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Form 990 - T

N

For calendar year 2019 or other tax year beginning , 2019, and ending

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e)) M A(L“

» Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3)

OMB No 1545-0047

2019

Sen to Public Inspection for
501({c)(3) Organizations Ont

A I Check box If Name of organization ( Check box if name changed and see instructions )

address changed

B Exempt under section SATELLITE HEALTHCARE, INC.

+

D Employer identification number
(Employees' trust, see instructions )

23-7290564

501( C W3 ) Print | Number, street, and room or sute no Ifa P O box, see instructions
408(e) ‘ 220(e) Ty:;
408A 530(a) 300 SANTANA ROW SUITE 300
529(a) City or town, state or province, country, and ZIP or foreign postal code
SAN JOSE, CA 95128 62150

C Book value of all assets

0

E Unrelated business activity code
{See instructions )

561000

at end of year
y F  Group exemption number (See instructions ) b

522,622,007. |G Check organization type P | X | 501(c) corporation I

[ 501(c) trust

|_| 401(a) trust

Other trust

H Enter the number of the organization's unrelated trades or businesses » 3

Describe the only (or first) unrelated

trade or business here » ATCH 1

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional

trade or business, then complete Parts lI-V

’\1

If only one, complete Parts -V If more than one, describe the

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

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

PuYeslllNo

Telephone number > (650)404-3600

J The bgoks are in care of PHARITA BAJAJ
—mgijnrelated Trade or Business Income

(A) iIncome (B) Expenses (C) Net J
1a Gross receipts or sales . / ]
b Less returns and aliowances c Balance | 1c {
2 Cost of goods sold (Schedule A, lne7), , . ... ... .. 2 / |
3  Gross profit Subtractline2fromlneic . . .. ... ... 3 /
4a 215,602. d 215,602.
4b e
4c /
5 )1romapar1nersh|poran T 5 438, 615. ATQg 2 438,615.
6 Ren mc ......... 6 /
7 UnrgiSte debt flnance %QZQ(SC e E) ....... 7 /
8 Intergst, annuries, organization (Schedule F)| 8
' 9  Invesjment ch@D&NKC @-) or (1—7 organization (Schedule G)| 9 /
10  Exploited exempt activily incometSchedlle 1) . . . . . .. 10 /
11 Advertising iIncome (Schedule ), , . .. ... . ... .. 11 /
12 Other income (See instructions, attach schedule) . . . . . . 12 /
13 Combine lines 3through 12, . . . . . . . . . . .. 13 /  654,217. 654,217.
mgaeductions Not Taken Elsewhere (See instructionsg’for imitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K),/ ________________________ 14
15 Salaresandwages , . ... ............. S 15
16 Reparsandmantenance , , .. ......... S e e e e e e e e e e e e e e 16
17 Baddebls, . .. .. .............. L S 17
18  Interest (attach schedule) (see instructions), '._/ ______________________________ 18
19 Taxesandlcenses . .. ....... / ................................. 19 49,545.
20 Depreciation (attach Form4562), . . 0 . . . . . .. .. ... ... ... 20 R
21 Less depreciation claimed on Syaﬂie A and elsewhereonreturn | | | . . | . 21a 21b
22 Deplelion . | L L L L L T e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22
23 Contributions to deferred cefnpensation plans . . . . . . . . . . . . L . . e e e e e e e e e e e e e 23
24 Employee benefit progras . . L . L L L L L L L e e e e e e e e 24
25 Excessexemptexpefses(Schedulel). . . . . . . . .. ... ... e e e e e e 25
26  Excessreadergpcosts (Schedule d), . . . . . . . . L. e e e e e e e e e 26
27 Other dedyefions (attachschedule) . . . . .. . .. ... ... o' i venn... ATCH. 3 2y 10,000.
28  Total deductions Add ines 14 through 27 . . . . . . . . . . . L e e e e e e e e e e e e e e e 2 59,545.
29 Uprélated business taxable income before net operating loss deduction Subtra e 28 from hne 13 | 29 594, 672"
39{ -/Deducuon for net operating loss anising in tax years beginning on or after Janua (seetqstructions) {(\ 3 :
31 Unrelated business taxable ncome Subtract ine 30 frombne29 . . . . . . .{. AN X \ ........ \) 31 594,672. °
For Paperwork Reduction Act Notice, see instructions. \/ L\ 4 Form 990-T (2619)
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Total Unrelated Business Taxable Income \

of unrelated business taxable income compy
soanstructions) . . L L L L L L s s e s e e e e e e e\

frol Il unrelated trades or businesses (se
0\? a/ .................... t 92 2,491,808.

33 Amounts paid for disallowedfringes . . . . . . . . .o o e e e e e e e e e e e e e e e e e . 1\3
34 Chantable contributions (see instructions for imitationrules) . . . . . . . . . ATCH. 4.......... q 3 263,901.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line

34fromthesumof INES32and 33 & . v v v v v v v v v o e e v v e e m e e S 3 2,227,907.
36 Deduction for net operating loss arsing In tax years begnning before January 1, 2018 (see

INSEFUCHIONS) v v v v v e ot e et e a e e e e o s e o i o o o o s o e s o m t e e e e e e e e 3p
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromhne 35. . . . . .. . 1|31 2,227,907.
38 Specific deduction (Generally $1,000, but see ine 38 instructions forexceptions) . . . . . .. ... .. ... 66 3 1,000.
39 Unrelated business taxable income Subtract line 38 from lne 37 If line 38 1s greater than line 37,

entepthe smaller of 2ero or iNe 37 . . o o o o o ot i i e e e e e e e e e e e e e e e e . o . o . 3 2,226,907.

Pa Tax Computation

40 rgablzations Taxable as Corporations. Multiply hne 39 by 21% (021). . . . . . v v v i vt v v v v v v ' >4 467,650.
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on

the amount on line 39 from D Tax rate schedule or D Schedule D(Form 1041). . . . ... ... .. »| 4
42 Proxytax.See Instructions . . . . . . v v it b e e e e e e e e e e e e . \ \\ ....... »| 4
43  Alternative minimum tax {trustsonly). . . . .. . . .. 0 Lo o e e e e e Ql“ ............ 4
44 Tax on Noncompliant Facility Income. See InStructions . . . . . . v v v v v v v 4 4 b e e e e e e e e e 44
45 Tofal Add lines 42, 43, and 44 to hne 40 or 41, whicheverapplies . . . . . . . . o . o o v i vt i u .. .. -‘ 45 467,650.

\\\Tax and Payments

46a ore\g\m\tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a

b Othercredits (seenstructions). . . . ¢ ¢ v v v v v v @ o v v v e v e\ - e oo 46b

¢ General business credit Attach Form 3800 (see instructions) (. .. X\\‘\ .. W 46¢ 39,932.

d Credit for prior year minimum tax (attach Form 8801 or 8827)&.&\\ ........ 46,

e Total credits. Add lines 462 through 46d . . . . . . v v v o b e e e e et e e e e e e e e \ﬁ,‘ abe 39,932.
47 Subtractline 46efrom INE 45 . . . . . . L . i i e e e e ek e e e e e e e e e e e e e e e e 417 427,718.
48  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 I:l Form 8866 D Other (attach schedule) . 4b
49 Total tax. Add lines 47 and 48 (SEE INSITUCHIONS) .+ & . v v v v v v v v o v e o o s o e e o s o aee s b‘ 4b 427,718.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column(k),lne 3. . . . . . . . ... ... Sb
51a Payments A 2018 overpaymentcreditedt02019 . . . . . v v v v v v ... G [k 5fa 426,465. |

b 2019 estimatedtaxpayments . . . . . . . . . i i e e e e e e e e e e 51b

¢ Taxdeposited with FOrm 8868. . . . . v v v v v v v v v e e v e e e e a e CP(, 51c 165,000.

d Forergn organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d

e Backup withholding (see InStructions) . . . . . . & v ¢ i v vt v v v e e e e 5%

f Credit for small employer health insurance premiums (attach Form 8941) , . . . . . 51f

g Other credits, adjustments, and payments Form 2439

[ ] Form 4136 Other Total B _5_1 g
52 Total payments. Add INes 51athrough 519G . . v v v v v v i i e e e e e e e e e e e e e e e e e 2 591, 465.
53 Estimated tax penalty (see instructions) Check if Form 2220 1sattached. . . . . . . ... ... ... .. » l:l 5‘3
54 Taxdue. If ine 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . .. .. .. ... »| 5
55 Overpayment. If line 52 s larger than the total of lines 49, 50, and 53, enter amountoverpad . . . . . . . . DP 5) 163,747.
587 Enter the amount of ne 55 youwant Credited to 2020 estimated tax B>163, 747 . Refunded P>

Statements Regarding Certain Activities and Other Information (see instructions) _

57 At any time dunng the 2019 calendar year, did the organmization 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 organizatton may have to file

FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes' enter the name of the
here b

foreign country

58 During the tax year, did the organization recewve 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
59 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

Under penalties of penury, | declare that ! have examined this return, including accompanying schedules and statements, and to the

best of my knowledge and belef, it 1s

Signaturd of officer Date Title

s, true, correct, and complete De of preparer (other than taxpayer) 15 based on all informatlon of which preparer has any knowledge
e VIR /&
2 } M
Here } M‘-— I ”I”IZD» CFO with the preparer shown below
i (see nstructions)?|X | ves | No

ay the IRS discuss this retum

Print/Type preparer's name _ .x

Preparer's signature Date Check ! f PTIN

Paid SHALTRT = SAIDHA o TN aline Snaitha| 11162020 | cerempors | P01959812

Preparer Firm's name P KPMG LLP Firm’

sEINp 13-5565207

Use Only

Firm's address » 55 SECOND STREET, #1400, SAN FRANCISCO, CA 94105 Phoneno 415-963-5100
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Form 990-T (2019)

] Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1+ Inventory at beginning of year , | 1

2 Purchases .., ........ 2

3 Costoflabor , . ....... 3

4a Additional section 263A costs
(attach schedule) . _ . . . . . 4a

I,Lhne2 , ., . ...
8 Do the rules of

b Other costs (attach schedule) , (4b

property produced

§ Total. Add lines 1 through4b . | 5

to the organization?

6 Inventory at end of year 6
7 Cost of goods sold. Subtract line
6 from line 5 Enter here and in Part

7

section 263A (with
or acquired for resale)

respect to |Yes | No

apply | _ _| |

>

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

(see instructions)

1. Description of property

&)

(2)

3)

“4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or iIf the rent i1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(4]

(2)

(3)

“)

Total

Total

(c) Tota! Income. Add totals of columns 2(a) and 2(b) Enter

{b) Total deductions
Enter here and on page 1,
Part |, ine 6, column (8) p

here and on page 1, Part!l, ne 6, column (A). . . . . »

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

2 Gross income from or 3 Deductions directly connected with or allocable to
debt-financed property
1D t f debt-fi 1} g
escription of debt-financed property 8 ocablep:gg::;ﬁnanced (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)

(1)

(2)

(3)

(4)

4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 64 SOI::dn 7 Gross ncome reportable 3| Nlogabie‘d?dlfwll?ns
allocable to debt-financed debt-financed property b IIVI 5 (column 2 x column 6) (co umr; x oda:i?) columns
property (attach schedule) (attach schedule) y column (a) and 3(b))

) %

(2) %

(3) %

(4) %

Enter here and on page 1, Enter here and on page 1,
g g
Part |, ine 7, column (A) Part I, ine 7, column (B)

LI - »

Total dividends-received deductions included ncolumn8 . . . . . . . . .. . ..o ..o »

JSA
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Form 990-T (2019)

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

* 1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see nstructions)

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization’s gross ncome

6. Deductions directly
connected with income
in column §

(1))

(2

)

4)

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated income

9 Total of specified

10 Part of column 9 that 1s
included in the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross Income column 10

(1)

(2)

(3)

)
Add columns 5§ and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part |, ine 8, column (B)

Totals | L L . i e e e e e e e e e e e e e e e e e e e >

Schedule G—Investment Income of a Section 501(c

X7), {9), or (17) Organization (see instructions)

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

)
2
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part , ine 9, column (A) Part I, hne 9, column (B)
Totals . . . ......... » :

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of explotted actiwty

3 Expenses
directly
connected with
productton of
unrelated
business income

2 Gross
unrelated
business income
from trade or
business

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

5 Gross ncome

7 Excess exempt
expenses

from activity that a?tnmglsee?o (column 6 minus

1S not unrelated column 5 column 5, but not

business income more than
column 4)

M
2 -
(3
(4)
Enter here and on Enter here and on - Enter here and
: page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part Il, ne 25
Totals . . .. ........ »
Schedule J— Advertising Income (see instructions)
CFI{dl Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
TN f dical :‘; G:’s: 3 Direct gain or {loss} (col § Circulation 6 Readership costs (::olum; 6
ame of periodica adverising advertising costs 2 minus col 3) If income costs minus column 3, but
income not more than

a gan, compute
cols 5 through 7

column 4)

()

2)

(3)

4)

—aleem el —

Totals (carry to Part Il, ine (5)) , . P>

JSA

9X2743 1000
. TF1562 1561

Form 990-T (2019)
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Form 990-T (2019)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1 Name of periodical advertising ] 3nD|rect t 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)

(1)

2

(3

4

Totals from Part |

Totals, Part Il (lnes 1-5) . . . .

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on

page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part Il, line 26

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

3 Percent of

4. Compensation attributable to

1 Name 2 Title "mi::r‘]’:;zd to unrelated business
(1) %|
(2) %
(3) %]
(4) %)
Total Enter hereandonpage 1, Part I, ine 14 . . . 0 . 0 0 s e e et e e e e e e »

JSA
9X2744 1 000
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SCHEDULE M Unrelated Business Taxable Income from an

OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning , 2019, and ending , 20
Department of the Treasury » Go to www.irs gov/Form990T for instructions and the latest information. e PeD -
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) 58?&)(%) 5P9§n.’;§?.§ﬁ‘s'°8n?y' |

Name of the organization

SATELLITE HEALTHCARE, INC. 23-7290564

Employer identification number

Unrelated Business Activity Code (see instructions)p 621500
Describe the unrelated trade or business B> LABORATORY SERVICES

m Unrelated Trade or Business Income (A) Income (B) Expenses (€} Net
1a Gross receipts or sales
b Less returns and aflowances ¢ Balance P 1c
2 Cost of goods sold (Schedule A, lIne 7). . . . . . . .. .. 2 i
3  Gross profit Subtracthne 2 fromlinel1c . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 43
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . .. ... ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... e e e ATCH 5.| s 1,825,410. 1,825,410.
6 Rentincome(ScheduleC). . . . ... .......... 6
7  Unrelated debt-financed income (Schedule E). . . . . . .. 7 >
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. .. ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... ... ... ..., 9
10  Exploited exempt activity income (Schedulet) . ... ... 10
11 Advertising income (Schedule J)., . . . .. .. ... ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combme lines 3through12. . . . . . . . . . . .. 13 1,825,410. 1,825,410.

m Deductions Not Taken Eisewhere (See Instructions for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K}, ., . . . . . . . . . v i i i v i i v vt e e v n 14

16 Salaries andwages . . . . . . . .t . h i e e e e s e e e e e e e e e e e e e e e e e ey 15

16 Repars andmainteNanCe . . . . . . . v v v v v o e bt e e h e e e e e e e e e e e e e e e e 16

I A = - T o =T o 17

18 Interest (attach schedule) (see nstructions), . . . . . . . .. .. ... it e e 18

10 TaxeSandliCENSES - « « v - o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 24,553,

20 Depreciation (attach Form 4562). . . . . . . . . . . . v i v v v v v e v s 20 —_

21 Less depreciation claimed on Schedule A and elsewhereonreturn ., . . . . . 21a 21b

-7 2 =T = (LT o 22

23 Contributions to deferred compensationplans . . . . . . ¢ v ¢ v ot it t et t e s e e e e e 23

24 Employee beneflt programs - « v v v v v v st e b e e e e e e e e e e e e e e e e e e e e e 24

25 Excessexemptexpenses(Schedulel) . . . . . . ... ... e e e e e e 25

26 Excessreadershipcosts(Schedule ). - « « v v v vt i vttt e e e e e e e e e e e e e e e e e e e 26

27  Other deductions (attach SChEAUIE) . + « .« v v v v v o e e e e et e e e e e e e e e ATCH.Q | 27 10,000.

28 Total deductions Add ines 14 through 27 - - -« v o v b v v v v v i e e e e e e e s e e e e 28 34,553.

29  Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 1,790,857.

30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |____ 147,203.
INSTUCHONS), & v v o ot i i e i st e o s s s s e e e e s e e e e e e e e e e e e e e e e e 30

31 Unrelated business taxable income Subtract IN@ 30fromINE29 « « v v v v v o v o v @ v o e o v o b e 31 1,643,654.

For Paperwork Reduction Act Notice, see instructions
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SCHEDULE M - Unrelated Business Taxable Income from an OME No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning , 2019, and ending ,20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. 5 g -
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 5| f(b& 5%%3?1’-3%2%;@
Name of the organzation Employer identification number
SATELLITE HEALTHCARE, INC. 23-7290564

Unrelated Business Activity Code (see instructions)p 561000
Describe the unrelated trade or business B ADMINISTRATIVE SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 420,000.
b Less returns and at! ¢ Balance Y| 1c 420,000.
2 Cost of goods sold (Schedule A,hne 7). . . .. ... ... 2 1
3 Gross profit Subtractline2fromtinetc . . . .. .. ... 420,000. 420, 000.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
Capntal loss deduction fortrusts . . . . . . ... ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L L. L L L e e e . 5
Rentincome (ScheduleC). . . . .. ... ... .. .. 6
7  Unrelated debt-financed income (Schedule E). . . . . . .. 7
Interest, annuities, royalties, and rents from a controlled
organizaton (Schedule F) . . . . . ... ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . .. ... ... ..... 9
10  Exploited exempt activity income (Schedule 1) . . . . . .. 10
11 Advertising income (Schedule J). . . . .. ... ..... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine nes 3through 12, . . . . . . . . .... 13 420,000. 420, 000.

14|l Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, drrectors, and trustees (Schedule K), ., . . . . . . . v i v i i i v v v e e n e e o 14
15 SalarieSaNdWAGES . . . . v v . bk e e e h e e e e e e e e e e e e e e 15 104,914.
16 Repairs and MaIMENANCE . . . . o v v e v e e e e e e e e e e e e e e e e e “. L1
17 Baddebts. . . . . . L L i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions). . . . . . . . . . . . .. ... e e 18
10 TaxeSandliCENSES - « v v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 12,617.
20 Depreciation (attach Form 4562). . . . . . . . . v v v v v e s e e e e 20 —
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
b2 N T 11 o 22
23 Contributions to deferred compensation plans « « = v ¢ v v 4 ¢ 4 b ek kh e e e e e e e e e e e e e e 23 2,154.
24 Employee benefit programs . . . & . . .t i e i et e e e e e e et e e e e e e e e e e e e e e e e e e s 24 41,586.
25 Excessexemptexpenses (Schedulel) . . . . . . . . . .. it e e e e e e 25
26 Excessreadershipcosts(Schedule d). « . v ¢ v & v 0 i it it ot r e e e e e e e e e e e e e e e 26
27  Other deductions (attach SChedulg) . . . . v o . v v v e e e e e e e e e e e e e e ATCH.7 | 27 5,247.
28  Total deductions. Add lines 14 through 27 . . . . . ¢ .« . o i i v b it it ittt st e e e e s 28 166,518.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from lne 13 | 29 253, 482.
30 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see |____

INSETUCHIONS). & . i v i i e e vt e e e e e e e s ot o o s s o m s oo s s s e e e e e e 30
31 Unrelated business taxable income Subtracthne 30 fromlN€@29 - v v v v v o v v v v v e e o e e 31 253,482.
For Paperwork Reduction Act Notice, see Instructions Schedule M (Form 990-T) 2019

. )
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FORM 990T -

LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

ATTACHMENT 2

OR S CORPORATIONS

COMMONFUND
COMMONFUND
COMMONFUND
COMMONFUND
COMMONFUND
MAKENA CAPI
VENTURE INV
COMMONFUND
COMMONFUND

CAP VENTURE PARTNERS XII,LP 82-0966019
GLOBAL DISTRESSED PSHIP 26-0133064
CAPITAL STRATEGIC SOLUTIONS 81-2852078
CAPITAL SECONDARY PARTNERS 47-2465456
CAP NATURAL RESOURCES VI 25-1910076

TAL SPLITTER X, LP 26-3639815

ESTMENT ASSOCIATES IV, LP 22-3679965
GLOBAL DISTRESSED INVESTORS 26-0133064
PRIVATE CREDIT FUND 2018, LP 82-5085373

INCOME (LOSS) FROM PARTNERSHIPS

TF1562 15

61

-4,824.
-7,131.
-15,840.
-40,553.
551,378.
-42,849.
-1,860.
-2.

296.

438,615.

ATTACHMENTE 2°




FORM 990T - PART IT

LINE 27

TOTAL OTHER DEDUCTIONS

ATTACHMENT 3

TAX PREP FEES

TF1562 1561

10,000.

PART II - LINE 27 - OTHER DEDUCTIONS 10,000.

ATTACHMENEE %!




ATTACHMENT 4

FORM 990T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME
UNRELATED TRADE OR BUSINESS INCOME (SCHEDULES M)
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & CARRYOVER NOL
DED W/O CHARITABLE CONTRIBUTIONS & DPAD & C/O NOL (SCH M)

CHARITABLE CONTRIBUTION LIMITATION (10%)
CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

TF1562 1561

654,217.
2,245,410.
0.
59,545.
157,331.

0

* 10%
263,901.

263,901.

263,901.

PAGE 12




1 i ATTACHMENT 5

UBTI FROM ASCEND LAB SERVICES

SCHEDULE M - .INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

ASCEND CLINICAL, LLC 94-3357013 1,825,410.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 1,825,410.

PAGE 13
TF1562 1561




FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 6

TAX PREP FEES

PART II - LINE 27 - OTHER DEDUCTIONS

TF1562 1561

10,000.

10,000.

PAGE 14



ATTACHMENT 7

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

: INSURANCE EXPENSES 247.
| TAX PREP FEES 5,000.
PART II - LINE 27 - OTHER DEDUCTIONS 5,247.

TF1562 1561
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SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-C-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T 2@ 1 9
Internal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest information

Name ) Employer identification number
SATELLITE HEALTHCARE, INC. 23-7290564

Did the corporation dispose of any investment(s) in a qualified opportunity fund dunng the tax year? | 4 | |‘Yes X| No

If "Yes," attach Form 8949 and see its instructions for addittonal requirements for reporting your gain or loss
W_Short-Term Capital Gains and Losses (See instructions )

See instructlons for how to figure the amounts to enter on « @ {g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete f you round off cents to (sales price) (or other basis) 8949, Part |, ne 2, column (d) and combine
whole dollars column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see mstructions) However,
if you choose to report all these transactions on Form 8949,
le; bne blank andgotolineib . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . . . . .. ¢ 0o o
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . . ¢« ¢ ¢ v ¢ v v v o o
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . ¢ ¢ 0 o v v o v o 8,571.
4 Short-term capital gain from instaltment sales from Form 6252, ine 260r37 . . .. ... ..... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824~~~ . . .. ... .. .. 5
6 Unused capital loss carryover (attach computation) . . . L L L e e e e 6 |( )
7 Net short-term capital gain or (Ioss). Combine lines 1athrough 6 mcolumnh , . . . . . . ., . ..... 7 8,571.
EISHIl  Long-Term Capital Gains and Losses (See instructions.
See Instructions for how to figure the amounts to enter on ' (d) (e) (g) Adjustments to gain | (h) Gain or (loss)
the lines below or loss from Form(s) Subtract column (e) rom
Proceeds Cost
This form may be easier to complete # you round off cents to (sales price) (or other basis) 8949, Part I, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form §949, -,
leave this line blank and gotolne8b . . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . « . -« o v 0 o v v
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . . . . . ...
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . . . . e e e e e e e e 198,459.
11 Enter gan from Form 4797,hne70r 9 . 11 8,572.
12 Long-term capital gain from installment sales from Form 6252, ine 260r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formg8824 13
14 Capital gain distributions (S€e INStrUCONS) . . . . . . . . v i e e v e e e e e e e e e e e 14
1
15 Net long-term capital gain or (loss) Combine lines 8a through 14 incolumnh | ., ., .. ... ..... 15 207,031.
CEZEIN Summary of Parts | and |l
16 Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (line 1)~~~ 16 8,571.
207,031.
17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (ine 7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper iine on other returns |, |, _ . | 18 215,602.
Note: If losses exceed gans, see Capital Losses n the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. 3 Schedule D (Form 1120) 2019
JSA . PAGE 16

9E1801 1000
TF1562 1561




@8949 Sales and Other Dispositions of Capital Assets

P Go to www irs gov/Fonm8949 for instructions and the latest information

Department of the Treasury
interhal Revenue Service

P File with your Schedule D to hst your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D

OMB No 1545-0074

2019

Attachment
Sequence No 12A

Name(s) shown on return
SATELLITE HEALTHCARE,

INC.

23-7290564

Social secunty number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

EY(AR Short-Term. 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

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

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

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

(C) Short-term transactions not reported to you on Form 1099-B

1

(a)
Description of property
(Example 100 sh XYZ Co)

(b)
Date acquired
(Mo, day, yr )

(c)
Date sold or
disposed of
(Mo, day, yr )

(d)
Proceeds
(sales price)
(see instructions)

(e)
Cost or other basis
See the Note below
and see Column (s)
n the separate
instructions

Adjustment, if any, to gain or loss
If you enter an amount in column (g),
enter a code in column (f)

See the separate instructions

M (@)
Code(s) from Amount of
instructions adjustment

(h)

Gain or (loss)
Subtract column (e}
from column (d) and
combine the result

with column (g)

COMMONFUND CAPITAL NATURAL RESOUR 24
COMMONFUND CAPITAL SECONDARY PART 7,169
COMMONFUND CAPITAL STRATEGIC SOLU 1,127
COMMONFUND CAPITAL VENTURE PARTNE 33
MAKENA CAPITAL SPLITTER X L P 218
2 Totals Add the amounts In columns (d), (e), (g). and (h) (subtract

negative amounts) Enter each total here and include on your

Schedule D, line 1b (if Box A above i1s checked), ine 2 (if Box B 8571

above 1s checked), or ine 3 (if Box C above 1s checked) P

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

For Paperwork Reduction Act Notice, see your tax return instructions

JSA
9X2615 2 000
TF1562 1561
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Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social secunty number or taxpayer identification number
SATELLITE HEALTHCARE, INC. 23-7290564

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totais directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms 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
_|X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 ) If you enter an amount in column (g), (h)
(a) (b) ) (d) Cost or other basis enter a code in column (f) Gain or (loss)

Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) |  disposed of (sales price) | and see Column (o) from column (d) and

(Mo, day, yr) | (see instructions) In the separate f (9) combine the result

instructions Code(s) from Amount of with column (g)
instructions adjustment
COMMONFUND CAPITAL NATURAL RESOUR 200
.

COMMONFUND CAPITAL SECONDARY PART ' 146,827
COMMONFUND CAPITAL STRATEGIC SOLU 38,760
COMMONFUND CAPITAL VENTURE PARTNE 4,371
MAKENA CAPITAL SPLITTER X L P 9,150
VENTURE INVESTMENT ASSOCIATES IV -849

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, ine 8b (if Box D above 1s checked), ine 9 (if Box E 198 459
above 1s checked), or ine 10 (if Box F above is checked) p ’

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)

JSA

9X2616 2 000
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. 38 00 General Business Credit

Department of the Treasury
Internal Revenue Senvce (99)

» Go to www.irs.gov/Form3800 for instructions and the latest information.
P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

19

Attachment

Sequence No 22

Name(s).shown on return

ldentifying number

SATELLITE HEALTHCARE, INC. 23-7290564
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and I1.)
1 General business credit from line 2 of aill Parts lll wth boxAchecked . . . ... ......... 1 39,024.00
2 Passive activity credits from line 2 of ali Parts Ill with box B checked | 2 |
3 Enter the applicable passive activity credits allowed for 2019 See instructons . . . . ... .. 3
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part lll with
box C checked See instructions for statementtoattach . . .. ... ... ... ...«..... 4
5 Carryback of general business credit from 2020 Enter the amount from line 2 of Part i with
box D checked Seemstructions . . . . . . . ... ... ... e e 5
6 Addlines 1, 3,4, and 5 . . . . . . . e e e e e e e e e e e e e e 6 39,024.00
Allowable Credit
7 Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, hne 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, liInes42 and 44. . . . . . . . i i i i it e it e e e e e e
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the -
applicableline of yourreturn . . . . . . . . ... . e e e e e e e e e e e 7 467,650.00
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of your return , . . . . .. ..
8  Alternative minimum tax
e Individuals Enter the amount from Form 6251, lme 11. . . . . ... ... . ... —_—
o Corporations. Enter-0- . . . . . o o o i i e e e e e e e P 8
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 | _ _ .
9 AdAINES 7ANA8 . . W v v v et e ettt e e e e e e 9 467,650.00
10a Foreigntaxcredit . . . . . . .. . .o v v v ittt e 10a
b Certan allowable credits (see instructions). . . . .. ......... 10b —
c Addlines 10aand 10b . . . . . . . .t it it it e e e e e e e e e e e 10c
11 Net income tax. Subtract hne 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 467,650.00
12  Net regular tax. Subtract line 10c from line 7 ‘If zero or less, enter-0- |12 | 467,650.00
13  Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See [._ ..
INSEIUCHIONS . . o vt s e e e et et e e e e 13 110,662.50
14 Tentative minimum tax
e Individuals Enter the amount from Form 6251, ne9. . . . . .. _—
e Corporations Enter-0- . . .. ... ... .. .uu'uununrnu.. 14
e Estates and trusts. Enter the amount from Schedule | (Form 1041),
T L= 72 -
15 Enterthegreaterofline 13orline 14 . . . . . . ot o i i i it i e it e e 15 110,662.50
16 Subtractlne 15fromline 11 Ifzeroorless,enter-0-. . . . . . . . . vt v vt vttt v v o v 16 356,987.50
17 Enterthesmaller of INE B OrlNE 16 « « « ¢« o vt e b v v e et e et e ottt e s o s e s e 17 39,024.00
C corporations: See the ine 17 instructions if there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 3800 (2019)

Page 2

Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip Iines 18 through 25 and enter -0- on line 26

18  Multiply line 14 by 75% (0 75) See Instructions . , . . . . . . ot i i i vt v e e e 18
19 Enterthegreaterofline 13 orline 18 . . . . . . . . . . i i it i i i it e e e e 19 110,662 .50
20 Subtractline 19from line 11 Ifzeroorless, enter-0- . . . . . . . .. v i v it it it en e e e 20 356,987.50
21  Subtractline 17 from line 20 Ifzeroorless, enter-0- . . . . . . . . i v v v it i it e e e e e 21 317,963.50
22  Combine the amounts from ine 3 of all Parts Il with box A, C,orDchecked . . . ... ....... 22
23 Passive activity credit from hne 3 of all Parts Il with box B checked | 23 I .
24  Enter the applicable passive activity credit allowed for 2019 Seenstructions . . . . . . ...... 24
25 ADDIINES22aNd24 . . . i i e et e e e 25
26 Empowerment zone and renewal commumty employment credit allowed Enter the smaller of
INE 21T OF NG 25 o . o v ot e it e et e e e e e e e e e e e e e e e e e e 26
27 Subtractline 13 from line 11 Ifzero orless,enter-0- . . . . . . . . .. o' i v v i vt vt nnnan 27 356,987.50
28 ADDINes 17and26 . . . v v ittt i e e e e e e s 28 39,024.00
29 Subtractline 28 from line 27 Ifzeroorless, enter-0- . . . . .. . . . . it ittt 29 317,963.50
30  Enter the general business credit from line 5 of all Parts Ill with box Achecked. . . . ... ..... 30
31 RESEIVEA . . i ittt e e e e e e e e e e e e e e e e e e e e 31 B
32  Passive activity credits from line 5 of all Parts Il with box B checked l 32 | ;
33  Enter the applicable passive activity credits allowed for 2019 Seemnstructions . . . .. ... ... 33
34  Carryforward of business credit to 2019 Enter the amount from line 5 of Part il with box C
checked and line 6 of Part Ill with box G checked See instructions for statement to attach . . . . . 34
35 Carryback of business credit from 2020 Enter the amount from line 5 of Part Il with box D
checked SeeINSIrUCHONS . . . . . . . i it ittt i e e e e e e e 35
36 Addiines 30,33,34,and 35, . . ... i i e e e e 36
37 Enterthesmallerof INe290rlNe36. . . . . . . .ot ittt i e 37
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and
36, see instructions) as indicated below or on the applicable line of your return
e Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51, .
e Corporations Form 1120, Schedule J, Partl,lmeSc . .. ... ... ......... } )
e Estates and trusts Form 1041, Schedule G,lne2b . .. ... ... ... .. .. ... 38 39,024.00
Form 3800 (2019)
JSA
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Form 3800 (2019)

Page 3

Name(s) shown on return

Identifying number

SATELLITE HEALTHCARE, INC. 23-7290564
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part |l for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are filing more than one Part HIl with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
Il with box A or Bchecked Check here if this i1s the consolidated Part Wl e e e e e e e e e »
(a) Description of credit {b) (c)
If claiming the credit Enter the
Note- On any line where the credit 1s from more than one source, a separate Part Ill 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) = . . . . . . ... .. 1a { 94-3357013 39,932.00
b RESEVEd . . . . . . 1b
¢ lIncreasing research activittes (Form6765) ., . . . . . . . .. .. .. ... .... ic
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . ... ... .. ... 1id
e Disabled access (Form 8826) (see instructions for hmitaton) ., . . . . . ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . | 1f
g Indian employment (Form 8845) . . . . . . ... ........ .. .. ..... 1 19
h Orphandrug (Form 8820). . . . . . . . ... .. ... ... 1h
i New markets (Form 8874) _ . . .. ... ... .. .. ... ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilites and services (Form 8882) (see
instructions for imitation) | | . ... 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . ... .. ... 11
m Low sulfur diesel fuel production (Form 8896) . . . .. ... ... ... ... ... 1m
n Distiled spints (Form 8306), , , . . ... ... ..... ... ... on.. in
o Nonconventional source fuel (carryforwardonly), . . . . . . . ... ... ..... 10
p Energy efficient home (Form 8908), . . . . . . ... ................ 1p
gq Energy efficient applhiance (carryforwardonly) , . . .. .. .. ... . .. .. 1q
r Alternative motor vehicle (Form 8910) . . . . . .. ... . . v v . 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . ... ... ... 1s
t Enbhanced oill recovery credit (Form 8830) , . . . . . . . . . . . . ... 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . . .. .., 1u
v Agricultural chemicals security (carryforwardonly) . _ . . . .. . ... ... .. 1v
w Employer differential wage payments (Form8932) . . . . . . ... ... ... .. 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . ... . ... .. ... 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936). _ . . . . . . ... ... 1y
2z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . .. . ... .. 1z
aa Employee retention (Form 5884-A) | ... ... ............. 1aa
bb General credits from an electing large partnership (carryforwardonly) . . . . . .. 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see Instructions) . | . L L L e 1zz
2 Add Iines 1a through 1zz and enter here and on the applicable lne of Part| _ . | 2 39,932.00
3 Enter the amount from Form 8844 here and on the applicable ine of Partll ., | 3
4a |Investment (Form 3468, Part Ill) (attachForm 3468) . . . . . .. .. ... .. .. 4a
b Work opportunity (Form 5884) _ . . . . . ... ................. 4b
c Biofuel producer (Form 6478) . . .. .. ... ....... .. ...... 4c
d Low-income housing (Form 8586, Partll) . . . . . .. ... ... ... . . .... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835). . . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846)  _ _ { 4f
g Qualffied railroad track maintenance (Form8900) . . . . . .. ... ... ... .. 4g
h Small employer health insurance premwums (Form8941) . . . .. ... ... 4h
i Increasing research activittes (Form6765) , , . . . ... ... ... ... ..... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . . ... ... 4j
z Other L e e e 4z
§ Add lines 4a through 4z and enter here and on the applicable ineof Part!ll |, ., [ 5
6 Add lnes 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 39,932.00
ox 185 000 Form 3800 (2019)
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