-F-orm 9 9 0 'T

Department of the Treasury
Internal Revenue Service

L

Exempt Organization Business Income Tax

298

tur

(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning
> Go to www.irs.gov/Form990T for instructions and the latest

07/01 , 2019, andending__ VYI7 SV

02

information.

P Do not enter SSN numbers on this form as it may be made publc if your organization 1s a 501(c)(3)

©819893

OMB No 1545-0047

802

> 2019

QOpen to Public Inspection for
501(c)(3) Organizations Only

A Check box iIf
address changed

B Exempt under sextion
501( C @

408(e) 220(e)
408A 530(a)
529(a)

C Book value of all asse!s
at end of year

4670764797.

MEDSTAR HEALTH INC.

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

Print
or

Type

Number, street, and room or suite no If a P O box, see instructions

10980 GRANTCHESTER WAY

Employer identification number
{Employees' trust, see instructions }

52-2087445

City or town, state or province, country, and ZIP or foreign postal code

COLUMBIA, MD 21044

9

E Unrelated business activity code

(See instructions )

00000

F Group exemption number (See instructions ) P

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

J | 501(c) trust

|_| 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 1n the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional

trade or business, then complete Parts I1I-V

I 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 b

J The books are in care of PJOEL BRYAN

Telephone number B 410~772~-6721

— Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net _~
S 1a Gross receipts or sales
o~ b Less returns and allowances ¢ Balance P} 1¢
< 2 Cost of goods sold (Schedule A, ine7), . . . ... .... 2 /‘,
‘—' 3  Gross profit Subtractline 2 fromtineic , , . . ... ... 3 /
g 4a Capital gain net income (attach ScheduleD) , , . . . . . . 4a 20,049. / 20,049.
<€ b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) , . | 4b -4,067. P -4,067.
/’ﬁ Capital loss deductionfortrusts , , . . . . ... ..... 4c /
'w 5 income (loss) from a parinership or an S corporation (attach statement), | , 5 121 ’ 758. MC H 2 * 121 ’ 758.
z 6 Rentincome(ScheduleC), . ., . .. .. ... ...... 6 A
% 7  Unrelated debt-financed income (ScheduleE) , , . . . . . 7 /
O 8 Interest, annuities, royaltes, and rents from a controlled organization (Schedule F){ 8 /
(D 9 Investment income of a section SG1(c)(7). (9), or (17) organization (Schedule G) 9 /
10 Exploited exempt activity income (Schedulel) , , . . . . .. 10 /
11 Advertising income (Schedule J), . . . .. ... ..... 11
12  Other iIncome (See instructions, attach schedule) , . . . . . 1,2/
Total Combine ltnes 3 through 12, . . ., ... .. .. /43 137,740. 137,740.

Deductions Not Taken Elsewhere (S§/r{struct|ons for Iimitations on deduchons ) (

Deductions must be directly

connected with the unrelated businessAncome

14 Compensation of officers, directors, and trustees ¢Schidule K)REetIVEB ............ 14
16 Salarlesandwages . . ... ....... 2. .. Vb . T ) 4. - -........ 15
16 Reparsandmantenance , ., ., .../ .... 0. L. . ks . o). ... o0 16
17 Baddebts. ... .......... 2 .....10. MAY/1 8 2021 (21, .. .. ... ... 17
18  Interest (attach schedule) (see instry€tions), ., . . . ¢V . L . . . . N/ . ... . deed. .. ... ... ... 18
19  Taxesandhcenses ., . ... . /......... N - TR N 19
20  Depreciation (attach Form 4582), , . . . . . . ., . Se— OGDEN’ U1 26 o
21 Less depreciation clameg/On Schedule A and elsewhere onreturn . , , , , . . 21a 21b
22 Depletion . . . L. e e e e e e e e e e e e e 22
23 Contributions to deféfred compensation plans . . . . . . . .. ... L. e e e e e e e 23 )
24 Employee benefibrograms . . . . . ... e e 24 )
25 Excess exempfexpenses (Schedulel). . , . . . . .. L. L. Lo e e e e 25
26 Excessregdlrshipcosts (ScheduleJ). . . . . . . . . .. . e e 26
27  Other dgQuctions (attachschedule) . . . . . . . . . . . . . . ... e e e e 27
28 Totadeductions. Add lines 14 through 27, | . . . . . . . . 0 it s i e e et e e e e e e e 28
29  Usfrelated business taxable income before net operating loss deduction Subtract line 28 from kne 13 | 29 137,740.
30 /Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . | 30

Unrelated business taxable income Subtracthne30fromlne29 . . . . . . . . . . o ..o L. .. 31 137,740.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2019)

JSA
9X2740 1 000

vV 19-7.7F

17383060
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(2019) MEDSTAR HEALTH INC. 52-2087445 Page 2

Form 990-
. m Total Unrelated Business Taxable Income

32 fotal of unreiated business taxable Income computed from all unrelated trades or businesses (se
INSEEUCHONS) & 4 v v v v v b e b e e e et e e e e et e e e e e e e e e e e e 1. 3 137,740.
33 Amountspaidfordisallowed fliNgES . . . v . . L L . . e e e e e e e e et e e e e e e e e 3
34  Charitable contributions (see instructions for imitation fUles) . . . . . v v o« v v v e e e e e e e e e e 3}4
35 Total unrelated busmess taxable income before pre-2018 NOLs and specific deduction Subtract Iy
34 fromthesumoflines32and 33 . . . . . . . . . . . it e e e e e e e e e e e e @ 5 137,740.
36 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see
INSHIUCHONS) 4 v v v v v o e st v 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 /\ 36
37 Total of unrelated business taxable income before specific deduction Subtract line 36 from ne35. . . . . . ., ). A7 137,740.
Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . ., . . . ... .. ... ./ 3 1,000.
j~Nnrelated business taxabfe income. Subtract ine 38 from iIne 37 If ine 38 1s greater than line 3( !‘
enter the smaller of Zero Or MNE 37 . . . . v v ot v v i it e i e e e e e s e e e e e e e . . . A\ |3 136,740.
Tax Computation \ M
40 rganizations Taxable as Corporations Multiply ine 39 by 21% (021). . . . . . . . . v v v v v v v v v v \ | JIEL 28,715.
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 39 from I:] Tax rate schedule or D Schedule D (Form1041). . . . ... ... .. »i 4
42 Proxytax SeeInStrUCHONS . . . . . . v v v vt e e e e e e e e e e e e e e e e e e e »| 42
4 Alternative mimmum tax (frusts OnlY). . . v . v v v et e e e e e e e e e e e e e e e e e e e e e 43
4%@( on Noncompliant Facility Income. See instructions . . . . . . . . . . . i o o e s a4
4 | Add hines 42, 43, and 44 to ine 40 or 41, whicheverapplieés . . . . . < . o . v v v v v u v o 0 v o s /\ 45 28,715.
Tax and Payments |
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 46a
b Other credits (seenstructions). . . . . . . . . . .. .. Lo e 46b
¢ General business credit Attach Form 3800 (seenstructions) . . . . . .. .. .. . 46¢
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . ... ... . . 46d
e Totalcredits. Add lines 46athrough 46d . . . . . . . . . . . @ i i v o i i et e i s s e e e e e e 44e
47  Subtract IN@ 468 fromIiNE 45 . . . v v i v v e v e e v e et e e e e e e e e e e e e e 4 28,715.
48  Other taxes Check If from I:l Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedﬂ 48
49 Total tax. Add hines 47 and 48 (SEEINSITUCHONS) . . . .« v v v v vt v et e e e v e e e e 49 28,715.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), ine 3..‘ .............
51a Payments A 2018 overpaymenfcreditedto2019 ., . .. ... ... .. .. I\, |51 23,378.
b 2019 estimated taxpayments . , . . . . . . . . . it e e e e e e e e e e e e . 51
¢ Taxdepositedwith Form8868. . . . . .. .. ... ... .. ....... \DV 51c 35,000.
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51’d
e Backup withholding (seeinstructions) . . . . . . . . . . . . . . e 5de
f Credit for small employer health insurance premiums (attach Form 8941) , . . . . . 5
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total » ii_g
52 Total payments. Add lines 51athrough 519 . . . . . . . . & v v ittt e e e e e e e e e e e 5 58,378.
53 Estimated tax penalty (see instructions) Checkif Form 2220 1sattached. . . . . . . . .. . .. ... .. | El 5
54 Tax due If ine 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . ., . . .. . ... .. .| 5
\\55 Overpayment If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid . . . . . . . \% .| 5 29,663.
_¥6 _ Enter the amount of ine 55 you wani__ Credited to 2020 estimated tax P29, 663. Refunded »>
Statements Regarding Certain Activities and Other information (see instructions) {
57 At any time dunng 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 organizaton may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here pCAYMAN ISLANDS X
58 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 organization may have to file
59  Enter the amount of tax-exempt mterest received or accrued during the tax year » $
Under penalties of penury | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
. true, correct, and complete_Declaration of preparer (other than taxpayer) 1s based on alt information of which preparer has any knovdedge
Slgn VP/TREASURER/ May the IRS discuss this retumn
Here } F N l 05/05/2021 ’ CHIEF INVESTMENT OFFICER |;vnh the preparer shown below
Slgnalurekf officer N /r Date Title (see '"ﬂmchons)?m Yes l_] No
Paid Print/Type preparer's name Prepgrs signature i Date Check UT PTIN
UG WHITE S M Ui 5/2/2021 selfemployed | P01498698
LPJ;eepgl;'lel; Firm'sname B KPMG LLP S Firm's EIN b 13-5565207
Firm's address » 8350 BROAD STREET, SUITE 900, MCLEAN, VA 22102 Phonene 703-286-8000

JSA
9X2741 1 000

vV 19-7.7F 1793060

Form 990-T (2019)



MEDSTAR HEALTH INC.

52-2087445

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , ., .. .. .. 6

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

3 Costoflabor . .., ..... 3 6 from lne 5 Enter here and in Part

4a Additional section 263A costs Lhne2, . . . . . ... 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 acquired for resale) apply
5 Total Add lines 1 through4b . | 5 tothe organization? | ., . ., ., . . . . .. ... ..... X

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

(see instructions)

1. Description of property

()

2)

3)

4

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

M)

2)

3)

“)

Total Total

(c) Total iIncome. 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,
Part |, line 6, column (B) p

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

1 Description of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to
debt-financed property

llocable to debt-financed
allocable © (a) Straight Iine depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
M
)
(3)
)

:C:::SOI:EI: Z;i\ﬁsgo? s A\sf?;fl:é:?g:as's . 6 Column 7 Gross Income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 dvided (column 2 x column 6) {column 6 x total of calumins
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

M %
2) %
(3) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part 1, ine 7, column (B)
Totals . . . . L e e e e e e e e e e e e e e e e e e >

Total dividends-received deductions included in column 8

JSA
9X2742 1 000

vV 19-7.7F 1793060

Form 990-T (2019)

I



Form 990-T (2019)

MEDSTAR HEALTH INC.

52-2087445

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3 Net unrelated income

(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
In column 5

M

()

@)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income 9

Total of specified

10. Part of column 9 that s
included in the controlling

11 Deductions directly
connected with iIncome In

(loss) (see instructions) payments made organization's gross income 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 I, ine 8, column (A) Part 1, line 8, column (B)

Totals . . . . s 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)

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3
plus col 4)

)
()
3)
“)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, e 9, column (B)
Totals , . .. ........ » N
Schedule I1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 G|’°5% directly fé??uﬁflfs',itffofﬂ?gﬁ § Gross Income 6 Expenses expenses
unrelate connected with from activity that ttbutabls t (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1S not unrelated attrioutablé to column 5, but not
from trade or unrelated It a gain, compute business income column 5 more than
business business Income cols 5 through 7 column 4)

)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 10, col (A) tine 10, col (B) Pawt ll, ine 25
Totals . ... ........ » :

Schedule J— Advertising In

come (see instructions)

g:ZY38 Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership
1 Name of dical j G{;Dss 3 Direct gam or (loss} (col 5 Circulation 6 Readership costs (cl:olumg 6b t
€ of penodica adverlising advertising costs 2 minus col 3) If income costs minus column 5, bu
income a gamn, compute not more than
cols 5 through 7 column 4)
&) }
3 i
(GI) . !
Totals (carry to Part Il, ine (5)) . . P
Form 990-T (2019)
JSA
9X2743 1 000
vV 19-7.7F 1793060



Form 990-T (2019)

MEDSTAR HEALTH INC.

52-2087445 Page

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

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1 Name of periodical advertising P JlD"eCt . 2 minus col 3) If 5 f;"c":\am" 6 Readtershlp minus column 5, but
\ncome advertising costs a gain, compute come costs not more than
cols 5 through 7 column 4)
M
(2)
(3 b
“)
Totajs from Partl. . . . . . > )
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ne 11, co! (A) line 11, col (B) ’ Part I, line 26
Totals, Part Il (ines 1-5) , . . .»

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

1 Name 2 Title tlrieP:;Sz?etdoio 4 Compensation attnbutable to
business unrelated business
m %
03 %
@) %
“) %
Total Enter hereandonpaget, Partil, ine 4. . . . . . . . . o v vty >
Form 990-T (2019)
f
oS
JSA
9X2744 1 000
vV 19-7.7F 1793060



SCHEDULE M Unrelated Business Taxable Income from an

(Form 890-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending

Department of the Treasury P 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 s a 501(c)(3)

OMB No 1545-0047

06/30 2020 2@19

Open to Public Inspection fr|
501(c)(3) Organizations Only

Name of the organization ]
MEDSTAR HEALTH INC.

Employer identification number

52-2087445

Unrelated Business Activity Code (see instructions)p» 900000
Describe the unrelated trade or business p PARTNERSHIP INVESTMENT > 20% OWNERSHIP INTEREST

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales !
Less returns and allowances c Balance | 1c !
2 Cost of goods sold (Schedule A, line7), . ... .. .... '
3  Gross profit Subtractline2fromineic . . .. .. .. ..
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797), . | 4b
¢ Capital loss deduction forfrusts . . . . .. .. .. .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . ... ... 0., ATCH, 3. 5 -14,874. -14,874.
6 Rentincome(ScheduleC). . . ... ... .. ...... 6
7 Unrelated debt-financed income (ScheduleE), . . . . . .. 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)
organtzation (Schedule G) . . . . . ... ... ... ... 9
10  Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (Schedule J). . . . . ... ... ... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through12. . . . . . . . .... . 13 -14,874. -14,874.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . v v v v v v et e e e e e e e e 14
15 Salanesandwages . . . . ... ... e e e e e e e e e e e e 15
16 Reparsand maimtenance . . . . . . . . .ot i it i e e e e e e e e 16
17 Baddebts. . . . . . L L e e e e e e e e e e e e e e e e e e 17
18  interest (attach schedule) (SEEINSITUCLIONS). . . . . . . . . . . . ittt it e e e 18
19 TaxesandlICeNSES . - v v v v v o v v vt e e e e e e e e e e e e e e et e e e e e e e e s 19
20  Depreciation (attach Form 4562), . . . . . . . v v v e e e e e e e e 20 ——
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . .. 21a 21b
-2 S 1= T o= € T o 22
23  Contributions to deferred compensation Plans . . « « v v 4 v 4 e st s e e v e e e e e e e e e e e e e 23
24 Employee benefitprograms . . . . . o 0 Lt h e e e e e e e e e e e e e e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel) | . . . . . . ... L. e e e 25
26 Excess readership costs (Schedule J). . . . . o v v v v v v i i v e e e e e e e e e e e e e e e s 26
27  Other deductions (attach schedule) . . . . . . . . . . . L i 0 i it e e e e e e e e e 27
28  Total deductions Add lines 14 through 27 . . . . . . o 0 0 v i it i b e s e e e e e s 28
23 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -14,874.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |___
L= Y o3 {11 30
31 Unrelated business taxable income Subtract hne 30 from @29 . . v « « + « o o v o v b 4 e e e e s 31 -14,874.

For Paperwork Reduction Act Notice, see instructions

JSA

9X2745 1 000

vV 19-7.7F 1793060

Schedule M (Form 990-T) 2019



"

MEDSTAR HEALTH INC. 52-2087445

ATTACHMENT 2

FORM 980T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

PARTNERSHIP #1 3,759.

PARTNERSHIP #2 9,032.

PARTNERSHIP #3 83,837.

PARTNERSHIP #4 4.

PARTNERSHIP #5 25,126.
i

121,758.

INCOME (LOSS) FROM PARTNERSHIPS

ATTACHMENT 2
vV 19-7.7F 1793060



.

MEDSTAR HEALTH INC. 52-2087445
ATTACHMENT 3

MNS SUPPLY

SCHEDULE M - INCOME (L0OSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

MNS SUPPLY, LLC -14,874.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -14,874.

v 19-7.7F 1793060



SCHEDULE D
*(Form 1120)

OMB No 1545-0123

2019

Employer identification number

52-2087445

>|_| Yes |_X] No

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P Go to www irs gov/Form1120 for instructions and the latest information

Department of the Treasury
Internal Revenue Service

Name
MEDSTAR HEALTH INC.
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

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
the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

{9) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
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 ali these transactions on Form 8949,
leave this line blank and go to line 1b

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

with Box A checked

Totals for all transactions reported on Form(s) 8949
with Box B checked

Totals for all transactions reported on Form(s) 8949
with Box C checked

227.

132.

95.

7 Net short-term capital gain or (loss) Combine hines 1a through 6 in column h
Long-Term Capital Gains and Losses (See Instructions

Short-term capital gain from installment sales from Form 6252, ine 26 or 37

Short-term capital gain or (loss) from hke-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

........ 7

95.

See Instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

{g9) Adjustments to gain
or loss from Form(s)
8949, Part I, ine 2,
column (g)

(h) Gain or {loss)
Subtract column (e) from
column (d) and combine
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 line blank and go to ine 8b

8b Totals for all transactions reported on Form(s) 8949
with Box D checked

9 Totats for all transactions reported on Form(s) 8949
with Box E checked

10 Totals for all transactions reported on Form(s) 8949
withBox Fchecked . + « v v v v 0 o @ o v o n o 20,271. 317. 19,954,
11 Enter gain from Form 4797, ine70r8 = L e "
12 Long-term capital gain from installment sales from Form 6252, ne 26 0r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form&824 13
14 Capital gain distributions (S€e INStrUCHONS) | . . . . . . 0t s e s e e e e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 mcolumnh . ., . . . .. ... ... 15 19,954.
8-FIdE]ll Summary of Parts | and i
16 Enter excess of net short-term capital gain (lne 7) over net long-term capital loss (hne 13) | 16 95.
19,954.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne 7) = | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | , | , . , 18 20,049.

Note If losses exceed gains, see Capital Losses in the instructions

For Paperwork Reduction Act Notice, see the instructions for Form 1120
JSA
9E1801 1 000

Schedule D (Form 1120) 2019

vV 19-7.7F 1793060



OMB No 1545-0074

.. 8949 Sales and Other Dispositions of Capital Assets

P Go to www.irs gov/Form8949 for instructions and the latest information. 2@ 1 9
D t t of the Ti
D O o | P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  Seavencero 12A

Name(s) shown on return Social security number or taxpayer identification number

MEDSTAR HEALTH INC. 52-2087445

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substtute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 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

m 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 8949 (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

- (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 gain or loss
1 (e) If you enter an amount in column (g), (h)
() b) © () Cost o other basis s ent:r a code in column (f) Gain or (loss)
Description of property Date acquued | Date sold or Proceeds See the Note below ge the separate instruchons | subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | dsposed of (sales price) | and see Column (5) from column (d) and
B (Mo, day,yr) | (seenstuctions) | "M lneseparate {f () combine the result
! ! nstructions Code(s) from Amount of with column (g)
Instructions adjustment 9
PARTNERSHIP # 5 VRRIOUS VARIOUS 4 4
PARTNERSHIP # 3 VARIOUS VARIOUS 223 223
PARTNERSHIP § 2 VARIOUS VARIOUS 132 -132
2 Totals Add the amounts in columns (d), (e}, (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above i1s checked), ine 2 (if Box B 227 132 95
above i1s checked), or tine 3 (if Box C above i1s checked) p

Note- If you checked Box A 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 correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
Form 8949 (2019)

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

JSA

9X2615 2 000
vV 19-7.7F 1793060



Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
MEDSTAR HEALTH INC. 52-2087445
Before you check Box D, E, or F below, see whether you recewved any Form(s) 1099-B or substitute statemenl(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported (o the IRS by your
broker and may even tell you which box to check

m 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 the boxes, complete 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
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount 1n column (g), (h)
(a) (b) © (d) Cost of other basis enter a cade in column (f) Gain or (loss)
Description of property Date acquired lgate sold °f’ Proceeds See the Note below| See the separate instructions Subtract column (e)
Isposed o (sales price) and see Column (a) from column (d) and
(Example 100 sh XYZ Co) (Mo, day, yr )
(Mo, day, yr) | (see instructions) in the separate U] (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment

PARTNERSHIP # 1 VARIOUS VARIOUS 12 12
PARTNERSHIP # 5 VARIOUS VARIOUS 2,964 2,964
PARTNERSHIP # 3 VARIOUS VARIOUS 317 ~317
PARTNERSHIP # 2 VARIOUS VARIOUS 17,295 17,295

2 Totals Add the amounts in columns (d), (e). (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, hne 8b (f Box D above i1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above 1s checked) p

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 correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)

20,271 317 19,954

JSA
9X2616 2 000

vV 19-7.7F 1793060



