prior year grants . . . . . . L L. e e e e e 2¢
Other (DescribeinPartXIV) . . .. ................ . Lad

Addlines 2athrough2d . . . . ... . .................... e e e 2e

Amounts included on Form 990, Part Vili, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b, . , ., . . 4a
Other (DescribeinPartXIV) , | [ . ., .. ......... ... ...... 4b

Addlinesda and 4b | L L e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl, line12) . ... .........

urn

Total expenses and losses per audited financial statemerts . ..

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

----------------------

Prior year adjustments 2b

..............................

Losses reported on Form 990, Part IX, line 25 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d e e e e e e 2e

.............................

Subtractline 2efromlined _ . .. . ... ... ...... ... ... e

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b ... .lL4a
Other (Describe in Part XIV) 4b

Addlines4aand4b 4c

--------------------------

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, lme 18) v v v v i

5

T  Supplemental information

Complete this part to provide the descriptions required for Part H, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b.

JSA
8E1271 1.000

05/17/2010 09:55:45

Schedule D (Form 890) 2008



Schedule D (Form 990) 2008 52-0581658 Page §
m Supplemental Information (continued)

Schedule D (Form 990) 2008

JSA

8E1272 1.000
05/17/2010 09:55:45



SCHEDULE H Hospitals | oM No. 1545-0047

(Form 990)

p To he completed by organizations that answer "Yes" to Form 990,
Department of the Treasury Part IV, fine 20. Oven to_Public
Intemal Revenue Service » Attach to Form 990, Inspection
Name of the organization Employer identification number
MERCY MEDICAL CENTER 52-0591658

1a Does the organization have a charlty care policy? If "No," skiptoquestion6a . . . . .. .. ... ... ... e e e
b 1f"Yes,“isitawrttenpolicy? . ... ... oo e s e e e e e . e e e e e e
2 if the organization has multiple hospitals, indicate which of the following best describes appllcatlon of the

Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

Yes| No

charity care policy to the various hospitals.
Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals

3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patlents.
a Does the organization use Federal Poverty Guidelines (FPG) o determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the followiﬁis the family income limit for efigibility for freecare: , , ., ., . ... ... ..
100% 150% 200% other e %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If *Yes,"
Indicate which of the foflowing is the family income limit for eligibilit[jfor discountedcare: | . . . . . ... . e
200% 250% 300% 350% 400% D othet e %
¢ If the organization does not use FPG to determine eligibility, describe in Part Vi the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine efigibility for free or discounted care.
4 Does the organization's policy provide free or discounted care to the "medicallyindigent™? . + + « v ¢ « ¢ ¢« v ¢ v e o v v 0 v v
§a Does the organization budget amounts for free or discounted care provided under its charity carepolicy? . . . . « . « . . + . & .
b If *Yes," did the organization's charity care expenses exceedthebudgetedamount? . . . . . . . .« ¢ v v 0 v v v v v i v by
¢ If "Yes” to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for fres ordiscountedcare? . . . . v o o i L L L e e e e e e e e e
8a Does the organization prepare an annual community benefitreport? . . . . . . . . . L Lo e v e e e e e
b If“Yes," does the organization make it availabletothepublic? « « « v ¢ ¢« ¢ ¢ o o e o i v e v v e b vt e e e e
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7__Charity Care and Certain Other Community Benefits at Cost
Charity Care and (8) Number of } (b) Persons (c) Total community {d) Diract offsstting {e) Net community {f) Percent
Means-Tested Government | °cthilesar | = served bensfit expenss revenue benefit expense of total
Programs _&&m {optionat) expense
@ Charity care al cost (from
Worksheels 1and2} . + « «
b Unreimburses Medicald (from
Workshee! 3, columna)s « « »
€ Unreimbursed costs - other means-
tested government programs (from
Worksheel 3, column b)), | |
d Total Charty Care and
Means-Tested Government
Programs s « « = e e e
Other Benefits
€ Community health improvement
services and community benefit
operations {from W 14) .
f Health professions education
{from WorksheetS} . . . . .
@ Subsidized health services (from
Worksheet) « « + ¢« o o «
h R h (from V ..
j Cash and in-kind contributions to
community groups (from
Worksheet 8)
] Total OtherBenefits « « « .
K vYotal {line7d and 7)) . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $80.

JSA
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Schedule H (Form $90) 2008 52~-0591658 Page 2

Part il Community Building Activities Complete this table if the organization conducted any community
building activities. (Optional for 2008)
(a) Number of { (b) Persons {c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optionat)

1 _Physical improvements and housing

2 _Economic development

3 Community support

4 Environmental improvements
§ Leadership development and

training for ity members
6 Coalition building
7 Community health improvemant

advocacy

8 Workforce development

9 Other
10 Total
Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 157 . . . . . e e e e e e et e ety 1
2 Enter the amount of the organization's bad debt expense (atcost) . . . ......... 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy , . ., . .. 3

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit.

Section B. Medicare

§ Enter total revenue received from Medicare (including DSHandIME) . .........[8§
6 Enter Medicare allowable costs of care relating to paymentsonlines..........|6
7 Enterline5lessline6-surplusor(shortfall) . . . . ... .... O X 4
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used:

Cost accounting system D Cost to charge ratio I:] Other
Section C. Collaction Practices

8a Does the organization have a written debt collection policy? . . . . . . . v i i i i it e e e e e Sa
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? DescribeinPartVIl. . . . ... ... .| 9b
Management Companies and Joint Ventures (Optional for 2008)
(a) Name of entity (b} Description of primary {e) Organization's {d) Officers, directors (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %

1

2

3

4

5

6

7

8

9
10
11
12
13
14

JSA Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 52-0591658
Facility Information (Required for 2008)
Name and address 2| &) 2| g| e o] o Other
8| 2] 8| 5| & - i
et 28| 81 8] 7| @ (Describe)
g1 8| z| 8| 8| 7| 2
g gl el g| & % @
- 9 j+ 8
Bl S| B| B3
g B
g, =
£
MERCY MEDICAL CENTER ____________________|
301 ST PAUL PLACE _________ . ___]
BALTIMORE MD 21202 X
Schedule H (Form 990} 2008
JSA
8E1286 1.000
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Schedule H (Form 990) 2008 52-0591658 Page 4
X 154"] Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c¢; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part I,
line 4; Part ll}, line 8; Part i}, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

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

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

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

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

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

e o i e e v s e e P T e S o e P At o ot e ot o e e e e e e e e e ot S 100 Ay S0 B o S o, M4 v 9 ok T e e o P e e e o o Y Y 447 4t o

JSA

Schedule H {Form 990} 2008

BE 1287 1.000

05/17/2010 09:55:45



000°Z 882

8002 (066 wiod) | aynpayos ‘066 W04 10} SUoORdNIISU] 3y} a3S ‘AONON IOV UONONPIY Yiomiaded pue 3oy AdeAtid 104
A * e e a » » & ® B R & 4 a2 a4 e 9 4 e e AR * % ¢ e ¢ & » o @ = & ® % ° ®» ¢ & » » = on m om = » o » » m:owgcmmho -—GCHO%O bODEDC —N#OM -—mucm n
<« TrTTtT Tt et suoneziuebio Juawuianob pue (g}(0)10G uondes Jo Jaquwinu [BJo} JBIT  Z

STd DINOLSIH/T5q314 "€E8SLe 079081L-€2 70212 GH 'AIONILTYY Ja34Ls 0338 4594 ¢
|||||||||| NOTIwaNACE XEINOWROD THOWIITNE
BOUBLSISSE 10 BOUB)SISSE YSED-UoU .ﬁnn_nq«c.@.x_h 4 "y000) aouelsisse aqesudde uswiwanes 1o
juesb jo asoding (y) 0 uonduosaq (B) voRenfeA Jo poUIaW () yses-you jo lunouwy () |yuess yses jo Junousy (p) uoles Oy (v) NiZ {Q) uopeziueBio Jo ssauppe pue awep {8) 4
P I I I R R R R A R R R e e vmvmmcm_mowaw_mco_u_vvwhSQQE._OH_V_‘-_O_sbmcowvcm\/_tmn_mmD

'000°G$ UBL) BIow panIadal JualdIoa) BUO O JI X0 SILl ¥98YD) “000'GS UBY) 810W PaAISoal Jey) juaidioal Aue oy ‘L2 dUl} ‘Al Ued ‘066 W04
Uo ,S3A, paamsue uogeziueiio sy; 4 3191dwo ‘sejelg pajiun auj Uy SuoReZIURBIO PUE SJUSLLLISACS O} 3DUBISISSY JOYI0 pue swess FETE)
"SajelS Pajun 8yl uj spuny JuesB Jo esn ay} Butiojuow 10} SBINPSo0Id S,UCHEZIUBGIO BY) Al LEd Ul 9quoSed Z
oz_M.n_ mo>_|||_ e e e ST T AR A T T * (SOURISISSE JO SJUEIB B4} PIEME 0} PBSN ELIBIIS UOKOA[SS SU)
pue "soueisisse Jo siuelb au Joj Ayailie sesjuelB ey} ‘souejsisse Jo sjueIB By} Jo JUNOWE BU} S)ERURISGNS O} SPIOIB] UIEIUIBW UOREZUEBIO Sy S90Q |
80UR]SISSY PUE SjueIE) UC UONRWIOJU] [BIIUID)
869T16G0~2S JEINED TYIIAIAN ADMEAW
Joquinu uoesynuep: sokojdiugy uonezivelio ay} jo sweN
comuumam:_ 066 Wio4 03 yoeny « SANIBG aNUMNIY [BUIANUY
aignd 03 uado "ZZ 40 1T S3Ul| ‘Al J1Bd ‘066 W40 UO ,‘Sap,, paiamsue uoneziuebio ay; | 9jeiduwios « Ainseai) atp o uswyedag

8002 "S'N 3y} Ul S[ENpPIAIPU] PUE ‘SHUSWLIUISAOSL)
‘suoneziuebiQ o) sdouelsIsSsy 190 pue sjuels)

(066 wis04)
1 3TNA3HOS

L¥00-5¥S1 'ON BINC —

138
vsr



000’} 682138
Vst

8007 (066 uuod) | 8Inpayog

‘uoReLuIojul [EUOHIPPE J8UI0 AuB puE "Z Ul '| JBd Ul pasnbal UCeLIcul oy} opiAcid O} ed iy} a}e|diio)) ‘uoneunioj] jejuswoiddng  IYEIEE)

) (3o "fesieidde ‘AN 5 JDUBSISSR YSEO-UCU wesb yses sjuaidioal
aouegsIsse Ysed-uou Jo uonduosag (3) %00q) uosienjea jo poyle () 0 lunowy (p) Jo Junouny (9) 10 Jaguiny (q) asuelsisse Jo uesb Jo adhy {e)

) . . ‘papasu s adeds jeuclippe §i (066 WI0d) |-} S[NPaYds asn
CC 8ull Al Yed ‘066 wio4 uo S84, polamsue uoneziuebio sy} j ojo)dwo?) “sajelg Pajiun Yy} ul S[ENPIAIPU] 0} 32URISISSY JOYIO pue Sjuele) —E
T sbed 8G9T6G0~CS 8002 (066 Wi04) | ANPaYSS




| OMB No. 15645-0047

SCHEDULE J Compensation Information

Form 9
( 90) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations

Open to Public
intemal Revenue Service that answered "Yes" to Form 980, Part IV, line 23. Inspection

Name of the organization Employer identification number

MERCY MEDICAL CENTER 52-0591658
Questions Regarding Compensation

Yos | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form
980, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No," complete Part llitoexplain , , , , ... ...... . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | _ . . | . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply.

Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Receive a severance payment or change of controlpayment?, . . . . . . . . .. . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. . . ... . |4b] X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, , . . ... ... ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only 501(c)(3) and 501(¢)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? , ., . ..,............ Sa X
b Anyrelated organization? ., , ., ... .. ............... e e e e 5b X
If "Yes" to line 5a or 5b, descrlbe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, . . ., ., . s h t eEe t n s e et ieeereseseanse e et ee.. | Ba X
b Any related organization? , ., ..., e e e e e h e e e e et e e e 6b X
If “Yes" to line 6a or 6b, describe in Part Il.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPartil, _ , , . . . ... .. ... ... .. .. .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
inPart , . . ... .... PR P 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form $90) 2008

JSA

8E1290 1.000
05/17/2010 09:55:45
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| OMB No. 1545-0047

2008

SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

p- Attach to Form 990 or Form 980-EZ.
» To he completed by organizations that answerad

Department of the Treasury "Yes" on Form 890, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c¢, Oven To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
MERCY MEDICAL CENTER 52-0591658

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part iV, lines 25a or 25b, or Form 980-EZ, Part V, line 40b.

{c) Comected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4858 . . . ......... . . e e e e >3
3 Enter the amount of tax, if any, on line 2, above reumbursed by the orgamzatlon A & ]

EZXT0 Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part iV, line 26, or Form 980-EZ, Part V, line 38a.

(a) Name of interested person and purpose | {b) Loan to or from {c) Original (d) Balance due {e) In defauit?| (f) Approved| {g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
SUSAN MACMILLAN RELOCATION X 250,000, 150,000, X X X
Total , . . .., ..... P PP . | 150,000,

Grants or Assustance Benefitting Interested Persons.
To be completed by organizations that answered “Yes" on Form 9980, Part iV, line 27,

(a) Name of interested person {b} Relationship beMeen_inttgrested person and the (c) Amount of grant or type of assistance
organization

i1l Business Transactions involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (@) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule L (Form 890 or 980-E2) 2008

JSA

8E1267 1,000
05/17/2010 09:55:45



| OMB No. 1545-0047

o g0y Non-Cash Contributions 2008
> To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
MERCY MEDICAL CENTER 52~0581658
Types of Property
(a) (b} (c} (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Art-Worksofart . ,........

2 Art-Historical treasures . . . ...

3 Art-Fractional interests . , ., ., .

4 Books and publications . . .. ..

5 Clothing and household

goods . ... i e e

6 Carsand othervehicles . . ... .

7 Boatsandplanes ,........

8 inteflectual property. . ... .. . X 1 1,401,622, [COST SAVINGS

9 Securities-Publicly traded , , . . .
10 Securities-Closely held stock . . .
11 Securities-Partnership, LLC,

ortrustinterests ., . . .. .....
12 Securities-Miscellaneous , ., . . .
13 Qualified conservation

contribution (historic

structures) . . . ... ... ...
14 Qualified conservation

contribution (other) .. ......
15 Real estate-Residential . ., ., , .

16 Real estate-Commercial , . ., ..
17 Realestate-Other . ........
18 Collectibles , ., ..........

19 Foodinventory. ..........
20 Drugs and medical supplies . . .

21 Taxidermy ........ e
22 Historicalartifacts . . . ......
23 Scientific specimens, . . .....
24 Archeological artifacts. . . .. ..
25 Other»(_______________ )
26 Otherw»(__ __ __ ___ . __ )
27 OtherW{___ oo __ )
28 Other»(_ __ _ _ _ ________._ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ...... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . o i i i it i e e 30a X

b If "Yes," describe the arrangement in Part it.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

oo )£ o111 3 - . S I x | X
32a Does the organization hire or use third parties or related organizations to solicit, process or sell noncash
contributions? . . . . .. e e et e e b e e e et e et e e e e e .. |32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column {c) for a type of property for which cofumn (a) is checked,
describe in Part It.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie M (Form 890) 2008

JSA

8£1298 1.000
05/17/2010 09:55:45



Schedule M (Form 990) 2008 52~0581658 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, fines 30b,
32b, and 33. Also complete this part for any additional information.

o o e e o e e e e o o S o = o o e e e e o e o e o e e e ey o S e S ot e e e o Yo TR S S 40 S e o S T e o e o o o o T T o o

Schedule M (Form 990) 2008

éﬁZQQ 1.000
05/17/2010 09:55:45



| oMB No. 1545-0047

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Form 990 or to provide any additional information. Inspection

Employer identification number

Department of the Treasury
intemal Revenue Sesvice
Namse of the organization

MERCY MEDICAL_ CENTER $2-0591658

e e e T o o e’ e o S e S e e e e e ot e o e i e s 8 e e 2 S e O e e e e e L e L L e L D O T Y e et e e e e

I5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Fonm 990) 2008

8E1300 1.000
05/17/2010 09:55:45



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MERCY MEDICAL CENTER 52-0591658

JSA Scheduie O (Form 990) 2008
8E1301 1.000

05/17/2010 09:55:45



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MERCY MEDICAL CENTER 52-0591658

o — —— €10 o 0 T " T 81 Yo 4 A s et ol P T e e e o e O A A S et L e o ks o Sk Sy Bt P A S AAY Aot T T T VY YOV o et b S S ot o o o . . o . S o ey ¥ 4 P e o o A

Jsa Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2608 Page 2

Name of the organization Employer identification number

MERCY MEDICAL CENTER 52~-0591658

- PROCESS OF DETERMINING COMPENSATION _ _
SRR VT, LINE S e e e e

~FOR COVERED INDIVIDUALS. _PURSUANT TO THE_POLICY, A COMPENSATION ______________

- REASONABLENESS AND "SAFE HARBOR" STANDARDS. THE OUTSIDE COMPENSATION ___.____________ _____

o o e e e e e e e e et . A e e e e e e e e e e e ka8 A A 8 A ok A e v T S b S St S i (ot (e e i e e . A i o o . b e a8 St ot St ot o e o o e
e e et e i e s e Lt i oy e e e e e T e e e A o .y W o et o o St ket s e

Jsa Schedule O (Form 990) 2008
8E1301 1.000

05/17/2010 09:55:45



Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

MERCY MEDICAL CENTER 52-0591658

SDOCUMENT AV A LA LY e
SBART VI, LINE 1O e e
- THE GOVERNING DOCUMENTS_ OF THE QRGANIZATION, ITS CONFLICTS OF INTEREST . __________________

RN RE QU S e e e e e e e
JsA Schedute O (Form 990) 2008
8E1301 1.000

05/17/2010 09:55:45



Scheduie O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MERCY MEDICAL CENTER 52-0591658

BLANK LINES

JSA Schedule O (Form 990) 2008
8E1301 1.000

05/17/2010 09:55:45



Schedule O (Form 990) 2008 Page 2

Name of the organization

MERCY MEDICAL CENTER 52-0591658

Employer identification number

SR D TS o ot e e e e e e e

-WITH GAAS AND THE SINGLE AUDIT ACT/OMB_CIRCULAR A-133 REQUIREMENTS FOR ___________________

-THE FISCAL YEAR THAT CORRESPONDS TO THE_TAX REPORTING YEAR GOVERNED BY ___________________

SRS RETURN . e
JSA Schedule O {Form 990) 2008
8E1301 1.000

05/17/2010 09:55:45



Schedule O (Form 990) 2008 Page 2

Name of the organization
MERCY MEDICAL CENTER

Employer identification number
52-0591658

Jsa Schedule O (Form 990) 2008

8E€1301 1.000
1 05/17/2010 09:55:45
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MERCY MEDICAL CENTER 52-0591658

FORM 990, PART III, LINE 1 -~ ORGANIZATION'S MISSION

ROOTED IN GOD'S HEALING LOVE FOR ALL PEOPLE, AND SPONSORED BY THE
SISTERS OF MERCY, MERCY PROVIDES HEALTHCARE FOR PERSONS OF EVERY
CREED, COLOR, AND ECONOMIC AND SOCIAL CONDITION IN BALTIMORE CITY,
CENTRAL MARYLAND AND BEYOND. IN THE TRADITION OF CATHOLIC HEALTHCARE
AND OF THE SISTERS OF MERCY, WE CONTINUE OUR SPECIAL COMMITMENT TO
POOR AND UNDERSERVED PERSONS.

STATEMENT

05/17/2010 09:55:45
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MERCY MEDICAL CENTER 52-0591658

FORM 990, PART III -~ PROGRAM SERVICES

4A PROGRAM SERVICE

TO PROVIDE HEALTHCARE TO PATIENTS WITHOUT REGARD TO ABILITY TO
PAY.

MERCY STRIVES TO PROVIDE EXCELLENT CLINICAL SERVICES ACROSS THE
LIFE SPAN WITHIN A COMMUNITY OF CCMPASSIONATE CARE. MERCY MEDICAL
CENTER HAS 243 LICENSED BEDS AND HAD 18,214 INPATIENT ADMISSIONS
FOR THE FISCAL YEAR ENDING JUNE 30, 2009, THE ZIP CODE 21202 IN
WHICH MERCY MEDICAL CENTER IS LOCATED HAS A MEDIAN FAMILY INCOME
OF $22,191, WITH 35% OF FAMILIES LIVING BELOW THE POVERTY LEVEL,
AND WITH 22% SPEAKING A LANGUAGE OTHER THAN ENGLISH AT HOME.
APPROXIMATELY 59% OF THE PATIENTS SERVED BY MERCY ARE MEMBERS OF A
RACIAL OR ETHNIC MINCRITY; 66% ARE WOMEN; AND 51% ARE INSURED BY
MEDICAID OR MEDICARE. MERCY PROVIDED OVER $40 MILLION OF
UNCOMPENSATED CARE DURING THE FISCAL YEAR ENDING JUNE 30, 2009,
AND DEVOTED APPROXIMATELY 12.8% OF ITS OPERATING BUDGET TO BENEFIT
THE POOR AND UNDERSERVED. MERCY HAD 2,845 DELIVERIES IN FY 2009
AND 60% OF THE MOTHERS WHO GAVE BIRTH AT MERCY WERE COVERED BY
MEDICAID. ON FEBRUARY 1, 2009, A MERCY AFFILIATE ADDED TO OUR
MEDICAL STAFF, A PHYSICIAN GROUP SERVING LOW-INCOME EXPECTANT
MOTHERS. THIS GROUP EXPECTS TO INCREASE ANNUAL BIRTHS AT MERCY BY
OVER 300. MERCY LED AN INITIATIVE TO FORM HEALTH CARE FOR THE
HOMELESS, INC., A DIRECT SERVICE AND ADVOCACY ORGANIZATION
ESTABLISHED IN 1984, THAT NOW SERVES 6,000 HOMELESS INDIVIDUALS
EACH YEAR. MERCY'S AFFILIATE, SAINT PAUL PLACE SPECIALISTS, INC.,
PROVIDES SPECIALTY PHYSICIAN SERVICES TO PATIENTS OF HEALTHCARE
FOR THE HOMELESS. THROUGH ITS PHARMACY CHARITY CARE PROGRAM,
MERCY PROVIDES $300,000 ANNUALLY TO PATIENTS WHO ARE UNINSURED OR
UNDERINSURED, SUCH AS HOMELESS INDIVIDUALS AWAITING MEDICAL
ASSISTANCE. MERCY PROVIDES OVER $200,000 IN TRANSPORTATION
ASSISTANCE TO PATIENTS FOR TAXIS AND BUSES.

STATEMENT

05/17/2010 09:55:45
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MERCY MEDICAL CENTER

52-0591658

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

WHITING TURNER
PO BOX 17596
BALTIMORE, MD 21297

ELLERBE BECKET
1001 G ST NW
WASHINGTON, DC 20001

JEFFREY BROWN CONTRACTING LLC
400 E JOPPA RD
TOWSON, MD 21286

CURA HOSPITALITY
PO BOX 827276
PHILADELPHIA, PA 19182

RADAMERICA II LLC
9105 FRANKLIN SQUARE DR
BALTIMORE, MD 21237

DESCRIPTION OF SERVICES COMPENSATION

CONSTRUCTION

ARCHITECT

CONSTRUCTION

FOOD SERVICES

RADIATION THERAPY

TOTAL COMPENSATION

32,286,255,
4,170,714,
3,935,076.
3,805,088.
2,619,788,

46,816,921,

STATEMENT 3
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BE7000 1.000 RENT AND ROYALTY INCOME
Taxpayer's Name Identifying Number
MERCY MEDICAIL CENTER 52-0591658

DESCRIPTION OF PROPERTY
RENTAL PROPERTIES

[ fves| [No

Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

-----------------

1,621,943,

OTHER INCOME

TOTAL GROSS INCOME - « = ¢ o v s ¢ vt ot o 0 6 0 s 8 8 6 6 ¢ 8 o s o s s s o a v o o v o oenuon

. .

1,621,943,

OTHER EXPENSES:
CLEANING

1,200,

OTHER INTEREST

36,405.

REPAIRS

11,302,

TAXES

7,950,

OTHER EXPENSES

713,914.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION
LESS: Beneficiary's Portion | |
DEPLETION
LESS: Beneficiary’s Portion |

.........................

................................

----------------------------------

----------------------

687,275.

TOTAL BXPENSES | | L e e e e e e e e e e | 1.458,046.

163,897.

Deductible Rentat Loss (if Applicable)

-----------------------------

------------------------

..........................................

-------------------

------------------------------------------

163,897,

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

{g) Depreciation
in (v or
prior years

(i) Life . -
{j) Depreciation

Method for this year

rate

SEE STATEMENT

JsA  Totals

--------------------------------------

687,275,




MERCY MEDICAL CENTER 52-0591658

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

RENT 681,205,
OTHER 29,064.
OFFICE EXPENSES 3,645,

713,914.

STATEMENT 6

05/17/2010 09:55:45



MERCY MEDICAL CENTER

RENT AND ROYALTY SUMMARY

TOTAL

PROPERTY INCOME
RENTAL PROPERTIES 1,621,943.
TOTALS 1,621,943.

DEPLETION/
DEPRECIATION

687,275.

05/17/2010 09:55:45

52-0591658
ALLOWABLE
OTHER NET
EXPENSES INCOME
770,771. 163,897.
770,771, 163,897.
STATEMENT
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MERCY MEDICAL CENTER

52~0591658

FORM 990, PART X ~ NOTES AND LOANS RECEIVABLE

BORROWER: KAREN PERKINS, M.D.

ORIGINAL AMOUNT: 100,000.

INTEREST RATE: 5.750000

DATE OF NOTE: 09/01/2002

MATURITY DATE: 08/01/2007

REPAYMENT TERMS: MONTHLY

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: PRACTICE DEVELOPMENT

BEGINNING BALANCE DUE ... .et ittt neoeracsncccssnenssnsassss 33,732.
ENDING BALANCE DUE ...vecesveveoososonnssnssnsonsoncsccss ceeee 14,892
BORROWER: DONNA MACK

ORIGINAL AMOUNT: 75,799.

INTEREST RATE: 5.000000

DATE OF NOTE: 10/01/2004

MATURITY DATE: 06/01/2008

REPAYMENT TERMS: MONTHLY

SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

BORROWER:
ORIGINAL AMOUNT:
DATE OF NOTE:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

BORROWER ¢
DATE OF NOTE:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

INVENTORY, ACCOUNTS & PROCEEDS OF ALL COLLATERAL
PRACTICE DEVELOPMENT

..................................... 404.
* @ & & 9 % ¢ T PP S C P PPNV ST S YOO O TSNS TS Ae P e oA NONE
KATHLEEN SLONE
144,704.
01/01/2007
................... teteri et eaaans 132,374.
..................... Cerrecssaccecans 15,399,
JOEL MESHULAM MD
02/01/2008
PRACTICE DEVELOPMENT
L 2 B I B 2 B DL IR D I R AN IR A D TN I B R AN ) * 4 " T 8 WS PO O 13'660
NONE

STATEMENT 8

05/17/2010 09:55:45



MERCY MEDICAL CENTER

BORROWER:
ORIGINAL AMOUNT:
DATE OF NOTE:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE

ENDING BALANCE DUE ...

BORROWER :
ORIGINAL AMOUNT:
DATE OF NOTE:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE

ENDING BALANCE DUE ...

BORROWER:
ORIGINAL AMOUNT:
DATE OF NOTE:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE

ENDING BALANCE DUE ...

BORROWER:
ORIGINAL AMOUNT:
DATE OF NOTE:
PURPOSE OF LOAN:

52-0591658

ERICA NICHELSON DO

43,166.
12/01/2007
PRACTICE DEVELOPMENT
.................. Ceerererteccaas e 43,166
cet e resae s ecacnnnaannaene Ceeeenaen 34,399,

MARK KIM MD

40,000.
08/01/2008
PRACTICE DEVELOPMENT
...... et eeumeccanta s s s e e e 40,000
S h et s et s ase s et ecs e earr o e cevas 32,782

——— - o . — e s an

METROPOLITAN OBGYN ASSOCIATES

100,000.
10/15/2008
PRACTICE DEVELOPMENT
et etsascecacrreeec s cessecaneannn NONE
Tttt reseenneacracase oo anr s 80,409

TERESA HOFFMAN

60,022.
11/01/2008
PRACTICE DEVELOPMENT LOAN

BEGINNING BALANCE DUE ... v.ccieeriecencccnonsvnnncesns ceevaven NONE
ENDING BALANCE DUE ......... St e e e e ersecoar e ecan oo nssna 45,020
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 263,336.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 222,901.

STATEMENT 9

05/17/2010 09:55:45



MERCY MEDICAL CENTER 52-0591658

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOCK VALUE
PREPAID EXPENSES 3,026,104,
TOTALS 3,026,104,
STATEMENT

05/17/2010 09:55:45
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MERCY MEDICAL CENTER 52-0591658

FORM 990, PART X - INVESTMENTS -~ PUBLICLY TRADED SECURITIES

ENDING COsT
DESCRIPTION BOOK VALUE OR FMV
FUNDS HELD BY TRUSTEE 194,970,508. FMV
RESTRICTED INVESTMENTS 73,471,142, FMV
RESTRICTED CASH 17,758,026. FMV
TOTALS 286,199,676.

STATEMENT 11

05/17/2010 09:55:45



MERCY MEDICAL CENTER 52-0591658

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: CONSTRUCTION LOAN

INTEREST RATE: 4.920000

DATE OF NOTE: 06/01/1989

MATURITY DATE: 06/01/2010

REPAYMENT TERMS: MONTHLY

SECURITY PROVIDED: FIRST LIEN MORTGAGE ON VARIOUS REAL PROPERTIES
PURPOSE OF LOAN: CONSTRUCTION

BEGINNING BALANCE DUE tv0vveeescevoosaonsaancaananannns e 804,775,

ENDING BALANCE DUE ...:vvveeonecaancaasens Ce e e e e s e e n e 362,672.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 804,775.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 362,672.

STATEMENT 12

05/17/2010 09:55:45



SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form §227 or Form 990-T, if applicable).

OMB No. 1545-0092

2008

Name of estate or trust
MERCY MEDICAL CENTER

0591658

Employer identification number
52~

Note: Form 5227 filers need to complete only Parts | and Ii.

EZXY]  Short-Term Capital Gains and Losses - Assets Held One Year or Less

, {e) Cost or other basis (f} Gain or (loss) for
Description of b) Dat red Date sold .
(Exampleﬁ)ooesshcargs %ﬁopr%z’:r:ndyof “Z* Co.) ( gm:,(:i:;? ;rl) ((r%)a.?iay??(r.) {d) Sales price (seﬁ sp:g:ﬂz:sf)the Sutl?:aecrt“(‘er;f?oor:r( d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,fne1b . . . .. .. ... ... . ... . L1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824, . . . . ... .. ... . ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ |, , , . . .., . 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet, , , . ., .. ... e e e R I 1 )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) onthe back. . . . ., I I A I P IIPEP I
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis {f) Gain or {loss) for
a) Description of proj b) Date acquired } Date sold .
(Exampleg 1’00 shargel % pr%fe’z)reezy of "2" Co.) ¢ ()mo.. day, ;'r') ((r:o..?iaey. y) d) Sales price (seiﬁs'ﬁf:uz:sf)me Su'k',\?a%??é;’ fi’::'(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b, , | | | e e, 6b! -6,001,810.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 e e 7
8 Netiong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , , ., , ... ... 8
8 Capitalgaindistributions ., , L i i e e e 8
10 Gainfrom Form 4797, Part] | . .. ... ... e ceve... .10
11 Long-term capital loss carryover Enter the amount lf any, from hne 14 of the 2007 Capital Loss
Carryover Worksheet | | . . . . . . . ... .t 11_( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3)ontheback, . ... .. . st b st s e s e s s s s e st s e s s s s s e e s s s s s » 112 | -6,001,810,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

SF“E?OzOOO
05/17/2010 09:55:45

Schedule D (Form 1041) 2008



Schedule D (Form 1041) 2008 Page 2

Summary of Parts f and Il (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . ... ............... 13
14 Net long-term gain or (loss):
a Totalforyear , , ., . . ............ e e e 14a -6,001,810.
b Unrecaptured section 1250 gain (see iine 18 of the wrksht.), , . . . 14b
C 28%rategan, L L e 14¢c
15 Total net gain or (loss). Combine lines 13and14a , , , ... . » | 15 -6,001,810,

Note: if line 15, column (3), Is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as necessary.

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part 1, iine 4c¢, if a trust), the smaller of:
a Thelossonline 15, column(3)or b $3,000 , . . . . ., . ... ... .. .. .. ..., 16 [( 3,000.)

Note: if the loss on line 18, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, iine 34), is a loss, complete the Capital Loss

Canyover Worksheet on page 7 of the instructions to figure your capital loss camyover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part i and

there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col. (2) or line 14¢, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if

either line 14D, col. (2) or line 14c¢, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , , |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero, |, , , . e 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2} (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 18

20 Addlines18and19 . . .. .......... 20

21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- , ., » | 21

22 Subtract line 21 from line 20. If zero orless, enter-0- . . .. .. ....... 22
23 Subtract line 22 from line 17. [f zero orless,enter-0- , , . . .. ... .... 23
24 Enter the smaller of the amountonline 177 0r$2200 , , , ... ....... 24

25 [s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the “No" box.

No. Enter the amountfromiine23, , . . .. ............... 25
26 Subtractiine 25fromline 24, . . . . . . . .. e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip tines 27 thru 30; go to fine 31. D NO. Enter the smaller of line 17 of line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter 0-} _ . .. ...... 28
29 Subtractline 28 from N8 27 | . . . . .. s e e e e e e 29
30 Multiplyline 20 by 16% ((15), . . . .. ... L e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GInsStructions) | , . . . . . . . ... ..ttt it e e e 31
32 Addlines 30 and 31 | L i e e i e e e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) , _ , | | . . ... .. ...ttt e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 890-T). . . . & o v v v v o i i e v s e s o s o o o s v o o s s 34

Schedule D (Form 1041) 2008

JSA

8F1220 2.000
05/17/2010 09:55:45



Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side

MERCY MEDICAL CENTER

Employer identification number
52-0591658

Long-Term Capital Gains and Losses - Assets Held More han One Year

{a) Description of property (Eumpb {b) Date (c) Date sold (d) Sales price {e) Cost or other basis () Gain or (loss)
100 sh. 7% preferred of "Z* Co) ey | mo-dmyr) | e | nsstony | Subtract(e) fom (@
6a
SALE OF SECURITIES ~-6,001,810. -6,001,810.,
6b Total, Combine the amounts in column (f). Enter here and on Schedule D, fine6b . . . . . . .. v o v v v v ., -6,001,810.
Schedule D-1 (Form 1041) 2008
JSA
8F 1222 2.000

05/17/2010 089:55:45



om 47 9 7 Sales of Business Property | OMB No. 1545-0184_
orm (Also involuntary Con_versions and Recapture Amounts 2@0 8
Dspartment of the Treasury Under Sectlons 179 and 280F(b)(2)) . . Attachment
intemal Revenue Service ~ (99) » Attach to your tax return. > See separate instructions. Sequence No. 27
Name(s) shown on retum Identifying number
MERCY MEDICAL CENTER 52-0591658
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-8 or 1089-S (or substitute
statement) that you are including on line 2, 10, or 20 (seeinstructions) , , . . . . . v v v v v i e e e e e e e 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversnons From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 {2) Description (b) Date acquired | ~(c) Date sold (d) Gross O emeor | " basis oo e
of property (ma,, day, yr.) (mo., day, yr.) sales price allowabilg ;ince improvements and sum of (d) and (¢)
acquisition expense of sale
8 Gain, if any, from Form 4684, 1inedS L e 3
4 Section 1231 gain from Instaliment sales from Form 6262, ine260r37 . . ... ... 4
§ Section 1231 gain or (loss) from llke-kind exchanges from Foms&s824 .. | §
6 Galin, if any, from line 32, from other than casualty or theft =~ = | S 6
7 Combine lines 2 through 8. Enter the gain or (loss) here and on the appropriate Ilne as follows ___________ 7

Partnerships {except electing large partnerships) and 8 corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earfier year, enter the gain from line 7 as a fong-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 befow.

8 Nonrecaptured net section 1231 losses from prior years (seeinstructions) . .. . ... ... R I
9 Subtract line 8 from line 7. if zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return {(see Instructions) , . . . . . . . . ¢ v v v v s v v v ..l 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and fosses not included on lines 11 through 16 (include property held 1 year or less).
SEE STATEMENT 1 ~79,763.
1 Loss, ifany, flomliNe 7, | |, L L . . e e e e 11 | )
12 Gain, if any, from line 7 or amount from line 8, if applicable , , . . . . ... ...... e e e e e e 12
13 Gain, ifany,fromine3d1 | . . ., .. ..... e e e e 13
14 Net gain or (loss) from Form 4684, INeS 37 and44a . | .\ . . . 0 i v it vttt e e et ey e e e
1§ Ordinary gain from installment sales from Form 6252,1ine 250r368 | | . . . . . . . . v v v v v v v v o ewns..L 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 , . . . . . . . . . @ o i i s s i s e 16
17 Combinelines 10 throUBN 16, | . . . o s s s e e e e ettt e e e i -79,763.

18 For alt except individual returns, enter the amount from line 17 on the appropriate line of your retum and skip

lines a and b below. For individual returns, complete lines a and b below:

a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from properly used as an employee on Schedule A (Form 1040), fine 23. Identify as from "Form 4797, line

18a." Seeinstructions , , . , , . . e e e e e e e e e B I £ 1
b Redetermine the gain or (loss) on Ilne 17 excluding the loss, if any, on line 1Ba Enter here and on Form 1040,
line14 ., . .. ... ... ..... et e e e e e e e e e e e e e i s s e e s 4 s 4 e s s 4 e e s . .. .l18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2008)
JSA
8X2610 3.000

05/17/2010 09:55:45



Form 4797 (2008)

52-0591658

Page 2

Gain From Dis;))osmon of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b} nate acquired {5 Date soid,
A
B
c
D
Property A Praperty B Property C Property D

These columns relate to the properties on lines 19A through 19D, P

20 Gross sales price (Note: See line 1 before completing.)| 20

21 Cost or other basis plus expense of sale , , . , , . . 21
22 Depreciation (or depletion) aliowed or allowable , , |22

23 Adjusted basis. Subtract line 22 fromline21 , , , ,| 23

24 Total gain. Subtract line 23 fromline20 ... .. . 24

25 If section 1245 property:
a Depreciation aliowed or allowabfe fromline22 , | [28a

b Enterthesmallerof line240r25a ... ...... 25b

286 If section 1250 property: if straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291.

a Additional depreciation after 1975 (see instructions),|26a

b Applicable percentage muitiplied by the smaller of
line 24 or line 26a (see instructions), , , ., , .. .l26b

© Subtract fine 26a from line 24. If residential rental property
or fine 24 is not more than line 26a, skip lines 26d and 26e ,{26¢

d Additional depreciation after 1969 and before 1976 |26d
e Enter thesmallerof line 26cor26d, , ., ., ... .|26e

f Section 281 amount (corporations only), . . . , . .|26f

g Add lines 26b, 26e,and26f , , ... ... ... .|26g

27 if section 1282 property: Skip this section if you did not
dispose of farmiand or if this form is being completed for a
partnership (other than an elecling large partnership).

a Soil, water, and land clearing expenses , . . . .|27a

b Line 27a muitiplied by applicable percentage (see instructions) |, , ,[27b

¢ Enterthesmallerofline24 or27b , ., . ... ... 27¢

28 If section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (ses instructions) | 28a

b Enterthe smallerofline24or28a ., ,...... 28b

29 If section 1255 property:
a Applicable percentage of payments exciuded from
income under section 126 (see Instructions), | , . ,129a

b Enter the smaller of line 24 or 29a (see instructions),|29h

Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 |

« v ov .

31 Add properly columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 39, Enter the portion from
other than casualty or theft on Form4797,lIne6 . . . . . . . . . . . . @ @ v vt isnnun

...... 32

30

31

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

{a) Sectlon {b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears | = | ... .33
34 Recomputed depreciation (seelinstructions) . . . . ... ... .. ... F R [ 1
35 Recapture amount. Subfract line 34 from Ilne 33 See the instructions for where to report ..... 35
Form 4797 (2008)
JSA
8X2620 2.000

05/17/2010 09:55:45
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Form 990"T

Department of the Treasury
Internal Revenue Service

ending 06/30 2009

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning

> Soe separate lnstruction:.

OMB No. 1545-0687

D Employer ldenﬂﬁcaﬁon number A

A Check box if Name of organization (I__J Check box if name changed and see instructions.)
address changed (Employoes’ trust, sea instrclions for Block D
on page 9.)
B Exempt under section MERCY MEDICAIL CENTER
SO1(C X3 ) Print | Number, street, and room or suite no. if a P.O. bax, see page 9 of instructions. 52-0591658
408(e) 220{e) Ty :; E Unrelated business activity codes
See instructions for Block E .
a08A | Js30(a) 301 ST. PAUL PLACE (o nstnuctions onpage)
529(a) City or town, state, and ZIP code
¢ Zog::dvglru;egﬁ; all assets BALTIMORE, MD 21202 531120 561000
F  Group exemption number (See instructions for Block F on page 9.) p
G Check organization type b IX l 501(¢) corporation ] l 501{c) trust I ] 401(a) trust [ | Other trust

764,769,042,

H Describe the organization's primary unrelated business activity. »»

SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?, ., , , ., . ™ L__l Yes L&] No

If "Yes,"” enter the name and identifying number of the parent corporalion. »

J The books areincareof » JOHN TOPPER

Telephone number » 410-332-9313

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 612,032,
b Less retums and aliowances ¢ Balance | _1¢ 612,032,
2 Cost of goods sold (Schedule A, tine7), , . . , . N 2
Gross profit. Subtract line 2 fromline1c , , , , , ., ... |3 612,032, 612,032,
Capital gain net income (attach ScheduleD) , , ., , ., . | 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
Capital loss deductionfortrusts . . ... ....... 4c
§ Income (loss) from partnerships and S corporations (attach statement) | S
6 Rent income (Schedule C) , O . 30,601. 66,669. -36,068.
7 Unrelated debt-financed income (ScheduleE) , , | , , I 4
8 Interest, annuities, royalties, and rents from controfled
organizations (ScheduleF), , , . . . ... ... ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) S )
10  Exploited exempt activity mcome {Schedule l) ... |10
11 Advertising income (ScheduleJ) . . . . RPRRE W &
1 2 Other income (See page 11 of the instructions; attach schedule.) , | 12
Total. Combine lines 3 through 12, S, ... 642,633, 66,669. 575, 964.

m Deductions Not Taken Eisewhere (See page 11 of the instructions 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)  , | e e e e e 14

15 Salariesandwages , , , .., ..,... C e e b e e e e 15 202,464.

186 Repairsandmaintenance | , . |, . . . .. .. ... ... e e . RN 16

17 Baddebts ., ............... . e PR I 4

18 Interest (atlachschedule) , , . . .. ....,...,.. e e e e e 18

19 Taxesandlicenses | | | ... .. ... ... e e R A

20 Charitable contributions (See page 13 of the instructions for limitationrules.) . . . . v v ¢ « « « o 0 ¢ 0 o v o » 20

21 Depreciation (altach FOrm4562), , , . . ./ v v v v v o v v o a a0 s o2 o0 | 21 NONE

22 Less depreciation claimed on Schedule A and elsewhereonreturn , _ . . , . , 222 22b NONE

23 Depletion ., ., ., . . ... 0000, e et e et e e e e e c.. (23

24 Contributions to deferred compensation Plans s e e e e e e e 24

25 Employee benefit programs , , , ., .., . et e e e e e e e 25

26 Excess exemptexpenses (Schedulet) . . ..., .. ..., e e e e e e 26

27 Excess readershipcosts (Schedule ) |, , ., ... .......... e e S 1 4

28 Other deductions (attachschedule) =, . ., .. ........... SF,‘.E; STA'I“E‘,MENT 2 ... |28 989,455.

29 Total deductions. Add lines 14 through 28 ., , | e e e e e, S -+ 1,191,919,

30 Unrelated business taxable income before net operating Ioss deducuon Subtract line 29 fromfinet3 _ , , ., [ 30 -615,955,

31 Net operating loss deduction (limited to the amountonline30) . _ . . . e e e e e e 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , ., .. .....L32 -615,955.

33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions.) . , , ., .. ......... |33 1,000.

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line

32, enterthe smaller of zero Orfine32 . o & o v v o o v u o i s o o e e s e s s . AP E I | -615,955.

JSA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T {2008)

8E16

05/17/2010 09:55:45



Form 990-T (2008)

52-0591658 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlied group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
)l | @l | @l
b Enter organization's share of: (1) Additional % tax (not more than $11,750), , , . ., ..
(2) Additional 3% tax (not more than $100,000) _ . . . ... .. ... ... ...
¢ Income taxon the amountonline 34 | . L., . i et e e e e > |35¢
38 Trusts Taxable at Trust Rates. See instructions for tax computahon on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or Schedule D (Form1041) . ., . ... .. .. > 36
37 Proxytax. Seepage 16 oftheinstructions , , , . .. .. ... ...ttt N g1
38  Alternative minimumtax ., L, e O 1
39 Total Add lines 37 and 38 to line 35¢ or 36, whicheverapplies, , . . .... . e e e ees N T
[  Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form t1116) , , , , | 40a
b Other credits (see page 17 of the instructions) e e e e e e e 40b
¢ General business credit. AttachedForm3800 , , . ., ... ............l40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ___________ A0d
e Total credits. Add lines 40a through40d | . ., ., . .... e e e e et e e e e e e e e 40e
41 Subtractiine40efromlin@ 39, | . . . o o v i i it e e e ek ea e e e o e ey 41
42  Other taxes. Check Mrom:[:] Form 4255 [:I Form 8611 E] Form 8697 D Form 8868 D Other (attach schedule) 42
43 Totaltax.Addlines41and42 .. ...... e a e st e s e e h st s et e et 43
44a Payments: A 2007 overpayment creditedto2008 |, , , ., ... .......... 44a
b 2008 estimated taxpayments . ., . . . . . .. ...ttt e 44b
¢ Taxdeposited With FOrmM 8868 |, |, . . . . . . v v v v v v e o v v o oas s 44c¢
d Foreign organizations: Tax paid or withheld at source (see instructions) , ., , , . . . [44d
@ Backup withholding (seeinstructions) « » = s « ¢ o « v v o v v v v v so0e .1 d4e
f Other credits and payments: Form 2439
Form 4136 Other Total b | 441
45 Total payments. Addlines 44athrough 44f . . . ¢ ¢ ¢« v« v v o o 0 o o b s 0o b e b b b b bt e 45
46 Estimated tax penally (see page 4 of the instructions). Check if Form 2220 is aftached , , , . .., ... .. PD 46
47  Taxdue. If line 45 is less than fhe total of lines 43 and 46, enteramountowed , . . . . v e v v v v v v v o > 47 NONE
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enteramountoverpaid , , , .. .. ... .. »| 48 NONE
Enter the amount of line 48 you want: Credited to 2009 estimated tax » Refunded | 49 NONE
Statements Regarding Certain Activities and Other Information (see instructions on page 18)
At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country herep X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor {o, a foreign trust? = X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 inventory at beginning of year _ | 1 6 Inventoryatendofyear ., ., , .. ... 6
2 Purchases , ,.,..,.....|L2 7 Cost of goods sold, Subtract line
3 Costoflabor , ,.,......|3 6 from line 5. Enter here and in
4 a Additional section 263A costs Pasthiine2, , . ............0L7
(attach schedule} , , , , .., |42 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
§ Total. Add lines 1 through4b . | § to the Orgamization? , . . . . . . . s h e e e e e e e e b4
Under penalties of pedury, | declare that | have examined this retum, inciudi hedules end s, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaralion of preparer (other than taxpayer) is based on afl lnformatlon of whloh preparer has any knowledge.
Sign } ’ May the IRS discuss this retur with
Here l the preparer shown below (see
Signature of officer Date Title instructions)? m Yas No
Paid Zrepa rer's ’ Date Check i Preparers SSN or PTiN
gnature 05/17/2010| self-employed P00482524
Preparer's | Firs name COHEN, RUTHERFORD + KNIGHT, PC EIN 52-1202280
Use Only yours if self-employed), L L
address, and ZIP code 6903 ROCKLEDGE DRIVE, SUITE 500 Phoneno. 301-828-1002
BETHESDA, MD 20817-1800 Form 990-T (2008)
JSA
8E1620 3.000

05/17/2010 09:55:45



Form $90-T (2008)

52-0

591658 Page 3

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

{see instructions on page 19)

1 Description of property

(1) MEDY SPA

2)

)

@

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is mare than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
60% or if the rent is based on profit or income)

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

SEE STATEMENT 3

()

30,601,

66,669,

2)

3

4)

Total

Total 30,601.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part [, line §, column {(A). , .

> 30,601,

(b) Total deductions.
Enter here and on page 1,

Part J, fine 8, column (B). . . » 66,669,

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

X 3 Deductions directly connected with or aliocable to
1 D iption of debt-financed pro; fl Gr%fl‘s {n%ommeﬁfrom %';1 debt-financed property
eseription property alioca ep,?,pgn; nanc (a) Straight line depreciation {b) Other deductions
{attach schedute) (attach schedule)
4]
4]
()]
(&)

4 Amount of average § Average adjusted basis of .
ot hoanond dobmaan repery “dhdea by 7 Gross income reporable | (ool &' ttal o anomne
aliocable =fi column 2 x column 6
property (attach schedule) (attach unéﬁ) cofumn 5 { urmn 6) 3(a) and 3(b))

{1) %
@ %
(3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part 1, fine 7, column (A), Part |, line 7, column (B).
Totals »

Total divldends-reeelve& deductions included in co'lu'm.n 8 ) L

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions on page 20)

1 Name of controlled

2 Employer

Exempt Controlled Organizations

8 Part of column 4 that is 8 Deductions directly

organization identification number 3 Net unrelated income | 4 Total of specified | included in the controlling | connected with income
{loss) (see instructions) payments made | organization's gross income in column 6
(U]
2
(&)
4

Nonexempt Controlled Organizations

10 Part of column 9 that is

11 Deductions directly

8 Net unrelated income 9 Totai of specified : .
7 Taxable Income : Y included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
)]
(2)
3
(C)]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part 1, line 8, column (B).
Totals , . ., . .., Lo e s s s s s e s s W e s e s s s et e s s »
ISA Form 990-T (2008)
8E 1630 3.000

05/17/2010 09:55:45



Form 990-T (2008) 52-0591658 Page 4
Schedule G - Investment Income of a Section 501{c)(7), {(9), or (17) Organization (see instructions on page 21)
3 Deductions 4 Setasides § Total deductions
1 Description of income 2 Amount of income directly connected and set-asides (col. 3
(attach schedule) (attach schedule) plus col. 4)
4]
(2
()]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Pari |, {ine 9, column {B).
Totals , , . .. .......0

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

2 Gross 3 Expenses (Io:s)N m ﬁ?:::ated 6 Gross Income 7 Excess exempt
unrelated directly connected trade or business from activity that 6 Expenses (wlg’ggn:eglnus
1 Description of exploited activity business Income | with production of (column 2 minus is not unrelated attributable to column 5, but not
from trade or unrelated business | column 3). if a gain, business income column 5 more than
business income compute cols. 5 column 4).
through 7.
(1)
@
3
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part il, line 26.
Totals . ...,....,..p»
Schedule J - Advertising Income (see instructions on page 21)
{Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readershi
2 Gross 3 oI gain or (loss) {col. . : costs {column 6 :
1 Name of periodical advertising irect 2 minus cat, 3). If § Circulation 6 Readership minus column 5,
income advertising costs a gair, compute income costs but not more than
cols. 5 through 7. column 4).
(1)
(2
{(3)
“
Totals (carry to Part I, line (5)) , . P
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in columns 2

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

4 Advertising .
T Excess readership
2 Gross galn or (loss) (col costs (colum
. . . : n6é
1 Name of periodical advertising ad 3npfrect . 2 minus col. 3), If 5 (;lrculat(on 8 Readership minus column 5,
income vertising costs a gain, compute income costs but not mora than
cols. 5 through 7. column 4).
)
2
3
4
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part! on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.

Totals, Part li {lines 1-5), . ., . P

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)

3 Percent of 4 Compensation atiributable to
1 Name 2 Title time devoted to unselated business
business
%i
%,
%]
%i

Total. Enter here and on page 1, P

art |, line 14

JSA
8E 1640 3.000

05/17/2010 09:55:45

Form 990-T (2008)



MERCY MEDICAL CENTER 52-0591658

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY,

LEASE REAL ESTATE PROPERTY, PROVIDE MANAGEMENT SERVICES TO TAXABLE
AFFILIATES, PROVIDE LAB SERVICES TO NON-HOSPITAL PATIENTS, PROVIDE
ANSWERING SERVICE, PROVIDE PARKING TO NON-HOSPITAL PATRONS

STATEMENT

05/17/2010 09:55:45

1



MERCY MEDICAIL CENTER 52-0591658

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

OTHER 10, 655.
PARKING 978,800,
PART II - LINE 28 - OTHER DEDUCTIONS 989, 455.

STATEMENT 2

05/17/2010 09:55:45



MERCY MEDICAL CENTER 52-0591658

SCHEDULE C -~ RENT INCOME DEDUCTIONS

MEDI SPA

RENTAL EXPENSES 29,064.

CLEANING 1,200.

INTEREST 36,405,
TOTAL 66,669.

STATEMENT 3

05/17/2010 09:55:45



