¥

ram 990-T Exempt Organization Business income Tax Return OMB No. 1545-0667

{and proxy tax under section 6033({e)}
For calendar year 2015 or other tax year beginning OCT 1 r 2 0 1 5 , ang ending SEP 3 G ; 2 0 1 6 . 20 1 5

Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/formggot, .

Interna! Revenue Service P Do not enter SSN numbars on this form as it may be made public if your organization is a 501{c}(3). 501(c}3) Crgarizations Only

A |__check box if Name of organization ( L__] Check box if name changed and see instructions.) Dé’g,";fg’;;;ge{:ﬂgfﬂ;“ number

address changed instructions.)

B Exempt under section | Print | Endowment For Health, Inc. 02-0512290
501e )3 ) OF | Number, street, and room of suite ao. i a P.0. box, see instructions. B omeater businass ciivity Godes
[ J4ose) [ J220(e)| P |One Pillsbury Street, No. 301
[ 40sa l:|53(}(a) City or town, slate or provinge, country, and ZIP or foreign postal code
[ 1529(a) Concord, NH 03301 525990

G Book vawaofall assels | F Group exemplion number (See instiuctions. ) >

80,2 90 , 989 . |aCaeckorganizationtype [ X1 501(c)corporation | | 501(c) trust [ ] a0%a) trust (I Other trust

H Describe the organization's primary unrelted business activity, p» Passive Investment Income Activities

| Durirg the fax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L Tves [XINo

If "Yes,” enter the aame and identifying number of the parent corparation. P

J Thehooksareincareof »  Susan Fulton Telephone number P 603-228-2448

{Part ]| Unrelated Trade or Business Income (A} income (B) Expenses {C) Net
1a Gross recelpls or sales S L S

b Less returns and aliowances ¢Balance | 1
2 Cost of goods sold (Schadule A, e 7} ., 2
3 Gross profit. Subtract Fne 2 from line 1c .. ... 3
4a Capital gain netincome (attach Schedule D) . 4a

b Net gain (loss) (Form 4797, Part l, line 17) {attach Form 4797} ... 4b

¢ Capilal loss deduction fortrusts 4c
5 Income (Joss) from parinerships and S corporations (attach statement) | & -18,782.[
8 Rentincome (ScheduleC) L 6
7 Unrelated debt-financed ircome (Schedute ®y . 7
8 Inferest, annuities, royalties, and rents from controlled organizations (Sch.F)_ 3
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G}y 9

10 Exploited exempt activity income (Scheduled} il
11 Advertising income (Schedule J) ... 1
12 Other income (See instructions; attach schedute} . 12 T
13 Total. Combing ines 3Urough 12, ... 13 -18,782. -18,782.

-Partfllfj 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 trusiees (Schedule K} . ... e i 14
BB SAlaries NG WAOBS | e 15
16 Repairs and MAINGENANCE e R 16
17 B oS e 17
18 Interest (attach sohedUle) e 18
19 Taxesand Hcenses e e et 19
20 Charitable contributions {See instructions for imitation rules) 20
21 Depreciation (attach Form 4362} 2 e
22 less depreciation claimed on Schedule A and elsewhere onreturn . . 22a 22
23 Deplelion 23
24 Contributions to deferred compensation plans 24
25 Employee BENBtit DrOQUaIS e ettt et e et 28
26 Excess exemptexpenses (SChedule 1) e 26
27 Excess readership costs (Schedule J) e e e 27
28 Other deductions (attach schedule) . ... B I 28
29  Total deductions. Add nes 14 through 28 ) 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 20 from ne 13 e ] 30 -18,782.
31 Netoperating loss deduction (limited to the amound on line 30) 31
32 Unrelated business faxable income before specific deduction. Subtract ling 31 from e 30 a2 -18,782.
33 Specific daduction {Generally $1,000, but see line 33 instructions for exceptions) 33 1,000,
34  Unrelated business taxabie income. Subtract ine 33 from line 32. If line 33 is greater than line 32, enter the smalfer of zero or
B8 B2 oo ettt ee e ee e e en et ene s en e s ensenenesareeneeein e, e 34 -18,782.
%?.553)15 tHA  For Paperwork Reduction Act Notice, sae instructions, Form 990-T (2015)

94
16210131 757052 110723 2015.05030 Endowment For Health, Inc. 11072301




v

romasa-Tz0s)  Endowment For Health, Inc. 02-0512290 Page 2
[Part JIl'| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P m See instructions and:
a Enter your share of the $50,000, $25,000, and $9,525,000 taxable income brackets (in that order);
UN:: | @18 | @ |
b Enter organization’s share of, {1} Additional 5% 1ax (not more than $11,750} | |
(2) Additional 3% 1ax (rot more than $160,000) . .
¢ Income tax on the amount on line 34 | 35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for fax computahon Income tax oa the amount on line 34 from: i
|:| Tax rate schedule or D Schedule G (Form 104%) | 3
37 Proxy tax. SEeANSHUCHONS | oo | 37
38 AREIrnEtVE T T O 38
39 Total. Add lines 37 ard 38 to line 35c or 36, WhICheVEr aPDHES ... en e 38 0.
[Part V] Tax and Payments
40a Forsign tax credit (corporations attach Form 1118; trusts attach Form 1118) 40a
b Other credits (see insteuchions)
¢t General business credit. AHach Form 3800 40¢

d Gredit for prior year minimunt fax (attach Form 8801 or 8827) 46d

e Total credits. Add limes 40a through 400 e

41 SubtractlinedGefrom ine 39 e e, 0.
42 Other taxes. Check if from; [__] Form 4255 [ Form 8611 {__| Form 8697 [__] Form 8866 [_| Other {attach schedule)
43 Totaftax Addlines 41and 42 e 0.
44 a Payments: A 2014 overpayment credited W0 2015 44a

b 2015 estimated tax payments e 44b

¢ Tax deposited with Form 8868 44¢

d Foreign organizations: Tax paid or withheld at source {see |nstructmrss) ______________________________ 444

¢ Backup withholding (see instructions) 44e

t Credit for small employer heaith insurance premiums (Attach Form 8941) 44f

g Other credits and payments: |:] Form 2439

U1 Form 4136 [ 1 other Total P | 44g
45 Total payments. Add lines 44 througl A0 e 45
46 Estimatad fax pendlty (see insiructions), Check if Form 2220 is attached - [::] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Tax dve. f line 45 is less than the {otal of lines 43 and 46, enter amountowed 47 0.
48  Overpayment. if line 45 is larger than the total of lines 43 and 48, enter amount overpaid 48 0.
4%  Enter the amount of line 48 you want; Credited to 2016 estimated tax P I Refunded P | 49
| Part V| Statements Regarding Certain Activities and Other Information {see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interast in or a sigrature or other authority over a financial account (bank, Yes [ No

securities, or other) in a foreiga country? i YES, the organization may have fo file FinCEN Form 114, Report of Foreign Bank and Financial

Accounts. i YES, enter the name of the foreign country here
2 During the tax year, did the organization receive a disiribution frem, or was it TRe grantor O, O TaSICror 10, a TOTegn wusty
If YES, see instructions for other forms the organization may have O fIlB. . ... .. . e e e e

3 Enter the amount of tax-exempt irerest received or accrued during the tax year p»$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 6 Inventoryatendofvear
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Ester bere and ia Part |, line 2
42 dditionat section 2634 costs (alt. schacule) | 43 8 Do the rules of section 2634 (with respect to Yes | No
b Other costs (attach schedule) . 4h property produced er acquired for resate) apply to Linn e
5 Total. Add fines 1through4db ... . 5 tE GIOARZALONT ...
Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and statemerits, and 10 the best of my knowledge and befief, it is trus,
Slgn corrast, and cnmpiele Declaration of preparer (other than 1laxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this raturn will
Here ’ d V"’el’/f'] W ’ President the preparer shown below (see
Slpnaﬂure of officer ate Title instructions)? - Yes |:] No
PRl Type preparer's name Praparer's signature Date check [ | if |PTIN
Paid Barbara J. McGuan, [Barbara J. McGuan, self- employed
Preparer CPA CPA 01/31/17 P00219457
Use Only | Firm's name » Berry Dunn McNelil & Parker, LLC Firm'sEIN » 01-0523282
P.0O. Box 1100
Firm's address p Portland, ME 04104-1100 Phoneno. (207) 775-2387
523711 01-06-16 Form 990-T (2015)
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Form %90-T (2018) Endowment For Health, Inc. 02-051225%0 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

1))

&)

@

{4

2. Renl received or accrued
(a) From pearsonal praperty {if the percentage of (b) From real and personal property {if the percentage 3(a)Dedgg:;ﬂﬁsd;ﬁ?gﬂ?g)e (c;tggc\l:'n;l;rlizzéqgome n
rent for personal properly is more than of renl for personal property exceads 50% or if
10% but nol more lhan 50%) the rent is based on prefit or incoma}

)

2

3)

4

Total G, | Tota 0.
(c) Total income. Add totals of cofumns 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) . ... . > 0. |Part), e 6, cowmn B) .. P 0.

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

3_ Daductions directly connected with or allocable

2. Grossincome from 1o debt-financed property

or allocable to debt-
fznanced property

(b) Cther deductions

(a) Siraight line depreciaticn
(attach schedule)

1. Description of debi-financed property {attach schedule)

{1
@)
@)
{4)
4_ Amount of average acquisition

debl on or allocable lo debt-financed
property {altach schedule)

8, Allocable deductions
{column 6 x total of columns
3{a) and 3{b))

7. Gross income
reportable {column
2 x% column 8}

6. Column 4 divided
by column 5

5. Average adjusted basis
of or allacable to
debt-financed property
{atlach schedule}

(1) %
) %
(] %
{4 R
Enter here and on page 1, Enter here and on page 1,
Part |, fine 7, columsn (A). Parti, line 7, column (B}.
TO0 Rl e > 0. 0.
Total dividends-received deductions included in COIUMI G ... . i » 0.

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

1. Name of controlled organization

Employer identification
number

3

Net unrelated income
(loss) {see instructions)

4

Tota! of specified
paymeants made

5. part of column 4 that s
included in the conirelling
organization's gress income

6. Daductions directly
connected with income
in column 5

(1
1]
@)
4
Nonexempt Controlled Grganizations
7. Taxable income 8. Net unrelated income (loss) Q. ¥Yotal of specified payments 10). Part of column 9 that is included 11. Deductions directly connacted
(zee instructions) made in the contmllin_g organization's with income in celumn 10
gross income
{1}
2
3
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter hiere and on page 1, Part |,
ine 8, cokimn (A) ling 8, colurmn {B).
TOMAIS o > 0. 0.

523721 G1-06-16 Form 990-T (2013)
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form 990-T (2015) Endowment For Health,

Inc.

02-0512290

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization

(see instructions)

1. Dascriplion of income

2. Amount of inceme

3. Deductions
directly connected
(attach scheduig}

4. Set-asides
{attach schedule)

5, ¥otal deductions
and set-asides
[col. 3 plus col. 4}

)
2
3
{4
Enter here and on page 1,} o0 i Enter here and on page 1,
Part |, line 9, cotumn (A). T Part 3, line 9, column {B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

2. Gross
1. Descriptian of unrelated business
exploited aclivily income fram

trade or business

3. Expenses
directly connected
with preduction
of unrelated
busingss inceme

4. et income (foss)
from unrelated trade or
business {celumn 2
minus column 3). ffa
gain, compuie cols. 5§

5. Gross income
frorm activity that
is not urrelated

business income

6. Expenses
attribulable o
column 5

7. Excess exampt
expenses {column
& minus column &,
but nat maore than
column 4).

through 7.
{t)
@&
(3}
(4
Enter here and on Enter here and en Enter here and
page 1, Part ), page 1, Part |, on page 1,
line 10, col. (A} ling 10, col. (B). Part 12, line 26.
Totals .o » 0. 0. 0.
Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Grass
adverlising

1. Name of periodicat "
ncome

3. Direct
advertising costs

4. Adverlising gain
or {less) (col, 2 minus
<ol 3), If a gain, compute
cofs, b through 7.

8. Gircutation
income

B. Readership
costs

7. Excess readership
¢osts (colusnn 6 minus
colurnn 5, but not more

than column 4).

{1

2

)

4

Totals (carry to Part |, line (5)) »

0.

0.

0.

Paitl |income From Periodicals Report

columns 2 through 7 on a line-by-line basis.}

ed on a Separate Basis (For each periodical listed

in Part I4, filt in

2. Gross
advertising

1. Name of periadical o
incoms

3. Direct
adverlising costs

4, Advertising gain
or [foss} (col. 2 minus
col. 3). # a gain, compute
cals. 5 thraugh 7.

5. Circulation
incoma

6. Readership
costs

7. Excess readership
cosls (column 6 minus

calumn 5, but nol more

than column 4},

(1)

(2

(3}

{4

Totals from Part | > 0. 0.} 0.

Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, Cok, (A). line 11, col. (B). Part i, line 27.
Totals, Part H (lines 1-5) ... - 0. 0.0 5 = e 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
. 2. e e | 4 Gompeeaton atsuzie

{1) %,

] %

(3} %

4 %
Total. Enter hereand on page 1, Part 1L e 14 » 0.

Form 990-T (2015)
523731
01-06-16
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Endowment For Health, Inc. 02-0512290

Form 980-T Income (Loss) from Partnerships Statement 20

Net Income

Partnership Name Gross Income Deductions or (Loss)
Legacy Venture VI (QP}, LLC -47. 5. -52.
AG Realty Fund IX LP -5,780. 0. -5,780.
Legacy Venture VII, LLC 78. 0. 78.
RCP Fund IX, LP -13,028. 0. -13,028.
Total to Form 990-T7, Page 1, line 5 -18,777. 5. -18,782.
98 Statement{s) 20
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Return by a U.S. Transferor of Propert OMBE Mo, 1545-0026
Form 926 y p y

(Rev. December 2013)

to a Foreign Corporation

P Information about Form 926 and its separate instructions is at www.irs.gov/form326.

BDepartment of the Tre_asury Attachment
niemal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence Na. 128
I'Part'1] U.S. Transferor Information (see instructions)
Name of transferor {dentitying namber s insruions)
Endowment For Health, Inc.
(62-0512280
1 lf the transferor was a corporation, complete questions 1a through 1d.
a if the transfer was a section 361(a) or (b) transfer, was the transferor controlled {under section 368(c)) by 5 aor
fewer domestic COrPOrationS? | e [ Jves No
b Did the transferor remain in existence after the transfer? e TR U TS UU TR UOT Yes D Na
If not, list the controlling shareholder{s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affifiated group filing a conselidated retum, was it the parent corporation? [ ves (X no
If not, list the name and employer identification number (EIN} of the parent corporation:
MName of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) beenmade? ... [ Jves [XIneo
2 Ifthe transferor was a partner in a partnership that was the actual transferor {but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor's partnership:
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . ... [j Yes ILI No
¢ s the partner disposing of its entire interest in the partnership? ... L Jves No
d Is the partner disposing of an interest in a limited partnership that is reguiarly traded on an established
securitles market? . e e [ ] Yes No
{‘Part1l. | Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation} 4a [dentifying number, if any
AG Realty IX Investments, LP 98-1195882
5  Address (including country) 4b Reference iD number
199 Bay St., Commerce CT. W. C/0 152928 Canada Inc. Suit
Toronto, Ontario M5L 1BS CA Canada

6

Country code of country of incorpaoration or crganization

CA

7

Foreign law characterization {see instructions)

Corporation

8

Is the transferee foreign corporation a controlled foreign corporation? ... X[ Yes [ Ino

LHA

524531

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

04-01-15
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Form 926 (Rev. 12.2013) Endowment For Health, Inc. 02-0512290 page2
|Par_t 11} | Information Regarding Transfer of Property (see instructions)

(a} {b) {c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/31/2015) 0 mmnhrainiis 214,125,000 R
Stock and
securities

Instaliment obligations,
account receivables or
similar propetty

Foreign currency or other
property denocminated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367{a)-4T(b))

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Begs. sec.
1.367{a)-4{c)

Property to be sold

{as described in

Temp. Regs. sec.
1.367(a)-4T(d))
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)4T(e)

QOther property

Suppiemental Information Required To Be Reported ses instructions):

Form 926 (Rev. 12-2013)

524532
04-01-15
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Form 926 (Rev. 12-2013) Endowment For Health, Inc. 02-0512290 pages
i Part:lV | Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

fa} Before 2.5559 4 {b} After 4,3122 %

10 Type of nonrecognition transaction (see instructions) IRC Sectionm 351

11 Indicate whether any transfer reported in Part 1}l is subject to any of the foliowing:

a Gain recognition under section 904(0(3) .. U U U UV e [_]Yes No
b Gain recognition under section SO4(ENE) ... ..o oo e [ 1 ves No
e Recapture Under SeGHOM 1503(0) ... ... oo oo [ ves No
d Exchange gain under section 887 .. ... [ 1 ves No
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? . D Yes No

13  Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367{a}-4 through 1.367(a)-6 for any of the following:

a TANEAPIOPEIY .\ oo e [ ves No
b Bepreciation recapture . L D Yes No
¢ Branch loss recapture [ vYes No
d Any other income recegnition provision contained in the above-referenced requlations |:| Yes No
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)3)? ... C’ Yes No
15a Did the transfereor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
7@ ATHGNIN? e [ ves No
b If the answer to line 15ais "Yes," enter the amount of foreign goodwill or going concern value
transferred p  §
16 Was cash the only property transferred? e Yes [..Iwo
17 a Was intangible property (within the meaning of section 836(){3)(B)} transferred as a result of the transaction? . I:} Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

524532
04-01-15
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