rore 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning OoCT 1 7 2 0 2 0 , and ending SEP 3 0 ' 2 0 2 1 . 202 0
Department of the Treasury P Goto www.irs.govlFt_>rm990T _for instructions arfd_the latest i_nfo_rm.ation. T
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). 5G1(0)3) Organizations Only
A [__Icheck box if Name of organization ( [__| Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exemptunder section | Print | Endowment For Health, Inc. 02-0512290
X]504e X3 ) T OF | Number, street, and room or suite no. If a P.0. box, see instructions. Eg;‘;":;:;ggf;‘,;g;' number
[ J4os(e) [_J220(e) | ¥*° |One Pillsbury Street, No. 301
|__—| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) [__]529s Concord, NH 03301 F [__] Check box if
C Book value of ali assets atend of year ............ | 2 104,268,758, | an amended return.
G Check organization type )-_z[ 501(c) corporation ]:[ 501(c) trust ]:] 401(a) trust |:| Other trust D Applicable reinsurance entity
H Check if filing only to B> D Claim credit from Form 8941 ]:[ Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... | = |___|
J__Enter the number of attached Schedules A (FOrm 990-T) ...t 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? B> D Yes |Z| No

If "Yes," enter the name and identifying number of the parent corporation. P
L The books are in care of B> Susan Fulton Telephone number B 603-228-2448
| Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
St TUCHIONS) e 1 -297,486.
2 Reserved 2
3 Addlines1and?2 3 -297,486.
4  Charitable contributions (see instructions for limitation rules) .. .. ..., 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromiine3 . . 5 -297,486.
6  Deduction for net operating loss. See instructions 6 0.
7  Total of unrefated business taxable income before specific deduction and section 199A deduction,
SUBITaGt INe B TroM e 5 7 -297,486.
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ’ 000.
9  Trusts. Section 199A deduction. See INStrUCtiONS 9
10 Total deductions. Add fines 8 and O 10 1,000.
" Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ONOr ZOr0 . ..o . 11 0.
| Part Il | Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21%(0.27) 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |__—l Tax rate schedule or l__—l Schedule D (Form 1041) | 2
3 Proxytax. See nstrUCHONS e > 3
4 Other tax amoUNtS. SEe INStUCH ONS 4
5  Alternative MinImUM GaX (rUSES ONIY) 5
6 Taxonnoncompliant facility iIncome. See INStrUCHONS 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever @pPliEs ... oo ittt et eeieseraesseessesaenen 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)
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Form 990-T (2020) Page 2
[Part MIT Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . 1a
b Other credits (see instructions) ... 1b
¢ General business credit. Attach Form 3800 (see instructions}) . . . ic
d Credit for prior year minimum tax {attach Form 8801 0r8827) . . ... id
e Totalcredits. Add lines Tathrough 1d e 1e
2 Subtractline tefromPart Il e 7 e | 2 0.
3 Other taxes. Check if from: [ JFoma2s5 [_1Form8s11 [l Formseg7 ] Form 8866
[_] Other (attach statement) ..o 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294, Enter tax amount here > 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (), lined4 . ... S 0.
6a Payments: A 2019 overpayment creditedt0 2020 . .. 6a
b 2020 estimated tax payments. Check if section 643(g) election applies | |:| 6b
¢ Taxdeposited with Form 8868 . 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . 6d
e Backup withholding (see instructions) 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: I:I Form 2439
[ Form 4136 1 other Total B> \__6_1;
7  Total payments. Add lines Ba through 60 e 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . | 2 |:| 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . > |9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... > | 10
Enter the amount of line 10 you want: Credited to 2021 estimated tax B> Refunded > | 11
| Part IV][ Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 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 organization 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
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOPBIN BIUSET || oo e X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear > s
4a Did the organization change its method of accounting? (see instructions) . . e, X

b Ifdais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
eXPlAIN N Part Vi iiiiiiiiiiiiiiiiiiiiiiiiieiieiiiieiiieieeiiiiiiiiiiiiiiiiiiicieiiieieeiiiieciiiiien

[PartV [ Supplemental Information

Provide the explanation required by Part IV, line 4b, Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
S| gn correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here ' IV /’Y‘JVL, L | | President Tﬂ:ﬁ:ﬁ:‘i ZLTiiiL".fﬁl“;? e
Slgng&ure of officer Date Title instructionsi? [ X | Yes [ | No
Prlnt/Type preparer's hame Preparer's signature Date Check it | PTIN
Paid elissa Magoon, self- employed
Preparer Melissa Magoon, CPA [CPA 02/01/22 P01712842
Use Only |Firmsname p Berry Dunn McNeil & Parker, LLC FirmsEN » 01-0523282
1000 Elm Street, 4th Floor
Firm'saddress pp Manchester, NH 03101 Phoneno. (603)669-7337

Form 990-T (2020)
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SCHEDULE A .
(Fo’:m 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business
P Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury
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).

Entity 1

OMB No. 1545-0047

2020

"(-)pen_ t_o_PﬁB-liE Tnébec]i&n?&r
501(c)3) Organizations Only

A Name of the organization B Employer identification number
Endowment For Health, Inc. 02-0512290
€ Unrelated business activity code (see instructions) B 901101 D _Sequence: 1 o 1

E_ Describe the unrelated trade or business pPassive Investment Income Activities

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Costof goods sold (Partlll, line8) . ... ... 2
8 Gross profit. Subtract line 2 from tinetc ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) 4a 138,184. 138,184.
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income {loss) from a partnership or an S corporation {attach
statement) Statement 22 . Ls -435,670. ~-435,670.
6 6
7 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) .. 9
10 Exploited exempt activity income (Part VIII) ... 10
11 Advertising income Part IX) 11
12  Gtherincome (see instructions; attach statement) . 12
13 Total. Combinelines3through12 ... ... . 13 -297,486. -297,486.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) .. e, 1

2 Salariesandwages .. 2

3 Repairs and maintenance 3

A BaddebES | e 4

5§ Interest (attach statement) (see instructions) 5

6 Taxes and ICONSES | . . ... e 6

7  Depreciation (attach Form 4562} (see instructions) e 7

8 Less depreciation claimed in Part lll and elsewhereonretum ... ... 8a 8b

O DOPlOt N e 9
10  Contributions to deferred compensation plans 10
11 Employee benefit DrOgrams 11
12  Excess exempt expenses (Part VIII) 12
13 Excessreadership costs (Part D e 13
14 Other deductions (attach statement) e 14
15 Total deductions. Add lines 1 through 14 e 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

OMIMA () ... s oo e seseseses e eeseesseeees e e e s oo eeeereesroesrene 16 -297,486.

17  Deduction for net operating loss (see instructions) 17 0.
18 Unrelated business taxable income, Subtract ine 17 fromline16 ... .. 18 -297,486.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Entity 1

Schedule A (Form 980-T) 2020 Page 2
Partiil Cost of Goods Sold Enter method of inventory valuation P>

1 Inventory at beginning of year 1

2 PUICRASES oot e r s e e e eea et et n e 2

B COSt O ADOr ettt 3

4  Additional section 263A costs (attach statement) s 4

§  Other costs (attach statement) 5

6  Total. Add lines 1through5 6

7 Inventoryat end Of YEAr s 7

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 ... 8

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... D Yes |:| No
PartlV Rent Income {(From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al
B[]
cl]
p[]

2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is 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 is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A} | 4 0.
Deductions directly connected with the income
4 in lines 2(g) and 2(b) (attach statement)

_5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)
PartV Unrelated Debt-Financed Income  (see instructions)

1 Description of debt-financed property {street address, city, state, ZIP code). Check if a dual-use (see instructions)

B[ |
c[]
p[]
A B C D
2  Gross income from or allocable to debt-financed
PrOPEIY e e
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions {add lines 3a and 3b,
columns Athrough D) . .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) ... .
6 Dividelinedbyline5 % % % %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) . . > 0.
9  Allocable deductions. Multiply line 3¢ by line 6 I | I l
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . | 2 0.

11  Total dividends-received deductions includedinline10 ... > 0.

023721 12-23-20 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Entity 1
Page 3

Part Vi Interest, Annuities, Royalities, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4, Total of specified | 5. P_al:t of column 4 | 6. Deductions directly
organization identification income (loss) payments made |thatisincludedinthe|  oonnected with
b instructions) controlling organiza- | . . I 5
number {see instru tion's gross income | income in column
(1
(2}
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . )
(see instructions) aross income income in cofumn 10
(1)
(2)
(31
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A} line 8, column (B)
TOMAIS e P> 0. 0.
Part VIl _Investment Income of a Section 501(c)(7), (9), or (17) Organization _(see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  |5. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) {add cols 3 and 4)
(1
7]
&)
)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
TOMAlS . > 0. 0.
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) | e 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
Nes SINMOUGN 7 ettt e 4
5  Gross income from activity that is not unrelated business income . 5
6  Expenses attributable toincome entered online 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il iN@ 12 .. ....o.oiiiii et eneaas 7

Schedule A (Form 990-T) 2020
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Entity 1
Schedule A (Form 990-T) 2020 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A

B[]

cl]

o ]
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Cross advertisingincome ...
Add columns A through D. Enter here and on Part |, line 11, column (&) ., > 0.

3  Direct advertising costs by periodical
a Add columns A through D. Enter here and on Part |, line 11, column (BY . .. .. i, B 0.

4  Advertising gain {loss}). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readershipcosts . .. . .. ...
Circulation income ...,

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero ...

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline? .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part W00 13 oo oo > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business

(1) o)

(2) o

(3) %

(4) %

Total. Enter hereand on Part I, ine 1 ..o » 0.

Part Xl Supplemental Information (see instructions)

023732 12-23-20 Schedule A (Form 990-T) 2020
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Endowment For Health, Inc.

*

02-0512290

Form 990-T (&)

Income (Loss) from Partnerships Statement 22

Net Income

Description or (Loss)
Borealis - Ordinary Business Income (loss) -158.
AG Realty IX - Ordinary Business Income (loss) -30,022.
AG Realty IX - Net Rental Real Estate Income -27,274.
AG Realty IX - Other income (loss) -3.
AG Realty X - Ordinary Business Income (loss) -504.
AG Realty X - Net Rental Real Estate Income -3,765.
AG Realty X - Other income (loss) -2,
GEM Realty - Ordinary Business Income {(loss) -31.
GEM Realty - Net Rental Real Estate Income -1,898.
NGP Natural Resources - Ordinary Business Income (loss) 65,901.
NGP Natural Resources - Interest Income 6.
NGP Natural Resources - Dividend Income 1.
NGP Natural Resources - Royalties 2,1717.
NGP Natural Resources - Other income (loss) -127,896.
Legacy Venture VI - Ordinary Business Income (loss) -52,
Legacy Venture VI - Other income (loss) -6.
Legacy Venture VIII - Ordinary Business Income (loss) -187.
RCP IX - Ordinary Business Income (loss) -10,383.
RCP XI - Ordinary Business Income (loss) -17,091.
RCP XII - Ordinary Business Income (loss) -13,318.
Juniper Capital II - Ordinary Business Income (loss) -91,217.
Juniper Capital II - Royalties 7,686.
Juniper Capital II - Other income (loss) -99,881.
Juniper Capital III - Ordinary Business Income (loss) -59,746.
Juniper Capital III - Rovalties 223.
Juniper Capital III - Other income (loss) -20,386.
RCP XIII - Ordinary Business Income (loss) -4,160.
RCP XIV - Ordinary Business Income (loss) -3,148.
Davidson Kemper Institutional - Ordinary Business Income

(loss) -536.
Total Included on Schedule A, Part I, line 5 -435,670.

97 Statement(s) 22
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123

{Form 1120} P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, '

Depariment of the Traasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2020

Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
Endowment For Health, Inc. 02-0512290

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? ... ... ... | g |:| Yes @ No
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

[Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less
See Instructions for how to figure the amounts A . {h) Gain or (loss)
y {d) {e} (g) Adjustments to gain
?I'ohi?ft:rrrr‘: l:nt: . I::en::sli,:rh:: t;omp|ete if you s — b e i s e cgﬂl:r:a ;})2‘;‘3’22;2;,’:’&6
i i Part |, line 2, :
round off cents to whole dollars. (sales price) (or other basis) art |, line 2, column (g} result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-8 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
blankandgotolineth ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked _........

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

3 Totals for all transactions reported on
Form(s) 8349 with Box C checked

4 Short-term capital gain from installment sales from Form 6252, line 26 0r 37 e, 4
& Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital foss carryover (attach computation) .. 6 |( !
7_Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 7
| Part Il ] Long-Term Capital Gains and Losses - Assets Held More Than One Year
e B 0 T .
This form may be easier to complete if you Procesds _— or loss from Form(s) 8949, | /11 () and combine the
round off coats 1o whole doIIars? Y (sales price) (or other basis) Part Il, line 2, column {g) 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 fransactions
Fn Faoll;m 8949, leave this line blank and go to
ine8b

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

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

10 Totals for al transactions reported on
Form(s) 8949 with Box F checked -294.

11 Enter gain from Form 4797, line 7089 . . 11 138,478.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
18 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14

15 _Net long-term capital gain or (loss). Combine lines 8a through 14 in COWMA N .o 15 138,184.
[Part il [ Summary of Parts [ and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) | ... ... ... 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 138,184.

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on otherreturns ... .. 18 138,184.
Note: If losses exceed gains, see Capital Losses in the instructions.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120, Schedule D (Form 1120) 2020
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Form 8949 (2020) Attachment Seguence No. 12A Page 2

Name(s) shown on retumn. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
Endowment For Health, Inc. 02-0512290

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(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 to the IRS by your

broker and may even tell you which box to check.
- [Ong' 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. I more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have mare long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the sams 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

@ (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b} (c} {d) (e) Aldiustrll;ent, if 1ny, to gain otr th)
Description of property Date acquired | Date sold or Proceeds Cost or other ir?scso'lumylo(l:;)e, ne:;earnaacn;gg?n Gain or (loss).

Exampie: 100 sh. XYZ Co. Mo., day, yr) | disposed of (sales price) basis. See the . f Subtract column (e}
(Examp A yyr) | disp Note below and | “01umn (7). See instructions. e’ o1 mn (d) &

(Mo., day, yr.) see Column (e} in (0] A {9) t of combine the result
the instructions | Code(s) | S MALTLOL | with column (g)
NGP Natural
Resources <294 .>

2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line ¢ (if Box E
above is checked), or line 10 (if Box F above is checked) P> <294 .>

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 (@ in the separate instructions for how to figure the amount of the adjustment.

023012 12-11-20 Form 8949 (2020)
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SCHEDULE D

Capital Gains and Losses OMB No. 15450123
{Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120,
Depériment of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2020
Internal Revenue Service P> Go to www.irs.gov/Farm1120 for instructions and the latest information.
Name Employer identification number
Endowment For Health, Inc. 02-0512290
Did the corporation dispose of any investment(s}) in a qualified opportunity fund during the tax year? ... | 2 :] Yes lzl No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

[ Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

- " ~ _ _ —

Loy i, lourd Tha 4mouns o & o8 Adiustments o gan Subiract soumn (o) from

i ier to i : . ; ! column (d) and combine the

Igﬁg‘)g TI? éggk’s% (\:‘;ﬁ:ﬁ; i doﬁgg?lete if you (sales price) (or other basis) Part |, line 2, column (g) result with column ()

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 all these
transactions on Form 89489, leave this line
biank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

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

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked .........

Short-term capital gain from installment sales from Form 6252, line 26 0r 37 e

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

Unused capital loss carryover (attach computation) s

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts ’ . (h) Gain or {loss)

to enter on the lines below. (d) {e) (g) Adjustments to gain Subtract column (g) from
. X , Proceeds Cost or loss from Form(s) 8949,

This form may be easier to complete if you

N . ; lumn (d) and combine the
ales price] or other basis Part !, line 2, column co :
round off cents to whole dolars. (sales price) ( ) @ result with column (q)

4
5
6
7

~ | |on |4

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 (ses instructions). However,
if you choose to report all these transactions
an Fglr)m 8949, leave this line blank and go to
inesdb ...

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ........
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ... -294.
11 Enter gain from FOrm 4797, N8 7 08 @ ol 138,478.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
18 Long-term capital gain or {loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14

15_Net long-term capitat gain or (loss). Combine lines 8a through 14 in GOMMN R ..o 15 138,184.
[Part il | Summary of Parts | and 1i

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15} ... 16

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine7) ... ... 17 138,184.

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on otherreturns ... . . 18 138,184.
Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2020

021051
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Form 8949 (2020} Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
Endowment For Health, Inc. 02-0512290

Before you check Box D, E, or F below, see whether you received an Form(s}7 1099-B or substitute statement(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 to the IRS by your

broker and may even tell you which box to check.
g-TeI‘m- Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For shortterm transactions,
see page 1.
Note: You may aggregate alt 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 raqmred to report these transactlons on Form 8948 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your Iong-tefm 1 compl p Form 8949, page 2, for each applicable box.
If you have mors long-term transactions than will fit on this page for one or mare of the boxes, complete as many forms with the same box checksd 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

IE (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) {c) (d) (e) Aldjustrlr;ent if 1ny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other "? ?:solum)r,ln(ug)i ne:;earnaacggg ?n Gain or (loss).

Example: 100 ah. XYZ Go. Mo., day, yr) | disposed of (sales price) basis. See the Subtract column ()
{ p ) ( Y, yr.) p Note below and |.C21Umn (). See instructions. 3 < 0 (A&

(Mo., day, yr.) see Column (e) in| _ () A (@) tof | combine the result
the instructions | Code(s) ad%%'i’,?,e?ﬂ with column (g)
NGP Natural
Resources <294.>

2 Totals. Add the amounts in columns (d), (€}, (g}, and (h} (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b {if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P <294.>

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.

023012 12-11-20 Form 8949 (2020)
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Sales of Business Property OMB No. 1545-0184-
(Also Involuntary Conversions and Recapture Amounts
Forin 4797 Under Sections 179 and 280F(b)(2)) 2020
P Attach to your tax return.

Department of the Treasury N N R . . Attachment
Internal Revenue Service P Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27
Namea(s} shown on return Identifying number
Endowment For Health, Inc. 02-0512290

1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are includingon line2, 10,0r20 ..., 1
| Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)
e iati f} c )
2 {a) Description (b} pate acquired {¢) Date sold (d) Gross sales ( )aﬁ):x;zc;artlon ( )ba;ss" ::uosther (0) Gain or (loss)
of property (mo., day, yr.} (mo., day, yr.) price allowable since Improvements and Subtracft {f) from the
acquisition expense of sale sum of (d) and (e}

See Statement 23 138,478,

3 Gain,ifany, from Form 4684, line 39 | e 3

4  Section 1231 gain from instaliment sales from Form 6252, line 26 or 37 . 4

5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 e, 5

6  Gain, if any, from line 32, from other than casualty or theft s 8

7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line asfollows ... 7 138,478.

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your retumn and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years, See instructions . .. ...
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below, If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. Seeinstructions ... 9 138,478.

Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 Loss, Fany, frOm Ne 7 oottt ettt 11 {( )
12  Gain, if any, from line 7 or amount from line 8, if applicable e 12
13 Gain,ifany, fromline 31 e SOV s
14 Net gain or (loss) from Form 4684, lines 31 and 38a 14
15  Ordinary gain from installment sales from Form 6252, line250r36 . .. . . .., 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . 16
17  Combine lines 10through 16 e 17
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual retums, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." Seeinstructions ... 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, liNe 4 o iiiiiiiiiiiiiieiieeeeeeireiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiil 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020)
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Form 4797 (2020) Endowment For Health, Inc. 02-0512290 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)
L A . (b) Date acquired (c) Date sold
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. =4 Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense ofsale . 21
22 Depreciation {(or depletion) allowed or allowable | | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a .................... 25b
26 [If section 1250 property: If straight line depreciation
was used, enter -0- on line 264, except for a corporation
subject to section 291,
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e .. .. ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26¢cor26d . ... ... 26e
f Section 291 amount {corporations only} 26f
g Add lines 26b, 26e, and 26f ... 26q
27 i section 1252 property: Skip this section if you didn't
dispose of farmiand or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses .. ............ | 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line24 or27b ..................... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of line24or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions [ 29a
b Enter the smaller of line 24 or 29a. See instructions 29h

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13

from other than casualty or theft on Form 4797, line 6

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

31

32

| Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section
179

(b) Section
280F(b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation. See instructions

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

33
34
35

018012 12-18-20
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Endowment For Health, Inc. 02-0512290

Form 4797 Property Held More than One Year Statement 23
Date Date Sales Cost Gain

Description Acquired Sold Price Depr. or Basis or Loss

AG Realty IX 126,823,

NGP Natural

Resources 2,317.

Juniper Capital

II 10,213.

Juniper Capital

III -914.

Davidson Kemper

Institutional 39.

Total to 4797, Part I, line 2 138,478.

104 Statement(s) 23
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Form 47 9 7

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))
P Attach to your tax return.

OMB No. 1645-0184

2020

Department of the T "
Internal Revenue Sarvioe P Go to www.irs.gov/Form4797 for instructions and the latest information. gen:ugrr\?:in:\lo. 27
Name{s) shown on return Identifying number
Endowment For Health, Inc. 02-0512290

1

Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

1

[Part] | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

2 (a) Description {b) Dats acquired (c) Date sold (d) Gross sales (e) a:?::;edcioartion (') b‘:;sst, :::St . (g) Gain or (loss)
of property {mo., day, yr.} {mo., day, yr)) price allowabls since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
8 Gain, ifany, from Form 4684, N0 30 3
4  Section 1231 gain from installment sales from Form 6252, ine 26 or 37 ... 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . 5
6  Gain, if any, from line 32, from other than casualty ortheft 8
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate lineasfollows . 7 138 y 478.
Partnerships and S corporations. Report the gain or {loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D fited with your retum and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years, Seeinstructions 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions . . o 9 138,478.

Ordinary Gains and Losses (see instructions)

10  Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or less):
1 Loss, i any, oM e 7 et et 11 | ( )
12 Gain, if any, from line 7 or amount from line 8, if applicable | . .. ... 12
13 Gain,ifany, fromline 81 e 13
14  Net gain or (loss) from Form 4684, lines 81 and 88a .. 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or {loss) from like-kind exchanges from Form 8824 16
17 Combine Nes 10 through 16 17
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual retums, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) ldentify as from "Form 4797, line 18a." See instructions . . . 18a
b Redetermine the gain or (loss} on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, e d it e i e et e s eiee e et e e e e oot et in e et eeneeeiaeeeeannneeersnn s 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020)
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Form 4797 (2020) Endowment For Health, Inc.

02-0512290 Rage 2_
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)
. . {b) Date acquired (c) Date sold
19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property. (mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 18D. P Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis, Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 fromline20 ... 29
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller ofline24or25a ... .. .. 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291,
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage muitiplied by the smaller
of line 24 or line 26a. See instructions | 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d ... ... ... 26e
f Section 291 amount (corporationsonly) . 26f
__gAddlines 26b, 26e and26f ... ... 269
27 It section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses . .. ... 27a
b Line 27a multiplied by applicable percentage . . 27b
¢ Enter the smaller of ine24o0r27b ................... 27c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller ofline24o0r28a ... 28h
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b _Enter the smaller of line 24 or 29a. See instructions 2g8b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line24 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereandonfine 13 . ... ... ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty orthefton Form 4797, line 6 ............ooocceeisiicnnsicinen e 32
| Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
{a) Section {b) Section
179 280F(b}{2)

33 Section 179 expense deduction or depreciation allowable in prior years
34 Recomputed depreciation. See instructions

35 __Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

33
34
35

018012 12-18-20
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. 926 Return by a U.S. Transferor of Property

to a Foreign Corporation

{gbu Nexarberohic) P> Go to www.irs.gov/Form926 for instructions and the latest information.

Department of the Treasury

Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution.

OMB No. 1545-0026

Attachment
Sequence No. 128

[Part ] | U.S. Transferor Information (see instructions)

Name of transferor
Endowment For Health, Inc.

Identifying number (see instructions)

02-0512290

Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?
If the transferor was a corporation, complete gquestions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

N -

............ |:] Yes IZI No

five or fewer domestic COrpOratioNS Y [ Yes X1 Ne
b Did the transferor remain in existence after the transfer? @ Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s).
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? D Yes |:| No
If not, list the name and employer identification number (EIN}) of the parent corporation.
Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

........... [ Yes (XT No

3  Ifthe transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EiN of partnership
Davidson Kempner Institutional Partners L.P. 13-3597020
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ... ... ... ... |:| Yes |Z| No
¢ Is the partner disposing of its entire interest in the partnership? l:l Yes @ No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities Market? ... [Ives DI] No

| Part il | Transferee Foreign Corporation Information (see instructions)

4  Name of transferee (foreign corporation)

DKIP (Cayman) II L.P.

5a Identifying number, if any

6  Address (including country)
190 Elgin Avenue
George Town, KY 1-9005 Cayman Islands

5b Reference ID number

DKIPITI

7  Country code of country of incorporation or organization

CJ

8  Foreign law characterization (see instructions)
Corporation

9 s the transferee foreign corporation a controlled foreign corporation? ...

........... [_IYes ‘zl No

024531 04-01-20 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 926 (Rev. 112018) Endowment For Health, Inc. 02-0512290  Page2
| Part Ill | Information Regarding Transfer of Property (see instructions)

Section A - Cash
a b) (c) {d} (e)
Type of Date of Descr%ption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 09/30/2021 796,019.
10 Was cash the only property transferred? e Xlves [INo

If *Yes," skip the remainder of Part il and go to Part IV.

Section B - Other Property (other than intangible property subject to section 367(d))
(a) b) (c) (d) (e)
Type of Date of Descr?ption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? s Clves [INo
12a Were any assets of a foreign branch {including a branch that is a foreign disregarded entity) transferred to a
FOMGIGN COMPOMALIONT .. . o oo oeeeeoeeeooee oo oo [Ives [Ine

If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? .. ... D Yes |:] No
If "Yes," continue to line 12c¢. If "No," skip lines 12¢ and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign COrPOratioN? oottt et m et e [ Yes CINe
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 > $

13 Did the transferor transfer property described in seCtion S87(ANA)? ... e [ Yes |___| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (@ b) ) @ (e) m
property Date of Description of Useful | Arm's length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer

Property described
in sec. 367(d){4)

Totals

Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) Endowment For Health, Inc. 02-0512290 Pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 YOarS?
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life?
¢ Did the transferor choose to apply the 20-year inciusion period provided under Regulations section
1.367(d)}-1(c)3)(ii) for any intangible Property? . . . ...
d [f the answer to line 14¢ is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property's, or properties’, as applicable, use(s} beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) B $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

l:l Yes El No
D Yes [:l No

D Yes L Ino

[ 1vYes C1INe

Supplemental Part lll Information Required To Be Reported (see instructions)

[Part IV [ Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before .044 % (b) After .050 %
17 Type of nonrecognition transaction (see instructions) B> IRC Section 351
18 Indicate whether any transfer reported in Part lil is subject to any of the foilowing.
Gain recognition under section S04M(B) . et
Gain recognition under section 904(f)(5)(F)
Recapture under section 1503(d)
Exchange gain under section 987 e
19 Did this transfer result from a change in entity ClassifiCatioN T
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions)
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b} ... ... ...
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b}{2)?
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStructioNS i iiiiiiiiiiiiiiieiiersiiieeeeieeerees

a o T w

|:| Yes @ No
D Yes IX] No
[:l Yes IE No
[ Yes (X1 No
D Yes X1 No
|:] Yes @ No

[] Yes |:] No
|:| Yes IXI No
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