Department of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)t q \V

For calendar year 2019 or othor tax yearbeginning ~ ,2019,and ending

90-T

» Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3).

I OMB No. 1545-0047

gﬁ:ess changed Name of organization ( D Check box If name changed and see instructions.)

B Exempt under section
7 @so €Y 3)

SSM HEALTH CARE CORPORATION
Number, street, and room or suite no. If a P.O. box, see instructions.

Print

Open to Public Inspection for
501{c){3) Organizations Only

D Employer identification number
(Employees’ trust, see Instructions.)

2019

46-6029223

’J‘L—_SOAmEmasaéZ

or
Oacse 2200 Type 10101 WOODFIELD LANE E usml|mtd ?;‘ulsmm activity code
(3 4o8a O 530(a) City or town, state or province, country, and ZIP or foreign postal code (See Instructions:)
O 529(a) ST. LOUIS, MO 63132 523000
C Book vae of allassets | F_Group exemption number (See instructions.) > 0928
3 699.563.741 G Check organization type » 501(c) corporation ] 501(c) trust [ 401(a) trust  [] Other trust
H Enter the number of the organization’s unrelated trades or businesses. P 2 Describe the only (or first) unrelated

trade or business here » INVESTMENT ACTIVITY

. i only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and 1I, complete a Schedule M for each additional
trade or business, then complete Parts Il1-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

.» OYes [l No

J The books are in care of » JACKIE TSIKALAS Telephone number P (314) 989-2799
Unrelated Trade or Business Income (A) Income (B) Expenses (€) Net
1a Gross receipts orsales . . 0 - /
b Lessreturns and allowances 0| ¢ Balance 1c 0
2 Costof goods sold (Schedule A, line7) . . . . . =1 . . | 2 0 /
38 Gross profit. Subtract line 2 fromline1c. . . . . . § . . 3 0 /0
4a Capital gain net income (attach Schedule D) . 2,748,143 ﬁ,748.143
b Net gain (loss) (Forn'lWY«QZant\ll,‘,ﬂgm e 1 7&(attach Form 4797) 4b 0 / 0
¢ Capital loss deductBRIGNUSISS Ban U 4c 0 / 0
5 Income (loss) from a p\erslmg or an §%orporat|on (attach /
statement) . .- - .15 (2,388,274) (2,388,274)
6 Rentincome (Schedulekfﬁﬂv . 6 of -~ 0 0
7  Unrelated debt-financed inco chedule E) .. . 7 o~ 0 0
8 Intcrost, annuitics, royalties, and rents from a controlled organization (Schodule F) 8 _-0 0 0
¢ 9 Investmentincomeofa secl@@ﬂ(bm @for (17) orqanﬁatlon {ScheduleG) | 9 0 n n
) 10 Exploited exempt activity income (Schedule ) . _,"4; e .. 10 / 0 0 0
% 11  Advertising income (Schedule J) . . .-¥¥ger . . . . . (11| 7 0 0 0
2 12 Other income (See instructions; attach schedule) . .. 121 0 0
m 43 Total Combine lines 3 through 12 . . . 13 359,869 0 359,869
O Deductions Not Taken Elsewhere (See mstructlonsf}lrﬁntatlons on deductions.) (Deductions must be directly
‘E connected with the unrelated business income.)
— 14 Compensation of officers, directors, and trustees (Schedtle K) 14 0
< 15 Salaries and wages 15 0
& 16 Repairs and maintenance e e et 16 0
8 17 Baddebts .. / . 17 0
N 18 Interest (attach schedule) (see mstruct‘o s). . 18 0
19 Taxesandlicenses. . . . .o e e e e 19 279,940
20 Depreciation (attach Form 456 / . e e 20 0
21 Less depreciation claimed on"Schedule A and elsewhere on retum . 21a 0|21b 0
22 Depletion . 22 0
23 Contributions to defe ed compensatlon plans 23 0
24 Employee benefit programs . 24 0
25 Excess exempt/écpenses (Schedule I) 25 0
26 Excess reagérship costs (Schedule J) 26 0
27  Other deductions (attach schedule) 27 3,026,029
28  Totaldeductions. Add lines 14 through 27 . 28 3,305,969
29 Uprelated business taxable income before net operating loss deductlon Subtract llne 28 from I|ne 13 29 (2,946,100)
30 eduction for net operating loss arising in tax years begmnlng on or after January 1, 2018 (see
instructions) . . . . 30 0
Unrelated business taxable income. Subtract Ilne 30 from line 29 .. 31 (2.946,100)
For Paperwork Reduction Act Notice, see instructions. Cat. No. 112914 Form 890-T (2019)

SSM Health Care Corporation 1
46-6029223

10/26/2020 2:45:23 PM

17




Form §90-T (2019) Page 2
Total Unrelated Business Taxable Income

32 * Total of unrelated business taxable income computed from all unrelated trades or businesses (s
instructions) . ... .. ef 32 423,095
33 Amounts paid for disallowed fnnges e e - <
34 Charitable contributions (sco instructions for ||m|tat|on rules) .o ‘4 34 42.210
35 Total unrelated business taxable income before pre-2018 NOLs and specﬁ' [ deductlon Subtract line
34 from the sum of lines32and 33 . . . . . 380,885
368 Deduction for net operating loss arising in tax years begmmng before January 1 2018 (s e
instructions) . e . .. . . .!6 0
37 Total of unrelated business taxable income before specmc deductlon Subtract I|ne 36 from Ilne 35 /’ 37 380,885
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . ‘Z 38 1,000
Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than ||ne 37,
enter the smaller ofzeroorline3d7. . . . . . . . . . . . . . o o .o .. [ ’ 9 379,885
Tax Computation N
40 °/Organizations Taxable as Corporations. Multiply line38by 21% (0.21) . . . . . . . . . » | 407 79,778
41 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 39 from: [] Tax rate schedule or [OJ ScheduleD{Form1041) . . . . . P | 41
42 Proxy tax. See instructions . . . e K
43  Alternative minimum tax (trusts only) .. e e e e e e e e e 43
Tax on Noncompliant Facility Income. See |nstruct|ons e e e e e e e e e 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . (] £ 79,776
Tax and Payments g
48a ‘ Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see instructions) . . . . . . . . |46b
¢ General business credit. Attach Form 3800 (see mstructlons) e e 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . -
e Total credits. Add lines 46athrough46d . . . . . . . . . . . . . . . . . . . . |46e 0
47  Subtract line 46e from line 45 . . 47 79,776
48  Other taxes. Check if from: [] Form 4255 D Form 8611 IZ] Form 8697 D Fonn aaee El Other (attach schedule) 43 0
49 Total tax. Add lines 47 and 48 (see instructions) . . . e e q 49 79,776
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k ined3. . . . . |50
51a Payments: A 2018 overpayment creditedto 2019 . . . . . . . . 51a i
b 2019 estimated tax payments e e e e e e e e (dO 54 321,000
¢ Tax deposited with Fom8868 . . . . . . 51¢ 0
d Foreign organizations: Tax paid or withheld at source (see mstructuons) - 51d
e Backup withholding (see instructions) . . . . 51e
t Credit for small employer health insurance premlums (attach Form 8941) . 51f
g Other credits, adjustments, and payments: [J Form 2439
[ Form 4136 O Other 0 Total » |51g 0
52 Total payments. Add lines 51a through51g . . . e e e e e e e o . . |52 321,000
53 Estimated tax penalty (see instructions). Check if Form 2220 Is attached A 2N 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed . . . . » |58 0
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpald - 'ED 55 241,224
[ Enter the amount of line 55 you want: Credited to 2020 estimated tax P 241,224 Refunded » 56 0
( Statements Regarding Certain Activities and Other Information (scc instructions)
At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here » ¢y V]
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0
Under penalties of perjury, | declare that { have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign gomect, a.nd complete Declaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge
Here } 1—19/11 |1 1 /07/2020 } SECRETARY i the rr:pgrlse?ues:oﬁu:l: below
Slgnature of-éfﬂcer [@) ~ Tive (59 Instnictons)? [7]Yes [No
. Print/Type preparer's name s sifnature Dats PTIN
:::;zarer KIM SCIFRES % Sc-ﬂm 11/3/2020 g;z';p%e"', 1316085
Use Only |fmsname » CROWELLP Frm'sEN» 350921680
Firm's address» 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phone no.__ (502) 326-3996
SSM Health Care Corporation 2 10/26/2020 2:45:23 PM fForm 990-7‘ (2019)

46-6029223




Form 880-T (2019}

Page 3

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

1 Inventory at beginning of year 1 0 8 Inventory at end of year . 6 0
2 Purchases 2 0 7 Cost of goods sold. Subtract Ime
3 Costoflabor. . . 3 0 6 from line 5. Enter here and in Part .
4a Additional section 263A costs I, line 2 .. 7 0
(attach schedule) 4a 0| 8 Do the rules of section 263A (wrth respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply [ 1 -
5  Total. Add lines 1 through 4b 5 0 to the organization? v
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
(1)
2
<]
“
2. Rent recelved or accrued
{a) From personal property (if the percentags of rent (b) From rea! and personal property (if the 3(a) Oeductions directly connected with the income
for personal property Is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
(1)
]
)]
@)
Total 0| Total 9! ) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column {A) . » 0| Partl, line 6, column (B) 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable ;fo ggbwt-ﬂnanced @) Stralght s deprediation 5 Other deduciions
(attach schedule) (attach schedule)
(1)
2
()]
4
:‘oqA:I‘scl,lLIIgrt\ ct;fe%\;e;%er 5 Avoefrgge;"a:g:itlgc::as o 64 g?’::':; 7. Gross income reportable (miﬁ#ogb:;:leg?gﬁr:ms
allocable to debt-financed debt-financed property by column 5 {cotlumn 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
(1) %
2 %
<} %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, fine 7, column (A). | Partl, line 7, column (B).
Totals . > 0 0
Total dwidends-received deductions mcluded in column 8 > — 0
Form 990-T (2019)
SSM Health Care Corporation 3 10/26/2020 2:45:23 PM

46-6029223




Form 990-T (2019)

Page 4

Schedule F-Interest. Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
Identification number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that Is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
incolumn 5

U]

@

3}

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
{loss) (see Instructions)

9. Total of speciied
payments made

10. Part of column S that Is
Included in the controlling
organlzation's gross income

11. Deductions directly
connected with income in
column 10

M

@

3
@)
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 |, line 8, cotumn (B).
Totals . . . . . . . . e s . 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of Income directly connected {attach schedule) and set-asides {col. 3
(attach schedule) plus col. 4)
)
@
<)
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A). Part I, line 9, column (B).
Totals S 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income c:me:éﬂeg: cl:fh 02' :?:Llﬁlfr::?)n flr: ':O??}r':,gagzt attributable to g&;’?\"ssﬁn: :t
lrobr::::':::sor unrelated If a gain, compute | business income column 5 more than
business iIncome | cols. 5 through 7. column 4).
L))
@
3
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, onpage 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals O o 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2 Gross gain or {loss) (col. costs (column 6
1. Name of periodical advertising advg-ills)llrzgcéosts 2 minus col. 3). I 5. (l:r:rgrlrz‘a:on 6. Rz‘a)g;asrshlp minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4)
()
@
()]
@ _
Totals (carry to Part ll, line (5)) > 0 0 0 0
Form 990-T (2019)
SSM Health Care Corporation 4 10/26/2020 2:45:23 PM
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Form 980-T (2019)

Page §

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

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

4. Advertising 7. Excess readership
2. Gross galn or (loss) (col. costs (column 6
1. Name of periodical advertising | . 3.0t | 2 minus col.3). 1f | S Glreuiation 8. Readership | minus column 5, but
Income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(1
@
3
@ -
Totals from Part| . > 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, on pags 1,
line 11, col. (A). line 11, col. (B). Part I, line 26.
Totals, Part Il (lines 1-5) » 0 0 0
Schedule K— Compcensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Title tlm%s:l‘rl\gtse: to unrelated business
(1) %
td] %
) . %
) %
> 0

Total. Enter here and on page 1, Part |, line 14

SSM Health Care Corporation
46-6029223

5

Form 990-T (2019)

10/26/2020 2:45:23 PM




SCHEDULE M Unrelated Business Taxable Income from an | omeno. 1545007
(Form 990-T) Unrelated Trade or Business
|For calendar year 2019 or other tax yearbeginning 2019, and ending , 20 2 @ 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). RGO FLIFHELEYTTY
Name of the organization Employer Identification number
SSM HEALTH CARE CORPORATION 46-6029223
Unrelated Business Activity Code (see instructions) b 423450
Describe the unrelated trade or business » PREMIER HEALTHCARE ALLIANCE, LP
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Lessretums and allowances 0 ¢ Balanced | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0
3 Gross profit. Subtract line 2 from line 1¢c . 3 0 0
4a Capttal gain net income (attach Schedule D) . 4a 0 0
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership oran S corporatlon (attach
statement) . . . e e e e e e e e e 5 427,112 427,112
6 Rentincome (Schedule C) . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . - 8 0 0 0
9 Investment income of a section §01(c)(7), (9) or (1 7)
organization (Schedule G) . e e 0 0 0
10 Exploited exempt activity income (Schedule I) e . 10 0 0 0
11 Advertising income (Scheduled) . . . . . . . . . 11 0 0 0
12  Other income (See instructions; attach schedule) . . . . . 12 0 0
13 Total. Combine lines 3through12 . . . . . . . . 13 427,112 0 427,112

F1: 4|l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14 0
15 Salaries and wages 15 0
16 Repairs and maintenance 16 0
17 Baddebts 17 0
18 Interest (attach schedule) (see Instructlons) 18 0
19 Taxes and licenses . e e e e e e e e e e e e e e e e e e e e 19 4,017
20 Depreclation (attach Form 4562) e e .. 20 0

21  Less depreciation claimed on Schedule A and elsewhere on retum .. 21a 0 21b 0
22 Depletion . 22 0
23  Contributions to deferred compensatlon plans 23 0
24 Employee benefit programs . 24 0
25 Excess exempt expenses (Schedule l) 25 0
26 Excess readership costs (Schedule J) 26 0
27  Other deductions (attach schedule) 27 0
28 Total deductions. Add lines 14 through 27 28 4,017
29 Unrelated business taxable income before net operatlng loss deductlon Subtract llne 28 from l|ne 13 29 423,095
30 Deduction for net operatlng loss arlslng In tax years beginning on or after January 1, 2018 (see 0

instructions) . .. 30
31 Unrelated business taxable income. Subtract Ilne 30 from Ime 29 L L. 31 423,095
For Paperwork Reduction Act Notice, see Instructions. Cat. No. 71329Y Schedule M (Form 990-T) 2019
SSM Health Care Corporation 7 10/26/2020 2:45:23 PM

46-6029223



Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership ] EIN ] Bl
INVESTMENT ACTIVITY
(1) CIIATIIAM ASSET PRIVATE DEDT AND STRATECGIC CAPITAL FUND, L 82 2237743 -609,447
{2) CHATIIAM ASSET PRIVATE DEBT AND STRATEGIC CAPITAL FUND If, L |83-2623800 300,165
(3) AG REALTY FUND IXLP 47-1483532 -372,059
{4) AG REALTY VALUE FUND X LP 82-4343654 -97,248
(5) AG REALTY FUND VIII LP 27-2996434 -381,274
(6) ONE ROCK CAPITAL PARTNERS Il, LP 82-0983482 69,459
@) OAKTREE REAL ESTATE OPPORTUNITIES FUND VI, L.P. 98-1179790 -488,826
(8) NEWSPRING GROWTH CAPITAL IV LP 47-5127142 -44,483
9) OAKTREE REAL ESTATE OPPORTUNITIES FUND V, L P. 27-3471783 64,704
(10) WHITEHORSE LIQUIDITY PARTNERS Il LP 82-3636012 -25,659
(11) BISON CAPITAL PARTNERS V, LP 81-3041719 96,040
(12) COLVILLE HOLDINGS, LP 83-1817936 1,228
(13) WHITEHORSE LIQUIDITY PARTNERS Il LP 98-1473443 22,750
gg hEILDDLEGROUND PARTNLCRS I, LP FA$/A MIDDLCGROUND PARTNERS 83-0647797 27459
(15) CLEARLAKE CAPITAL PARTNERS V (USTE), L.P. 82-3100733 -3,276
(16) AHP IV AIV, L P. 83-1975137 -103,605
(17) GRYPHON PARTNERS IV, L.P 47-4060303 3
(18) ALTARIS CONSTELLATION PARTNERS, L P. 81-3107529 74,433
(19) GRYPHON PARTNERS V, L P. 82-3648584 -622,598
(20) GALLANT CAPITAL PARTNERS I-A, L P. 83-2088556 -246,487
21) NSG IV UNBLOCKED AV LP -254,106
22) PARTNLCRS GROUP DIRECT INFTRASTRUCTURE 2016, (USD)A, L . 47 4374147 253,471
Total -2,388,274
PREMIER HEALTHCARE ALLIANCE, LP
(1) PREMIER HEALTHCARE ALLIANCE, LP [33—0387407 427 112
Total 427,112
SSM Health Care Corporation 8 10/26/2020 2:45:23 PM
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Form 990T Part Il, Line 19 Taxes and Licenses

Descnption l Amount
INVESTMENT ACTIVITY
(1) STATE TAXES | 279,940
PREMIER HEALTHCARE ALLIANCE, LP
2) STATE TAXES [ 4,017
\
SSM Health Care Corporation 9 10/26/2020 2:45:23 PM
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Form 990T Part Ii, Line 27 Other Deductions

Descniption l Amount
INVESTMENT ACTIVITY
(1) INVESTMENT MANAGEMENT FEES 3,013,504
(2) PROFESSIONAL FEES 12,525
Total 3,026,029

SSM Health Care Corporation
46-6029223

10

10/26/2020 2:45:23 PM




Form 990T Part II, Line 30 Deduction for net operating loss arising in tax.years beginning on or after January 1, 2018

Year Generated | »Amount Generated [ Converted Contributions AmountYUsed in Prior Amount U$ed in Current * Amount Remaining
ears ear
INVESTMENT ACTIVITY
2018 211,062 0 0 211,062
2019 2950,117 0 0 2,950,117
SSM Health Care Corporation 1" 10/26/2020 2:45:23 PM

46-6029223




Form 990T Part lll, Line 34 Chantable Contnbutions

Year Generated Amount Generated Amount Used in Prior Amount Used in Amount Converted to Amount Remaining | Contnbution Camryover
Years Current Year NOL Expires
2018 8,762 0 0 8,762|2023
2019 148,259 0 42,210 106,049)2024
Totals 167,021 0 42210 0 114,811
SSM Health Care Corporation 12 10/26/2020 2:45:23 PM
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Form 990T Part V, Line 51b Estimated Tax Payments

Date -Amount
04/15/2019. 106,000
06/15/2019 '108,000
09/15/2019 107,000
Totals 321,000
SSM Health Care Corporation 13 10/26/2020 2:45:23 PM
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120) B Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1$20-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@ 1 9
Interal Revenue Service » Go to www.irs.gov/Form1120 for instructions and the latest Information.

Name Employer Identification number
SSM HEALTH CARE CORPORATION 46-6029223

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . . . . » [J Yes [ No

If “Yes,” attach Form 8949 and see Its instructions for additional requirements for reporting your gain or loss.
Short-Term Capital Gains and Losses (See instructions.

See Instructions for how to figure the amounts to enter on (d (e) (g) Adjustments to gain {(h) Galn or (toss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (g) from

This form may be easler to complete if you round off cents to (sales price) (or other basis) 8949, Partl, line 2, column (d) and combine
whole dotlars. column (g) the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank andgo toline1b . . . 0

1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . 0

2 Totals for all transactions reponed on Form(s) 8949
withBoxBchecked . . . . 0

3 Totals for all transactions reported on Form(s) 8949
withBox Cchecked . . . . .. 7,778 489,139 0 (481,361)

4 Short-term capital gain from installment sales from Form 6252, line26o0r37 . . . . . . . . . . 4

5 Short-term capital gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . 5

6 Unused capital loss carryover (attach computation) . . . . . . . . . . . . . . . . . 6 | 0)

7 Net short-term capital gain or (loss). Combine lines 1athrough 6incolumnh . . . . . . . . . 7 (481,361)
Long-Term Capital Gains and Losses (See instructions.

See Instructions for how to figure the amounts to enter on () (e) (g) Adjustments to gain |{h) Galn or (loss)
the lines below. Proceeds Cost or loss from Form(s) | Subtract column (e) from

This form may be easler to complete If you round off cents to (sales price) {or other basis)  |8949, Partil, line 2, cotumn (d) and combine
whole dollars. column {g) the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this Iine blank and gotoline8b . . . . . 0

8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . 0

9 Totals for all transactions reported on Form(s) 8949
withBox Echecked . . . . . 0

10 Totals for all transactions reponed on Form(s) 8949
with BoxFchecked . . . . .. 175,170 0 0 175,170

11 Enter gain from Form 4797, line70r9. . . . . . . . . . . . . . . . . . . . . .M 3,054,334

12 Long-term capital gain from installment sales from Form 6252, line260r37 . . . . . . . . . . |12

13 Long-term capital gain or (loss) from Ike-kind exchanges fromForm8824 . . . . . . . . . . |13

14 Capital gain distributions (see instructions) . . . . . . . . . . . . . . . . . . . . |14

15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh . . . . . . . . . 15 3,229,504
m—_sgummary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 1) . . . . . 16 0
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss {line 7) | 17 2,748,143
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on otherreturns . . | 18 2,748,143
Note: If losses exceed gains, see Capital Losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat. No. 11460M Schedule D (Form 1120) 2019
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- 8949

Department of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2019

Attachment
Sequence No. 12A

Name(s) shown on retumn
SSM HEALTH CARE CORPORATION

Soclal security number or taxpayer identiflcation number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-8. Either will show whether your basis (usually ynur cost) was reported to the IRS by your

broker and may aeven tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8349 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

[0 (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to galn or loss.
1 (e If you enter an amount in column (g), M
@) ®) o (c) y gost or other basls. &:2:';?"3_:2 ﬁ;:’:mn& Gain or {loss).
ate sold or Proceeds 00 the Note below Subtract column (e)
Description of property Dateacquired | yih000d of | (sales price)  |and see Cofumn (e) from column (d) and
(Example: 100 sh XYZ Co) (Mo, day, yr) (Mo., day, yr.} | (see Instructions) In the separate " combine the result
instructions ~ [Code(s) from with column (g}
Instructions
SHORT-TERM ORDINARY GAIN
/ LOSS FROM INVESTMENTS 7,778 7,778
SHORT-TERM GAIN / LOSS
FROM INVESTMENTS 489,139 (489,139)
2 Totals. Add tho amounta in columns (d), (0), (g), and (h) {subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) P 7,778 489,139 0 (481,361)

Note: if you checked Box A above but the basis reported to the IRS was incorract, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax retum instructions.

SSM Health Care Corporation
46-6029223

Cat. No. 377682
10/26/2020 2:45:23 PM
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Form 8949 (2019) Attachment Sequence No. 12A Page 2

Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on other side Soclal security number or taxpayer identification number
SSM HEALTH CARE CORPORATION 46-6029223

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statoment will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of thc boxcs, complote as many forms with the same box checked as you need.
[ (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long torm transactions not reported to you on Form 1099-B

Adjustment, i any, to gain or loss.

1 (e) If you enter an amount In column (g), )
@ ® () () Cost or other basls. enter a cods In column (). Galn or {loss).
Descriot! a p Dat req | Date SO or Proceeds Seo the Note below| See the separate Instructions. | sybtract column (e)
(Exampl 31°0n01hp%ngo ) ™ oa adcqu r) disposed of (sales price) and see Colurnn (e) from column (d) and
ple: ’ " -+ 98, Y1) | (Mo., day, yr)) | (see instructions) | in the separate (0 (9) combine the result
instructions  (Code(s) from Amount of with column (g)
Instructions adjustment
LONG-TERM ORDINARY GAIN /
LOSS FROM INVESTMENTS 11,666 11,666
LONG-TERM GAIN / LOSS
FROM INVESTMENTS 163,504 163,504

2 Totals. Add the amounts in columns (d), (e), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 175,170 0 0 175,170

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to comrcct tho basis. See Column (g) in tho separate instructions for how to figure the amount of the adjustment.

Form 8949 (2019)
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