cam 990-T Exempt Organization Business Income Tax Return OMB No, 1545-0047
{and proxy tax under section 6033(e})
For calendar year 2022 or other tax year baginning OCT 1 y 2022 . and snding SEP 30 N 2023 . 2022
- Go to www.irs.gov/Form$90T for instructions and the latest information.

E?:’.‘Lﬂ“;?’.‘&.‘ﬁ.ﬁ:%.ﬁw“:."’ Do not snter SSN numlmg on this form as it mlysbn made public if your organization is a 501{¢)(3). 1(=£§;‘6“:‘;L":'..',“.;‘.?:.°J‘B'.‘J:f

A [ Check box if Name of organization ( [__| Check box if name changed and see instructions.) [DEmployer idantification number

address changed.

B Exemptunder section | Print | Endowment For Health, Inc. 02-0512290
X]s01e)3 ) T" Number, street, and room or suite ne. If 2 P.0. box, see instructions. e e
1408y [J220(e) | "**® |One Pillsbury Street, 301
[laosa [ Is530() City or town, state or province, country, and ZIP or foreign postal code
[1529(2) 5294 Concord, NH 03301 JIF [ check boxit

C_Book valus of all assets at end of year . 96,975,897, | an amended retum.
Check organization type ] : | 501(c) corporation [ | 501{0) trust [ ] a01(@) trust [ Jothertrust [ ] state college/university
Check if filing only to | Claim credit from Form 8941 [ ] Claim a refund shown on Form 2439

I Check if a 501(c](3) organization filing a consolidated retum with a 501(c)(2) titleholding corporation . _..ooveeeniieeiee [1

J__Enter the number of attached Schedules A{Form990-T} ... 1 —

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? { Jves [XINo

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

L Thebooksareincareof Susan Fulton Telephone number 603-228-2448

[PartT | Total Unrelated Buskness Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses {(see

VEIIUCHIONE) B oot ittt evene S miiss oo o R o - S o e ren e 5 1 253,422,
2 Reserved o e e s BT e e Do e CRRRRETEr v s e v 2
3 AANNSS 1.and 2 oeowiios e o boini e ns e SEEEeesrssesesceseesso SRR e snerens e 3 253,422,
4  Charitable contributions (see instructions for limitation rules) __ Stmt 22 ~ Stmt 2 3 ...................... 4 _ 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5 253 i 422.
6  Deduction for net operating loss. See instructions ... ... Statement 24 | s 253,422,
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6fromEine S s 7
Specific deduction {generally $1,000, but see instructions for exceptions) . .. ... .. . 8 1,000.
9  Trusts, Section 199A deduction. See INSUCONS || .. ... e 9
10 Total deductions. Add linesBand @ 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
onter zero .. s I e e i e 11 0.

[Partli] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by21% 0.21) . .. ... 1 0.
2  Trusts taxable at trust rates. Ses instructions for tax computation. Income tax on the amount on

Part |, line 11 from: |:| Tax rate schedule or |:] Schedule D (Form 1041} . | 2
3  Proxytax. SeeinstrucBons ... .. .o o L TR s S e e 3
4  Other tax amounts. See instructions 4
5  Altemnative minimum tax (trusts only) 5
6 Tax on noncompfiant facility income. See instructions e &
7__ Total. Add lines 3 through & to line 1 or 2, whichever applies " e e e e 7 = 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 980-T (2022)

223701 01-16-23
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Form 890-T (2022) _ Page 2
[Part il | Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116} | 1a
b Cther credits (ses instructions) | ... ... ...
¢ General business credit. Attach Form 3800 (see instructions)
d Credit for prior year minimum tax {attach Form 8801 or 8827)
e Total credits. Add lings 1a through 1d ) 1e
2 Subtractling 1@ oM Part I N6 7 .. ... ... oieeiuurisrsisinsesssesseens s ssssss oo eee oo eeeeeee e 2 0.
3 Other amounts due. Check if from: ] Form4255 [ Form8611 [ Fomase?  [_| Form 8866
[ Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). [ check if includes tax praviously deferrad under
section 1294. Enter tax amount here 4 0.
§  Cumrent net 865 tax liability paid from Form 965 A Pan II column (k) ................................................... 5 0.
6a Payments: A 2021 overpayment credited t0 2022 |............cocooeiieieieieee 6Ga
b 2022 estimated tax payments. Check if section 643(g) election applies |:] 6b
¢ Tax deposited with Form 8868 e, fic
d Foreign arganizations: Tax paid or wrthha[d at source (sae mstructlons) ______ 6d
e Backup withholding {see instructions) | . ... ()
f Credit for small employer health insurance premiums (attach Form 8941} | 6f
g Other credits, adjustments, and payments: [_1 Form 2439
(] Form 4136 ] Other Total | 6g
7  Total payments. Add lines Bathrough 60 .. .........c.oivriieiii e oot 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached .~~~ |:| 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10  Overpayment. If ine 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ...~ 10
11 Enter the amount of ling 10 you want: Credited to 2023 estimated tax Refunded | 11
[PartIV] Statements ﬁegard'lng Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank. securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," anter 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
T X
If *Yes,” sea instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear =~~~ $
4  Enter available pre-2018 NOL carryovers here $ 323,514. oponotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Patt |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL camryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A Part ll, line 17 for the tax year. See instructions. .
Business Activity Code Available post-2017 NOL carryover
901101 $ 1,482,423.
$
6a Did the organization change its method of accounting? (seeinstructions) X
b If 8ais "Yes,"” has the crganization described the change on Form 990, 980-EZ, 990-PF, or Form 11287 If "No,”
lain in PartV ... ORI OR O PP OPRTDR - e SOOI By e R ey Y R =o' VO
[PartV i Supplemental Information _
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
Under penaltisa of perjury, | declare that | have examined thia return, including hedulas and stat ts, and to the best of my knowledpge and belief, it ia Fue,
Si gn correct ang complete. Declaration of preparer {other than taxpayer] is based on all mlormuhun of which preparer has any knowledge.
Here ot (JRAiny | 7)1 president e oo
Sigraturp of officer Date * ' Title instructions}? [:| Yes [ | No
Pridt/T ypa preparer's name Preparer's signaturse Data Check it |PTIN
Paid Emily Saunders, seli- employad
Preparer Emily Saunders, CPA [CPA 02/05/24 P02182652
Use Only |Fitm's name 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
23711 01-16-23 Form 880-T (2022)
3
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Endowment For Health, Inc. 02-0512290

Form 990-T Contributions Statement 22
Description/Kind of Property Method Used to Determine FMV Amount
Charitable contributions - N/A

Juniper Capital II 85.
Charitable contributions - N/A

Juniper Capital III 123.
Charitable contributions - N/A

Accolade Partners Growth II 2.
Total to Form 9%0-T, Part I, line 4 210.

4 Statement(s) 22
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Endowment For Health, Inc. 02-0512290

Form $90-T Contributions Summary Statement 23

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

Carryover of Prior Years Unused Contributions
For Tax Year 2017
For Tax Year 2018
For Tax Year 2019
For Tax Year 2020
For Tax Year 2021

Total Carryover

Total Current Year 10% Contributions 210

Total Contributions Available 210

Taxable Income Limitation as Adjusted 0

Excess Contributions 210

Excess 100% Contributions 0

Total Excess Contributions 210

Allowable Contributions Deduction 0

Total Contribution Deduction 0
5 Statement(s) 23
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Endowment For Health, Inc. 02~-0512290

Form 990-T Pre 2018 NOL Schedule Statement 24
Pre-2018 NOL carry forward from prior year 323,514.
Pre-2018 NOL deduction included in Part I, Line 6 253,422,
Schedule A Portion of Pre-2018 NOL

Schedule A entity Schedule A Share

1 0.

Total Schedule A share of Pre-2018 NOL 0.

Net Operating Deduction 253,422,
Balance after Pre-2018 NOL Deduction 0.
Expiring Net Operating Losses 0.

Carry forward of Net Operating Loss 70,092,
Form 990-T Pre-2018 Net Operating Loss Deduction Statement 25

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, 39,851.

09/30/18 264,871. 0. 264,871. 264,871,

NOL Carryover Available This Year 323,514. 323,514.

6 Statement(s) 24, 25
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1

SCHEDULE A . OMB No. 1545-
(Form 980-T) Unrelated Business Taxable Income o
From an Unrelated Trade or Business 2022
o ot the T Go to www.irs.gov/Form990T for instructions and the latest information.
aprartmsn ARSIy
Intarnsl Mmss;vic, Do not enter SSN numbers on this form as it may be made public if your organization Is a 50{(cH3). m;;:':nm
A Name of the organization B Employer identification number
Endowment For Health, Inc. 02-0512290
C _Unrelated business activity code (see instructions) 9301101 D Sequence: 1  of 1
E__Describe the unrelated trade or business Passive Investment Income Activities
Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoods sold (Past il tine 8} | 2
3 Gross profit. Subtract line 2 from linet¢ 3
4a Capital gain net income {attach Scheduls D (Form 1041 or Form
1120). See instructions .. [ 4a 137,347. 137,347,
b Net gain (loss) (Form 4797) (attach Farm 4797), See instructions) | 4b
¢ Capital loss deduction for trusts T S e T A, 4c
5 Income (loss) from a partnership or an $ corporation {attach
statementy Statement 26 5 119,852. 119,852.
6 Rentincome(PartlV) . ... 6
7 Unrelated debtfinanced income (PartV) . . 7
8 Interest, annuities, royalties, and rents from a controilled
organization (PartVl) | 8
8 Investment income of section 501(c)(7), (9), or (17)
organizations (Past VW) . L8
10 Exploited exempt activity income (Partvily 10
11 Advertising income Part IX) 11
12 Other income {see instructions; attach statement) =~ | 12
13__ Total. Combine lines 3 through¥2 . ... 13 257,199, 257,199.

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 Salriesandwages .. 2

3 Repairsand maintenance | . 3

4 Baddebls e et et e et 4

S Interest (attach statement). Ses instructions 5

6 Taxesandlicenses . .. R 6 3,777,

7 Depreciation (attach Form 4562). Ses instructions 7

8 Less depreciation claimed in Part lll and eisewhere on retumn . 8a 8b

8 Depletion e, 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs b
12  Excess exempt expenses (PartVIl) 12
13 Excess readership costs (Part1X) . 13
14  Other deductions (attach statementy 14
15 Total deductions. Add lines 1 through 14 o | 15 3,777.
16  Unrelated business income before net operating loss deduction, Subtract line 15 from Part |, line 13,

golumn (C) e 16 253,422,

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract ling 17 from line 16 foe-cae | 18 253,422,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 860-T) 2022

223741 01-18-23
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Schedule A (Form 890-T) 2022

Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation
1 Invantory at beginning Of Wear e 1
2 Purchases. ...lW . T A AT b R S 2
BN COBE ONIADON izt iiitiiostsoeesesrseaessessssnssssssssssnsesses ot o b il e R S S o 3
4  Additional section 263A costs {attach statement) 4
§  Othercosts (attach statement} ... | 5
6 Total. Addlines 1 throughS . . (]
7 Inventory at end of year . 7
8  Cost of goods sold. Subtract Ilne 7 from Ime 6 Enter hare and in Part | ine 2 8
9 Do the rules of section 263A {with respect to property produced or acquired for resale) apply to the organization? L Jves[ TNo
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property {property strest address, city, state, ZIP code). Check if a dualuse. See instructions.
A
B[]
cl]
o ]
A B C D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...
b From real and perscnal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through &
3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, fine 6, column (A} 0.
Deductions directly connected with the income
4  inlines 2{a) and 2(b) (attach statement)
__5 ___Total deductions. Add line 4 colurns A through D. Enter here and on Part , line 6, column B) .. 0.
Part V Unrelated Debt-Financed Income _ (ses instructions)
1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
c
o ]
A B Cc D
2  Gross income from or allocable to debt-financed
property
3 Deductlons dlrectly connected w:th or allocable
to debt-financed property
a Straight line depreciation {attach statement)
b Other deductions {attach statement) .
¢ Total deductions {add lines 3a and 3b,
columns Athrough D)
4  Amount of avarage acquisition debt on or allocable
to debt-financed property {attach statement)
5  Average adjusted basis of or allocable to debt-
financed property {attach statement)
€ Divide line 4 by line 5 ) % %
7  Gross income reportable Multlply Ime 2 by Ilne 6 %.17
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column {A) 0.
9  Allocable deductions. Muttiply line 3¢ by line 6 I [ |
10  Total allocable deductions, Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0.
11 Total dividends—received deductions includedinline 10 . . ..., 0.
223721 01-16-23 Schedule A {Form 990-T) 2022
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1

Schedule A {Form 980-T) 2022 Page' 3
Part VI ‘nterest, knnunt' ies, Royalties, and Rents from Controlled Organizations (see 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 [thatis included in the|  connected with
. . controlling organiza- | . 3
number {see instructions) tion's gross income income in column 5
(1)
2)
3
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 8 11. Deductions directly
incoms {loss) paymants made that is included in the connected with
(see instructions) controgllrt:gsoi:‘gca:r:fea toni 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}

Totals 0. 0.

"PartVil__investment Income of a Section 501(c)(7), (9), or (17) Organization _(ses instructions}

1. Description of income 2. Amount of 3. Deductions 4, Set-asides . Total deductions
income diractly connected | (attach statement) | and set-asides
(attach statement) {add cols 3 and 4}
(1
]
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, hers and on Part I,
line 9, column (A} line 9, column (B)
Totals - = A TR PR 0. 0.
al Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column {&) | 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column(By o, . 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines Sthrough 7 e 4
5  Gross income from activity that is not unselated business income 5
6  Expenses attributable to income entered on line 5 e ———— 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereandon Part Il line 12 i 7
Schedule A {Form 990-T) 2022

213731 01-16-22

17140205 757052 110723
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Schedule A. {Form 990-T} 2022 Page 4
Part IX  Advertising Income

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

Al
e ]
c
o[ ]
Enter amounts for each periodical listed above in the comesponding column.
A B c D
2  Gross advertising income B
Add columns A through D. Enter here and on Part |, line 11, coluran (A} P 0.
a
3  Direct advertising costs by periedical .. I [ |
a Add columns A through D. Enter here and on Part |, line 11, column B) 0.

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

S Readershipcosts . . ...

Circulationincome L.

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

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, anter the lesserof lined orline7

a Add line 8, columns A through D. Enter the greater of the lina 8a, columns total or zero here and on
Partll line 13 . Q-

PartX___ Compensation of Officers, Directors, and Trustees _(see instructions)

3. Parcentage 4, Compensation
1. Name 2. Title of time devated attributable to

to business unrelated business
{1 %)
@ %
@l %
{4} %
Total. Enterhereand on Partll, linet . 0.
Part XI Supplemental Information (see instructions)
223732 01-18-23 Schedule A (Form 990-T) 2022
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17140205 757052 110723

SCHEDULE D 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,

Depertment of the Treassy 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2022
Internal Revarus Service Go 1o www.irs.gov/Form1120 for instructions and the latest information.

Nama Employer identification numbar

Endowment For Health, Inc.

02-0512290

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

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

§ae instructions for haw to figure the amounts : {h} Gain or (loss)

to anter on the linas balow, ' p (d) e C(:;t o:ﬂ;“&";mg ggrg Subtract column (g} from
This form may be sasier to complete if you ' | eolumn (d) and combine the
round off cen¥s to whole dullars? ) (sales price) (or other besie) Past . lina 2, column ) result with column (g)

18 Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the [RS and for which you
have no ad)ustmems {see instructions).
However, if you choose to report all these
transactions on Farm 8948, laava this ling

blankandgotoline 16 . . ... ..

1b Totals for all transactions reported on

Form(s} 8949 with Box A checked

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

3 Totals for all transactions reported on

Form{s) 8949 with Box & checked 169.
4 Short-term capital gain from installment sales from Form 6252, line260r37 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form8824 5
& Unused capital loss carryover (attach computation) L e 8 | )
7_Net short-term capital gain or {loss). Combine lines 1a through 6 in columnh i . 7 169.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
T S T 7 @ (@ Adtmats togain | o PLSAI I
" A , Proceeds Cost or loss from Form(s) 8949 )
This form may be easier to complate if you sales price) {or other basls) PartIl, line 2, column () | S9umn () and combine the

round off cenls to whole dollars.

rasult with column {g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reportad to the RS and for which you have
no adjustments (sea instructions). However,
it you chaose to report all these transactions
an Fglr]m 8949, leave this line blank and go to
ina

8b Totals for all transactions reported on
Form(s} 8949 with Box D chacked

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

10 Totals for all transactions reported on

Form{s) 8949 with Box F checked 906.
11 Enter gainfrom Form 4797, ine 7019 11 136,272,
12 Long-term capital gain from installment sales from Form 6252, line 26,37 12
13 Long-term capital gain or {loss} from like-kind exchanges from Form8824 13
14 Capital gaindistributions e, 14
15 _Net long-term capital gain or (loss). Combine lines 8a through 14incolumab . 15 137,178.

[Partill | Summary of Parts 1 and Il

16 Enter excess of net shori-term capital gain (line 7) over net long-term capital loss {line1sy 16 169.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss {line 7) ____ 17 137,178.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line B, or the applicable line on other returns 18 137,347.

Note: if losses exceed gains, See Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, sae the Instroctions for Form 1120.

2210851
12-16-22
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- ' Sales and Other Dispositions of Capital Assets OMB No. 1545-0074
m 8949 2022
Department of the Treasury Go to www.irs.gov/Form8849 for instructions and the latest information. e —
Internal Revenus Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence ho. 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 information as Form 1089-8. Either will show whether your basis {usually your cosi} was reported to the IRS by your
1 an ay even tell you which box to check.

Ort=1 8rMm. Transactions involving capital assets you heid 1 year or less are generally shortterm (see instructions). For long-term
transactlons, see page 2.
Note: You may aggregate all short-term transactions raported on Form{s) 1086-B showing basis was reported to the IRS and for which ho adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8948 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your shori-term tanaactions, completo a separate Form 88489, page 1, for vach applicabls box,
If you have more short-term ransactions than will fit on this page for cne or more of the boxes, complate as many forms with the same box checked as you nead.

] {A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

I:l {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 1098-B
1

(a) {b} {c} (d) (e} ﬁl«djuﬂnﬂem, if ltny,a:‘o gnml :{ )

Description of property Date acquired | Date sold or Proceeds Cost or other .°“'| Ll :{e aacode in | Gain or {loss}.
{Example: 100 sh. XYZ Co)} (Mo., day, yr) | disposedot | f(salesprice) | basis, See the af:,#ﬂ?)(%);: il'llrll'llclionl Subtract column (e)
(Mo., day, yr)) Note below and : = trom column (d) &
B see Cotumn (e in| _ () Al o | combine the result

the instructions | Code(s) adjustment with column (g)

AG Realty Fund IX

LP -85. C
AG Realty Value

Fund X LP 113. C
NGP Natural

Resourcesa XII, LP 141. C

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

above is checked), or line 3 (if Box C above is checked) ... 169.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, anter in column () the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Cojumn @ in the separate instructions for how to figure the amount of the adjustment.

223011 102422 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8849 (2022)
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Form 8949 (2022) 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 check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
staternent will have the s’ame In’f?r;’nggint ascé-'on‘:r 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
1 3 ou whici o check.

Note: You i-nay aggregate all long-term transactions reported on Form(s) 1089-8 shawing basis was reported to the IRS and for which no adjustments ar
codes are required. Enter the totals directly on Schedule D, lina 8a; you aren't required to report these transactions on Form 8848 (ses instructions).
E, or F below. Gheck only -

You must check Box D, only one box. I meore than one box appliss for your long-term tr T a sop Form BS4%, page 2, for each applicable box
If you have more long-term transactions than will fit an this page for one or more of the boxes, complate aa many forma with the same box checked as you need

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| {E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

I : | {F} Long-term transactions not reported to you on Form 1099-B

1 (a) (b} () (d (e Adjustment, if any, 1o gain of i
Description of proparty Date acquired | Date sold or P'|'°°995’3 Cost or other iI: 'cof.lumml(‘;)e net:{;naac'sgg Tr" Gain or (loss).
{Example: 100 sh. XYZ Co.} (Mo., day, yr) | disposedof | (sales price) Nbasnsl.:'ee ’chec| column (). Sés instructions. Sfubtractlcolumcl; (;)
{(Mo., day, yr)) ote below an rom column {d)

see Colurnn (g)in| _ {0 {g) combine the result
the instructions | Code(s) ﬁpp?tjmegft with coflumn {g)

AG Realty Fund IX

LP 810. C
NGP Natural

Resources XII, LP -5. C
Legacy Venture

VIII, LLC 1. C

2 Totals. Add the amounts in columns (d), {e}, (g), and (h) (subtract
negative amounts). Enter sach total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 {if Box E
abave is checked), or line 10 (f Box F above is checked) ... 906.

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 column (g) to correct the basis. See Cojumn @ in the separate instructions for how to figure the amount of the adjustment.

223012 10-24-22 Form 8948 {2022)
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rom 4797

Department of the Treasury
Internal Revenue Service

Sales of Business Property
{Also Involuntary Conversions and Recapture Amounts
Under Sections 178 and 280F(b){2))

Attach to your tax return.

Go to www.irs.govaorM?S? for instructions and the latest information.

OMB No. 1545-0184

2022

g::hmel\:'o. 27

Nama(s) shown on retum

Endowment For Health, Inc.

Identitying number

02-0512290

1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s} 1099-B or 1088-S
{or substitute statement) that you are including on line 2, 10, or 20

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 assets . . e O 00 s e s e s i
¢ Enter the total amount of Icss that you are including on lines 2 and 10 dus to the partial dispositions of MACRS
assets . 1c
[Part] | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

{8) Depraciation

1b

(ﬂ et or other

2 {2) Description (b} Date acquved | (¢} Date zald {d) Gross sales Nowed basts, plus (g) Gain or floss)
of property (mo,, day. yr.) {mo., day, yr.} price nll;w-bla si:ne impro.u‘emsnls and Sublucft m frm:(ﬂ;g
See Statement 28 acquisition oxpense of sale sm et end

Gain, ifany, from FOrmi4684, ine 39 ettt
Section 1231 gain from installment sales from Form 6252 I1ne 26 or37

Section 1231 gain or (loss} from like-kind exchanges from Form 8824
Gain, if any, from line 32, from cother than casualty or theft .
Combine lines 2 through 6. Enter the gain or {loss) here and on the approprlate Ime as follows
Partnerships and S corporations. Report the gain or {loss} following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-8, Schadule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recapturad in an eadier 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.

~N Gt b W
~ [ [t | |

136,272.

Nonrscaptured net section 1231 losses from prior years. See instructions
Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on Ime 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 longterm
capital gain on the Schedule D filed with your return. See instructions

Ordinary Gains and Losses (see instructions)

136,272.

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

1
12
13
14
15
16
17
138

Less, ifany, from Bne 7 i e A R TR S L e e EASER ere

Gain, if any, from line 7 or amount from line 8, if applicable

Gain, if any, from ng 31 i e e B T B A e VR R eer

Net gain or (loss) from Form 4684, fines 31and 38Ba . .

Ordinary gain from installment sales from Form 6252, line 25 or 36

Ordinary gain or (loss) from like-kind exchanges from Form 8824

Combine INEs 10 NROUGN JB ey e et

For all except individual retums, enter the amount from line 17 on the appropriate line of your return and skip lines

a and b below. For individual retums, complate lines a and b below.

If the loss on line 11 includes a loss from Form 4684, line 35, column (b)), enter that part of the loss here. Enter the

loss from income-producing proparty on Scheduls A (Form 1040}, line 16. (Do not include any loss on property used

as an employee.) ldentify as from “Form 4797, line 18a." Seeinstructions ..o
b Redstermine the gain or {Joss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1

Form 1040) Part | lned ... s
LHA For Paperwork Reduction Act Notice, see separate instructions.
218011 12-12-22

11| )
12
13
14
15
18
17

18a

................................................. 18b

Form 4797 (2022)
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Form 4797 (2022) 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) Date sold
19 {a) Description of section 1245, 1250, 1252, 1254, or 1255 proparty: (mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 18D. Property A Property B Property C Property D
20 Gross safes price {Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation {or depletion) allowed or allowable | 22
23 Adjusted basis. Subtract line 22 from line 21 | 23
24 Total gain. Subtractline 23 fromline 20 . ... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 |f section 1250 property: If straight line depreciation
was used, enter -0- on line 26p, except for a corporation
subject to section 291.
a Additional depreciation after 1975, See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24, If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand 26e . .. . .. .. ... ... 26¢c
d Additional depreciation after 1969 and before 1976 | 26d
e Enter the smaller ofline26cor26d = 26e
f Section 281 amount {corporations only} | 26f
—qAddlines26b,26e, and 26f . ... .. 269
27 if sectlon 1252 rrnperty' Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage 27h
¢ Enter the smaller of line2do0r27b ... 27¢
28 |f section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining explaration costs, and deplation, See instructions | 28a
b Enter the smaller ofine24o0r28a ... 28h
29 [If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. Ses instructions | 29a
b Enter the smaller of ling 24 or 20a. See instructions | 29b

Summary of Part lll Gains. complete property columns A through D through fine 29b hefore going to line 30.

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

31 Add proparty columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13

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 &
- Recapture Amounts Under Sections 179 and 280F(b){2} When Business Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or deprseciation allowable in prior years

34 Recomputed depreciation. Sea instructions

{a} Section
179

(b} Section
280F (b2}

33
34
35

218012 12-12-22

17140205 757052 110723

15
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Endowment For Health, Inc. 02-0512290

Form 990-T (A) Income {Loss) from Partnerships Statement 26

Net Income

17140205 757052 110723

Description or (Loss)
AG Realty IX - Ordinary Business Income (loss) 24,942,
AG Realty IX - Net Rental Real Estate Income ~20,508.
AG Realty IX - Interest Income 838.
AG Realty IX - Other income (loss) 2,048.
AG Realty X - Ordinary Business Income {(loss) 1,894.
AG Realty X - Net Rental Real Estate Income -5,272.
AG Realty X - Other income (loss) -17.
GEM Realty - Ordinary Business Income (loss) -3,
GEM Realty - Net Rental Real Estate Income -489.
NGP Natural Resources - Ordinary Business Income (loss) 554,130.
NGP Natural Resources - Interest Income 204.
NGP Natural Resources - Dividend Income 11.
NGP Natural Resources - Royalties 17,983,
NGP Natural Resourceg - Other income (loss) -468,682.
Legacy Venture VI - Other income (loss) -15,
Legacy Venture VIII - Qther income {loss) 715.
RCP IX - Ordinary Buginess Income {loss) 6,926.
RCP XI - Ordinary Business Income {loss) -460.
RCP XII - Ordinary Business Income (lossg) 41,960,
Juniper Capital II - Ordinary Business Income (loss) 196,465,
Juniper Capital II - Royalties 20,359.
Juniper Capital II - Other income (loss) -254,041.
Juniper Capital III - Ordinary Business Income (loss) 315,865.
Juniper Capital III - Royalties 2,099,
Juniper Capital III - Other income (loss) -312,240.
RCP Fund XIII, LP - Ordinary Business Income {loss) 12,303.
RCP Fund XIV, LP - Ordinary Business Income (loss) -4,743,
Accolade Partners Growth II - Ordinary Business Income

(loas) -1,215.
Accolade Partners Growth II - Interest Income 1.
Accolade Partners Growth II - Other income (loss) -311.
Legacy Venture VII - Other income (loss) 41.
Legacy X - Other income (loss) 188.
Legacy IX - Interest Income 17.
Legacy 1IX - Other income (loss) 398.
RCPDIRECT IV, LP - Ordinary Business Income (loss) -169.
RCP FUND XVI,LP - Ordinary Business Income {loss) -115.
AG REALTY VALUE FUND XI LP - Ordinary Business Income

{loss) 79.
AG REALTY VALUE FUND XI LP - Net Rental Real Estate Income -11,337.
Total Included on Schedule A, Part I, line 5 119,852,

16

Statement(s) 26
2022.05040 ENDOWMENT FOR HEALTH, INC 110723_1



02-0512290

—

Endowment For Health, Inc.

990-T Sch A Post-2017 Net Operating Loss Deduction Statement 27
Losse

Previously Loss Available
Tax Year Loss 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 This Year 1,482,423, 1,482,423.

Form 4797 Property Held More than One Year Statement 28
Date Date Sales Cost Gain

Description Acquired Sold Price Depr. or Bagis or Loas

AG Realty Fund IX

LP 28,359.

AG Realty Value

Fund X LP 20,814.

GEM Realty Fund

VI, L.P 47,907.

NGP Natural

Resources XII, LP 39,192,

Total to 4797, Part I, line 2 136,272.

17 Statement(s) 27, 28
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SCHEDULED
{Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-I1C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-5F, or certain Forms 980-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 15450123

2022

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 “Yes," attach Form 89489 and see its instructions for additional requirements for reporting your gain or loss.

':' Yes [X1 No

[Part1 | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to enter on the lines below.

This form may be easier to complete if you
round off cents fo whole dollars.

d) (e}
Proceeds Cost
(sales price) {or other basis)

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

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

1a Totals for all short-tarm transactions
reportad on Form 1099-B for which basis
was reported to tha IRS and for which you
have no adjustments (see instructions).
Howevar, if you choose to report all these
transactions on Form 8948, leave this ling
blank and go to ling b

1b Totals for all transactions reparted on
Form{s) 8949 with Box A checked

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

8 Totals for all transactions reported on
Form(s} 8949 with Box C chacked

169.

@

~d

Short-tarm 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
Unused capital loss carryover (attach computation)

m_u_l_)____u_

Long-Term Capital Gains and Losses - Assets Held More Th

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

{ )

=~ | on |

169.

==

an One Year

See instructions for how to figurs the amounts
to enter on the lines below.

This form may be easier to complete if you
round off cents to whole dollars.

{d) {e)
Proceeds Cost
{sales price) (or other basis)

g} Adjustments to gain
or loss from Form{s) 8048,
Part ll, line 2, column (g)

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

8a Totals for all long-term transactions reported
on Form 1098-B for which basis was
reported to the IRS and for which you hava
no adjustments {ses instructions). However,
if you chaose to raport all these transactions
?n Fg'er 8949, leave this line blank and go to
ing

8b Totals for alf transactions reported on
Form(s) 8949 with Box D checked
@ Totals for all transactions reported on
Form(s) 8949 with Box E checked
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked
11 Enter gain from Form 4797, line 7 or 9 11

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 _Net long-term capital gain or (loss). Combine lines 8a through incolumnh ..o 15
Part lll | Summary of Parts 1 and Il

16 Enter excess of net short-term capital gain {line 7) over net long-term capital foss (lin¢ 15) .. ... .. 16

17 Net capital gain. Enter excess of net long-lerm capital gain {line 15) over net shori-term capital loss (line7) . 17

18 Add lines 16 and 17. Enter herg and on Form 1120, page 1, line B, or the applicable line on otherreturns . .. .. 15
Note: If losses excasd gains, see Capital Losses in 1he instruclions.

906,
136,272,

137,178.

169.
137,178.
137,347.

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 1120. Schedule D (Form 1120) 2022

221051
12-16-22

18
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Sales and Other Dispositions of Capital Assets OMB No. 15450074 _,

- 8949 2022

Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasur
Internal Revenug Service Y File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Q.%L‘Rl‘.“ﬁ.o 12A
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, see whether you received any Formy{s) 1099-8 or substitute statement(s) from your broker. A substitute
statement wﬂt have the same information as lrI"-'o.n'r: 1099-B. Either will show whether your basis (usually your cosi) was reported to the IAS by your
I <, E

=1 @FM. Transactions involving capital assets you held 1 year or less are generally short:term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedute D, line 1a; you aren't required to report lhese lransactlons on Form 8848 (sse instructions).
You must check Box A, B, or C below. Check only ons box, If more than one box applies for your short-term a sop Form 8649, page 1, for each applicable box.
f you have more shari-term wansactions than will fit on this page for one or mors of the boxes, complete as many forms with the same box chodmd as you need.

] (A} Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

D {B) Short-term transactions reported on Form(s} 1099-B showing basis wasn't reported to the IRS

I : | {C} Short-term transactions not reported to you on Form 1099-B

1 {a) (b} (<) () (@) Adjustment, if any, to gain or I
Description of property Date acquired | Date sold or Proceeds Cost or other l':gml';m” erg:{;“aacrggg?; Gain or (loss),
{Example: 100 sh. XYZ Co.) {Mo., day, yr) | disposed of (sales price) | basis. See the | . 1o . ‘2“ instroctions, |>ublract column (e)
(Mo., day, yr) Note below and — from column (d) &

see Column (g} in ] {9} combine the result
the instructions | Code(s) m%'i'meﬂft with column (g)

AG Realty Pund IX

LP <85.>
AG Realty value

Fund X LP 113.
NGP Natural

Resources XII, LP 141.

2 Totals. Add the amounts in columns (d), (e}, (g), and () {(subtract
negative amounts). Enter each total here and include on your
Schedule D, tine 1b {if Box A above is chacked), line 2 (if Box B
above is checked), o line 3 {if Box C above is checked) . .. 169.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment.

228011 102422 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8849 (2022)
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Form 8949 {2022) Attachment Sequence No. 12A Page 2
\itachment oequer age £

Nama(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 check Box D, E, or F below, see whether you received an 'y Formi{s) 1099-B or substitute staterment(s) from your broker. A substitute
statement will have the same mfongratron as Form 1099-8. Either wili show whether your basis (Usually your cost) was reported to the IRS by your

[Partlt] Long-
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are r%ulrad Enter the totals directly on Schedule D, line 8a; you aren't required to report these lransacllona on Form 8848 (see instructions).
ou must ¢

ox D, E, or F below. Check only one box. If more than one box applies for yous long-term trat i parate Form 8549, page 2_ for each applicable box
¥ you have mere long-term yansaactions than will fit on this page for one or more of the boxese, complets as many forms with the same box chocked as you hesd.,

D (D) Long-term transactions reported on Form(s} 1099-B showing basis was reported to the IAS (se¢ Note above}
|:| (E} Long-term transactions reported on Form({s} 1089-B showing basis wasn't reported to the IRS

I : | {F) Long-term transactions not reported to you on Form 1088-B

1 {a) {b) {c) {d) {e) Adjustment, if any, to gain or )

- . loss. If you enter an amount
Description of property Date acquired D.ate sold or (;1’2:93'%2) lg:tlii_st Osr Otl'tl:r in column (g), enter a code in S%Tlnmor (Ilo“f:).e
(Example: 100 sh. XYZ Ca) | (Mo., day, yr) | disposed of P asis. See the | o, mn (0. Sae instructions, [cUDIract column (8)

@rM. Trangactions involving capital assets you held more than 1 ysar are generally long-tarm (see instructions). For short-term transactions,

Mo, day. ) oo Courm @l T8 | combing Do resut
the instructions | Code(s) adju%l::-lecr’\t with column (g)

AG Realty Fund IX
LP 910.
NGP Natural
Resources XII, LP <5.>
Legacy Venture
VIII, LLC 1.

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 8h {f Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ... 906.

Note: It you checked Box D above but the basis reported to the IRS was incorrsct, enter in column (e} the basis as reported to the IRS, and enter an

adjustment in column (.g_}io correct the basis. See Column {g) in the separate instructions for how to figure the amount of the adjustment.

223012 10-24-22 Form 8949 (2022}
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Sales of Business Property OWMB No. 15450154
Form {Also Involuntary Conversions and Recapture Amounts
Under Sections 178 and 280F(b){2)) 2022
Attach to your tax return.
D tof the T
Internal Revense Service Go to www.irs.gov/Form4797 for instructions and the latest information. Seavncotio, 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 2022 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including online 2,10, 0r20 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the pattial dispositions of

MACRS assets 1b

¢ Enter the total amount of logs that you are including on lines 2 and 10 due to the partial dispositions of MACRS

aseots —oocimmenviimim oo BRSSP R R ke 1e

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 (ses instructions)

2 (2) Demeription {b) Dateazqured |  {¢) Date scid (d) Gross sales (e).mc:ﬁm m.,f.f'-.';t. ;.:u‘ ol (9) Gain or loss)
of property {mo., day, yr} (mo., day, yr.) price allowabls since improvements and Subtactif) ficmithe
See Statement 29 scquisiion enpensa of sale m et@nate
3 Gain, itany, from Form 4684,0ine 39 3
4 Section 1231 gain from instaliment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from fike-kind exchanges from Form 8824 5
& Gain, if any, from fine 32, from other than casualty ortheft 6
7 Combine lines 2 through 6. Enter the gain or (oss) here and on the appropnate Ima as follows _________________ 7 136,272.
Partnerships and S corporations. Report the gain or {loss} following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-8, Schedule K, line 8. Skip lines 8, 9, 11, and 12 bslow.
Individuals, partners, S corporation shareholders, and all others. if line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earier 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 less, enter -0-, If line 9 is zero, enter the gain from I:ne 7 on Ilne 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 9 136,272,

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, fromline7 11 | ¢ }
12 Gain, if any, from line 7 or amount from line 8, if appllcable | 12
13 Gain, ifany, Trom ine 31 ettt | 13
14 Net gain or (loss) from Form 4684 Ilnes 31 and 38a 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 | 15
18  Oudinary gain or (loss) from like-kind exchanges fromForm 8824 . 16
17 Combinelines T through 16 | et eee e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your retum and skip lines
a and b below. For individual returns, complete lines a and b below.
a If 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 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
(Form1040) Partl lined ... . 118b
LHA  For Paperwork Reduction Act Notica. SO0 uparate instructions. Form 4797 (2022)
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Form 4797 (2022 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 section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (ma., day, yr.)
A
B
c
D
These columns refate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price {Nlote: See ling 1a before completing.) | 20
21 Cost or other basis plus expense ofsale = | 21
22 Depreciation (or depletion) allowed or allowable | 22
23 Adjusted basis. Subtract line 22 from line 21 ]
24 Total gain. Subtract line 23 from line20 ... | 24
25 [f section 1245 property:
a Depreciation allowed or allowable from line 22 | 25a
b Enter the smaller of line2d or25a 25h
26 Iif section 1250 property: |f siraight line depreciation
was used, enter -0~ on ling 26, excapt for a corporation
subject to section 291,
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a, See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand 280 . . ... | 26¢
d Additional depreciation after 1969 and before 1976 | 26d
e Entar the smaller of line 26¢c or 26d 26e
f Saction 291 amount (corporations only} 261
g Add lines 26b, 268 and 26f ... ... 269
27 If section 1252 proparty:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership,
a Soil, water, and land clearing expenses . . . 27a
b Lina 27a multiplied by applicable percentage | 27b
¢ Enter the smaller of line24or27b ... 27c
28 [f saction 1254 property:
a Intangible drilling and development costs, expendilures
for development of mines and other natural daposits,
mining exploration costs, and depletion. Ses instructions | 28a
b Enter the smaller of ine24or28a ... 28b
29 | section 1255 property:
a Applicable percentage of payments excluded
from income under section 126, See instructions | 29a
__b Enter the smaller of line 24 or 29a. See instructions | 20b
Summary of Part lll Gains. complete property columns A thraugh D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line24 . 30
3t Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enterhere andonline13 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 thefton Form 4797 line 6 . ... ...
Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less
(ses instructions)
{a} Section {b} Section
179 280F(b{2)
33 Section 179 expense deduction or depraciation allowabls in prior years a3
34 Recomputed depreciation. Ses instructions | 34
35 Recapture amount. Subtract line 34 from line 33. See the instnsctions for where toreport ... 35 —
218012 12-12-22 Form 4797 (2022)
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Endowment For Health, Inc. 02-0512290

Form 4797 Property Held More than One Year Statement 29
Date Date Sales Cost Gain

Description Acquired Sold Price Depr. or Basis or Loss

AG Realty Fund IX

LP 28,359,

AG Realty Value

Fund X LP 20,814,

GEM Realty Fund

VI, L.P 47,907,

NGP Natural

Regources XII, LP 39,192,

Total to 4797, Part I, line 2 136,272,

23 Statement({s) 29
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