ram 990-T Exempt Organization Business Income Tax Return OMB No. 1545 0047
{and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning QC'T 1, 2023 andensng SEP 30, 2024 2023
Go to www.irs.gov/Form980T for instructions and the latesat information.

3:3:;":;::::3'52\,1? Do not anter SN numbarg on this form as it may be mada public if your organization is a 501{c)(3). s@ﬁzx%%‘rwmﬂ?

A [ Check box if Name of organization { [__] Check box if name changed and see insiructions.) D, Employer ldentification rumber

address changed.

B Exemptunder section | Print | Endowment For Health, Inc. 02-0512290
Xisoie K3 ) O | Number, street, and room or suile no. If a P.0. box, ses instructions. L .
[1408(e) [J220e) | ™° [One Pillsbury Street, 301
E]au8a |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [ 520 Concord, NH 03301 [F (] Gheck box it

105,919, 743. | an amended retum.

G Check organization type lz_| 501{c) corporation
6417{d}(1){A) Applicable entity

st trust [_] a01(a)trust [ Other trust

[] state college/university

H Check if filing only to claim

|:] Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
Check if a 501{c}{3) organization filing a consolidated retum with a 501(c}{2) titleholding corporation

J Enter the numbar of attached Schedules A (Form 930-T)

K During the tax year, was the corporation a subsidiary in an affiliated group or a parant subsu;ilary controiled group?

1
[CIves [XIno

If “Yes," enter the name and identifying number of the parent corporation

L Thebooksameincareof Susan Fulton

603-228-2448

Telephone numbear

art otal Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all

Addlinestand2 . . ...

Deduction for net operating loss. Ses instructions

-~ ®»th & N0 =

8
L
10

Trusts. Section 199A deduction. See instructions
Total deductions, Add lines 8 and 9

RBSBIVEA et e e e e e e e

Charitable contributions (see instructions for limitation rules}
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline B oM NG5 et e
Specific deduction (generally $1,000, but see instructions for exceptions} . . .. ... ... ...

313,092,

unrelated trades or businesses {see instructions)

313,092,

465.
312,627,
70,302,

o W IN (=

Stmt 23 Stmt 24

Statement 25

242,325.
1,000.

1,000,
241,325.

1" nrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero
Partll| Tax Computation

1 Organizations taxable as corporations. Multiply Part |, line 1

]

Part |, line 11, from: [__| Tax rate scheduls or
Proxy tax. See instructions -
Cther tax amounts. See instructions
Altemative minimum tax . ..

o mh

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
[ Schedute D (Form 1041}

Taxon noncompllantfacility income 559""5’“3“0"5 R e i1 = Y ) e8]

1 by 21% (0.21) 50,678.

50,678.

I. Add lines 3 through 6 to line 1 or 2, whichever applies . ...
Part {ll i Tax and Payments

1a
Other credits (see instructions} "

General business cradit. Attach Form 3800 (sea |nstruct|ons)
Credit for prior-year minimum tax (attach Form 8801 or 8827)
Total credits. Add lines 1a through 1d

[ JO - N - I -

3a Amount due from Form 4255
Amount dus from Form 8611
Amount due from Form 8697
Amountdue fromForm 8866 .. . .
Cther amounts due (see instructions})

Total amounts due. Add lines 3a through 3e

Total tax. Add lines 2 and 3f (see instructions). |:| Check |f

- o a0 o

4

saction 1294. Enter taxamounthere L
8§ Current net 965 tax liability paid from Form 965-A, Part li, column (k}

323701 11-20-23

LHA For Paperwork Reduction Act Notice, see instructions.

09290205 757052 110723

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Subtractline tefrom Partll, line 7 . e

ia

50,678.

0.

mcludes tax prekusly defarred undar

50,678.
0.
Form 990-T (2023)
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Form 990-T (2023) _ Page 2
[Part i | Tax and Payments ontinueq)
6a Payments: Preceding year's overpayment credited to the currentyear ... . €a
b Cument year's estimated tax payments. Check if section 643(g) election
applies ., . e e e M SR [ 1] eo
¢ Tax deposited with Form 8868 Tl AL T S Tt M B¢
d Foreign organizations: Tax paid or wrlhheld at source (see |nstruct|ons) __________________ 6d
e Backup withholding (see instructions) | . . e 6o
{ Credit for small employer health insurance premiums (attach Form 8941} 6f
Elective payment election amount from Form3B00 . .. ..., | 6o
h PaymentfromForm 2439 | |_6h
i CreditfromFormd136 6i
i Other{seeinstructions) . . .. ... .. e | 6]
7 Total payments. Add lines Gathrough 6] .. .. e 7
8  Estimated tax penalty {see instructions). Check if Form 2220 isattached . . L]l s 2,986,
®  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . 9 53,664,
10 Qverpayment. 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 2024 estimated tax Refunded 11
| Part V] Statements Regardtng Certain Aclivities and Other Information (ses instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or othar} 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 X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust?. cosumny | ueeescsigeomadietes | GESSEL Gteits | st e X
If "Yes," see instructions for other forms the organization may have to file.
a Enter the amount of tax-exempt interest received or acciued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ 70 : 302. Donotinclude any post-2017 NOL camyover
shown on Scheduls A (Form 890-T). Don't reduce the NOL carnryover shown hare by any deduction reported on Part |, fine 6.
§  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, ling 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
901101 $ 1,482,423,
$
$
$
6a Reserved for future use
b__Reserved for future uge
[PartV [ Supplemental information
Provide any additional information. See instructions.
Under penalties of perhsy, | declare that | have examined this raturn, inchudi o schedules and is, and to the best of my knowledge and balist, it ia trus,
Si gn comect, and plate. Declaration of preparer (other than taxpayer} is basad on all information of which praparer has any knawlsdge.
Here : /('( Lt b\,/ | »f¢i {2~ President i
Signat eofoﬁmer Date Title instructions)? Yes No
RrinT ype proparer’s name Preparer's signature Date Check it | PTIN
Paid elissa Magoon, setf-smployed
Preparer Meligssa Magoon, CPA PA' 02/05/25 P01712842
Use Only |Fimsrame Berry Dunn McNeil & Parker, LLC Firm's EIN 01-0523282
1000 Elm Street, 4th Floor
Firm's address Manchester, NH 03101 Phoneno. (603)669-7337
Form 990-T (2023)

223711 11-20-23

09290205 757052 110723
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Endowment For Health, Inc.

02-0512290

Form 990-T Contributions Statement 23
Description/Kind of Property Method Used to Determine FMV Amount
Charitable contributions - NGP N/A

Natural Resources 5.
Charitable contributions - RCP N/A

IX 72.
Charitable contributions - RCP N/A L
XI 5.
Charitable contributions - RCP N/A

XIT 179.
Charitable contributiona - N/A

Juniper Capital II 59.
Charitable contributions - N/A

Juniper Capital III 83.
Charitable contributions - RCP N/A

Fund XIII, LP 25,
Charitable contributions - RCP N/A

Fund XIV, LP 26.
Charitable contributions - N/A

Accolade Partners Growth II 1.
Total to Form 950-T, Part I, line 4 465.

09290205 757052 110723
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Endowment For Health, Inc. 02-0512290

Form 990-T Contributions Summary Statement 24

Qualified Contributions Subject to 100% Limit
Qualified Contributions Subject to 25% Limit

Carryover of Prior Years Unused Contributions
For Tax Year 2018
For Tax Year 2019
For Tax Year 2020
For Tax Year 2021
For Tax Year 2022

Total Carryover

Total Current Year 10% Contributions 465

Total Contributions Available 465

Taxable Income Limitation as Adjusted 24,179

Excessg Contributions 0

Excess 100% Contributions 0

Total Excess Contributions 0

Allowable Contributions Deduction 465

Total Contribution Deduction 465
85 Statement(s) 24
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Endowment For Health, Inc.

02-0512290

Form 990-T Pre 2018 NOL Schedule Statement 25
Pre-2018 NOL carry forward from prior year 70,302,
Pre-2018 NOL deduction included in Part I, Line 6 70,302,

Schedule A Portion of Pre-2018 NOL

Schedule A entity

Schedule A Share

1 0.
Total Schedule A ghare of Pre-2018 NOL 0.
Net Operating Deduction 70,302.
Balance after Pre-2018 NOL Deduction 242,325,
Expiring Net Operating Losses 0.
Carry forward of Net Operating Loss 0.
Form 990-T Pre-2018 Net Operating Loss Deduction Statement 26
Logs

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/16 18,782, 18,782. 0. 0.
09/30/17 39,861. 39,861. 0. 0.
09/30/18 264,871, 194,569, 70,302, 70,302,
NOL Carryover Available This Year 70,302. 70,302,

86 Statement{s) 25, 26

09290205 757052 110723
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1

f;?,:',ﬁ';;’;ﬁ,“ Unrelated Business Taxable Income OHE o, e
From an Unrelated Trade or Business 2023
o — Go to www.irs.gov/Form380T for instructions and the latest information.
Internal Revenus Service Do not enter SSN numbers on this torm as it may be made public if your organization Is a 501(c}3). m}'&;’:‘:&m
A Name of the organization B Employer identification number
Endowment For Health, Inc. 02-0512290
C__Unrelated business activity cods (see instructions 901101 D Sequence: 1  of 1
E_ Describe the untelated trade or business _Pasgive Investment Income Activities
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowancas ¢ Balance ic
2 Cost of goods sold (Part Ill, line 8) 2
3 Gross profit, Subtract line 2 from line 1¢ 3
4a Capital gain net income {attach Schedule D (Form 1041 or Form
1120)). See inStructions ... o | 4a 134,195, 134,195,
b Net gain (oss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction for trusts v L4c
8 Income (loss) from a partnership oran S corporatron (attach
statement) Statement 27 s | 1,155,095. 1,155,095,
6 Rentincome (PartIV) ..o, L]
7 Unrelated debtfinanced income Part V) | .. .. ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part Vi) ... 8
9 Investment income of section 501{c)(7}, (), or {17}
organizations (Part VH) ... ... ... ... 9
10  Exploitad exempt activity income Part Vill) ... 10
11 Advertisingincome (Part IX) ... ..o 11
12 Cther income {see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 e | 18 1,289,290, 1,289,290.
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 (PartX) . 1
2 Salaries and wages ;.;ooiines | eain IR SRR e s e e n 2
3 Repairs and malntenance psiic, Sni sgfosnninin iegnien s RS Sl s v R e 3
4 Baddebts oo SR SR i 4
5 Interest {attach statement). Ses instructions 5
8 TawsandMcenses jyoop-n: | men gmanBl 0 wdw | Gvasiadla U0 d e sieae 6 5,038,
7 Depreciation (attach Form 4562). See instructions . ... ] 7
8 Less depreciation claimed in Part Ill and elsewhere onretum . & 8b_
9  Depletion  :oioocusmwmen R sdndaei AR mmmmidedieom | SERRSL St 9
10  Contributions to deferred compensation plans e 10
11 Employee banefit programs | et e 11
12 Excess exempt expenses (Part VI | 12
13 Excess readership costs (Part X} | 13
14  Other deductions {attach statement} 14
15 Total deductions. Add lines 1 through 14 | 15 5,038.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column () . s 16 1,284,252.
17  Deduction for net oparating loss. See instructions Stmt 28 sStmt 34 17 971,160.
18 Unrelated business taxable income. Subtract line 17 from lme 6 L e M e R R 18 313,092.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

LHA 323741 01-19-24

09290205 757052 110723
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Schedule A (Form 990-T) 2023 Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginming Of YOar e e
2 PURCR BB b | | i  inniamii s S S s s P £ i L K Pk oA et PP el o i,
3 Costoflabor .. PR SN T S P g B DGR L O NR—
4  Additional section 263A costs (attach statement)
§  Other costs (attach statement} . ... .. .....
6 Total. Add lines 1 through5
7 Inventoryatendofyear . . N :
8  Cost of goods sold, Subtract line 7 from line 6. Enter here and in Part |, line 2
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? . ... |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)
1  Description of property {property street address, city, state, ZIP cods). Check if a dual-use. See instructions.
Al
CY
c{ ]
o]
A B C D
2  Rent recaived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnotmorethan 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 throughD
3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A} 0.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement}
5 _ Total deductions. Add line 4, columns A through D. Enter here and on Part |, line6, column ®) _................... 0.
PartV_ Unrelated Debt-Financed INncCome (sea instructions)
1 Description of debt-financed property {street address, city, state, ZIP code). Check if a dual-use. See instructions,
Al
B[]
c]
o (]
A B c D
2  Gross income from or allocable to debt-financed
property ...
3  Deductions directly connected with or allocable
to debt-financaed 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 Dividelinedbylines . %| i %
7  Gross income reportable. Multiply line 2 by line 6 %31
8 Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (&) 0.
9  Allocable deductions. Multiply fine 3c by line 6 | | |
10  Total aflocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B} 0.
11 Total dividends-recsived deductions included in line 10 0.

323721 01-18-24

09250205 757052 110723
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1

Schadule A (Form $90-T) 2023 Page 3
Part Vi Interest, Annuities, Royaltles, and Rents From Controlled Organizations (sse instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6, Deductions directly
organization identification income {loss) payments made [thatisincluded in thel  connected with
. . controlling organiza- | . 2
number {see instructions) tion's gross income | NEOMe in column 5
{1}
{2)
3
w
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
. . controlling organization's . .
(see instructions) qross income income in column 10
{1
{2)
{3)
{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).
T e o e 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
{2
{3)
{4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, colurn {A). line 8, column (B).
TORAIS . o e 0. 0.
Part VIll 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 |,
ine M0, column (B) | e e A R B i 3
4  Netincome {oss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
linesSthrough 7 . ... 0SS STESSS¢EEE R e TR T TR 4
6  Grossincome from activity that is not unrelated businessincome 5
€  Expenses attributable to income entered onlined 6
7 Excess exempt expenses. Subtract line 5 from {ine 6, but do not enter more than the amount on line
4. Enterhereand on Part [l line 12 ... R R | B T
Schedule A (Form 990-T) 2023

323731 01-18-24
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Schedule A (Form 990-T) 2023 Page 4
Part IX  Advertising Income

1 Name(s) of pericdical(s). Check box if reporting two or more pariodicals on a consolidated basis.

A
B[]
¢
p[ 1]
Enter amounts for each periodical listed above in the comesponding column.
A B C D
2  Gross advertisingincome
Add columns A through D. Enter here and on Part I Ilna 11, GO () o fis e e e A AR 0.
a
3 Diract advertising costs by periodical .. .. I l I
a Add columns A through D. Enter here and on Part |, line 11, column (B} e, 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 -0- on line 8
5 Readershipcosts ...
Circulationingome ...
7  Excess readership costs. If line 6 is less than
line 5, subtract line & from line 5. If line 5 is less
than line 6, enter 0-
8  Excess readership costs allowed asa
deduction. For each column showing a gain on
line 4, enter the lesserof lined orline?7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il, fine 13 . 0.
Part X COmpensation of Offlcers. Dlrectors, and Trustees (§ee mstructlong]

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

to business unrefated business
{11 %
{2) %
3 %
4 %

Total. Enter here andonPartll, line 1 o 0 : 0.

Part XI Supplemental information (sea instructions)
323732 01-18-24 Schedule A (Form 990-T) 2023
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SCHEDULED Capital Gains and Losses OMB No. 1545-0123

(Form 1120) Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

e 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIG, 1120-8F, or cartain Forms 990-T. 2023

Intarnal Revenus Sanice Qo to www.irs.gov/Form1920 for instructions and the latast information.

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

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? |:| Yas |Z| No

If “Yes," attach Form 8948 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 {h) Gain or {loss)
o enter on the Tnas befow. (d) (e} (9) Adjustments to gain Subtr;ct column (e) from

. K . Proceeds Cost of loss from Formis) 8949, d bine th
This form may be easier to complete if you {sales price) (or other basis) Part ), line 2, column (@) | 22N (d) and combine the

round off cants to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was raported to the IRS and for which you
have no adjustments (see instructions).
Howsver, if you choasa to report all these
transactions on Form 8949, leave this line

blankandgotelinetb .. ...
1b Totals for all transactions reported on
Form(s) 8948 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
Farm(s) 8949 with Box € checked ... 3,240,
4 Short-term capital gain from instaltment sales from Form 6252, line 26 or 37
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824
6 Unused capital loss carryover (attach computation)
7_Net short-term capital gain or {loss). Combine lines 1a through 6 incolumnh ... .. . e S il M S P
Long-Term Capital Gains and Losses - Assets Held More Than One Year
@ o @ Mmrtstogun | o Dol
. . . Procesds r ; :
e s gaespc) romerous | Faniinnz.counm | @d omie e

8a Toftals for all long-term transactions reported
on Form 1099-B for which basis was
reporied to the IRS and for which yau have
no adjustments {see instructions). However,
if you choase to report all these transactions
::_m Faolr]m 8949, leave this line blank and go to
ineBb ...

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

8 Tofals for all transactions reported on
Form{s) 8948 with Box E checked ...

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ... 3 § 9439,

11 Enter gain from Form 4797, e 7 008 ||| .. i oiliis o i Sl e S s 1 97,006.

12 Long-term capital gain from installment salss from Form 6252, line 26 or 37 | 12

rasult with column (g)

( }
3,240.

[~ [OB [0V fdn

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital GaIn diSIDUNIONS || . .. ..ottt es et esb et es bbb el 14

15_HNet long-term capital gain or (loss). Combine lines 8a through 14 inecolumn b _.................................... z : 15 130,9 55.
[ Part il | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital less (Nme 45y . . . . 16 3,240.
17 Net capital gain. Enter excess of net long-term capital gain (Vine 15} aver net short-term capital loss (lme7) . |17 130,955,
18 Add lines 16 and 17. Enter hare and on Farm 1120, page 1, line 8, or the applicable line on other returns 18 134,195,

Note: Iif lossas exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120} 2023
321051
12-26-23
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Sales and Other Dispositions of Capital Assets OMB No. 15450074

rom 3949 2023

Dopartment of the Tressury File with your Scheduls D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Scheduie D. ,
Internal Revenue Service Gio to www.irs.gov/Form8949 for instructions and the latest information. Sequence No, 1 2A
Name{s) shown on retum Social security number or
taxpayer identification no.
Endowment For Health, Inc. 02-0512290

Before you check Box A, B, or C below, ses whether gou received any Form{(s) 1099-B or substifute statement(s) from your broker. A substitute
starement wrﬂ have the same mfonnatlon as Fonn 1099-B. Either will show whether your basis (usually your cost) was reported to the /RS by your
it &ri -

0 - erm. Transactlons lnvotvlng capﬂal assets you held 1 year or less are generally short-term (see instructions). For tong-term
transections, see
Note: You may aggragale all short-term transactions reported on Form(s) 10968-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 thesa transactlons on Form 8940 (see instructions).
You must check Box A, B, or C below. Check only one box. i more than ans box applies for your ehort-term tr tions, a te Form 8849, page 1, for each applicable box,
¥ you hava morae shori-term transaclions than will fit on this page for ons of more of the boxes, complete as many forms with the same box nhoeksd as you nead.

|:| {A) Shortterm transactions reported on Form{s) 1089-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

1 (a) {b) {c} (&) (e Adjustmant, if any, to gain or {h)
Description of property Date acquited | Date sold or Procesds Cost or other '“"" If you enle; an amgunt Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo. day, yr) | disposed of | (Salesprice) | basis. Sea the | FI (?)ws)n:';ne:rnau:fin::" Subtract calumn (e)
) " — below and =1 trom column (d) &
{Mo., day, yr} Note

see Column (g} in ) (9) combine the result
the instructions | Code(s) aﬁ:!l}:f:l‘ma% with column (g)

NGP Natural
Regources XII, LP 3,240. C

2 Totals. Add the amounts in columns (d), (e}, (g}, and (h) (subtract
negative amounts). Enter each total here and include on your
Schedute D, line 1b {f Box A above is checked), line 2 (f Box B

above is checked), or line 3 {if Box C above is checked) ... 3,240,

Note: If you chacked Box A above but tha basis reported to the IRS was incomect, enter in column (e} the basis as reported to the IRS, and enter an

adjustment in colurM) to comect the basis. See Column @ in the separate instructions for how to figure the amount of tha adjustment,

323011 010524 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2023)
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Form 8949 (2023) Attachment Sequence No, 12A Page 2

Name(s) shown on retum. 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 chack Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statemeant(s) from your broker. A substitute
ztatement w:ll have the ﬁamo m!t;?n’?ggont as g’gr;{n 1099-8. Either will show whether your basis {usually your cost) was reported to the IRS by your
0 ou which box to checi

Note: You may aggregate al long-term transactions reported on Formis) 10989-B showing basis was reported ta the IRS and for which no adjustments or
codes ara required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactlons on Form 8949 (see instructions).
Fou must check Box D, E, or F below. Check Ollly one boxX. i more than one box applies for your long-term transactions, complete a separate Form 8846, page 2, for sach applicable box.
¥ you have more long-term ransactions than will fit on this page for one or moras of tha boxes, complete as many forma with the same box chacked as you need.

|:| {D) Long-term transactions reported on Form{s) 1099-B showing basis was raportad to the IRS {see Nate 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) (e} {d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | lo3s. | If you ente; g amsunl Gain or {loss).
(Example: 100 sh. XYZCo) | (Mo day, yr) | disposed of | (S2lesPrice) | basis. See the |7 5oL (@) entel 2 <608 I lsubiract coluran o)
T (Mo, day, yr) Note below and * | from column {d) &
. day, yr. see Coiumn (g)in| _ (D Amgg!nt of |combine the result
the instructions | Codels) adjustment with column (g)
AG Realty Fund IX
LP 3,634. C
NGP Natural
Resources XII, LP 12,080. C
RCP Fund IX, LP -1,686. C
RCP Fund XII, LP 20,593. C
RCP Fund XIII, LP -672. C

2 Totals. Add the amounts in columns {d}, (e), (g}, and (h} (subtract
negative amounts). Enter each total hera and include on your
Schedule D, line 8b (if Box D above is chacked), line 9 (if Box E
abovs is checked), or line 10 {if Box F above is checked} .. 33,949.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column {g) the basis as reported to the IRS, and enter an

adjustment in colurnn (E) to comect the basis. See Cojumn {g) in the separate instructions for how to figure the amount of the adjustment.

323012 01-05-24 Form 8949 (2023)
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Sales of Business Property OMB No,1345.0184
Form {Also Involuntary Conversions and Recapture Amounts
Under Sactions 179 and 280F{bX2)) 2023
Aftach to your tax return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. S."Z';.L"..“&" .:Io 27
Name(s) shown on retum Identifying number
Endowment For Health, Inc. 02-0512290
1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1098-S
{or substitute statement) that you are including on line 2, 10, 0r20 I S | 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 dua to me partlal dlsposmons of
MACRSassets ... .0 o b L N R AT e L]
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MAGRS
assets .. h[

[PartT] 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 {8) Description [) Dote acmins | ={e) putm = |5 (#) voan sate TH[LA(E) Seprasissizl] £ ) Costor ot (0) e g
of proparty {ma., day, yr.j {mo.. day, w.) prica sliowable since improvements and ::’.:‘::((gm(:'
_See Statement 31 % e
3 Gain, if any, from Form 4684, line 39 3
4 Section 1231 gain from installment salasfrom Form 6252 Ilne 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 o 9
8 Gain, if any, from line 32, from other than casualty or theft AR it s iR s an e m e et 6
7 Combine lines 2 through 6. Enter the gain or (loss} here and on the appropriata line as follows 7 97,006.
Partnerships and S corporations. Repornt 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 sharehalders, 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. I 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 retum and skip lines 8, 8, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from pror years, See instructions . 8
g Subtract line 8 from line 7. If zero or lass, 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 retum. See instructions ol = 9 97,006,
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, ifany, fromline 7 © .o it B e o 11 1 ( )
12 Gain, if any, from line 7 or amount from line 8, if applicable | 12
13 _Qain, ifany, fromline31 oo men i SR e e e o Rban s R s RS | 13
14  Net gain or (loss) from Form 4684, lines 31and3Ba e 14
15 Ordinary gain from installment sales from Form 6262, line26 0r36 . ... 15
18  Ordinary gain or (luss) from like-kind exchanges from Form 8824 | | ..., 16
17 Combinelines 10 through 16 b . i KT e PP e B R el 17
18 For all except individual retums, enter the amount from line 17 on the appropriate line of your retum and skip lines
a and b below. For individual retums, complete lines a and b balow.
a I the loss on line 11 includes a loss from Form 4684, line 35, column {B){i), 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 employes.) Identify as from "Form 4797, line 18a." Seeinstructions . .. ... .. | 18a_
b Redstermine the gain or (foss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, line 4 - s i 18b
LHA  For Paperwork Reduction Act Notlco. gsee separah Insirucﬁons. Form 4797 (2023)

318011 12-27-22
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Form 4797 (2023) Endowment For Health, Inc. 02-0512290 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (ses instructions)

{b} Date acquired {c) Data sold

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (ma., day, yr.)

DQIU)

These columns relate to the properties on
lines 19A through 18D. Praperty A Property B Property C Property D
20 Gross sales price (Niote: See line 1a before completing.) | 20
21 Cost or other basis plus expense ofsale
22 Depreciation {or depletion) allowed or allowable
23 Adjusted basis. Subtract line 22 from line 21
24 Total gain. Subtract line 23 from line 20
25 If section 1245 property:
a Depreciation allowed or allowable fromline22 | 25a

klslslels

b Enter the smaller of line24o0r25a ... .. 25b
26 W section 1250 property: If siraight line depreciation
was used, enter -0- on line 26g, 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 rasidential rental
property or line 24 isn't more than line 26a, skip
lines 26d and 26e ... | 26¢c
d Additional depreciation after 1969 and before 1976 | 26d
o Enter the smaller of line 26¢ or 26d | 260
f Section 291 amount {corporations only) | 26¢
g Add lines 26b, 26, and26f ... 269
27  If soction 1252 pmdpurty' 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 e, L1272
b Line 27a multiplied by applicable percentage . =~ [27b

¢ Enter the smaller of tine24or27b ... 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. Ses instructions

b Enter the smaller ofline240or28a ...

28 i section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. Ses instructions | 29a

b Enter the smafler of lina 24 or 2%a. Sea instructions | 20b
Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.

G)

B

30 Total gains for all properties. Add property columns A through D, line 24 = 30

31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 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 or theft on Form 4797 line6 ...
- 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 prioryears | 33
34 Recomputed depreciation. See instructions | 34
35 Recapture amount. Subtract line 34 from line 33. Ses the instructions for where to report .. 35
318012 12-27-23 Form 4797 (2023)
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Endowment For Health, Inc.

02~-0512290

Form 990-T (A) Income (Loss) from Partnerships Statement 27
Net Income

Description or {(Logs)
AG Realty IX - Ordinary Business Income (loss) -23,138.
AG Realty IX - Net Rental Real Estate Income -28,446.
AG Realty IX - Other income (loss) -102.
AG Realty X - Ordinary Business Income (loss) 1,989.
AG Realty X - Net Rental Real Estate Income -25,494.
AG Realty X - Other income (loss) -29.
GEM Realty - Ordinary Business Income {loss) -736.
GEM Realty - Net Rental Real Estate Income -1,978.
NGP Natural Resources - Ordinary Business Income (loss) 835,638.
NGP Matural Resources - Net Rental Real Estate Income 17.
NGP NMatural Resources - Interest Income 2,078.
NGP Natural Resources - Dividend Income 56.
NGP Natural Resources - Royalties 16,965,
NGP Natural Resources - Other income (loss) -278,665.
Legacy Venture VI - Other income (loss) -16.
Legacy Venture VIII - Ordinary Business Income (loss) -3.
Legacy Venture VIII - Other income (loss) 219.
RCP IX - Ordinary Busineas Income (loss) -7,943.
RCP IX - Net Rental Real Estate Income 12.
RCP IX - Interest Income 13.
RCP IX - Other income (losgs) -2,073.
RCP XI - Ordinary Buginess Income (loss) 4,982,
RCP XI - Net Rental Real Estate Income -89.
RCP XI - Interest Income 2.
RCP XI - Other income (loss) -252.
RCP XII - Ordinary Bugsiness Income (loss) 11,949.
RCP XIT - Net Rental Real Estate Income 6.
RCP XII - Other Net Rental Income (lossg) 281.
RCP XITI - Interest Income 14.
RCP XII - Other income (loss) -5,636.
Juniper Capital II - Ordinary Business Income {(loss) 506,156.
Juniper Capital II - Other income {(loss) -283,477.
Juniper Capital III - Ordinary Business Income (loss) 731,617.
Juniper Capital III - Other income (loss) -217,297.
RCP Fund XIII, LP - Ordinary Business Income (loss) -5,228.
RCP Fund XIII, LP - Interest Income 204.
RCP Fund XIII, LP - Dividend Income 1.
RCP Fund XIII, LP - Other income (loss) -2,070.
RCP Fund XIV, LP - Ordinary Businesa Income (loss) -3,095.
RCP Fund XIV, LP - Net Rental Real Estate Income 592,
RCP Fund X1V, LP - Interest Income 259,
RCP Fund XIV, LP - Other income (loss) -7,419.
Accolade Partners Growth II - Ordinary Business Income

{loss) -1,552.
Accolade Partners Growth II - Other income (loss) -1,401.
Legacy X - Other income (loss) 659.
Legacy IX - Ordinary Business Income {loss) -3.
Legacy IX - Other income (loss) 616.
ACCOLADE PARTNERS GROWTH III , L.P - Ordinary Business

Income (loss) -52.
ACCOLADE PARTNERS GROWTH III , L.P - Interest Income 1s8.
ACCOLADE PARTNERS GROWTH III , L.P - Other income {(loss) -247.

96
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Endowment For Health, Inc. 02-0512290

RCPDIRECT IV, LP - Ordinary Business Income (losgs) -2,397.
RCPDIRECT IV, LP - Interest Income 1.
RCPDIRECT IV, LP - Other income {loss) -903.
RCP FUND XVI,LP - Ordinary Business Income {loss) -816.
RCP FUND XVI,LP - Other income (loss) -68.
AG REALTY VALUE FUND XI LP - Ordinary Business Income

{(loss) -770.
AG REALTY VALUE FUND XI LP - Net Rental Real Estate Income -14,912.
Artemis Real Estate Partners Fund IV, LP - Ordinary

Business Income (loss) -744.
Artemis Real Estate Partners Fund IV, LP - Net Rental Real

Estate Income -16,849.
Clayton, Dubilier and Rice Fund XII, LP - Other income

{loss) -25,349.

Total Included on Schedule A, Part I, line 5 1,155,095,

Form 990-T (A) Post 2017 NOL Schedule Statement 28

Prior Year Post Carryforward of

2017 NOL NOL Deduction Post 2017 NOL
1,482,423, 971,160. 511,263.
990-T Sch A Post-2017 Net Operating Loss Deduction Statement 29
Loss

Previously Loss Available
Tax Year Logs Sustained Applied Remaining This Year
09/30/19 444,553. 0. 444,553, 444,553,
09/30/20 564,733. 0. 564,733, 564,733.
09/30/21 297,486. 0. 297,486. 297,486.
09/30/22 175,651. 0. 175,651. 175,651.
NOL Carryover Available Thisg Year 1,482,423, 1,482,423,

97 Statement(s) 27, 28, 29
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Endowment For Health, Inc. 02-0512290

Sch A (990-T) Schedule A NOL Detail Statement 30
Taxable income from all entities 1,284,252,
This entities portion of taxable income 1,284,252,
This entities percentage of pre-2018 net operating loss 100.00%
This entities allowed pre-2018 net operating loss 70,302,
Taxable income after pre-2018 net operating loss 1,213,950,
80% income limitation 971,160.
Post-2017 available 1,482,423,
Legsser of Post-2017 net operating loss or 80% limitation 971,160.

Form 4797 Property Held More than One Year Statement 31

Date Date Sales Cost Gain

Description Acquired Sold Price Depr. or Basis or Loss

AG Realty Fund IX

LP -67,799.
AG Realty Value

Fund X LP 6,086,
GEM Realty Fund

Vi, L.P 309,
NGP Natural

Resources XII, LP 153,272.
RCP Fund IX, LP 538.
RCP Fund XI, LP 18.
RCP Fund XII, LP 2,856.
RCP Fund XIII, LP -32.
RCP Fund XIV, LP 1,758.
Total to 4797, Part I, line 2 97,006,

98 Statement({s) 30, 31
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09250205 757052 110723

SCHEDULE D Capital Gains and Losses

{Form 1120) Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department of the Treaswy 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Internal Revenue Service

Go to www.irs.gov/Form 1120 for instructions and the latest information.

OMB No. 15450123

2023

Name

Endowment For Health, Inc.

Employer identification number

02-0512290

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yas,"” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|:| Yes @ No

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

Sea Inmnﬂgnﬁfor lﬂ' to figure the amounts @ te)
to enter on the lines below. . . e

This form may be easier to complete if you
round off cenls to whola dollars? g (sales price) bl

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

{h} Gain or {loss)
Subtract column {g) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reparted on Form 1098-B for which basis
was reported to the JRS and for which you
have no ad}'uslmems (see instructions).
Howaever, if you choose to report al| thesa
transactions on Form 8949, leave this line

blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8349 with Box A checked

2 Totals for all transactions raported on
Form(s) 8349 with Box B checked ... ..

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

3,240.

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

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

)

-~ o o |

3,240.

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

See instructions for how to figure the amounts @ ()

:“:liosnf‘:r'n: ':r:: .;Ln::slil;l:: ;:omplele if you - ” Cost
! Goard )
round off cents to whole dolfars. (sales prico) {or other basis)

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

{h}) Gain or {loss)
Subtract column (a) from
column (d) and combine the
result with column {g)

8a Tolals for all long-term transactions reported
on Form 1099-8 for which basis was
reported te the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
Fn Fg;m 8949, leave this line blank and go to
ing 8b  uswinssiiers | sRRbmes fo

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

9 Totals for all transactions reported on
Form{s) 8349 with Box E checked . ...

10 Totals for all transactions reporied on
Form(s) 8948 with Box F checked

33,949.

11 Enter gain from Form 4797, line 7 or 9

1

97,006.

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37

12

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

13

14 Capital gain distributions

14

15

130,855,

16 Enter axcess of pet short-tarm capital gain (line 7) over net long-term capital loss (line 15)

16

3,240.

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

17

130,955.

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns

18

134,195.

Note: If losses exceed gains, see Capital L osses in the instructions.

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 1120.

321051
12-26-23
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Sales and Other Dispositions of Capital Assets OMB No. 15450074

= 8949 2023

Department of the Treasury File with your Schadule D to list your transactions for lines 1b, 2, 3, Bb, 9, and 10 of Schedule D. P
Interrial Revenus Service Go to www.irs.gov/FormB8949 for instructions and the latest information. Seguence No. 12A
Name(s) shown on retum Social security number or
taxpayer identification no.
Endowment For Health, Inc. 02-0512290

Before you chack Box A, B, or C below, see whether gou received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same in’:an’:'rarion as ’!;'onn 1099-B. Either will show whether your basis (Usually your cost) was reported to the IRS by your
broker and may even tell vou which box to check.

= 18FrM. Transactions involving capital assets you held 1 year or less are generally short-term (ses instructions). For long-term

transactlons, see page 2.

Note: You may aggregate all short-term transactions reported on Form{s) 1089-B showing basis was reported to the IRS and for which no adjustments or

codes are required. Enter the tatals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8049 (see instructions).
You must check Box A, B, or C below. Check only one box. I more than one box appliss for your short-larm ransactions, complets a ceparate Form 8349, page 1, for sach applicable box.
If you have mare short-term transactions than will fit on this page for ota of more of the boxes, complels as many lorms with the sama box chacked as you need.

D (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
[ : l [C) Shortterm transactions not reported to you on Form 1099-8

1 {a) (b) {c) (d) () ﬁlullillslrll}ent, it atny, to gain :lr th}
Description of property Date acquited | Datesoldor | Proceeds Cost or other ,,“';z'lumg"{‘y"e:{e‘:%’gg: in | Gain or (ioss).
(Example: 100 sh. XYZ Co.) {Mo., day, yr.) | disposed of {sales price} | basis. Seethe | ... o ) gi o instructions, [Subiract column (e)
(Mo., day, yr) Note below and from cofumn (d) &

see Column (g in| _ {f (g) combing the result
the instructions | Code(s) :J}'L%‘t‘?.feﬁft with column {g)

NGP Natural
Resources XII, LP 3,240.

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 abova is checked), line 2 (if Box B
above is checked), o line 3 {if Box C aboveris checked) . 3,240.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g) 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 figura the amount of the adjustment.

323011 010524 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2023
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Form 8949 (2023) 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

Befare you check Box D, E, or F below, see whather 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.

©TM. Transactions involving capital assets you held more than 1 year are genarally long-term {see instructions). For ehort-term transactions,

Note: You may aggregate all long-term transactions reparted on Form(s) 1098-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 8844 (see instructions).
You must check Box 5'“. E, of F below. Check oniy one box. If more than one box applies for your long-term tr: 1 a sepwate Form 6948, page 2, for sach applicable box.
if you have more long-term bansactions than will it on this page for one or mere of tha boxes, complete as many forma with the same box choe!ud a3 you nead.
|:| {D) Long-tenm 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) 1099-8 showing basis wasn't reported to the [RS
E_Lﬂ Long-term transactions not reported to you on Fonn 1099-B

1 {a) {b} {c) (d) {e) Adjustment, if any, to gain or h)
Description of property Date acquired | Date sold or PTOCOGQ‘-'S Cost or other ::;;Iummlafig:{;gfggg?:\ Gain or (loss).
Example: 100 sh. XYZCo) | (Mo., day,yr) | dispossd of [ (Salesprice) | basis. Seethe  column 1. Soe instructions. |5 0U2ct colimn (e}
(Mo, day, yr) ote below anc M @ rom column (d)
£8€ Column (@) In Amount of combine the result

the instructions | Code(s) | S5/ e | with column (g)

AG Realty Fund IX

LP 3,634,
NGP Natural

Reaources XII, LP 12,080.
RCP Fund IX, LP <1,686.>
RCP Fund XII, LP 20,593.
RCP Fund XIII, LP <b672.>

2 Totals. Add the amounts in columns {d), (&), (), and (h} (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (f Box D above is checked), line 8 (f Box E
above Is checked), or line 10 (if Box F above is checked) ... .. 33,9489.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, anter in column {8} the basis as reported to the IRS, and enter an

adjustment in column {g) to corract the basis. See Column @ in the separate instructions for how to figure the amount of the adjustment.

323012 01-05-24 Form 8949 {2023)
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Formn 4797 Sales of Business Property OMB No. 15450184

{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) 2023

ttach to your .
e el Go to www.irs.govIForrrclTQ? for zlsm:::i(;::l;:d the latest information. Sequence No. 27
Name(s) shown on retum Identifying number
Endowment For Health, Inc. 02-0512290
1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1098-S
{or substitute statement) that you are including online 2,10, 0r20 e, |_1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS BSSBIS | et R e e eea e b
¢ Enter the total amount of Ioss that you are |nc|ud|ng on lines 2 and 10 duse to the partial dispositions of MACRS
assets ... 1c

[Part1 ] Sates ‘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 (8) Description (b} Ontoscauved | (c)utoncls | (d) croussates | (8 Coprecation | {f) Costor otter (9) Gain o foaa)
of property {mo., day, yr) {ma., day, y) price Kowable since impe ta and sitves “2)'::':(‘:;‘
See Statement 32 aculsitisn Sipanse ot sele
3 Gain, ifany, from Form 4684, line 38 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or {loss) from like-kind exchanges from Form 8824 e 5
8 Gain, if any, from line 32, from other than casualty or theft [ [-] _
7 Combine lines 2 through 6. Enter the gain or {loss) here and on the appropnate I:ne as follows _____________________________ 7 57 5 006.
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 sharsholders, and all others. K 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 recapturad in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years, See instructions . 8
9 Subtract line 8 from line 7. If zero or lass, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. {f
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 Scheduls D filed with your retum. See instructions . - 9 97,006.
Ordinary Gains and L0sses (ses instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, tany, fromBne 7 | e e 11 ) )
12 Gain, if any, from line 7 or amount from line 8 ifapplicable . 12
13 Gain, ifany, rom line 31 . S T — 13
14 Net gain or {Joss) from Form 4684, lines 31 and 38a I . | . S 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 . . ... ... SR I |-
17 Combine ines 10 HRoUGN 16 e —— 17
18 For all except individual retums, enter the amount from line 17 on the appropriate line of your retum and sklp Imes
a and b below. For individual retums, complete lines a and b balow.
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(i}), enter that part of the loss hers. Enter the
loss from income-producing proparty 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." 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 TR i8b
LHA For Paperwork Reduction Act Notice. see separatu insh'uchons. Form 4797 (2023)

atao1 12-27-23
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Form 4797 2023y Endowment For Health, Inc. 02-0512290 Page 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 saction 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 190, Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.)
21 Cost or other basis plus expense ofsale |
Depreciation (or depletion} allowed or allowable
Adjusted basis, Subtract line 22 from line 21
Total gain. Subtract line 23 from line 20 ...
if section 1245 property:
a Depreciation allowed or allowable from line 22
b Enter the smaller ofline 24 or25a ...

26 W section 1250 property: If straight line depracnatmn
was used, anter -0- on tine 260, except for a corporation
subject to section 291.

R8N

@ﬁ ehslshels

a Additional depreciation after 1975. See instructions

B

b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions

B

¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand 268 . .. ... ...

d Additional depreciation after 1969 and before 1976
e Enter the amaller of line26cor26d

f Section 291 amount (corporations only)

f Add lines 26b, 26e and26f .. .
27 | section 1252 pr r o'reny' Skip this section if you dldnt
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses

b Line 27a multiplied by applicable percentage
¢ Enter the gmaller ofline 24 or27b

28 if section 1254 property:

a Intangible drilling and development costs, expanditures
for development of mines and other natural depasits,
mining exploration casts, and depletion. See instructions

b Enter the smaller ofline2d or28a ...

29 |f section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions

b Enter tho _smaller of line 24 or 29a, See instructions

!§'§ 128

7
7
7'

L]
o

L]
]

BB B

Summary of Part Ill 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 .. L3o

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 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 or theft on Form 4797, line B ... ... ... i,
- Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

{see instructions)

(a) Section (b} Section
178 2B0F(b)2)
33 Section 179 expense deduction or depraciation allowable in prioryears 33
34 Recomputed depreciation. See instructions 34
35 Rscapture amount. Subtract ling 34 from line 33. See the instructions for where to report .. 35
318012 12-27-23 Form 4797 (2023)
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Endowment For Health, Inc. 02-0512290
Form 4797 Property Held More than One Year Statement 32
Date Sales Cost Gain
Degcription Acquired Price Depr. or Basis or Losas
AG Realty Fund IX
LP -67,799.
AG Realty Value
Fund X LP 6,086,
GEM Realty Fund
VI, L.P 309,
NGP Natural
Resources XII, LP 153,272.
RCP Fund IX, LP 538.
RCP Fund XI, LP 18.
RCP Fund XII, LP 2,856,
RCP Fund XIII, LP -32.
RCP Fund XIV, LP 1,758.
Total to 4797, Part I, line 2 97,006.
104 Statement(s) 32

09290205 757052 110723

2023.05040 ENDOWMENT FOR HEALTH, INC 110723_1



Return of U.S. Persons With Respect to OMB No. 1545-1668
Form 8865 Certain Foreign Partnerships
Attach to your tax return,
Go to www.irs.gov/FormB8a5 for instructions and the latest Information. 2023
Information furnished for the foreign partnership's tax year
ammuu;gw? beginming QCT 1 2023, andending SEP 30 , 2024 g-q“?nu:'n":-" No. 865
Name of person filing this return Filer's identification number
02-0512290
___Endowment For Health, Inc.
Filer's address {if you aren't filing this form with your tax return) A Catagory of liler (sse Categorise of Filera in the instructions and check applicable box{as)):
1 2 [ ] 3 [X] 4[]
B povm™ OCT 1 2023 andenieg SEP 30 2024
€ _Filer's share of liabilities: Nonrecourse § Qualified nonrecourse financing $ Other $
D _If filer is a membar of a consolidated group but not the parent, enter the following information about the parant:
Name I EIN
Address
E Check if any excepted specified foraign financial assets are reported on this form. Seg instructions s |:|

F Information about certain other partners (ses instructions)

{4) Check applicabls box{es)

{1) Name {2) Adcreas {3) Identification numbar Categary 1 | Gategory 2 | Constructive owner
G1 Name and address of forgign partnership 2{a) EIN (if any)
Silver Point Specialty Credit Fund III 98-1670583
C/0 Walkers Corporate Limited 2(b} Resference IO number
190 Elgin Avenue SPSCFIII
George Town, Grand Cayman Cayman Islands KY1l- 3 Country under whose laws organized

Cayman Islands
Date of Principal place Principal business Tincipal business Functional Exchange rale
4 organization § of business 6 activity code number | 7 activity fa currency 8b  (gee instructions)

05/05/2022Cayman Islands 523900 ITnvegtments USD 1.000000

H_Provids the following information for the foreign partnership's tax year:
1 Name, address, and identification number of agent (if any) in the United States 2 Check if the foreign partnership must file;

Jrorm1042 [ Formases  [X] Form 1065

Service Center where Form 1065 is filed:

E-file

3 Name and address of forsign partnership's agent in country of organization, if any | 4 mﬂhﬁpfiﬂ'ﬁ.sbﬂ.;taimi&s :",,E,,' e e
Silver Point Capital, L.P.

Two Greenwich Plaza, l1lst Floor

Greenwich, CT 06830
5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not

allowed under section 267A7 See InStUCtONS s ) |:| Yes X1 no
If "Yes,” enter the total amount of the disallowed deductions . B,
8 |s the partnership a section 721(c) partnership, as defined in Regulations section 1.721{e)-1(bY14Y? v |:| Yes @ No
7  Wera any special allocations made by the foreign partnership? Xlves [Iho

8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Forsign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. See instructions .. .. il e
9 How Is this partnership classified under the law of the country in which it's organized? . . ... Fartnership . .
10 a Does the filer have an interest in the forgign partnership, or an interest indirectly through the fereign partnership, that’s a
separate unit under Regulations section 1.1503(d)-1(b}{4) or part of a combined separate unit under Regulations section
1.1503(d)- 1(b}{4)(ii}? If "No," skip question 10b
b If “Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Regutations
saction 1ASOSMAI-TRMENINT o A R e EREELER R
11 Doas this partnership meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000.
2. The value of the partnership's total assets at the end of the tax year was lass than $1 million.
If “Yas,” don't complete Schedules L, M-1, and M-2.
Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8885 (2023)

|:| Yes I ne

LHA 210651 10-27-23
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Form 8865(2023) Endowment For Health, Inc. 02-0512290 Page2
12a  Is the filer of this Form 8865 claiming a foreign-derived intangible income (FOM) deduction {under section 250) with
raspect to any transaction with the foreign partnership? if “Yes,” complete lines 12b, 12¢, and 12d. See instrugtions |___| Yes |Z| No
b Enter the amount of gross receipts derived from all sales of general property to the foreign partnership that the filer
included in its computation of foreign-derived deduction eligible income (FDDEI)

¢ Enter the amount of gross receipts derived from all sales of intangible praperty to the foreign partnership that the filer
included in its computation of FDDEL et
d  Enter the amount of gross receipts derived from all services provided to the foraign partnership that the filer lncluded in
its computation of FODEI e .
13 Enter the number of foreign parinars subject to section 864(c){8) as a result of transferring all or a portion of an |nterest in
the partnership or of receiving a distribution fromthe partnership
14 At any time during the tax year ware any transfers between the parinership and its partners subjact to the disclosure

requirements of Regulations section 1.707-82 e Clves [Xlno
Slgn Here Only | Under penalties of parjury, | declare that | have inad this raturn, includi A hadules and atat ts, and to the beat of my knowladge and belied, [t is trus,
if You're Filing [ comrect, and complsts. Declaration of preparer (other than general partner or Ilmllod Ilubmty company member) is based on all infarmation of which preparer has any knowledge.
Thia Form
Separately and
Not With Your
Tax Return. Bignature of genaral partner or limited Hability company member Date
i . s gi PTIN
Paid Print/Type preparer's nams Preparer's signatire Eate Check I:] if T
self-employed
Preparer|_
Use Firm's name Firm's EIN
Only Firm's address Phone no.

| Schadule A | Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check
box b, enter the name, address, and {1.S. taxpayer identification number (if any) of the person(s} whose
interest you constructively own. See instructions.

2 lzl Owns a direct interast b_[ ] Owns a consiruciive interest
Check if | Check if
Name Addreaa Identification number {if any} foreign direct
person | partner
| Schedule A-1 | Certain Partners of Foreign Partnership (see instructions)
Chack if
Name Address Identification number {if any) forelgn
person
[Schedule A-2 | Foreign Partners of Section 721(c} Partnership _(see instructions)
Country of LLS. taxpayer P Percentage intorest
Name of foraign 3 ICheck if related to)
partner Address wg(:rn:\a;)bn muﬂc&u:nr;;\umb« U.S. branaferor Copial -
] % I
0 n %
Does the partnership have any other foreign person as a direct partner? [ ] Yes [ 1w

Schedule A-3 Affiliation Schedule. List all partnerships (foreign or domestic) in which the forelgn partnershlp owns
a direct interest or indirectly owns a 10% interest.

EIN Total ordinary Filer i
ame Addross {itany) income or loss pariner-
Form 8865 (2023)
310652 10-27-23
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iCHEDULE ° Transfer of Prgperty to a Foreign Partnership
(Form 8866) {Under Section 6038 OME No. 1545-1668
{Rev. Ostaber 2021) P> Attach te Form 8865, See the Instructions for Form 8865,
ﬁ;‘”m"‘.'sﬂﬁ” P Go to www.irs.gov/FormB865 for instructions and the latest information.
Name of transferor Filer's identifying number
Endowment For Health, Inc. 02-0512290
Name of foreign partnership  Silwver Point Specialty Credit Fun |EIN(ifany) Refarence ID number {see instr)
C/C Walkers Corporate Limited 8-1670583 [SPSCFIII
1a Is the partnership a section 721(c) partnership (as defined in Regulations section 1.721{c)-1(b){14))? See instructions L] ves [Xlme
b If"Yes,” was the gain deferral method applisd to avoid the recognition of gain upon the contribution of proparty? o dves Mo
2 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereatter, a platform contribution as deafined in Regulations section 1.482-7(CHN? .. ooivviiervreireresens [ ] Yes @ Ho
Part| Transfers Raportable Under Section 60388
(s} ®) (e} 1) () n ()
Type of property Date of Description Fair market valus Cost or ather Recavery period Saction T04{c) Gain recognized
transfer of property on date of vansfer basis allocation method oft ransfer
Cash 05/30/24 561,664.
Stack, notes
receivable
and payable,
and other
securities
Inventory
Tangible
property
used in trade
or business
Intangible
praperty
described in
saction
197(f)(9)
intangible
property, other
than intangible
property
described in
gection 197{MH8)
Other
property
Totals 561,664,
3  Entar the transferor's percantage interest in the partnership: {a) Befora the transfer 2724 % {b) After the transfer . 4155 %
Supplemental Information Requirad To Be Reported (see instructions):
Partli Dispositions Reportable Under Section 6038B
(@) @ © @ (e} 0 (o )
Type of Date of Date of Manner of Gain Depraciation Gain allocated Depreciation
property coriginal disposition dispoaition recognized by r:?:‘“;:a to partner recapiure allocated
transfer partnarship by parthership to partner
Part Il Is any transfer reportad an this schedule subjact to gain recognition under section 904(f){3} or section 904(f{5)(F}? p [ ]ves [Z] No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 10-2021

310661 04-01-23

107

09290205 757052 110723 2023.05040 ENDOWMENT FOR HEALTH, INC 110723_1



Return of U.S. Persons With Respect to OMB No. 1545-1668
Form 8865 Certain Foreign Partnerships
Attach to your tax return.
Go to www.irs.gov/FormB885 for Instructions and the latest information. 2023
- Information furnished for the foreign partnership's tax year
3mn-::r s::::-w beginning OCT 1  ,2023,andending SEP 30 , 2024 Secuonce tio, 865
Name of person filing this return Filer's identification number
02-0512290
Endowment For Health, Inc.
Filer's address (if you aren't filing this form with your tax return) A Catagory of filer (ses Categories of Filers in the i ions and chack applicable box{se})
1 2 3 41[5a]
B baﬁr_:mm QCT 1 2023 ,2nd ending SEP 30 2024
C _Filar's share of liabilities: Nonrecourse $ Qualifisd nonrecourse financing_$ Other $
D It filer is a member of a consalidated group but nat the parsnt, enter the following information about the parent:
Name ] £IN
Address
E_Check if any excepted spacified foreign financial assels are reported on this form. Ses instructions ... [ ]
F Information about certain other partners (see instructicns}
{4) Chack applicable boxfes}

{1) Name (2) Adcress (3) Identification number Category 1 | Category 2 | Gonstructive owner
61 Name and address of foreign partnership 2{a) EIN (it any)
Clayton, Dubilier, & Rice Fund XII, LP 958-1656080

2(b) Reference ID number
375 Park Avenue, 18th Floor N/A
New York, NY 10152 38 Country under whose laws organized
%%yman Islands
4 Eragia‘n?zfntlon § Epﬂﬁmaﬂm 8 E:r:tirl‘vci cc?él"eB iar-n‘:r;‘-lsber 7 apéilli‘\fl‘ltga] R neas B mncy b m%%&‘fﬁns)

04/01/2023Cayman Islands 523900 nvegtments [JSD 1.000000

H_ Provide the fellowing information for the foreign partnership’s tax year:
1 Name, address, and identification number of agent (if any} in the United States 2 Check if the foreign partnership must file:
[(Jrormios2 [ _Jrormaso4  [X] Form 1065
Service Center where Form 1065 is filed:
E-file

3 Name and address of foraign parinership’s agent in country of organization, if any | 4 mmﬂﬁﬁ: vation ;2:&%:};‘:‘%?&:&?“ o e foreion

CD&R Assocliates XII, LP CD&R Associates XII, LP
375 Park Avenue, 18th FL 375 Park Avenue, 18th FL
New York, NY 10152 New York, NY 10152
§ During the tax year, did the foreign partnership pay or accrus any intersst or royalty for which the deduction is not
allowed under section 267A7? See instructions T L [ ves X1 no
If “Yes," enter the total amount of the disallowed deduCtionS . e e
6 Is the partnership a section 721(c) partnership, as defined in Regulations section 1.721{c)-1(b)(14)? . .. [ Yes |Z| No

7 Were any spacial allocations made by the forsign partnership? . ... ..., G N |:| Yes E&'I No
8 Enter the number of Forms 8358, Information Return of .S, Persons With Respect to Foraign Disregarded Entities

(FDEs) and Foreign Branches {FBs), attachad to this return. See instructions
9 How is this partnership classified under the law of the country in which it's organized?

10 a Does the filer have an interast in the foreign partnership, or an interest indirectly through the foreign partnership, that's a
separate unit under Regulations section 1.1503(d)-1(b){4) or part of a combined separate unit under Regulations section
1.1503(d)- 1{b}A)(i? i "No," skip question 10D | e

b If *Yes,” does the separate unit or combined separate unit have a dual consolidated loss, as defined in Regulations
section 1.1503(d)-1(b}{5)(ii)? e eemenme e

11 Does this partnership meet both of the following requirements?

1. The parinership's lotal receipts for the tax year were less than $250,000,
2. The value of the partnership's total assets at the end of the tax year was less than $1 million. . ooy |:| Yos |:| No
1t "Yes,” don"t complete Schedules L, M-1, and M-2.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 8865 (2023)

[ ves [:l No
[ ves L_1ne

LHA a10es1 10-27-23
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Form 8365 (2023) Endowment For Health, Inc. 02-0512290 Page?
122 s the filer of this Form 8865 claiming a foreign-derived intangible income (FDN) deduction (under section 250} with

raspect to any transaction with the foreign partnership? If "Yes,” complete lines 12b, 12c, and 12d. See instructions . |:| Yes [KI No
b  Enter the amount of gross receipts derived from all sales of general property to the fareign parinership that the filer
ingluded in its computation of foreign-derived deduction eligible income (FDDELY
¢  Enter the amount of gross receipts derived from all sales of intangible property to the fareign partnership that the filer
included in its computation of FDDEl .. oo o o g e e e e
d  Enter the amount of gross receipts darived from all services providad to the foreign partnership that the filar included in
s GOMPUAtOn OF FDDE] oo T e e R e i T e R
13 Enter the number of foreign pariners subject to section 864(c)(8) as a result of transfarring all ora portlon of an interest in
the partnership or of receiving a distribution from the partnership
14 Atany time during the tax year were any transfars between the partnership and its partners subject 1o the disclosura
requirements of Regulations Seclion 1.707-B7 D Yas @ No
Sign Here Only | Under penallies of parjury, | declare that | have examined this return, includi i hadules and atal ts, and to tha best of my knowladge and belid, it is trus,
if You're Filing | comrect, and complete. Daclaration of preparer {other than general pariner or Ilmilod liabillly oompany member} is based on all information of which preparer has any knowledge.
This Fori
Soparahnllyand
Not With Your
Tax Rehurn, Signature of general partner or limited liability company member Date
Paid Print/Type preparer's name Preparer's signature Date Chack D i PTIN
soif- 1
Preparer|— employed
Use Firm's name Firm's EIN
Only Firm's address Phone no,
Schedule A Constructive Ownership of Partnership interest. Check the boxes that apply to the filer. If you check

box b, enter the name, address, and U.S. taxpayer identification number {if any} of the person(s) whose
interest you constructively own. See instructions.
a [X] Ownsa direct interest b [ ] Ownsa constructive interast

Check if | Check it
Name Address Identification number {if any} foraign diract
parson | pertner

| Schedule A-1 | Certain Partners of Foreign Partnership (see instructions)

Check it
Name Addross Identification number (if any) foreign
person
[Schedule A-2 | Foreign Partners of Section 721(c) Partnership _{see instructions)
. Country of U.S. taxpayer = Percentage interest
Name of foraign . =i {Chack if relatad to ge b
Address umﬁ'nlzn.l;;on |dsnhﬁrr"ft|:: y;\umbnr U.S. bansferor Capral e
% %
Yo %
[Ctoes the partnership have any other foreign person as a direct partner? [ ves [ _1ne
| Schodule A-3 | Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns
a direct interest or indirectly owns a 10% interest.
(Chack if
EIN Total ordi or
stmt 33 ™™ - (1 il
Form 8885 (2023}
310852 10-27-23
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SCHEDULE O

Transfer of Property to a Foreign Partnership
(Form 8865) (U‘r::der Section 5033& OMB No. 1545-1668
{Rev. October 2021) P> Attach to Form 8865. See the Instructions for Form 8865, ’
B P Go to www.irs.gov/Form8865 for instructions and the latest information,
Name of transferor Filer's identifying numbaer
Bndowment For Health, Inc. 02-0512280
Name of foreign partnership  Clayton, Dubilier, & Rice Fund XI |EIN{ifany) Reference |D number {see insir)

98-1656080 N/A

1a Is the partnership a section 721{(c) partnership (as defined in Regulations sectien 1.721{c}-1(b)(14})? Sea instructions l:l Yes |Z| No
b 1f*Yes,” was the gain deferrat methad applied to avoid the recognition of gain upen the contribution of property? . ... .. C Ives [ Ino
2 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)? ... ... ..o I:l Yes r_z:l No
Part | Transfers Raportable Under Section 8038B
(0} ) {c) () () L] g}
Type of property Date of Description Fair market valus Cost or other Recovery period Section T04{z} Gain recoghized
fransfer of property on date of bansfer basis allocation method on transfer
Cash 09/30/24 313,011.
Stock, notes
racsivable
and payabla,
and other
securitias
Inventory
Tangible
property
used in trade
or business
Intangible
property
described in
section
197(R(9)
Intangible
property, other
than intangible
property
described in
ssction 197(0{5)
Other
property
Totals 313,011.
3 Enter the transferor's parcentage interest in tha partnership: (a) Before the transfer L0000 % {b) After tha transfer .0069 %
Supplemental lnformation Required To Be Reported (see instructions):
Part Il Dispositions Rapartable Under Section 60388
{0 ] {c} (d (8) n (a} )
Typaof Date of Date of Menner of Gain Depraciation Gain allocated Depraciation
proparty criginal disposition dispoaition recognized by rm'l’-::d to partner recapture allocated
tanster partharahip by partnership foparines
Partlll Is any transfer reported on this schedule subject 1o gain recognition under section 804(f){3} or section 904(N(5)(F)? » [ ves No
LHA For Paperwork Reduction Act Notice, soe the Instructions for Form 8865. Schadule O (Form 8865) 10-2021

3106681 04-01-22

110
09290205 757052 110723 2023.05040 ENDOWMENT FOR HEALTH, INC 110723_1



Return of U.S. Persons With Respect to OMB No. 1545-1668
Form 8865 Certain Foreign Partnerships
Attach to your tax return,
Go to www.irs.gov/Form8ass for Instructions and the latest information. 2023
Information furnished for the foreign partnership’s tax year
ﬂmmfémi” beginning  OCT 1  ,2023,andending SEP 30 , 2024 Soquence tio. 865
Name of person filing this return Filer's idantification number
02-0512290
Endowment For Health, Inc.
Filer's addrass (if you aren't filing this form with your tax return) A Catogory of filer (see Catagories of Filers in the instructions and check applicable box{es)):
1 2 3 4[]
B broee™ OCT 1 2023 ansensng SEP 30, 2024
€ _Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other §
D I filer is a member of a consolidated group but not the parent, enter the following information about the parent:
Name I EIN
Address
E Check if any excepted specified foreign financial assets are reported on this form. Seeinstructions ... [ ]

£ Information about certain other pariners (Ses instructions)

{4) Check applicable box{es)
(1) Name {2} Address. {3) Identification number Category 1 | Gategory 2 | Gonstructive awner
G1 Name and address of foreign partnership 2{a} EIN (if any)
Wellington Global Research Equity 98-1608230
Extended LP 2{b) Refarence 1D number
89 Nexus Way
Camana Bay, Cayman Islands KY1-9009 3 Country under whase laws organized
_ Cayman Islands
4 oDragi::\?z*ation § of Eﬁslnsss 8 nctll'ivcE ood: :ueg'lsber 7 activitga' pusinass 8a cll'.:nancy 8b (se% insEn.le tr:ﬁl:ns)
01/22/2021Cayman Islands 525990 Tnvestments USD 1.000000

H_Provids the following information for the foreign parinership's tax year:
1 Name, address, and identification numbar of agent (if any) in the United States 2 Check if the foraign partnership must fila:

Wellington Management Company LLP [Jrorm1042 [ Jrormssss  [X] Form 1065
280 Congress St Service Center where Form 1065 is filed:
Boston, MA 02210 E-file

N T N Name and address of fth T the books and @5 of hhe Torel
3 Name and address of foreign partnership's agent in country of Organization, if ANY | & parueenis e e Kastion of much bt s sn f arderary o o forelon

State Street Bank and Trust Company
O Box 5501
oston, MA 02206-5501
5 During the tax year, did the foreign partnership pay or accrus any interest or rovalty for which the deduction is not
allowed under section 267A7 See iNSIUCHONS || | ... ...
It “Yas,” enter the total amount of the disallowed deductions
6 Is the partnership a section 721(c) partnership, as defined in Regulations section 1.721(c)-1(b}{14y? ...
7 Were any special allocations mads by the foreign partnership? [ ves X] ne
8 Enter the number of Farms 8858, tnformation Return of U.S. Persons With Respect to Fereign Disregarded Entities
{FDEs) and Foreign Branches (FBs), attached to this return. See instructions
9 How is this partnership classified under the law of the country in which it's organized? ..~ Partnersil
10 a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a
separate unit under Regulations section 1.1503(d)-1(b){4) or part of a combined separate unit under Regulations section
1.1503(d)- 1{b){4)(ii)? If "No,” skip question 10b [ Yes |:| No

b It "Yes,” does the separate unit or combined separate unit have a dual consolidated loss, as defined in Regulations
section 1.1503(d)-UbKBNIY iz mmnss et n e g ey e [ Yes ] wo
11 Does this partnership mest both of the following requirements?
1. The partnership’s tolal receipis for the tax ysar wera lass than $250,000.
2. Tha valua of the partnership's total assets at the end of the tax vear was less than $1 million.
It Yas,” don't complete Schadules L, M-1, and M-2,

For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructions. Form 8865 (2023)

D Yes |:| No

LHA 310851 10-27-23
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Form 8865(2023) Endowment For Health, Inc. 02-0512290 Page2

12a s the filer of this Form 8865 claiming a foreign-derived intangible income {FOM) deduction (under section 250) with

respect to any transaction with the foreign partnership? If “Yes," complete lines 12b, 12¢, and 12d. See instructions [ ves IZI No
b Enter the amount of gross receipts derived from all sales of general property to the foreign partnership that the filer
included in its computation of foreign-derived deduction eligible income (FODEI)
¢ Enter the amount of grass receipts derived from all sales of intangible property to the foreign parinership that the filer
included in its computation of FDDEL ||| ..o
d  Enter the amount of gross receipts derived from all services provided to the foreign partnership that the filer mcluded in
its computation of FODEL . ..t
13 Enter the number of foreign partners subject to section 864(c){8) as a result of transferring all or a portion of an lnteresl in
the partnership or of receiving a distribution from the partnership . .. ... ...
14 At any time during the tax year were any transfers betwesan the partnership and its partners subject to the dlsclosure
requirements of Regulations section 1.707-87 ... L Eves (X1 no
Sign Here Only | Under psnalties of parjury, | declara that | have ined this return, includi ying schedules and 1ts, and to the bast of my knowledge and baliel, it is trua,
il You'rs Filing | correct, and complate. Declaration of preparer {othar than general pariner of llmilad llabihly company member} s based on all infermation of which preparer has any knowledge.
x:mand
Nat With Your
Tax Return. Signature of general partner or limited liability company membar Date
Paid PrinV/Type preparer’s name Preparer's signature Date Check I:l i PTIN
Preparer sol-emplosed
Use Firm's name Firm's EIN
Only Firm's address Phons no.

| Schedule A ] Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check

box b, enter the name, address, and U.S. taxpayer identification number (if any} of the person{s) whose
interest you constructively own. See instructions.

a [X] owns adirect interest b [ ] Ownsa constructive interest
Check if | Check if
Name Address Identification nummiber (if any) foreign diract
peraon pariner
| Schedule A-1 | Certain Partners of Foreign Partnership (see instructions)
GCheck it
Narma Addreas Identification number (it any) forelgn
parson
| Schedute A-2 | Foreign Partners of Section 721(c) Partnership (see instructions)
N fforel Country of US taxpayer Check if retated to Percentage interast
gt Address “9('“"12:;)“" ""‘"“?":“';;”'“h" U.S. tanstaror Capral m——
[ % %
] ] "
Does the partnership have any other farsign persen as a direct partner? [ Yes [ 1no
| Schedule A-3 | Affiliation Schedule. List all partnerships (foreign or domestic) in which the forelgn partnership owns
a direct interest or indirectly owns a 10% interest.
[Chack it
EIN Total ordi
LD Adciees {if any) incom:wr:‘own '::::"
Form 8865 {2023)
310652 10-27-23
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SCHEDULE O

n n n
(Form 8885) Transfer of Pr(gg:;:ys ‘tagtgnFsoor:al& Partnership .
0. 1545-1668
'gn“n;mo"‘?:’;zgm) P Attach to Form 8865, See the Instructions for Form 8865,
toral ovenie Senioe P Goto www.irs.gﬂl-‘ormms for instructions and the latest information.
Name of transferor Filer's identifying number
Endowment Foxr Health, Inc. 02-0512290
Name of foreign partnership. Wellington Global Research Equity |EiN(ifany) Reference ID number {see instr)
Extended LP 98-1608230 —
1a s the partnership a section 721{c) partnership (as defined in Regulations section 1.721{c}-1(b)(14))? See instructions . ... .. . [ Jves [Xlno
b I “Yes,” was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? |:] Yes |:| No

2 Was any intangible property transferred considared or anticipated to be, at the time of the transfer or at any
lime thereafter, a platform contribution as defined in Regulations section 1.482-7{c)(1)? R B ) @l No
Past | Transfers Reportable Under Section 60388

inl 1] el {d} () n @
Type of property Date of Deseription [Fair market valus Cost or other Racovery period Section 704{c) Gain recognized
transfer of property on date of ransfer basis allocation method on ransfer

Cash 09/30/24 4,000,000.

Stock, notes
receivable
and payable,
and other
securitiss

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section
197{1)(9)
intangible
property, other
than intangible
property
dascribed in

sectlon 167(0(0)

Other
property

Totals 4,000,000,
3 Enter the transfercr's percentage interest in the partnership: (a} Before the transfer .0000 % {b) After the transfer . 0000 %
Supplementad Information Required To Be Reported (see instructions);

Partli Dispositions Reportable Under Secticn 60368

(o) o [C] (d} (o) n 0} i)
Type of Date of Cate of Manner of Gain Depraciation Gain allocated Deprociation
property original disposition dispositi ized by sl . 'fz';, to partner rocapture allocated
tranafer partnorship by parinership fojper e
Part il Is any transfar reported on this schedule subject to gain recognition under section 804(1)(3) or section 904{1)(5)(F}? | I:] Yes [ZI No
LHA For Paperwork Raduction Act Notice, see the Instructions for Form 8865. 8chadule O (Form 8885) 10-2021

310661 04-01-23
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Endowment For Health, Inc. 02-051229%0
Form 8865 Affiliation Schedule Statement 33
Ck
Total if
Ordinary For-
Identifying Income eign
Name Address Number or (Logs) P'gh
CD&R Ferdinand 375 Park Avenue, 18th Fl 98-1723749
Holdings., L X
New York, NY 10152
CD&R Verde Holdings, 375 Park Avenue, 18th Fl 98-1747024
LP X

09290205 757052 110723

New York, NY 10152
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Return by a U.S. Transferor of Property
Form 926

to a Foreign Corporation
Pans W.:"mﬂ:’.m P Go to www.irs.gov/Form926 for instructions and the latest information.

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

OMB No. 1545-0026

Aftachment
Sequencs No. 1 28

| Part1 | U.S. Transferor Information (see instructions)

Name of transferor
Endowment For Health, Inc.

Identifying number (sseinstructions)

02-0512290
1 s the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? . I:J Yes @ No
2  |f the transferor was a corporation, complete questions 2a through 2d.
a [fthe transfer was a section 361(a) or (b} transfer, was the transferor controlled (under section 368(c)} by
five or fewer domestic corporations? . ... [ves [X]Ino
b Did the transferor remain in existence after the transfer? |I| Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s).
Controlling shareholder ldentifying number
¢ If the transferor was a member of an affiliated group filing a consclidated return, was it the parent corpaoration? [X] Yes L INo

If not, list the name and employer identification number (EIN) of the parent corporation,

Name of parent corporation El

N of parent corporation

d Have basis adjustments under section 367(a}(4} been mada?

El Yes @ No

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

complate 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. 13-35%7020 _
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . [ Yes [X] No
c 15 the partner disposing of its entire interest in the PaMNerShip? ... ... ... Cves [XINo
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market? [_]ves |Z| No

4  Name of transferes (foreign corporation)

DKIP (Cayman) II L.P.

5a ldentifying number, if any

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

Sb Reference ID number

DKIPII

T  Country code of country of incorporation or organization

CJ

8  Foreign law characterization (see instructions)
Corporation

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

.......... |:|Ye_s |:|No

324531 04-01-23 LHA  For Paperwork Reduction Act Notice, see separate instructions.
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Form 926 (Rev. 11-2018) Endowment For Health, Inc. 02-0512290 Page2
Part il i information Flegardlng Transfer of Property (see instructions)
Section A - Cash

(a) b c {d) {e}
jiypeiol Date of Descr!pgion of Fair mark(etl value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cagh 09/30/2024 2,305,559,
10 Was cash the only property transferret? ... Xves [N
If “Yes," skip the remainder of Part lll and go to Part V.
Section B - Other Property (other than intangible property subject to section 367(d))
(a) b c (d) {e)
Type of Date of Descr!p ion of Fair mark(et) value on Cost or other Gain recognlzed on
property transfer proparty 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? e Cdves [Ino
12a Wera any assets of a foreign branch {including a branch that is a foreign disregarded entity} transferred to a
TN COMPOA I ON T e e e ae e et [ ves L 1No

If “Yes," go to line 12b.

b Was the transferor a domestic corporation that transferred substantially all of the assets of a fareign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . El Yes |:| No
If "Yes," continue to line 12¢. If *No," skip lines 12¢ and 12d, and go to line 13.

¢ Immediataly after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferse foreign corporation? e CIves [CIne
If "Yas," continua to line 12d. If “No," skip line 12d, and go to line 13.

d Enter the transfarred loss amount included in gross income as required under section 91 p- §

13 Did the transferor transfer property describad in section 367(d)4)? e Clves [ INo

If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

Type of {a) {b) (c} @ (e} mn
property Date of Description of Useful | Arm's length price Cost or other Income inclusion for
transfer property life |on date of transfar basis year of transfer

Property described
in sec. 367(d)4)

Totals

Form 926 (Rev. 11-2018)

324532 04-01-23
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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 toexceed 20 years? [ Jves [ INo
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful fifte? D Yes D No
¢ Did the transferor choose to apply the 20-ysar inclusion period provided under Regulations saction
1.367(dH1(c)3)(0) for any intangible property? e [ Jves [N
d If the answaer 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)i) P $
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)? ... . D Yes D Mo
Supplementat Part lll Information Required To Be Reported (see instructions)
[Part v [ 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) Beforoe __ + 034 % (b) Atter ___ . 034 %
17 Type of nonrecognition transaction (see instructions) p IRC Secticon 351
18 Indicate whether any transfer reported in Part |l is subject to any of the following.
@ Gain recognition under SeCHON SOMMME) | .. .o Clves Xlno
b Gain recognition under section 904MIBHF) e Clves [XInNo
o Rocapture under seclion 1508(d) 1. A e L A ol i i A0 Clves Xlno
d Exchange gain Under 8000 ST . s e e e e A s et Llves [Xlno
18 Did this transfer result from a change in entity classification? ____.................oooumroscomssnssnie Llves [Xlwo
20a Did a domestic corporation make a distribution of property covered by section 367{e)(2)? (see instructions) [ Yes X] ne
It "Yes," complete lines 20b and 20¢,
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367{e}-2(b) . ... . >3
¢ 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{)}2®)2)? ... . ... [___l Yes I:] No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlied corporation
covered by section 367(e)(1)? Seeinstructions ... [ ]Yes @J‘O

324533 04-01-23
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