SCANNED jaN 29 2020

o -
;%)rm ‘9 9.0 'T
PP

Depariment of the Treasury
Internal Revenue Sermce

Exempt Organization Business Income Tax Return
For calendar year 2018 or other tax year beginning 07/ 01 , 2018, and ending 06/3 , 20 1

» Go to www.irs.gov/Form990T for instructions and the latest information
P Do not enter SSN numbers on this form as it may be made public if your orgamization 1s a 501(c)(3)

(and proxy tax under section 6033(e)) ’ 906

e 2018

OMB No 1545-0687

2939335500910 9

A

Check box if Name of organization ( Check box If name changed and see instructions )

address changed

B Exempl under section

WASHINGTON HOSPITAL CENTER CORPORATION

(Employees’ trust, see insiructions )

Open lo Public Inspection for

zeniitons Oy |

501{c)(3) Organizations On}
D Employer identification number

C Book value of all assels
at end of year

604,785,376.

WASHINGTON, DC 20010

339110

621500

501( C) Print Number, street, and room or suite no If a P O box, see instructions 52-1272129

408(e) 220(e) or E Unrelated business activity code
Type (See instructions )

408A 530(a) 110 IRVING STREET, N.W.

529(a) City or town, state or province, country, and ZIP or foreign postal code

F Group exemption number (See instructions ) P>

G Check organization type » I X I 501(c) corporation I | 501(c) trust

l_] 401(a) trust

|_] Other trust

H Enter the number of the organization's unrelated trades or businesses P 2
trade or business here » ATCH 1

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts ll-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsndlary
If "Yes," enter the name and identifying number of the parent corporation » ATCH 2

The books are in care of PJOEL BRYAN

mu nrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less returns and allowances ¢ Balance | 1c |
2 Cost of goods sold (Schedule A,lne7), . . ... ..... |
3 Gross profit Subtractine2 fromimeic , ., . ... .. ..
4a Capital gain net Income (attach ScheduleD) , , , . . . . . 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . _ [ 4b
¢ Capital loss deductionfortrusts . . . . ., ... ...... 4c
5 Income (loss) {rom a parinership or an S corporation (attach statement), . , , 5
6 Rentincome(ScheduleC), ., . . . ... ... ...... 6
7 Unrelated debt-financed income (ScheduleE) , . . . . .. 7 -
8 Interest, annuittes, royalties, and rents from a controlled organization (Schedute F)| 8
9 Investment income of a section 501(c)(7), (9). or {17} organization (Schedule G} 9
10  Exploted exempt activity income (Schedule l) , , ., ., . . 10
11 Advertising income (Schedule J}, , . .. ... ... ... 11
12 Other income (See Instructions, attach schedule) , , . , , . 12
13 Total. Combinenes 3through 12, . . . . . . . . . . . . 13 0.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (S¢hedule ~ T N B 14
15 Salariesandwages , . .. ... ........ . F RECEIVED P 15
16 Reparsandmaintenance , , . ., ........ ] A 8 ............. 16
17 Baddebts, . ... ............... 3. DECI8 2019 Q). .. ..., 17
18  Interest (attach schedule) (see instructions), ., S g ,,,,,,,,,,,,, 18
19  Taxesandlicenses . ... ........... aL‘ OGDEN UT I S 19 48,025.
20  Charitable contributions (See instructions for mit tesy ! P 20
21 Depreciation (attach Form 4562), . . ., . . . v v v v v v b e e s e e 21 —
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, , , , , . . 22a 22b
23 Deplelion, | |, L e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans . _ . L . . . L L L . e e e e e e e e s e e e e e 24
25 Employee benefit programs . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses(Schedulel), . . . . . . . . .. ... L. e e e e e 26
27 Excessreadershipcosts (Schedule J), . . . . . . . . . . ... e e e e e 27
28  Other deductions (attach schedule) |, . . . . . . . . it i it ettt e e e e e e e e e 28
29  Total deductions Add lines 14 through 28, | . . . . . . v i v v it ittt e et e e e e e & 29 48,025.
30 Unrelated business taxable income before net operating loss deduction Subtract hine 29 from line 13 | 30 -48,025 .
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , 3 / ? {
32 Unrelated business taxable income Subtracthne31fromlne30 . . . . . . . . . . . ... ... 4. 31 32 -48, &25.

For Paperwork Reduction Act Notice, see instructions N
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1

WASHINGTON HOSPITAL CENTER CORPORATION 52-1272129
Fortn 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 <Total of unrelated business  taxable income computed from all unrelated trades or businesses (see
L1 o] T T 33 -48,025.
34 Amounts paid for diISallowed frINGES & & v v v v« vt v v e e e e e e e e e e e e e e 34 2,592,586.
35 Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see
INSEFUCHONS), & 4 1t &ttt i v e it e e e e et et e e e et e e e e e e 35 2,010,467.
36 Total of unrelated business taxable income before specific deduction Subtract ne 35 from the sum
of lnes 33 and 34, . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e 36 534,094.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . . . o v v « . . R 3y 1,000.
38 Unrelated business taxable income Subtract ine 37 from line 36 If hne 37 i1s greater than lne ‘% ’
enterthe smallerofzeroorline36 . . . . . . . & o i v v i i i i e e e e e e e e e e e e e 38 533,094.
Tax Computation 'R
39 Organizations Taxable as Corporations Multiply Ine 38 by 21% (021). . . + + v v v v v v v v v e u e n 10y | 39 111,950.
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on |[_J
the amount on line 38 from D Tax rate schedule or D Schedule D (Form 1041), . . . . .. .. ... »| 40
41  Proxytax SEeINSIUCHONS « v v v v v v v v v v e b e s e e e e e e e e e e e e e e e e e »| 4
42  Alternative minimum tax (trustS only)e + « « o v o v 0 e v s e e v s e e e e e e e e e e e 42
43 Tax on Noncomphant Facility Income See nstructions . . . . . ¢ v v o v v v v i i o v e s v 0 o s e s 4:'8
Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . « . ¢ .« v v v b v v v v 0 v L{$F 4{4 111, 950.
Tax and Payments )
45 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 4,58
b Other credits (see instructions). . . . . . . & ¢ & & i i i d ot e e e e e . 4(5b
¢ General business credit Attach Form 3800 (see instructions) . . . . . ... .. . ”‘50
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . . . L{S 45d 6,548. |
e Total credits Add lines 453 through 450 « « + « v« v v o e v e et et it e e e G dse 6,548.
46 Subtractline4Sefromlined44. . . . . . . o i i i it et e e e e e e e e e e e e 4T]6 105,402.
47  Other taxes Check If from D Form 4255 D Form 8611 D Form 8697 |:| Form 8866 l:l Other (attach schedule) , a7
48 Total tax Add lines 46 and 47 (SEEINSITUCLIONS) « « « v + & « « & v 0 o v o v e e o v v v s e n e o e n L. g8 105,402.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k). lne2, . . . . . .. . [P 19
50a Payments A 2017 overpayment creditedto2018 . . . . ... ... ... .. 5\ 563 10,952.
b 2018 estimated tax payments « « « + « v v v 0 v e e e e e e e e e s 50b
¢ Tax deposited with Form 8868. « . . « . « ¢ v v v v o v v vt hh e e e e S! 5,00 632,000.
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 5'.|Od
e Backup withholding (seenstructions) - « « « v « v o v v o v o h e e e e e . 50e
f Credit for small employer health insurance premiums (attach Form 8941) , . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » |50g N R
51 Total payments Add INes 508 through 500 . + v v v v v v v b v v v e e e v e e e e e e e 5;41 642,952.
52 Estimated tax penalty (see instructions) Check if Form 2220 isattached. . . . . . . . . . v v v v v o & . » D 572
53 Tax due If ine 51 1s less than the total of ines 48, 49, and 52, enteramountowed , . . . .. .. ... >, » 5“3
54 Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . .~ ~>. > 54 537,550.
Enter the amount of line 54 you want  Credited to 2019 estimated tax »537,550. Refunded P 55

56 At any time during the 2018 calendar year,

57

58

Statements Regarding Certain Activities and Other Information (see instructions)

here p

did the organization have an interest in or a signature or other authonty | Yes [ No
over a financial account (bank, securties, 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

During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. , . . . X

If “Yes," see instructions for other forms the orgamization may have to file
Enter the amount of tax-exempt interest received or accrued during the tax year » $

Sign e
Here ’

ThRet, and complele Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowiedge

Under penalties of penury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15

Slgnature/of offcer Date Title

nt May the IRS discuss this retum
| l2/05/lq >Vpl lrﬁsuve([ Q&, Q IW|lh the preparer shown below

(seemslrucuons)”' X | Yes ' No

Paid
Preparer
Use Only

Print/Type preparer's name Preparer's signature Date Checkl i
7G WHITE N\ UM 12/5/2019 self-employed

PTIN
P01498698

Firm's name P KPMG LLP

Fm'sEINp 13-5565207

Fim’s address P 8350 BROAD STREET, SUITE 900, MCLEAN, VA 22102 Phoneno 703-286-8000

JSA

8X2741 1 000

32075H 2502 V 18-7.6F 1793245

Form 990-T ’(2018)
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! WASHINGTON HOSPITAL CENTER CORPORATION 52-1272129

Fortn 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 <nventory at beginning of year , | 1 6 Inventoryatendofyear , ., .. ... 6

2 Purchases ., ... ...... 2 7 Cost of goods sold. Subtract line

3 Costofiabor . ... ..... 3 6 from line 5 Enter here and In o

4a Additional section 263A costs Parthhne2, ., . . .. .. ... .. .. 7

(attach schedule) , , . . ... 4a 8 Do the rules of section 263A (with respect to [ Yes | No
b Other costs (attach schedule) , |4b property produced or acqured for resale) apply |__ |__ _.
5 Total Add lines 1 through4b . | 5§ totheorgamzation? |, | . . . . . . . . . 0 v v v e .. X

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

(see Instructions)

1. Description of property

)

(2)

3)

“)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent i1s based on profit or income)

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

4

2)

)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

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

here and on page 1, Part |, line 6, column (A). . . ., . » Part |, line 6, column (B
g
Schedule E - Unrelated Debt-Financed Income (see instructions)
2 Gross Income from o 3 Deductions directly connected with or atlocable to
ross income from or debt-fi d n
1 Description of debt-financed property allocable to debt-financed £0Tinarced propery
property (a) Straight line depreciation (b) Other deductions
: (attach schedule) (attach schedule)

4]
(2)
3)
4

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to (: g"l‘émd" 7 Gross income reportable ﬂl Allogab:eldethcu?ns

allocable to debt-financed debt-financed property b ';" € 5 (column 2 x column 6) (co Umf; X oda:i‘:: columns
property (attach schedule) (attach schedule) y column (a)and 3(b))
1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals & . o h ot e e e e e e e e e e e e e e e e e e e e e | 4
Total dividends-received deductions included In column 8 . . . . . . . v v v it i e e e e e e e e e e e e e e s »>
Form 990-T (2018)

JSA
8X2742 1 000

32075H 2502 V 18-7.6F 1793245 PAGE 78
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Form 990-T ‘(2018) WASHINGTON HOSPITAL CENTER CORPORATION 52-1272129 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
* 1 Name of controlled 2 Employer § Part of column 4 thatis 6 Deducttons directly
organization identification number 3 Net unrelated income |4 Tolal of specified | ¢ |uded in the controling | connected with income
(loss) (see instructions) payments made | 5rqanzation's gross income in column 5
()]
(2)
(3)
4)
Nonexempt Controlled Organizations
8 Net unrelated ncome 9 Total of specified 10 Part of column 9 thatis 11. Deductions directly
7 Taxable Income included 1n the controlling connected with income in
(loss) (see instructions) payments made organization's gross (ncome column 10
()
(2)
)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)
Totals . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e . >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) _
3 Deductions § Total deductions
{ 4 Set-asides 8
1 Description of ncome 2 Amount of income directly connected and set-asides {col 3
P (attach schedule) (attach schedule) plus col 4)
)
(2)
(3)
. (4) — =1 =
Fnter here and an page 1 . . Enter here and an page 1
Part | line 9 ralumn (AY , Part| line 9 cnlimn (R)
Totals . . . . . ....... »
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
2 Gross 3 Expenses from unrelated trade 7 Excess exempt
directly § Gross income expenses
unrelated or business (column 6 Expenses
connected with from activity that tiributable t (column 6 minus
1 Description of exploiled activity business income production of 2 minus column 3) 1s not unrelated altn |u a es o column 5, but not
frol;n trade or unrelated Icfoalsg:-g_)lr}hfgm;:‘u;e business income column more than
usiness business income ug column 4)
L) .
(2)
3)
4)
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, ine 26
Totals . . .......... »
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N £ ' j Gnross 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (:;olumn 6
ame of periodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
@]
(2)
3)
(4)

Totals (carry to Part I, ine (5)) , , P

Form 990-T (2018)

JSA N

8X2743 1 000
32075H 2502 - V 18-7.6F 1793245 PAGE 79




Form 990-T {2018)

WASHINGTON HOSPITAL CENTER CORPORATION

52-1272129

Page 5

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

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

4. Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1 Name of periodical advertising 8 Durect 2 minus co! 3) If 5 Cwculation 6. Readership minus column 5, but
\ncome advertising costs a gain, compule iIncome costs not more than
B cols 5 through 7 column 4)
)
(2 :
3
4)
Totals fromPartl, . . . . . . >
Enter here and on Enter here and on Enter here and
R page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) hne 11, col (B) Part Il, ine 27
Totals, Part Il (lines 1-5). . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
- N 3. Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable to
N business unrelated business
M %
(2) ' %
(3) . %
4) %
Total Enter hereandonpage 1, Partll,ine 14, . . . . . . . . i i v i v it o i e e a o e e o e >
Form 990-T (2018)
L)
8
A"
\5
{
JSA
8X2744 1 000
32075H 2502 ' V 18-7.6F 1793245 PAGE 890




.

SCHEDULE M Unrelated Business Taxable Income for

(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 07 / 01 , 2018, and ending 06 / 30 , 20 19
Department of the Treasury » Go to www irs.gov/Form990T for instructions and the latest information
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

OMB No 1545-0687

2018

Qpen lo Public Inspeclion for |
501(c)(3) Orgamzahons Only

Name of organization

Employer identification number

WASHINGTON HOSPITAL CENTER CORPORATION 52-1272129
Unrelated business activity code (see instructions) B 621500 .
Describe the unrelated trade or business p LAB
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 986,724.
b Less returns and allowances ¢ Balance P 1c 986,724.
Cost of goods sold (Schedule A,line 7)., . . .. ... ... 2 1,005,365. |
Gross profit Subtractine 2 fromlneic . . . . . . . .. . 3 -18,641. -18,641.
4a Capital gain net income (attach ScheduteD) . . . . . ... 4a
Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797). . | 4b
Capital loss deductonfortrusts . . . ... ........ 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . L L L L L L s e e e e e e e 5
6 Rentincome(ScheduleC). . . .. ... ... ......
7 Unrelated debt-financed income (ScheduleE). . . . . ... 7
8 Interest, annuities, royalties, and rents from a controlled K
organization (ScheduleF) . . . . . ... ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... ... ... ... 9
10  Exploited exempt activity income (Schedulel) . . . ... . 10
11 Advertisingincome(Scheduled). . . .. ... ...... 11
12 Other income (See Instructions, attach schedule) . . . . . . 12
13 Total. Combine nes 3through 12, . . . . . . . . . ... 13 -18,641. -18,641.
Deductions Not Taken Elsewhere (See 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 (Schedule K), , ., . . . . . . . v v v v v o o e e e n e e e s 14
15  Salanesandwages . . . . . . . L L. e e e e e e e e e e e e e e e 15
16 Repairs and maintenance |, |, . . . . . . . i it it e e e e e e e e e e e e e e e e e e e e, 16
17 Baddebls, |, . . . . L e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see INStrUCHONS ), . . . . . . . v v v vt ot s e e e e e e e e e e e e e e e 18
19 TaxesandliCENSES . . . . . . . i i i i e e e e e e e e e e e e e e 19
20 Chantable contributions (See instructions for imitationrules) . . . . . v v v v v vt e i e e e e e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . . . . v v v v v v e e e e e e e 21 -
22 Less depreciation claaimed on Schedule A and elsewhereonreturn |, , |, . . , . 22a 22b
23 Deplelion . L L L L e e e e e e e e e e e e e e e e 23
24  Contnbutions to deferred compensation plans |, |, . . . . . . . . . i i e e e e e e e e e e e e e e e e e 24
25 Employeebenefitprograms . , . . . . . L L. L L e e e e e e e e e e s 25
26 Excessexemptexpenses(Schedulel), ., . . .. ... .. ... ... ... e e e 26
27 Excessreadershipcosts(ScheduleJ}, . . . . . . . .. . . e e e e e 27
28  Other deductions (attachschedule) . . . . . . . ... .. . . ittt ittt 28
29  Total deductions. Add lines 14 through 28, | . . . . . . . L 0 i i i it e s e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 -18,641.
31 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see |____
INSITUCHONS). & v v v v h v e e v v e n e e o o v ot m n mm o et s e e e e e e e e e e e 31 |
32 Unrelated business taxable income Subtract ne 31 fromhNe30 « « v v v v v v v o v w v v v o u e . 32 -18,641.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000

32075H 2502 V 18-7.6F 1793245

Schedule M (Form 990-T) 2018
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e

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8
06/30 5919

Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information oo P e
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 5819'(?;)(%) Srgifn.’;?,‘l’.ﬁn;%ﬁ
Name of organization Employer identification number

WASHINGTON HOSPITAL CENTER CORPORATION 52-1272129
Unrelated business activity code (see instructions) p 339110
Describe the unrelated trade or business p SALE OF STEAM

For catendar year 2018 or other tax year beginning 07/ 01 , 2018, and ending

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4,670,781.
b Less returns and allowances ¢ Balance | 1c 4 ’ 670 ’ 781. I
2 Cost of goods sold (Schedule A, lne 7). . . . . . ... .. 2 5,501,067. !
Gross profit Subtractine2fromlnetc . . .. ... ... 3 ) -830,286. -830,286.
4a Capital gain net income (attach ScheduleD) . , . ... .. 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797). . | 4b N
c Capital loss deductionfortrusts , . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. Ll e e e e e e 5
6 Rentincome (ScheduleC). . .. ... ... .......
7  Unrelated debt-financed income (Schedule E). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. ... ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . ... ... ... .. 9
10  Exploited exempt activity ncome (Schedulel} . . ... .. 10
11 Advertising income (Schedule J). . . . ... ....... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total Combinelnes 3through 12, . . . . . . . ., .... 13 -830,286. -830,286.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . s v i v v v i e e e e e o 14
15 Salanesandwages . . . . . . . . i u i i i e e e e e e e e e e e e 15
16 Repamrs and Maintenance |, . . . . v v v v v v v ot e et e e et e e e e e e e e e e 16
17 Baddebls, . . . . . . . e e e e e e e e e e 17
18  Interest (attach schedule) (seenstructions), , . . . . . . . . . L. L L e e e e e 18
19 Taxesand lCENSES |, . ., . . i i i i it it t et e et e e e e s e e e e e e e 19
20 Chantable contributions (See instructions for limitationrules) , . . . . . . & . . . i 0 e e e e e e e e e e 20
21 Depreciation (attach FOrm 4562), ., . . . . . v v v v v v ot s o n e e e n e 21 —_
22 Less depreciation clamed on Schedule A and elsewhereonreturn | ., . . . . 22a 22b
23 Depletion, | L L e e e e e e e e e i e e e e e 23
24  Contributions to deferred compensation PIans | . . . . 0 vt s e e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs | . . . . . L. L. L s e e e e e e e e e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel), . . . . . . ... . .. . e e e 26
27  Excessreadershipcosts (ScheduleJ), . . . . . . . .. .. ... i e e e e e e e e 27
28  Other deductions (attach schedule) . , . . . . . . . . . . . . i i e e e 28
29 Total deductions. Add lines 14 through 28, | | . ., . . . . . . . . .. it i ittt 29
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from Iine 13 | 30 -830,286.
31 Deduction for net operating loss arising n tax years beginning on or after January 1, 2018 (see |____
INSIFUCHONS). & v & v v v v v v v o e e s v o o o s s s o o s s n s n s a s e s e s e e 31 |
32 Unrelated business taxable income Subtractine 31 fromIne30 + v « v v v v v v o v e b e e e e 32 -830,286.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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Departinent of the Treasury
Internal Revenue Service

Credit for Prior Year Minimum Tax—Corporations

» Attach to the corporation’s tax return.
» Go to www.irs.gov/Form8827 for the latest information.

OMB No 1545-0123

2018

Name Employer identification number
WASHINGTON HOSPITAL CENTER CORPORATION 52-1272129
1 Alternative minimum tax (AMT) for 2017 Enter the amount from line 14 of the 2017 Form 4626 1 6,548
2  Minimum tax credit carryforward from 2017. Enter the amount from line 9 of the 2017 Form 8827 2 0
3 Enter any 2017 unallowed qualified electric vehicle credit (see instructions) 3 0
4 Addhnes1,2,and3 . . 4 6.548
5 Enter the corporation’s 2018 regular income tax Ilablhty minus aIIowabIe tax credlts (see
instructions) . ‘5 111,950
6  Enter the refundable minimum tax credlt (see mstructlons) 6
7 Addlnes5and6 . 7 111,950
8a Enter the smaller of line 4 or ||ne 7 If the corporatnon had a post 1986 ownershlp change or has
pre-acquisition excess credits, see instructions . 8a 6,548
b Current year minimum tax credit. Enter the smaller of I|ne 4 or line 5 here and on Form 1120,
Schedule J, Part {, line 5d (or the applicable hine of your return). If the corporation had a
post-1986 ownership change or has pre-acquisition excess credits, see instructions. If you
made an entry on line 6, go to line 8c. Otherwise, skip line 8c . 8b 6,548
¢ Subtract line 8b from Iine 8a. This I1s the current year refundable minimum tax credit. Include thls
amount on Form 1120, Schedule J, Part lll, ine 20c (or the applicable line of your return) 8c 0
9 Minimum tax credit carryforward to 2019. Subtract line 8a from line 4 Keep a record of this
amount to carry forward and use in future years 9 0
Instructions Who Should File Line 6

Section references are to the internal
Revenue Code unless otherwise noted

What’s New

Refundable minimum tax credit For tax
years beginning in 2018, the mimmum tax
credit hmitation i1s increased by the AMT
refundable credit amount See the
instructions for line 6

Purpose of Form

Corporations use Form 8827 to figure the
minimum tax credit, if any, for AMT
incurred In prior tax years, the refundable
AMT credit amount, and to figure any
minimum tax credit carryforward

Form 8827 should be filed by corporations
that had

* An AMT hability in 2017,

¢ A minmum tax credit carryforward from
2017 to 2018, or

¢ A qualified electric vehicle credit not
allowed for 2017 (see the instructions for
line 3)

Line 3

Enter any qualified electric vehicle credit
not allowed for 2017 solely because of
tentative mimmum tax imitations

Line 5

Enter the corporation's 2018 regular
income tax hiability, as defined in section
26(b) (S corporations also see section
1374(b)(3)(B), minus any credits allowed
under Chapter 1, Subchapter A, Part IV,
subparts B, D, E, and F of the Internal
Revenue Code (for example, if fiing Form
1120, subtract any credits on Schedule J,
Part [, ines 5a through 5c, from the amount
on Schedule J, Part |, line 2).

Beginning in 2018, the mimimum tax credit
limitation 1s increased by the AMT
refundable credit amount The portion of
the credit treated as refundable 1s 50% of
the excess of minimum tax credits
available over the 2018 regular tax liability
Complete the Worksheet for Calculating the
Refundable Minimum Tax Credit Amount,
later in the instructions Enter the amount
from line 6 of the worksheet on Form 8827,
line 6

Note: A corporation with a short tax year
(less than 12 months) must prorate the
refundable credit based on the number of
days in therr tax year

For Paperwork Reduction Act Notice, see instructions.

Cat No 13008K

Form 8827 (2018)



WASHINGTON HOSPITAL CENTER CORPORATION 52-1272129

.

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

SALE OF STEAM, WATER, AND LAB SERVICES.

ATTACHMENT 1
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WASHINGTON HOSPITAL CENTER CORPORATION 52-1272129

ATTACHMENT 2

.

NAME AND FEIN OF PARENT CORPORATION

MEDSTAR HEALTH, INC.
52-2087445

ATTACHMENT 2
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