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P Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3)
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OMB No 1545-0687 *

2939331900115

140w

201 9

2018

Open lo Public Inspection for
501{c}(3) Orqanlzallons Only

]

A Check box If Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see insiructions )
B Exempt under section MEDSTAR HEALTH RESEARCH INSTITUTE
501 C 03, Print | Number, street, and room or sute no If a P O box, see instructions 52-6056274
- 408(e) 220(e) or , E Unrelated business activity code
Type (See instructions )
408A 530(a) 108 IRVING STREET NW
529(a) City or town, state or province, couniry, and ZIP or foreign postal code
C Book value of all assets WASHINGTON, DC 20010
at end of year
Y F  Group exemption number (See instructions ) p

23,517,442. |G Check organization type b I X I 501(c) corporation I | 501(c) trust

‘_l 401(a) trust

Other trust

Enter the number of the organization's unrelated trades or businesses P

trade or business here p

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

trade or business, then complete Parts 11I-V

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

If "Yes,” enter the name and identifying number of the parent corporation » ATCH 1

During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidtary controlled group?

J The books are in care of PJOEL BRYAN Telephone number P 410-772-6721
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales l
b Less returns and allowances ¢ Balance | 1c¢
2 Cost of goods sold (Schedule A, ine 7). . . . . . Coub o2 ) |
3  Gross profit Subtractline2 fromlneic . ., ., , . G] .
4a Capital gain net income (attach Schedule D) _ _ . . %, . . 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), _ | _4b
c Capital loss deduction fortrusts , ., _ . . ... ...... 4c
5 Income (loss) from a pan'nershlp or an S corporation (altach statement), , , . 5
6 Rentincome(ScheduleC), ., ... .. ... ¢ '.oo.. 6
7  Unrelated debt-financed income (ScheduleE) , . . . .. . 7
8 Interest, annuities, royalties, and renls from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7), (9), or {17} organizalion (Schedule G) 9
10 Exploited exempt activity income (Schedule!) , . ., .. .. 10
1 Advertising income (Schedule J), , . .. ... ... ... 11
12 Other income (See instructions, attach schedule) , , , , . . 12
13  Total Combine hnes 3through12, . . ., . . . .. . ... 13 0.
m Deductions Not Taken Elsewhrre-(-eeeﬂ»s%wesenumhm.l.latlons on deductions ) (Except for contributions,
deductions must be directly co necttﬂ Etﬁ‘tﬁel&yﬁf@lﬁted buginess income )
14  Compensation of officers, directors, and trusjees 14
15 Salariesandwages , , ... . ... ... 5 15
16 Repairs and mantenance . , . . ... . . b D A A 16
17 Baddebts. . ., ... .......... . b= 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesandlicenses ., ... ....... . T 19
20 Charitable contributions (See instructions for lmitationrules) . . . . . . . . ci o . i i n e e e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . . . v v v v v e e e e e e e e 21 _
22 Less depreciation claimed on Schedule A and elsewhereonreturn | |, . |, ., . 22a 22b
23 Depletion , |, L L L L e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans |, . . . . . . . . L .t e e e e e e e e e e e e e e 24
25 Employeebenefitprograms , . . . . . L. L. .. i e e e e e e e e e e 25
26 Excess exemptexpenses(Schedulel), | . . . . . . . . . it it i e e e e e e 26
27 Excessreadershipcosts (Schedule J), | . . . . . . . . . . i e e e e e e e 27
28  Other deductions (attachschedule) . . . . . . .. . ... ... ittt ettt e e 28
29 Total deductions Add lines 14 through 28, . . . . . . . i v v v v et e e e s e e et s o v ot e s o n s 29
30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 | 30
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see instructions) , . . | 31 |
32 Unrelated business taxable income Subtracthne31fromine30 . . . . . . . . . . ... ... . 32

For Paperwork Reduction Act Notice, see instructions.
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MEDSTAR HEALTH RESEARCH INSTITUTE 52-6056274
r 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
INSHTUCHIONS). &« v v o ot i e it e b e et 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 33
34  Amounts paid for dtsaliowed fliNgES & & v . v v vt t e e e e e e e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see
INSLIUCHONS), L L L o v i i s e e et e e e e e e e e e e e e e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of iInes 33 and34. . . . . . . L e e e e e e e e e e e e e e e e e e e e e 36
37 Specific deduction (Generally $1,000, but see hine 37 instructions for exceptions) . . » . v v v v v v v v o v v\ . 37
38 Unrelated business taxable income Subtract line 37 from hne 36 If ine 37 s greater than line 36,
enterthe smallerof zeroorliNe 36 . . . . . . L 0 i i i i i s e e e e e e e e e e e e e e e e 38 0.
m Tax Computation
Organizations Taxable as Corporations Multiply Ine 38 by 21% (021). . .« v v ¢ v v v v v v o v e e e e e s | 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from I:I Tax rate schedule or D Schedule D{(Form1041). . . . . ... .. .. | 40
41 Proxytax SEEINSITUCHONS + o « v v « v v v e v e e et e e e e e e e e e e e e e e | 41
42  Alternative minimum tax (frustS only). + < v v v o 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 42
43 Tax on Noncomphant Facility Income See instructions . . . v v & v v v v v i i vt v b e v s e e e e e 43
44 Total Add lines 41, 42, and 43 to hne 39 or 40, whicheverapplies . . . . . . . . v v v vt it v i i e e 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (see Instructions). . . . . . . . v v v v v i e e e e e e e e 45b
¢ General business credit Attach Form 3800 (see instructions) . . . . . .. .. ... 45c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . . . 45d
e Total credits. Add hines 45athrough 45d . . . . . . . . . o v 0 i it it e e e e e e e e e 45e
46 SubtractlinedSefromInedd. . . . . . . . . L it e e e e e e e e e e e e 46
47  Other taxes Check if from D Form 4255 I—_—] Form 8611 D Form 8697 D Form 8866 D Other (altach schedule) , | 47
48 Total tax Add lines 46 and 47 (SERINSITUCHONS) « « v v v & ¢ v v v v e 0 e e v e e e b e e e e e e e e 48 0.
49 2018 net 965 tax habiity paid from Form 965-A or Form 965-B, Part Il, column (k), ine2. . . . . . . . .« « . . . 49
50a Payments A 2017 overpaymentcredited to 2018 « . . . . v v . v b v w .t .., 50a 47,163.
b 2018 estmatedtaxpayments « « « . « . .t o vt e e e e e e e e 50b
¢ Tax deposited With FOrm 88B8. « « « « « v« v v v v e e et et e 50¢ 119,000.
d Foreign organizations Tax paid or withheld at source (see instructions) . «» - . . . . 50d
e Backup withholding (see Instructions) - - « = « « « v v o v v v e v c e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total P {50
5§51 Total payments. Add lines 50a through 500 . . . . & v v v v v i ot s e e e e e e e e e e e e e e e 51 166,163.
62 Estimated tax penalty (see instructions) Check if Form 2220 sattached. , . . . . . . ... .. .. ... » D 52
53 Tax due. If ine 51 1s less than the total of lines 48, 49, and 52, enteramountowed . . . . . v v v v v v v o v . p»| 53
§4 Overpayment If line 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . « . . . b | 54 166,163.
Enler the amount of line 54 you want  Credited to 2019 estimated tax 83, 781. Refunded P> | 55 82,382.

Statements Regarding Certain Activities and Other Information (see instructions)
At any tme durning the 2018 calendar year, did the organization have an interest in or a signature or other authonty | 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 p X

§7 During the tax year, did the organization recewve a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . .

If "Yes," see instructions for other forms the organizatton may have o file

58 Enter the amount of tax-exempt interest received or accrued during the tax year b $
Under penaltes of penury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

. true, correct, and completp. Declaration of preparer (other than faxpayer) 1s based on all information of which preparer has any knowledge
Slgn > G b May the IRS discuss this return
Here JOEL BRYAN I o7 l Z’Z_I‘Zc 2o P VP/TREASURER | cTO with the preparer shown below
Signature of officer \ Datd Title (see |nslrucl|ons)7m Yes [—l No
Print/Type preparers name Preparer's signature Date l l PTIN
. P Check of
Paid UG WHITE %»- WLL‘H/ UM 7/9/2020 sel-employed | P01498698
E;eep(a;:lr Firm'sname p> KPMG LLP \J fmsEND 13-5565207
y Fim's address > 8350 BROAD STREET, SUITE 900, MCLEAN, VA 22102 Phoneno 103-286-8000
JSA Fom 990-T (2018)

8X2741 1000
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MEDSTAR HEALTH RESEARCH INSTITUTE 52-6056274
- Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»
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 hne 5 Enter here and In
4a Additional section 263A costs Partl,hme2, ., . . ... ... .u'... 7
(attach schedute) _ ., , . . .. 4a 8 Do the rules of section 263A (with respect to | Yes| No

b Other costs (attach schedule) . |4b

property produced or

5 Total Add lines 1 throughdb . | 5§

acquired for
to the organization? , . ., ., ., ... ..

resale) apply | .

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

(see instructions)

1 Description of property

M

2
(3)
(4)
2 Rent recelved or accrued
(a) From personal property (if the percentage of rent (b} From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s 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 I1s based on profit or income)
1
(2)
(3)
(4)
Total Total
(b) 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, Parti, ne 6, coumn (A). . . . . » Part |, line 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or aliocable to
2. Gross income from or debt-financed property
1 Descniption of debt-financed property allocable to debt-financed
property (a) Straight ine deprectation (b) Other deductions
(attach schedule) {attach schedule)
(1
(2)
(3)
Q)
4 Amount of average 5 Average adjusted basis ¥
acquisition debt on or of or allocable to 6 Column 7 Gross income reportable 8 Allocable dedeJcllons
allocable to debt-financed debt-financed property 4 dwided (column 2 x column 6) (column 6 x tolal of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
) %
(2) %
(3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, 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 s >
Total dividends-received deductions Includedincolumn 8 . . . . . . . v v v v v v e e e et i e o »
Form 990-T (2018)
JSA
8X2742 1000
8273PH 2502 V 18-8.6F 1793287
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Form 990-T (2018)

MEDSTAR HEALTH RESEARCH INSTITUTE

52-6056274

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identfication number

3 Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

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

6 Deductions directly
connected with income
in column 5

M

(2)

(3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated Income

9 Total of specified

10 Part of column 9 that1s
tncluded n the controling

11 Deductions directly
connected with income in

(loss) (see mstructions) payments made organization’s gross income column 10

1)

(2)

(3) !

(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part |, ine 8, column (B)

Totals »

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1 Description of Income

2 Amount of income

3 Deductions
directly connecled
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-astdes (col 3
plus col 4)

()
(2
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A} Part |, ine 9, column (B)
Totals . . .. ........ >

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activmty

2 Gross
unrelated
business income
from trade or
business

3 Expenses
directly
connected with
production of
unrelated
business income

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5 Gross Income

from activity that a?trl%ﬁgﬁgfo
1s not unrelated
column §

business income

7 Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4)

(1)
(2)
(3)
(4)
! Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A) ine 10, col (B) Part I, ine 26
Totals . . ... .. T

Schedule J— Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

\ 4 Advertising 7 Excess readership
2 Gross 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compule . not more than
cols 5 through 7 column 4)
(M l
(2)
3) ’
4
Totals (carry to Part It ine (5)) , . P>
Form 990-T (2018)
JSA
8X2743 1 000
8273PH 2502 V 18-8.6F 1793287



Form 990-T (2018)

MEDSTAR HEALTH RESEARCH INSTITUTE

52-6056274

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical hsted in Part Il, fill in columns
2 through 7 on a line-by-line basis )

4 Advertising

7 Excess readership

2 Gross gam or (loss) (col costs (column 6
1 Name of periodical advertising dv:rtDlrecctosts 2 minus col 3) If 3 (I:r:wl:ft'on & Reci:zsmp minus column 5, but
income a 1sing a gain, compute come not more than
cols 5 through 7 column 4)

(1)

(2)

(3)

(4)

Totals from Part |

Totals, Part Il (lnes 1-5) . . . . p

Enter here and on
page 1, Part |,
Iine 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part 11, ine 27

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

1 Name 2 Title m::]epgéizgﬂo 4 Compensation attnbutable to
business unrelated business
M %
2) o
3) %
4) %
Total Enter hereandonpage 1, Partll, ine 14, | . . . . . . . . . . . i v v v e o v oot e »
Form 990-T (2018)
i
/

JSA ~
8X2744 1000

8273PH 2502 V 18-8.6F 1793287
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MEDSTAR HEALTH RESEARCH INSTITUTE 52-6056274

FORM 990~-T, AMENDED RETURN

THE 2018 FORM 990-T FOR MEDSTAR HEALTH RESEARCH INSTITUTE, WAS
AMENDED TO REMOVE THE AMOUNT OF QUALIFIED TRANSPORTATION
FRINGE BENEFITS REPORTED ON PART III, LINE 34 AS UNRELATED
BUSINES INCOME UNDER IRC SECTION 512(A) (7). THIS CODE SECTION
WAS RETROACTIVELY REPEALED ON DECEMBER 20, 2019.

DUE TO THIS REPEAL, MEDSTAR HEALTH RESEARCH INSTITUTE NO LONGER
HAS UNRELATED BUSINESS INCOME TO REPORT AND IS NO LONGER
REQUIRED TO FILE FORM 990-T.

AS A RESULT, MEDSTAR HEALTH RESEARCH INSTITUTE HAS REQUESTED A
REFUND FOR THE AMOUNT OF TAX THAT IT PREVIOUSLY REPORTED AND
PATID.

\
PART III, LINE 34 AS ORIGINALLY FILED: $428,661
PART III, LINE 34 AS AMENDED: $0

ATTACHMENT 1



MEDSTAR HEALTH RESEARCH INSTITUTE

NAME AND FEIN OF PARENT CORPORATION

MEDSTAR HEALTH, INC.
52-2087445

8273PH 2502

52-6056274

ATTACHMENT 1

1793287

ATTACHMENT 1



