AMENDED RETURN

rorm 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning OCT 1 ’ 2 0 1 8 , and ending SEP 3 0 7 2 0 1 9 . 20 1 8
Department of the Treasury P Goto www.irs.gov_/FoerQO'I’_ for instructions and.th.e latest infor_mat.ion.. T
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). 501(c{3) Organizstions Only
A [ check boxif Name of organization ( [__] Check box if name changed and see instructions.) D e e e Mumber
address changed instructions.)
B Exemptunder section | Print | Endowment For Health, Inc. 02-0512290
[X]501c)3 ) Ty:; Number, street, and room or suite no. If a P.0. box, see instructions. et DU activit, ode
[ J408(e) [__]220(e) One Pillsbury Street, No. 301
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529a) Concord, NH 03301 525990
Ef:: dVg}uEe::a" assets F Group exemption number (See instructions.) B>
,665,322. |6 Check organization type B> [X ] 501(c) corparation [ 501(c) trust [ ] 401(a) trust [ Other trust
H Enter the number of the organization's unrelated trades or businesses. J» 1 Describe the only (or first) unrelated
trade or business here > See Statement 19 . If only one, complete Parts I-V. If more than ane,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I}, complete a Scheduie M for each additional trade or
business, then complete Parts Ill-V.

| During the tax year, was the corporation a subsidiary in an affifiated group or a parent-subsidiary controlled group? ... ... | 2 I:I Yes @ No
If "Yes," enter the name and identifying number of the parent corporaticn. >
J The backsare incareof B Susan Fulton Telephone number B> 603-228-2448
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | [
Cost of goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2 from line 1¢ . 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction for trusts 4c ==
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -444,553, Stmt 21 -444 ,553.
6 Rentincome (Schedule G) .. ... 6
7 Unrelated debt-financed income (Schedule E) ... . 7
8 [Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) |9
10 Exploited exempt activity income (Schedule 1) .. 10
11 Advertising income {Schedule J) ... . 1A
12 Other income (See instructions; attach schedule) . ... ... 12
Total. Combine lines3through 12 ... 13 -444,553. -444,553.
eductlons Not Taken Elsewhere (See instructions for limitations on deductlons)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (SCREAUIE K) 14
15 Salaries AN WADES e 15
16 Repairs and MaIMMENANCE 16
17 BaOEDIS e 17
18 Interest (attach schedule) (See INSITUCKIONS) e, 18
19 Taxes AN HCBNSES e, 19
20  Charitable contributions (See InStructions fOr BmMatON TUIES) 20
21 Depreciation (attach Form 4562) . .. 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 DBPlBlION ettt e 23
24 Contributions to deferred COMPeNSAtION PIANS ... ... .o 24
25 Employee benefit rograms et 25
26 Excess exempt expenses (SChBdUIB ) .. .. ... ..o 26
27 Excess readership costs (SChedule J) e 27
28 Other deductions (attach SCBUIB) .. . . e 28
29 Total deductions. Add lines 14 through 28 . 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -444,553.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract ling 31 from g 30 ......coooioiiiioioniiciiee i 32 -444 ,553.
823701 010019 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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FomoooTeoty  Endowment For Health, Inc. 02-0512290 Page 2
| Part 11l | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 -444 ,553.
34  Amounts paid for disallowed TiNgeS 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (sge instructions) Stmt2 2 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
MBS B3@NM BA e 3 | -444,553.
37 Specific deduction (Generally $1,000, but see line 37 instructions for eXCeptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the SMaller O 2610 OF N8 38 38 -444,553.
[Part IV]| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) P | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate schedule or  [_] Sehedule D (Form 1041) ..o > | 40
41 Proxy tax. SECINSIUCHONS | )|
42 Alternative minimum ax (frusts ONIY) e 12
43  Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to ling 39 or 40, whichever applies ... 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... 45a
b Other credits (see INSUCHIONS) .. ... 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. ... 45d
e Total credits. Add lines 45athrough 450 . . e 45e
46 Subtractling 458 from NG 44 . e 46 0.
47(MMW%£MWNMM[]FMM%5EJmem1[]Fmﬂ%7[]&mm%6E]mmmmmwmm) 47
48  Total tax. Add lines 46 and 47 (see iNSWUCHONS) | ... ... 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (K), line 2 .............ccoiiiiiiieiee 49 0.
50 a Payments: A 2017 overpayment credited 10 2018 50a
b 2018 estimated fax payments 50b
¢ Tax deposited with Form 8868 . 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 50d
e Backup withholding (see instructions) ... 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . .. ... .. 50f
g Other credits, adjustments, and payments: EI Form 2439
[ Form 4136 [_] other Total P | 50g
51  Total payments. Add lines 50a through 509 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached B I 52
53 Tax due. If line 51 is less than the tofal of lines 48, 49, and 52, enter amountowed P | 58
M Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid .. .. .. . P | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax L Refunded P | 55
| Part V_ﬂ Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a forgign 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 B> X
§7 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .= X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year b $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI gn corract, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here |) Lt Aol W | 2.2y ) president s e
Slgr\atu/'e of officer Date Title instructions)? _] Yes m No
Prmbq"glpe preparer's name Preparer's signature Date Check if | PTIN
Paid Melissa Magoon, self- employed
Preparer Melissa Magoon, CPA CPA 02/09/23 P01712842
Use Only LFirm's name b Berry Dunn McNeil & Parker, LLC Firm'sEIN »  01-0523282
2211 Congress St
Firm's address » Portland, ME 04102 Phoneno. (207)775-2387
823711 01-09-19 Form 990-T (2018)
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Form 990-T (2018) Endowment For Health, Inc. 02-0512290 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at beginning of year 1 6 inventoryatendofyear . . ... 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part [,
4a Additional section 263A costs N8 2 7
(attach schedule) .. ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) i: property produced or acquired for resale) apply to
Total. Add lines 1 through 4b the organization? ..

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

(see instructions)

1. Description of property

U]
@
3)
@)
2. Rentreceived or accrued
3(a) Deductions directly connected with the income in
From personal property (if the percentags of From real and personal property (if the percentage
(a) rent for personal property is more than (h)of rent for personal property exceads 50% or if columns 2(a) and 2(t) (attach schedule)
10% but not mora than 50%) the rent is based on profit or income)
(U]
@
@)
(@)
Total 0. |Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) I 0. |Partl, lines, coumn(® ' P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connectsd with or allocable
2. Gross income from to debt-financed property
or allocable to debt- . N e q
P e ) a) Straight line depreciation b? Other deductions
1. Description of debt-financed property financed property ( ) (attach schedule) ( attach schedle)
U]
@
3)
@
4. Amount of average acquisition 5. Average adjusted basis 6. Coiumn 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schadule) delz;—g:;g:g epéglg?dy 2 x column B) 3(a) and 3(b))
U] %
@ %
)] %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWAIS e > 0. 0.
Total dividends-received deductions included in column 8 ) =3 0.
Form 990-T (2018)

823721 01-09-19
3 .
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Form 990-T (2018) Endowment For Health,

Inc.

02-0512290

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4, Tota
paym

| of specified
ents made

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

6. Deductions directly
connected with income
in column §

1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (foss)
{see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the confrolling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)

2)

(3)

(4)

Add columns 5 and 10. Add columns 8 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {A). line 8, column {B).
TOWIS . > 0. 0.
Schedule G - Investment Income of a Section 501(c){7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Sst-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connacted
(attach schedule)

(attach schedule}

and set-asides
{col. 3 plus col. 4)

()
@
@
@
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part |, line 8, column (B).
Totals P> 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

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

§. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column §

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

M
@
(&)
@
Enter here and on Enter here and on Enter hera and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

] Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership

L a%:/e%ri(;is: 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4),
)
@
3)
@)
Totals (carry fo Part Il, line (5)) » 0. 0. 0.
Form 990-T (201g)

823731 01-09-19
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Form 990-7 (2018) Endowment For Health, Inc. 02-0512290 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

9. Gross 4. Advertising gain 7. Excess readership
o ad:lsrtisin 3. Direct or {loss) (cal. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of pericdical income e advertising costs col, 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7 than column 4).
M
@
@)
@
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, lina 27.
Totals, Part |l (lnes 1-5) > 0. 0. 0.

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

3' Percent of 4. c N ibutab!
1. Name 2. e i devtos o it
1 %
@ %
3 %
) %
Total. Enter here and on page 1, Part I, line 14 ... > 0.
Form 990-T (2018)
823732 01-09-19
5
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Endowment For Health, Inc. 02-0512290

Form 990-T Description of Organization's Primary Unrelated Statement 19
Businesgs Activity

Passive Investment Income Activities

To Form 990-T, Page 1

6 Statement(s) 19
10010209 757052 110723 2018.06050 ENDOWMENT FOR HEALTH, INC 110723_2



Endowment For Health, Inc. 02-0512290

Footnotes Statement 20

The Organization is amending the 2018 Form 990-T in order to
include Forms 926 which were inadvertently omitted
from the originally filed return.

7 Statement(s) 20
10010209 757052 110723 2018.06050 ENDOWMENT FOR HEALTH, INC 110723_2



10010209 757052 110723

Endowment For Health, Inc.

02-0512290

Form 990-T Income (Loss) from Partnerships Statement 21
Net Income
Description or (Loss)

Borealis - Ordinary Business Income (loss)

AG Realty IX - Ordinary Business Income (loss)

AG Realty X - Ordinary Business Income (loss)

GEM Realty - Ordinary Business Income (loss)

NGP Natural Resources - Ordinary Business Income (loss)
Legacy Venture VI - Ordinary Business Income (loss)
Legacy Venture VIII - Ordinary Business Income (loss)
RCP IX - Ordinary Business Income (loss)

RCP XI - Ordinary Business Income (loss)

RCP XII - Ordinary Business Income (loss)

Juniper Capital II - Ordinary Business Income (loss)
Juniper Capital III - Ordinary Business Income (loss)

Total Included on Form 990-T, Page 1, line 5

-250.
8,966.
-1,553.
-44,
-75,300.
-63.
=77,
-482.
-3,938.
-4,023.
-339,998.
-27,791.

-444,553.

Form 990-T Net Operating Loss Deduction Statement 22
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/16 18,782. 0. 18,782. 18,782.
09/30/17 39,861. 0. 39,861. 39,861.
09/30/18 264,871. 0. 264,871. 264,871.
NOL Carryover Available This Year 323,514. 323,514.

8
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026

to a Foreign Corporation
P> Go to www.irs.gov/Form926 for instructions and the latest information.

(Rev. November 2018)

Department of the Treasury Attachment
iiceng) Revenus Sovies P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part | | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Endowment For Health, Inc.
02-0512290

.................. [ Yes X No

1 Isthe transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?
2  Ifthe transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361{a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? LY_' No
b Did the transferor remain in existence after the transfer? Izl l:l No
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

[ZI Yes |:| No

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?
If not, list the name and employer identification number (EIN) of the parent corpcration.

Name of parent corporation EIN of parent corporation

|:] Yes |Z| No

d Have basis adjustments under section 367(@)(4) been made?
3  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

............................................. [ Yes (X] No
|:] Yes No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership? . .
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SOCUIities MArKet? ... [ lves [X]INo

1]

4 Name of transferee (foreign corporation) 5a |dentifying number, if any

AG Realty IX Investments, LP 98-1195882
6  Address (including country) Sb Reference ID number

199 Bay St., Commerce Ct. W. C/0 152928 Canada Inc., Su
Toronto MHL 1B9 Canada

7 Country code of country of incorporation or organization

CA
8  Foreign law characterization (see instructions)
Corporation
9 Is the transferee foreign corporation a controlled foreign corporation? ... _Y_| Yes D No
824531 12-04-18  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) Endowment For Health, Inc. 02-0512290 Page2
| Part lll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) . (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 09/30/2019 206,885.
10 Was cash the only property transterred ? @ Yes [ INo
If "Yes," skip the remainder of Part Ill and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
(a) b) (c) (d) (e
Type of Date of DescrEption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
T 2 [ Ives [INo
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
fOTBIGN COMPOTALIONT | | oo CIves [INeo
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
{including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . |:| Yes |:| No
If "Yes,"” continue to line 12¢. If "No," skip lines 12¢c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign COrPOratiON ? e [ ves [ INo
If "Yes," continue to line 12d. if "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 » $
13  Did the transferor transfer property described in section 367(A)d)? lj Yes |:] No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) {f
property Date of Description of Useful | Arm's length price Cost or other Income inclusion for
transfer property life |on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

824532 12-04-18

10010209 757052 110723
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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 t0 exceed 20 YOAaIS? ... ... ...
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life?
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1()(3)(i) for any intangible PrOPerty? e
d If the answer to line 14c 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) B $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

I:] Yes |:| No
|:| Yes [:| No

|:] Yes |:| No

I: Yes D No

Supplemental Part 11l Information Required To Be Reported (see instructions)

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

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 252 % (b) Atter . 248 %
17 Type of nonrecognition transaction (see instructions) B> IRC Section 351
18 Indicate whether any transfer reported in Part lll is subject to any of the following.
Gain recognition Under SeCtioN Q0400 B)
Gain recognition under section 904(f)(5)(F)
Recapture under section 1503(d)
Exchange gain Under SECHON 87
19  Did this transfer result from a change in entity classification?
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions)
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) ... .. . .. ...
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INSrUCtIONS ... ... ... el

a o0 oo

D Yes [Z‘ No
E’ Yes No
:' Yes No
l:l Yes IX' No
D Yes @ No
D Yes @ No

D Yes |:| No
|:] Yes No

824533 12-04-18

11
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Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

to a Foreign Corporation
P Go to www.irs.gov/Form926 for instructions and the latest information.

(Rev. November 2018)

Department of the Tregsury Attachment

Internal Revenus Service P> Attach to your income tax return for the year of the transfer or distribution. sequence No. 128
[Parti |U.S. Transferor Information (see instructions)

Name of transferor Identifying number (ses instructions)

Endowment For Health, Inc.

02-0512290
__________________ |:|Yes |X|No

1 Isthe transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?

2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations?

..................................................................................................................... [ Yes [X] No

b Did the transferor remain in existence after the transfer? |X| Yes |:| No

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated retum, was it the parent corporation?
If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

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

3  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

............................................. [ vYes [X] No
|:| Yes [Zl No

X No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?

Is the partner disposing of its entire interest in the partnershiD?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities market?

[ Part Il | Transferee Foreign Corporation Information (see instructions)

4  Name of transferee (foreign corporation) 5a Identifying number, if any

(1]

Nut Tree Offshore Fund, LTD.
6  Address (including country) 5b Reference ID number
Maples Corporate Services Limited, Ugland House, South
Grand Cayman KY1-1104 Cayman Islands NUTTOF
7  Country code of country of incorporation or ocrganization
CJg
8  Foreign law characterization (see instructions)
Corporation
9 Isthe transferee foreign corporation a controlled foreign corporation? ... [ lYes @ No
824531 12-04-18 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) Endowment For Health, Inc.

| Part Hi | Information Regarding Transfer of Property (see instructions)

02-0512290  Page2

Section A - Cash

(a) b) (c) (d) (e)

Type of Date of Descr%ption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer

Cash 09/30/2019 1,000,000.

10 Was cash the only property transferred? | . ... Yes L INo

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

Section B - Other Property (other than intangible property subject to section 367(d))

Type of a b) . {c) (d) . (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
{not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was flea? D Yes D No
12a Were-any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
fOreign COMPOIAtiON? e L Ives [INo
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
{including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? |:] Yes D No
If "Yes," continue to line 12c. If "No," skip lines 12¢ and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign GOTPO AN ON T |:| Yes [:l No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 » $
13  Did the transferor transfer property described in section 367(A)A)? |:l Yes I:] No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) {d} (e) {f
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

824532 12-04-18
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Form 926 (Rev. 11-2018) Endowment For Health, Inc. 02-0512290 Pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years?
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life?
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)1(c)(3)(ii) for any intangible property? e
d If the answer to line 14c 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) B $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? |:| Yes D No

|:|No
|:|No

[:lNo

Supplemental Part 11l Information Required To Be Reported (see instructions)

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

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before .000 % (b) After .110 %
17  Type of nonrecognition transaction (see instructions) » IRC Section 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.
Gain recognition under section 904(f)(3) |:| Yes |X| No

Gain recognition under section 904(f)(5)(F) [:I Yes @ No

No
@No
|X|No
@No

Recapture under section 1503(d)
Exchange gain under section 987
19 Did this transfer result from a change in entity classification?
20 a Did a domestic corporation make a distribution of property covered by section 367(e}(2)? (see instructions)
If "Yes," complete lines 20b and 20c.

o o0 T o

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(e)-2(b)2)? ... [:] Yes D No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlied corporation
covered by section 367(e)(1)? See INStrUCHONS ... .o [ ves [X] No

Form 926 (Rev. 11-2018)

824533 12-04-18
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QMB No. 1545-0026

Return by a U.S. Transferor of Property

to a Foreign Corporation
P Go to www.irs.gov/Form926 for instructions and the latest information.
| Attach to vour income tax return for the vear of the transfer or distribution.
[Part! | U.S. Transferor Information (see instructions)
Name of transferor
Endowment For Health,

- 920

(Rev. November 2018)
Department of the Treasury
Internat Revenue Service

Attachment
Se:ﬁer:'::eenNo. 128

Identifying number (ses instructions)
Inc.

02-0512290
|—_—]Yes @No

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

@No
|:|No

five or fewer domestic corporations?

b Did the transferor remain in existence after the transfer?

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated retum, was it the parent corporation?

If nat, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation

d Have basis adjustments under section 367(a){4) been made? .
3  Ifthe transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

@No
@No

ENO

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnershiD?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNTHES MANKO o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiieeiiieeeieeiiiesiieieeiieiiiiiiiieiiiiiiiiiiiiiiiiiiiiiieiie
| Part i | Transferee Foreign Corporation Information (see instructions)

[+]

10010209 757052 110723

4  Name of transferee (foreign corporation)

Varde Credit Partners, Ltd.

5a ldentifying number, if any

6  Address (including country)
45 Market Street, Suite 3205, 2nd Fl, C/0 SS&C Fund Ser
Camana Bay, Grand Cayman KY1-9003 Cayman Islands

5b Reference ID number

VARDECP

7  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?

: Yes @ No

824531 12-04-18  LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 926 (Rev. 11-2018) Endowment For Health, Inc.

02-0512290

Page 2

| Part 1l [ Information Regarding Transfer of Property (see instructions)

Section A - Cash

(a) {b) (c) (d) (e)
Typeref Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 09/30/2019 1,000,000.
10  Was cash the only property transferred? @ Yes :l No

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

Section B - Other Property (other than intangible property subject to section 367(d))

(a) b) (c} (d) (e)
Type of Date of Descr?ption of Fair market value on Cost or other Gain recognhized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
{(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed ? |:J Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign COMPOratioN? [ Jves [INo
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? |:| Yes El No
If "Yes," continue to line 12¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CoOTROTAtON ? I:l Yes E| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 > $
13  Did the transferor transfer property described in section 367(A)4)? I:] Yes I___l No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d (e) ()
property Date of Description of Useful | Arm’s length price Cost or other income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described
in sec. 367(d)(4)
Totals
Form 926 (Rev. 11-2018)
824532 12-04-18
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Form 926 (Rev. 11-2018) Endowment For Health, Inc. 02-0512290 Page3

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years?
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life?
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property? . s
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties', as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) B> $
15  Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c){1)? ... .. |:| Yes :] No

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

|:|No
I___|No

I:lNO

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

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before 000 % (b) Atter .086 %
17  Type of nonrecognition transaction (see instructions) P
18 Indicate whether any transfer reported in Part Il is subject to any of the following.
Gain recognition Under SeCtion Q04MB) [ lves [XINo
Gain recognition under section Q04MENF) ... ... [ ves [XINo
Recapture under section 1503(d) IXI No
Exchange gain under section 987 |X| No
19  Did this transfer result from a change in entity classification? e @ No
20a Did a domestic corporation make a distribution of property covered by section 367(€)(2)? (see instructions) DI] No

a6 oo

If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)2(b) ...........................
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? ... ... D Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See iINStructionS ... i, D Yes @ No

Form 926 (Rev. 11-2018)

824533 12-04-18
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926 Return by a U.S. Transferor of Property

to a Foreign Corporation

(Rev. Novemticr 201) P Go to www.irs.gov/Form926 for instructions and the latest information.

Department of the Treasury

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

OMB No. 1545-0026

Attachment

Sequence No. 128

[Part 1 | U.S. Transferor Information (see instructions)

Name of transferor
Endowment For Health, Inc.

Identifying number (see instructions)

02-0512290

1 Is the transferee a specified 10%-owned foreign corparation that is not a controlled foreign corporation?

2  If the transferor was a corporation, complete questions 2a through 2d.
a [f the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations?

If not, list the controlling shareholder(s) and their identifying number(s).

[_IYes X No

[:] Yes |X| No
[(X] Yes [ Ino

Controlling shareholder

Identifying number

c [f the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?

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

Name of parent corporation EIN of parent corporation

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

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

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

Name of partnership

EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
¢ Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities market?

.......... [ Yes No

............ D Yes @ No

D Yes @ No

[Part Il | Transferee Foreign Corporation Information (see instructions)

4  Name of transferee (foreign corporation)

Nyes Ledge Capital Offshore Fund, Ltd.

5a ldentifying number, if any

6  Address (including country)
901 Elgin Avenue, George Town C/0 Elian Fiduciary Svcs
Grand Cayman KY1-9007 Cayman Islands

5b Reference ID number

NYESLCOF

7  Country code of country of incorporation or organization

(&%)

8  Foreign law characterization (see instructions)
Corporation

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

........... [ IvYes @ No

824531 12-04-18 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 11| Information Regarding Transfer of Property (see instructions)
Section A - Cash
(@) b) (c) (d) (e)
Type of Date of Descr?ption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 09/30/2019 4,500,000.
10 Was cash the only property trans e rmed ? D—L—l Yes |:| No
If "Yes," skip the remainder of Part Il and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
(a) b (c) (d} (e)
Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer _property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed ? [ 1 vYes ‘:l No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
fOreIgN COTPOTAtION? e L Jves [_INo
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? |:| Yes |:| No
If "Yes," continue to line 12¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CoOrporation? e [ lves [INo
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 B3
13  Did the transferor transfer property described in section 367(A0A)? D Yes |:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (©) @ e) {f)
property Date of Description of Useful | Arm's length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described
in sec. 367(d)@)
Totals B
Form 926 (Rev. 11-2018)
824532 12-04-18
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Form 926 (Rev. 11-2018) Endowment For Health, Inc. 02-0512290

Page 3

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 YEAIS? e e [ Yes C_INo
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . .. . |:| Yes D No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(Q)@)i) for any intangible PrOPertY? [ Jyes [_INo
d If the answer to fine 14¢c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)3)ii) B $
15  Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? . .. ... ... D Yes |:| No
Supplemental Part Il Information Required To Be Reported (see instructions)
[Part v ,j Additional Information Regarding Transfer of |3roperty (see instructions)
16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 000 % (b) After 1,010 9%
17 Type of nonrecognition transaction (see instructions) B IRC Section 351
18 Indicate whether any transfer reported in Part lll is subject to any of the following.
a Gain recognition under section Q04 M) 8) [ vYes X] No
b Gain recognition under section Q0 S ) l:| Yes rzl No
c Recapture Under SeCtion 1808(0) e [ IvYes X1 No
d Exchange gain Under SECtiON Q87 ]___] Yes |Z_| No
19  Did this transfer result from a change in entity classification? . ]:| Yes IZI No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) . . D Yes |X| No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)2(b) ... .. ... ... ... ... | )
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? ... ... |:| Yes I:I No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? Seeinstructions ... [ Yes [X1] No

Form 926 (Rev. 11-2018)

824533 12-04-18
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