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EXTENDED TO MAY 17, r2021

. Exempt Organization Business Income Tax Retum | ot ssos
< (and proxy tax under section 6033(e))
. Faw-na-y-zowummy.uwnm JUL 1, 2019 andending JUM 30, 2020 2019
[ X:] o www irs, gerlFormBMT for instructions and the latest informatlon. W’;
oftho Troasury
mﬂ";;‘émw P> Do not enter SSN numhln an this torfh as it may be made public it your grganization is a 501(c)(8). u::g) Organkiations Only
A [ cneck box it Nams of organtzation { [__] Check box If name changed and see instructions.) [P Empiors niieuon e
address changed Instructions.)
B Exomptunder sectlo 7], Prnt MERCY MCMAHON TERRACE o 68-0117340
X501 )3 ) f | "Number, street, and room or suita no if a P 0. box, see instructions. "~ [E Grreitod business actity code
Type (Seo lnstructiona)
Javsee) [:lzzo(e) 185 BERRY STREET SUITE 200
[:] 408A DSQO(a) City or town, stata or provinca, country, and ZIP or foreign postal code
]529(a) SAN FRANCISCO, CA 94107
c m"g"? ;’ of es3ot F_Group examption number (See instructions)) B> )
35,95¢,845. | 8 Check orpanizanon type B> [X ] 501(c) comoration [ ] 501(c) trust { ] 401(a) trust [~ ] Othertust
H Enter the number of the organizatlon's unrelated trades or businesses. P» 1 Describe the only (or first) unrelated
trade or b here p»N/A 1f only one, complets Parts -V if more than one,

describa the first In the blank space at the end of the previous sentence, complete Parts | and 1, complets a Schedule M for each additional trade or
buslness, then complete Parts [lI-V.

1 During the tax year, was the carporation a subsidlary In an affillated group or a parent-subsidiary controlled group? STMF 1 p» [X ] Yes o
I "Yos," enter the nama and idsntifying number of the parent >

4 Thebooks areincare 6! §» LARA CARTOSCELLI, ACCOUNTING DBPT Telephons number P> 916-631-3334
Part nrelat: rade or Business Income (A) tncome (B) Expenses (C) Net
1a Gross recelpts or sales | !
b Less returns and ail ¢ Batance > | 1 !
’1’\%51:;:;0065 sold (Schedute A, Ilne 7) } 2
8 Gro ofit. Subtract line 2 from line 1c . R 3
4a Capltal gain'net income (attach Schedute D) . 4a ~
’~, b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797} | 4b ., — /
) / ¢ Gapital loss deduction 37 tysts | 4c K& >§1VFD -
\‘ 8 Income (loss) from a partnership or an S corporation (attach s‘tatemem) 5 AN O
8 Rent Income (Schedule C) 8 = 1AV 0 4Nnae 2
7 Unrelated debt-financed Income (Schedule E) . 7 O] T AN 1A
8 Interest, annulties, royslties, and rents from & 5] 8 e N E
9 Investment income of & section 501(c){7), (8), OF{47) organization (Schedute G)|_g A OGIEN _UR
10  Exploited exempt actrvity income (Schedule 1} ‘\ 10 Y
11 Advertising income (Schedule J) . i 11 N\
12 Other income (Ses mstructions; attach schedule) | (\_( 12
13__Total. Combina hnas 3 through 12 N 18 0.
[Partil] Deductions Not Taken Elsewhere (see Tnstructions for iimitations on deductions.)
(Deductl must be d ‘“conmd\nmhmemmmedwslnmheome)
_— 14 Compensation of officers, directors, and trustees (Schedule K) _.\ . N 14
o~Jd 16 Salares and wages R . \ R | 15 ]
c% 16 Repairs and maintenance X - . . | 16 |
17 Baddebts i \ . 17
G 18 Interest (attach schedule) (see instructions) R ’l
@A 19 Taxes and licanses . .. . | 19_]
— 20  Depreciation (attach Form 4562) . 20 |,
) 21 Less depreciation claimed on Schedule A and elseM\ere on return . 21 \ 21b
O 2 Depletion e N 22} 000000
O 23  Contributions to deferred compensation plans . Lo . \ . | 23 |
LU 24  Employee benefit programs . .. R \\ 24
Z 25  Excess sxampt expenses (Scheduls 1) . .. . 25
z 28  Excess readership costs (Schedule J} . R . . \ | 26 |
< 27  Other deductions (attach schedule) . R .. \ 27
G 28 Total deductions. Add lines 14 through 27 ’ %28 | .
wza Unrelated business taxable income before net operating loss deduction Subtract ltne 28 from tme 13 | 268N
Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 \\
(see instructions) . 30 | 0.
81 Unrelated business taxable Income. Subtract line 30 from line 29 . . 31 0. *
523101 012120 LHA  For Paperwork Reduction Act Netice, see Instructions. Form 990-T (2019)
1
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\ [Partdi] Total Unrelated Business Taxable income - .

82 Total bl unrelated business taxable Income computed from ail unrelated tradas or businesses (sea Instructions)

38 Amounts\qald for disatlowed fringes

84 Charitable contributions (see Instructions fos Ilmhxuon rules)

35 Tcmlmrda:edbuslnassmﬂehwmabefompm-ZNBNOLsmdspedﬂcdedudbn Subraat line 34 rom the sum of lines 32 and 33

88  Deduction for net operating toss arising in tax years beginning befors January 1, 2018 (sea Instructions)

87 Total of unrelated business taxable incoma before spacific deduction. Subtract line 36 from line 35 ‘f 8

3

=
"
o
o
°

88  Specific deduction (Generally $1,000, but see fine 38 Instructions for exceptions)
88  Uarelated business taxable income  Subtract lng 38 from line 37. If line 38 Is greater than fine 37,

enter the smaller of zero or fine 37 33 0.
| [PartiiV;| Tax Computation
40 Organtzations Taxable as Corporations. Muttiply line 39 by 21% (0.21) | 40 | 9.
41 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on the amount on line 39 from: ST
[ vaxrate schedutor {1 Schedula D (Form 1041) >4
w 42 Proxy tax. Ses Instructions > | 42
‘ 49 Afternative minimum tax (trusts only) 43 |
‘ 44  Taxon Noncempliant Fecllity Income See Instructions 44
45 Total. Add fines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
|'Rart-.V£| Tax and Payments
46 Forelgn tax credit {corporations attach Form 1118; trusts attach Form 1116) 48 e
b Other credits (sse Instructions) 48b Bl
¢ Ganeral buslness credit. Atiach Form 3800 . a8e @
d Credit for prior year minimum tax {attach Form 8301 or 8827) 484 P
o Total credits. Add fines 46a through 46d | 468 |
47  Subtract fine 45e from line 45 A 47 ' 0.
48 Other taxes. Check H trom. [ Form 4255 (] Form 8611 (] Form 8697 [__J Form 8866 [ Other rtmen scnoauie) | 48
49 Total tax. Add lines 47 and 48 (see instructions) | 48 | 9.
60 2018 net 965 tax ltablility pad trom Form 865-A or Form 965-B, Part Il, column (k), line 3 | 60 | 0
§14 Payments: A 2018 overpayment credited to 2019 D id
b 2019 estimated tax payments 500. 13
¢ Tax deposited with Form 8868 s
d Foreign organizations: Tax paid or withheld at source (sea Instructions) 3:%"

o Backup withho!ding (ses Instructions)

1 Cred!t for smail employer haatth insurance pramlums (attach Form 8941) s
g Other credits, adjustments, and payments: (] Form 2439 l_L‘ "i-z-g,
[ Form 4438 3 other Total B %ﬁ
82  Totsl payments. Add lines 51a through 51 | 52 | 500,
53  Estimated tax penatty (see Instructions) Check if Form 2220 Is attached P> 3 . | 88 |
84 Taxdue H line 52 ls less than the total of lines 49, 50, and 53, enter amount owed > | 54
55 Overpayment. f line 52 is targer than the total of lines 49, 50, and 53, enter amount overpald » | 85 500,
Enter the amount of fine 55 you want Credited to 2020 estimatedtax P Refunded P> | 86 Seo0.
[ PartAVi | Statements Regarding Certain A es and Other Information (see Instructions)

67 Atany time during the 2019 calendar year, did the organization have an interest In or a signature or other authority
over a financial account (bank, securities, or other) In a foreign country? if *Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Ananciat Accounts. If *Yes,” enter the name ot the forelgn country
hers P

§8  Ouring the tax year, did the organization recelve a distribution from, or was It the grantor of, or transferor to, a foreign trust?
It *Yas,” 88 Instructions for othar forms the organization may have to fils

59 Enter the amount of tax-exampt Interest received or accrued during the tax year p» $

PR - - Under penalties of perpry | doclare that | have examinod this retun, inchuding and to the best of my kmowlodge and beef, It i trus,
1 s'gn carect and complets mmmwf(mmuMmenmmummumwm
= Ma; RS discusa this rean with
Here >5muu¢ Qlenkina |_05/121202§ ceo 4 o epar s bk 03
- Signature of officg/ Date Tite natructiona)? [X ] Yes No
4 Print/Type preparer's name Preparer's signature Date Check i {PTIN
Pald self- empioyed
Preparor PNOELA FOEL ﬂﬂ% WM ps/04/21 01051055
Use Onty Firm's name §> COMMONSPIRIT HEALTH Firm's EIN D> 47-0617373
198 INVERNERSS DRIVE WEST
Firm's address P> ENGLEWOOD, CO 80112 Phone no. 303-298-%100
923711 01-27-20 Form 990-T 2019)
2 N
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MERCY MCMAHON TERRACE 68-0117340

FORM 990-T . PARENT COI?PORATI,ON'S NAME AND IDENTIFYING NUMBER STATEMENT 1

CORPORATION'S NAME IDENTIFYING NO
DIGNITY HEALTH 94-1196203
3 STATEMENT(S) 1
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