*** AMENDED RETURN -

SECTION 512 (A

(7) REPEAL **x*

0l

. "990-T Exempt Organization Business Income Tax Return OM3 No 1545 0687 R
orm (and proxy tax under section 6033(e)) )
For calendar year 2018 or other tax year beginning 07/01 ., 2018, and ending 06/30 . 202 2@18 €0
Departmenl of the Treasury P Go to www irs gov/Form990T for instructions and the latest information 3
Inlernal Revenue Servce » Do not enter SSN numbers an this form as itmay be made public if your orgamization is a 501(c)(3) 2 1"(2,2%}P0“E’c'&,'.‘;;?.‘;ﬁ‘;°5§?; I r\;
Check bax if Name of organtzalion ( L_' Check box if name changed and see instruchens ) D Employer identification number
address changed (Employees lrusl see insirucions ) o
gs B Exempt under section WASHINGTON HOSPITAL CENTER CORPORATION CQD
8. . 501( Cy 2 ) P”g: Mer sireet and rcom or suille no If a P O box, see instructions 52-1272129 e
g 403(3) 220(e) Ty pe E Unrelated business activity code a
| Ja0sa B 530(2) 110 IRVING STREET, N.W (Seenstruchons ) o
— 529(a) City or lown, slate or province, country, and ZIP or foreign postal code —
CZ ¢ Book value of all assets WASHINGTON, DC 20010 621500
— at end of year
—_ F  Group exemption number (See instructions ) =)
> 604,785,376 |G Check organization type W | X I 501(c) corporation ‘ l 501(c) trust L_I 401{a) trust |_| Other trusi
§ H Enter the number of the organtzation's unrelated trades or businesses B 2 Describe the only (or firsl) unrelated
S irade or husiness here B LAB SERVICES If only ane, complele Parts |-V [f more than one describe the
first in the blank space at the end of the previous sentence complete Parts | and II, complete a Schedule M for each addilional
frade or business, then complete Paris llI-V
I During lhe tax year was the corporation a subsidiary in an affihaled group or a parent subsidiary conlrolled group? » li' Yes UNO
If "Yes,” enter the name and dentifying number of the parent corporaion p»  ATCH 1
J The books are in care of pJOEL BRYAN Telephone number p- 410-772-6721
MUnreiated Trade or Business Income {A) Income (B} Expenses (C) Net
1a Gross receipts or sales 986,724
b Less relurns and allowances ¢ Balance P 1¢ 986,724
Cost of goods sold (Schedule A hne 7) . 2 1,005,365
3 Gross profit Sublract ne 2 from ine 1c f 3 -18,641 -18,641
4a Capital gain net income (attach Schedule D) \ / 4a
b Net gain (loss) (Form 4797 Parl Il, ine 17} (al‘lach\FBFm‘479 ) 4b
c Capital loss deduction for lrusls .. dc
5 . [ncome (loss) from a parinership or an S corporalion (atlach slalement) 5
pa Rent income (Schedule C) R 6
% Unrelated debl-financed income (Schedule E) . 7
‘F’ Interesl annuilies royalies and rents from a conlrolled orgamizalion (Schedule F)| 8
? Invesiment income of a section 501(c){7) {9) or (17) erganrzation (Schedule G)| @
‘fﬁ Exploited exempt activily mcome (Schedule 1) 10
= Adverlising Income (Schedule J} . 11
(- Other income (See instructions, attach schedule) . 12
Total Combine lines 3 through 12 . . 13 -18,641 -18,641
Deductions Not Taken Elsewhere (See instructions for imitations on deductions } (Except for contributions,
¥ deductions must be directly connected with the unrelated business income )
34 Compensation of afficers, directors, and Irustees (Schedule K) . . 14
15 Salarres and wages . . . . 15
16  Reparrs and maintenance . N /-j . D 16
17 Baddebls . ) .. ) ,/\ ™ \ /] L 17
18  Interest (attach schedule) (see instructions} | . ./ . 18
19  Taxes and licenses . \/ ':/ . 19
20 Chantable contributions (See instructions for imitation rules) . . . 20
21 Depreciation (attach Form 4582) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion . . . . . . . 23
24  Coninbutions to deferred compensation plans . . . . 24
25 Employee beneht programs . . . .. 25
26  Excess exempl expenses (Schedule I) . . . R 26
27  Excess readership costs {Schedule J), . . R 27
28 Qther deductions {altach schedule} . . - . 28
29 Total deductions Add lines 14 through 28 | . . . . . 29
30 Unrelated business taxable income before nel operating loss deductron Subtract line 29 from hne 13 | 30 -18,641
31 Deduction for net operating loss arising in tax years beqinning on or after January 1, 2018 (see mstructions) 31 e
32 Unrelated business taxable income Subtract ine 31 from line 30 , . .. 32 -18,641 .
For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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WASHINGTCN HOSPITAL CENTER CORPORATION 52-1272128%
Form $90 T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable ncome computed from all unrelated (rades or businesses (see
Instructions) . . . . . . .| 33
34 Amounts pad for disallowed fringes . . .. .1 34
35 Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see
instructions) . . .. i . . . .1 35
36 Total of unrelaled business taxable income before specific deduction Subtract line 35 from lhe sum
of Imes 33 and 34 . . . . .| 36
37  Speaific deduchion (Generally $1,000, bul see line 37 instructions for exceptions) 37 1,000
38 Unrelated business taxable mcome Subtract line 37 from lne 36 If ne 37 s greater than line 36,
enter the smaller of zero or line 36 . .. . . .. - | 38 0
m Tax Computation
Organizations Taxabie as Corporations Muttiply line 38 by 21% (0 21) .. .. | 39
40 Trusts Taxable at Trust Rates See nstruclions for tax computation Income lax on
the amount on line 38 from |:| Tax rate schedule or I:l Schedule D (Form 1041) | 40
41  Proxy tax See instructions . . . .. | 41
42  Alternalive minimum tax (trusls only) - - - .. .| 42
43 Tax on Noncomphant Facilhty Income See insiructions .. 43
Total Add lines 41, 42, and 43 to ine 39 or 40, whichever applies . .. 44
Tax and Payments
45a Foreign lax credif (corporations attach Form 1118, trusts atlach Form 1416). 45a
b Other credits {(see instruclions) . . .. . 45b
¢ General business credit Attach Form 3800 (see instructions) . . | 45¢
d Credil for prior year mimmum lax (attach Form 8801 or 8827) . [45d
e Total credits Add lines 45a through 45d . 45¢e
46  Subtract ine 45e from Iine 44 46
47 Other laxes Check If from l:l Form 4255 D Form 8611 |:l Form 8697 ‘:I Form 8866 D Other (atlach schedule), | 47
48  Total tax Add lines 46 and 47 (see inslructions) . . - .| 48 0
49 2018 net 965 lax lability paid from Form 965-A or Form 965-B Part Il, column (k), line 2 49
50 a Paymenis A 2017 overpayment credited to 2018 . 50a
b 2018 eslimaled tax payments . 50b
¢ Tax deposited with Form 8868 . . . 50c 632,000
d Foreign crganizalions Tax pard or withheld at source {see Instructions) . 50d
e Backup withholding (see instruclions) S0e
f Credil for small emplayer heatth insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments Form 2439 ATCH 2
Form 4136 Other 3,274 To1al »|50g 3,274
51 Total payments Add ines 50a through 50g . . . . 51 635,274
52 Eshmated tax penalty (see instruclions) Check if Form 2220 1s atlached . . » D 52
53 Taxdue If ine 51 s less than the lotal of ines 48, 49, and 52, enter amount owed . . . 53
54 Overpayment If line 5115 larger than the tolal of lines 48, 48, and 52, enter amount overpaid . . »| 54 635,274
Enlel the amount of ine 54 you want  Credited to 2019 estinated tax P> Refunded M| 55 635,274

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any tme during the 2018 calendar year, did the organizalion have an inleresl in or a signature or other authonty | Yes | No
over a financial account (bank securites or ofher) in a foreign country? If "Yes,' the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes" enler the name of the foreign country
here p X
57 During the tax year, did the organization receive a distnbution from, or was il the granlor of or transferor 1o, a foreign trust? _X_
If 'Yes " see instruclions for other forms the organization may have to file
58 Enler the amount of lax-exempl inleres! received or accrued during lhe tax year b &

S_ lrue co) and compled eclaralwon of preparer {olher Ihan laxpayer) is based on all information of which preparer has any knowledge
ign
) oo P VP, Treauer » @ [

Here

Under penalles of pequry [ declare thal | have examined lhis return including ascompanyng schedules and slalemenis and lo lhe besl of my knowledge and belief 1t s

May the IRS discuss this relurn
ithe preparer shown below

Slgnalurel:)f officer Date Title (see mslructlons,‘l"m Yes f_l No
Pad Print/Type preparer s name Pmpareﬁs signalure Cate Check u " PTIN
1G WHITE ,»M S 4 3912020 scliomployed | PO1498698
S;ipgrr:; Fimsname B KPMG LLE Frms END 13-5565207
Firms address p 8350 BROAD STREET, SUITE‘. 900, MCLEAN, VA 22102 Phonene /03 -286-8000
ISA Form 990-T (2018)
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WASHINGTON HOSPITAL CENTER CORPORATION 521272129

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

1 Invenlory at begqinning of year | 1 6 Inventory at end of year .l 6

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

3 Costoflabor | . 3 6 from bne 5 Enter here and In

4a Addilional seclion 263A costs Pail 1, hne 2 . . 7

{allach schedule) 4a 8 Do the rules of secton 263A (with respect to | Yes | Na
b Other costs (altach schedule) 4b preperty  produced or acquired for resale) apply
5 Total Add lines 1 through 4b 5 to the organizaion? _ | X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Re-al- Prope-rty)

(see instructions)

1 Description of property

(1)

(2}

3

4

2 Renti received or accrued

{a) From perscnal properly (if the percentage cf rent
for personal property 1s more than 10% but not
more lhan 50%)

{b) From real and personal propery {if the
perceniage of rent for personal propary exceeds
50% orif Lhe rent 1s based on profil or income)

3(a) Deductions direcily connected with the income
In columns 2{a) and 2(b) (altach schedule)

()

(2}

3)

()

Total

Tolal

{c} Total Income Add totals of columns 2(a} and 2(b) Enter

here and on page 1, Part |, ine 6, column (A)

>

{b) Total deductions
Enter here and on page 1,
Parl |, ine 6, column (B) p»

Schedule E - Unrelated Debt-Financed Income (see insiruchons)

2 Gross income from or 3 Deduclions gggft’_:rl;::;e;:ggemh or allecable lo
1 Descriplion of debl financed properly allocable o debl financed {a} Straighl Ime depreciation (b} Other deductions
Froperty {altach schedule) {allach schedule)
m
{2}
(3)
4)
e ey | e e T Ry e
allocable {o debt financed debt financed property (cclumn 2 % column 6)
property (attach schedule} {altach schedule) by column 5 3(a) and 3(b))
(1 %
(2) %
3 %
4) %
Enter here and on page 1 Enter here and on page 1,
Part! line 7, column (A) Part | hne 7 column {B}
Totals - . . - >
Total dividends-receved deductions included in column 8 ., N . . . >
Form 990-T (2018)
Jsa
8X2742 1 000
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Form 990 1 (2018) WASHINGTCN HOSPITAL CENTER CORPORATION 52-1272129 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Grganizations
1 Name of confrolled 2 Employer \ 5 Par of column 4 that 1s 6 Deduchions directly
organization identification number 3| Met unrelaied ncome 4 Tolal of speahed ) oy ged 1n the controling | connected with mcome
(loss) (see nstructions) payments made | 00054100 s gross income in column 5
40!
{2}
(3
(1)
Nonexemp! Controlted Organizations
8 Ne! unrelated ncome 9 Tolal of specified 10 Part of columnn 9 that 1s 11 Deductions directly
7 Taxable Income (loss) {see msiructions) d included in the contrelling connected with Income in
instru payments made orgamzalion s gross Income column 10
(1)
{2)
()]
(4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1 Enler here and on page 1
Par | ine 8 column (A} Part1 line 8 column (B)
Totals . . . . >
Schedule G—Investment Income of a Section 501(c)(7), (9), or {17) Organization (see mstructions)
| ‘ 3 Deduchans [ 4 Selasiges [ 5 Tolal dedurlions
1 Descrpton of Income 2 Amounl of income direclly connected and sel asides (col 3
P {attach schedule) (attach schedule) plus col 4)
(n
(2)
2)
(4)
Enter here and on page 1 Enter hers and on page 1,
Part |, ine @ column {A) Part | line 9, column {B)
Totals |
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Glross directly frortr; unvelated Itrade 5 Gross income 6 Expenses expenses
unrelated connected with or business (column from achvity Lhat ttnbutable ¢ {column 6 minus
1 Descnphon of eaploited actly business income production of 2 minus column 3) 1s not unrelated atinbutable to column 5, but nol
from trade or anrelatod If 2 gan compute business Income cotumn & more than
business busiess income cols 5 through 7 column 4)
()
(2)
3
)
Enter here and on Enler here and on Enter here and
page 1 Part |, page 1 Parl on page 1
ne 10 col (A} line 10 col (B} Part Il, ine 26
Totals . |
Schedule J- Advertising Income {see instructions})
m_-_ Income From Periodicals Reported on a Consohlidated Basis
4 Adverisng 7 Excess readership
cost |
| : Gross 3 Direct gan or {loss) (cal 5 Circulation 6 Readership costs ((I:oumg i
1 Name of penodica advertising advertising costs 2 minus col 3) If income cosls minus celumn 5 but
Incoine a gain compute not more than
cols 5 through 7 column 4}
M
2)
(3) 5
(4}
Totals {carry to Part Il line {5)) .p
Form 990-T (z018)
JSA
8X2743 1000
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Form 990-T (2018)

WASHINGTON HOSPITAL CENTER CORPORATION

52-1272129 PageS'

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

2 through 7 on aline-by-hne basis )

4 Adverlising

7 Excess readership

2 Cross gain or (loss) (col costs (column 6
1 Name of periodical advertising d ?mi)lr:ecl L 2 minus col 3) If 5 CGirculation 8 Readership minus column 5 but
income adverlising cosls agaim compute inLome cosls nol more than
rols § through 7 column 4)

a)
(2)
(3)
4}
Totals from Part | iy

Enler here and on Enter here and on Enter herg and

page 1 Part| page 1 Partl, on page 1
hne 11 col (A) hne 11 col{B) Part Il hng 27
Totals, Part Il (lines 1-5) . >
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3 Percent of
1 Name 2 Title time devoted to 4 Compensahon alinbutable to
business unrelated business
i 2
(2) %l
(3) %ol
(4) %
Total Enler here and on page 1, Part Il, ine 14 . .. >
Form 990-T (2018)
JSA
BX2744 1 000 .
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Inlernal Revenue Senace

Fer calendar year 2018 or other tax year beginning

P Go to www irs gov/Form990T for instructions and the latest mformation

Unrelated Business Taxable Income for
Unrelated Trade or Business

07/01 , 2018, and ending 06/30 .201_9

OMB No 1545 0687

2018

P Do not enter SSN numbers on this form as It may be made public if your organization 1s a 501{c){3)

Qpen to Public Inspeclion for
501{c}{3) Organizaliens Only

Name of organization
WASAINGTON HOSPITAL CENTER CORPORATION

Employer identification number
52-1272129

Unrelated busmess achwity code (see instructions} 339110

Describe the unrelaled trade or business » SALE OF ITEM

m Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales 4,670,781
Less returns and allowances c Balance | 1c 4,670,781
Cosl of goods sold (Schedule A, Ine 7). . 2 5,501,067
Gross profil Subtract ine 2 from ine ic . 3 -830,286 -830, 286
4a Capilal gain net income {attach Schedule D) 4a
Net gain (loss) (Form 4797 Part Il line 17) {attach Fornr 4797) 4b
Capital loss deduclion for trusts . 4c
5 [ncome (loss) from a partnership or an S corporation {attach
statement) .. . - 5
Rent income (Schedule C) . ,
Unrelated debt-financed income {Schedule E). 7
Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) .. 8
9 Investmenl income of a section 501{c)7), (9}, or {17)
organizafion (Schedule G) .. - . 9
10  [Exploited exempt activity income (Schedule I} 10
11 Advertising income (Schedule J} . 11
12  Other income (See Instruclions, attach schedule) .. 12
13  Total Combine fines 3 through 12 - 13 -830, 286 ~830,286
m Deductions Not Taken Elsewhere (See mstructions for imitations on deductions ) (Except for contnibutions,
deductions must be directly connected with the unrelated business income )
14  Compensalion of officers, direciors, and truslees (Schedule K) L. . 14
15  Salaries and wages . . 15
16 Repatrs and maintenance .. . . 16
17 Bad debts . - . 17
18  Interest {attach schedule) (see instructions) . .. 18
19 Taxes and hcenses . . 19
20  Chantable contributions (See instruclions for hrmitatron rules) R 20
21 Depreciation {attach Form 4562) . . - r 21 I
22 Less gepreciation clamed on Schedule A and elsewhere on return ‘LZZa | 22b
23 Depletion . R . . . . 23
24  Contnbutions to deferred compensation plans . .. . 24
25  Employee benefil programs . . 25
26  Excess exempl expenses (Schedule 1), . . . 26
27 Excess readership cosis (Schedule J). B . L. B 27
28  Other deductions (attach schedule) . . . . 28
29 Total deductions Add lines t4 through 28 | . 29
30 Unrelaled business taxable income hefore net operating loss deduclion Subtract ne 29 from line 13 | 30 -830,286
31 Deduchon for net operating loss arising in tax years begmnning on or after January 1 2018 (see
instructionsy . . . . 31
32 Unrelated business taxable Income Sublract ine 21 from line 30 .. 32 -830,286
For Paperwork Reduchion Act Nohce, see instructions Schedule M (Form 990-T) 2018
JSA
8x2745 1000
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WASHINGTON HOSPITAL CENTER CORPORATION 52-1272129

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

MEDSTAR HEALTH, INC
52-2087445

ATTACHMENT 1
B0OSPH 2502 V 18-7.6F 1793245 PAGE 108



WASHINGTON HOSPITAL CENTER CORPORATION 52-1272129

ATTACHMENT 2

FORM 990T - LINE 50G - OTHER CREDITS AND PAYMENTS

FROM FORM 2439
FROM FORM 4136

AMT CREDIT REFUND 3,274.

TOTAL LINE 50G - OTHER CREDITS AND PAYMENTS :: 3,274,

ATTACHMENT 2
BOO5PH 2502 vV 18-7 6F 1793245 PAGE 109



WASHINGTON HOSPITAL CENTER CORPORATION 52Hl2721é9

FORM 990-T, AMENDED RETURN

THE 2018 FQRPM 990-T FOR WASHINGTONM HOSPITAL CENTER
CORPORATION WAS AMENDED TO REMOVE THE AMOUNT OF
QUALIFIED TRANSPORTATION FRINGE BENEFITS REPORTED ON
PART 1II, LINE 34 AS AS UNRELATED BUSINES INCCME UNDER
IRC SECTION 512 (A) (7} THIS CODE SECTION WAS
RETROACTIVELY REPEALED ON DECEMBER 20, 2019.

AS A RESULT WASHINGTON HOSPITAL CENTER CORPORATION HAS
REQUESTED A REFUND FOR THE AMOUNT OF TAX THAT WAS
PREVIOQUSLY REPORTED AND PAID

ATTACHMENT 3



