SCANNED SEP 1 7 2021

Form 9 9 O'T

Department of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax
(and proxy tax under section 6033(e))
07/01 , 2018, and ending

For calendar year 2018 or other tax year beginning

%ﬂg

OMB No 1545-0687

» 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 1s a 501(c)(3).

2018

A Check box if
address changed

B Exempt under sectlon

| X [s01( C ) 3 Q)

408(e) 220(’{

. 408A 530(a)
529(a)

C Book vajue ot all assets

@QTHIC HSP CORPORATION

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

Print

Number, street, and room or suite no IfaP O box, see instructions

Type
280 S MANGUM STREET STE 210

(Employees' trust, see instructions }

27-1325761

Ogen to Public Inspection for
{€)(3) Organizations Onl

D Employer identification number

City or town, state or province, country, and ZIP or foreign postal code
DUKRHAM, NC 2//01L ’ .

E Unrelated business activity code

{See mnstructions )

525990

at end of year

F Group exemption number (See instructions ) N/A

2,261,651,722.

G Check organmization type P I X I 501(c) corporation I

[ 501(c) trust

[ ] 401(a) trust

Other trust

H Enter the number of the organization's unrelated trades or businesses P 8
trade or business here » ATCH 1

Describe the only (or first) unrelated
. If only one, complete Parts |-V If more than one, describe the

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

trade or business, then complete Parts 11I-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , . . . . . > |__] Yes | ¥
If "Yes," enter the name and identifying number of the parent corporation B
The books are in care of PJANNINE LALL Telephone number B 919-668-6829
MUnrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales

Less retums and allowances

¢ Balance | 1c¢

—

|

2 Cost of goods sold (Schedule A,lne7), ., . ... ..... 2 /
3 Gross profit Subtractline 2 fromlneic , . . .. ... .. 3 P g
4a Capital gain net income (attach Schedule D) , . . . . . . . 4a 2,271,057, ~ 2,271,057.
Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) . . | 4b -
c Capital loss deductionfortrusts , , , , ... ....... 4c /
5 Income (loss) from a partnership or an S corporation (attach statement), |, | ., 5 -14,8 52 7 723. /ATCH 2 -14 [ 852,723.
6 Rentincome(ScheduleC), . . . . . . v v o v v vuwoeou. 6 /,
7  Unrelated debt-financed income (ScheduteE) . . . ... . 7 /
8 Interest, annuities, royalties, and rents from a controlled organization {Schedule F)] 8 /

/

9 Investment Income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9

10 Exploited exempt activity income (Schedulel) , |, . . . . . 10 /

11 Advertisingincome (Schedule J), . . . ... ....... 11 /

12  Other income (See instructions, attach schedule) , , . | . . 12 /

13 Total. Combine ines 3through12. . . . . . . . . ... . 13/ -12,581,666. -12,581,666.

Deductions Not Taken Elsewhere (See InstruCtions for imitations on deductions.) (Exc
deductions must be directly connected witi'the unrelated business income.)

ept for contributions,

14 Compensation of officers, directors, and trustees (Sch ﬂe K). N - — e e e e 14

15 Salaresandwages . ., ... ..........20..... REC E1VED Gl 15

16 Reparsandmanntenance ., ., ....... / ...... 'y I T (7> ) I, 16

17 Baddebts. . .. .........uue S 8. 17

18 Interest (attach schedule) (see instructions} '« 18

19 Taxesandlicenses , . . . . v v v e v i v e e e 19 82,244.

20 Chantable contributions (See ins, 20

21 Depreciation (attachForm456Z). . . . , .. ... .. ... ... ..c..

22 Less depreciation claimeg/6n Schedule A and elsewhereonreturn | |, ., . . . . 22b

23 Deplelion , | . . . L s 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 23

24  Contributionsto deferred compensation plans . . . . . . . ... L L L L. e e e e e e e e e e 24

25 L e L1 25

26  Excess exémptexpenses (Schedulel). |, . . . . . . .. L.l e e e e e e e 26

27 readershipcosts (Schedule ). | . . . . . . . . i i it ittt e e e e e e 27

28 Oyifer deductions (attach schedule) . . . . . . v v vttt e e ATCH. 3. . |28 44,813.

29 otal deductions. Add lines 14 through 28, . . . . . . . . . i i v v i s e e e et o et e e e e e 29 127,057.

30/ Unrelated business taxable income before net operating loss deduction Subtract hine 29 from line 13 | 30 -12,708,723.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . [ 31 ]

32 Unrelated business taxable income Subtract hne 31 fomine 30 . & o & v o b v v v e e e e e e e e e 32 -12,708,723.

For Paperwork Reduction Act Notice, see instructions.

ax2r4010018cc'fogs V 18-7.6F 2545543

Form 990-T (201s)

86¢C

0010229\ ¢6

Js



. GOTHIC HSP CORPORATION ‘7—1325761

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see; \
INSITUCHONS). . & o v h s s s e e i e e e e e e e e e e e e et e e e e e e e ‘ ,3_31 713,285.
34 Amounts paid for disallowed friNges . . . . . . &ttt e e e e e e e e e e e e e e e e et e e e 3:
35 Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see |-
INSHUCHONS). & 4 4 v v i e e e e e e e e e et e e e e e ATCH, 18, | 3s 713,285.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
Of NS 33 aNd 34, . . . L . i i i i i e e e et e e e e e e e e e e e e e e e 136
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . = + v v v o v v v v .. ﬂ}?
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 s greater than line 36, E
enterthe smaller of Zero OrNE 36 . . . . & v v ittt et et e e vt e vt e et e e e e e 8 0.
m Tax Computation Y
39 Organizations Taxable as Corporations. Multiply lNne 38 by 21% (021). + v v v & & & v 4 o o s s o o v v o v« »| 39
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on l
the amount on line 38 from D Tax rate schedule or I—_—] Schedule D(Form1041). . . ... ... ... > 4u0
41  Proxytax. SeeInstrUClONS . . v & & v v ittt e e e e e e e e e e e e e e e e e e e e e »| 41
42 Alternative minmum tax (trusts only). « + + o & ¢ 0 v 0 d d h e e s e e e e e e et e e e e e e e 42
43 Tax on Noncompliant Facility Income. See instructions . . . . v v ¢ v v v v 0ttt i v o o v b e a e e a e 43
Total. Add lines 41, 42, and 43 to ine 39 or 40, whicheverapplies - . . « « « = + . « . RN NEE 4*‘4
[[[Tax and Payments \ 1
45 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45\3 \
b Other credits (SEE INSHIUCHIONS). = & & & ¢ v v e v e e v e et e et s a s o n s u 45$
¢ General business credit Attach Form 3800 (seenstructions) , . . . ... ... .. 45&
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . « « . « . . 45d} J
e Total credits. Add lines 45athrough45d . . . . . . . 4 v i i i i it i ettt e et e e e e e e e 45e
46 Subtractlined5e fromiiNEd44. . & . & . i i i it it e e e e e e e e e e e e e e e e e 44
47  Other taxes Check if from I:l Form 4255 D Form 8611 D Form 8697 |:_| Form 8866 D Other (attach schedule), | 47,
48 Total tax. Add lines 46 and 47 (S INSIrUCIONS) « « + v ¢ & v 4 4 & o 0 4 o 0 s e s & s o s 8 0 o s v v v v o s 48'\
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, ¢ n NE2. . o v v i h v a e 49‘1
§0a Payments A 2017 overpayment creditedt02018 . . « o + o« . . . tﬁ',g @ 504 36,006.
b 2018 estimated taxpayments « « « « « o ¢t 4 i it e et e e e e e 50b
Cc Taxdeposited with FOrm 8868. « « « v « ¢ v ¢ ¢ s o v o v v s s o s s v s o s o 50¢
d Foreign organizations Tax paid or withheld at source (see instructions) - . . g ., . | 50d
e Backup withholding (see instructions) - . - - - -+ . v o oo o0 P e . LBOE 396.
f Credit for small employer health insurance premiums (attach Form 8941) . . . ., . | 50f
g Other credits, adjustments, and payments - Form 2439 6‘-\1
Form 4136 Other F8827 Total B | 5 24,362.
51  Total payments. Add INes 50athroUG 500 . « « v« v v v v v vt et e et e e e e e e i 60,764.
52 Estimated tax penalty (see instructions) Check if Form2220sattached. . . . . . . . ... ... .... » D 52
53 Tax due. If line 51 1s less than the total of ines 48, 49, and 52, enteramountowed . . . . .. .. ... .... p| 53
Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enteramountoverpaid . . . . . . . . . . ‘ 5T | 60,764.
\\ Enter the amount of ine 54 you want  Credited to 2019 estimated tax P> Refunded P | 55 60,764.

Statements Regarding Certain Activities and Other Information (see instructions)

§6 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If "Yes,” the organization may have to file
FnCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes,” enter the name of the foreign country
here p VARIOUS X
57 Durning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file
568 Enter the amount of tax-exempt interest received or accrued during the tax year B $ 277,254.
Under penalties of penury, | dedare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, 1t 1s
s_g true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
ign
May the IRS discuss this retum
Here } w I05/12/2020 } HEAD OF FINANCE with the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes No
Paid L::nt/Type preparer's name Preparer's signature . Date Check ' PTIN
h VITA GADA S 05/11/2020 | seitempioyed | PO1773072
U"epg’elf Frm'sname P KPMG LLP Fim's EINp 13-5565207
S€ Nl I s address B 300 NORTH GREENE STREET, STE. 400, GREENSBORO, NC 27401 proneno 336-275-3394
1SA Form 990-T (2018)

8X2741 1 000

5648CC 1985 V 18-7.6F 2545543



. GOTHIC HSP CORPORATION '27—1325761

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , . , , . . . .. 6
2 Purchases , ., . ... c ...l 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from lne 5. Enter here and In
4a Additional section 263A costs Parti,ine2, , ., ............ 0L 7
(attach schedule) , , , . .. . [4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § to the orgamzation? | | . . . . . . . .. .. e e ... .. X

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

1. Description of property

1
(2)
3)
4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the Income
for personal property is more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent i1s based on profit or income)
()]
(2)
3) B ‘
4
Total Total i
- {b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|l, ne 6, column (A). . . . . P Part |, ine 6, column (B) p

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

2. Gross 1ncome from o 3. Deductions directly connected with or allocable to
. debt-financed
1. Description of debt-financed property allocable to debt-financed . property
property (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 §°|‘;md" 7. Gross income reportable BI A”°gab'tetdfd‘f’°"fns
allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a d 3(b
property (attach schedule) (attach schedule) y ) and 3(b))

(1) %

{?) %

(3) %

4) N %

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

Totals . ... ............... e e e e e e e e N

Total dividends-received deductions included In column 8 . . . . . . v i i v e e e e e e e . . e, >

Fom 990-T (2018)

JSA

8X2742 1 000
5648CC 1985 V 18-7.6F 2545543



Form 990-T (2018)

" GOTHIC HSP CORPORATION

.27—1325761

Page 4

Schedule F—Interest, AnnT:ities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

identification number

Exempt Controlled Organizations

2. Employer

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

4. Total of specified
payments made

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

6. Deductions directly

connected with income

in column 5

)

(2)

@)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9. Total of specified

10. Part of column 8 that 1s
included in the controlling

11 Deductions directly
connected with income in

payments made organization's gross income column 10
m - T T -
(2)
()
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
Totals >

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

1. Description of Income

2. Amount of income

3. Deductions
directly connected

4 Setasides
(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
(1)
03] '
3
4
Enter here and on page 1, Enter here and on page 1,
Part |, hine 9, column (A) Partl, line 9, column (B)
Totals ., . . ..... ... P
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glrotssd directly g??&;ﬂ:fg&;ﬁ: § Gross Income 6. Expenses expenses
unrelate connected with from activity that rbutable 1 (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 's not unrelated attributable to column 5. but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cals 5 through 7 column 4)
)
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, col (B) Part I, ine 26
Totals . ...... I
Schedule J- Advertising Income (see instructions)
114l Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N . dical : Gr;oss 3. Direct gain or (loss) (cal 6§ Circulation 6. Readership costs (column 6
ame of periodical advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
()
2
3
“)
Totals (carry to PartIl, ine (5)) . . p
Form 990-T (2018)
JSA
8X2743 1 000
5648CC 1985 V 18-7.6F 2545543



Form 890-T (2018)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

. GOTHIC HSP CORPORATION

.27—13257 61

Page 5

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

4. Advertising 7. Excess readership
2. Gross gain or (loss) (co! costs (column 6
1. Name of periodical advertising d 3['10"ed ) 2 minus cot 3) If §. Circulation 6. Readership | mnys column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
)
2
3
4

Totals from Part |

Enter here and on_

Enter here and on

Enter here and

page 1, Part|, page 1, Part |, on page 1,

hne 11, col (A) line 11, col (B) Part ll, hne 27
Totals, Partll (lnes 1-5) . . . . D
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of
1. Name 2. Title time devoted to 4. Compensation attnbutable to
business unrelated business
M %
) %
(3) %|
4) %l
Total. Enter here and onpage 1, Partll,lne14_ ., . . . . .. ... ... ... . W e s e s e e e s »
Form 990-T (2018)
JSA
8X2744 1 000
5648CC 1985 V 18-7.6F

2545543



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

.

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

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

OMB No 1545-0123

2018

Name

GOTHIC HSP CORPORATION

Part |

Employer identification number

27-1325761

Short-Term Capital Gains and Losses (See instructions.)

See Instructions for how to figure the amounts to enter on
the lines below

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

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

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

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
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 instructions) However,

—1f you choose to report all these transactions on Form 8949,

leave this line blank and go to line 1b

— — ——

1b Totals for all transactions reported on Form(s) 8949

with Box A checked

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

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

-2,013.

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

Short-term capital gain from installment sales from Form 6252, ine 26 or 37 _ |

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

Unused capital loss carryover (attach computation)

...... 7

-2,013.

Long-Term Capital Gains and Losses (See instructions )

See Instructions for how to figure the amounts to enter on
the lines below

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

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
89449, Partll, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
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 8949,

10

1"

12

13

14

16

17

leave this line blank and gotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949

with BoxDchecked . . . . . . ... .. . ..
Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . . ... ... ... .
Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . . . « o . . . . . . 1,027, 605. 1,027,605.
Enter gan from Form 4797, lme70r9 o o L 11 1,245, 465.
Long-term capital gain from installment sales from Form 6252, ine 26 or 37 T 12
Long-term capital gain or (loss) from like-kind exchanges from Form8824 e 13
Capital gain distributions (see instructions) . . . . . .. e e e e FS N I I

15 Net long-term capital gain or (loss) Combine lines 8a through 14 in columnh _ _ ., . . .. .. e e .| 15 2,273,070.

[ Summary of Parts 1and i

Enter excess of net short-term capital gain (line 7) over net long-term capital loss (lne 15) o .16
Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne 7) | 17 2,271,057.
Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. . _ . . . . | 18 2,271,057.

18

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

" For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA

8E1801 1 000

5648CC 1985

vV 18-7.

6F

Schedule D {(Form 1120) 2018

2545543



--8949 Sawms and Other Dispositions of Capital Assgs

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

Department of the Treasury
Intemal Revenue Service

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

OMB No 1545-0074

2018

Altachment
Sequence No 12A

Name(s) shown on return

GOTHIC HSP CORPORATION

27-1325761

Social security 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

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).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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) 1093-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

Adjustment, if any, to gain or loss
1 © If you enter an amount in column (g), (h)
enter a code in column (f) .
a b (c) (d) Cost or other basis Gain or (loss).
Descnptlo(n )of property Date ;czuuured Date sold or Proceeds See the Note below | See the separate instructions. | o o oy column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) | and see °°’"”'f (€ from column (d) and
(Mo, day, yr) | (see instructions) | 'M e separale 0 (9) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment 9
STCL FROM PARTNERSHIPS VARIOUS VARIOUS 2,013 -2,013
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 is checked), ine 2 (if Box B 2 013 2,013
above 1s checked), or line 3 (if Box C above is checked) P ! e

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
8X2615 1 000

5648CC 1985

V 18-7.6F

2545543

Form 8949 (2018)



Form 8949 (2018) Attachment Sequence No 1 2A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
GOTHIC HSP CORPORATION 27-1325761

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

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) 1098-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 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

1 Adjustment, If any, to gain or loss
(e) 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 Seethe Note below | See the separate instructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed of (sales pnce) and see Column (&) from column (d) and
(Mo, day, yr) | (see instructions) in the separate n (@) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment

LTCG FROM PARTNERSHIPS VARIOUS VARIOUS 1,027,605 1,027, 605.

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 8b (if Box D above i1s checked), ine 9 (if Box E
above 1s checked), or line 10 (if Box F above 1s checked) p

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (€) 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 (2018)

1,027,605 1,027,605

JSA
8X2616 1 000

5648CC 1985 V 18-7.6F 2545543



SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8
06/30 3019 .

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. SeerioPabic .
Intemal 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) 51 19(?:)(%) Srq'§n.’é§‘{.§§‘é°3n?{
Name of organization Employer identification number
GOTHIC HSP CORPORATION 27-1325761

Unrelated business activity code (see instructions) » 525990
Describe the unrelated trade or business » PASS THROUGH INCOME FROM BLACKWELL PARTNERS LLC SERIES A

m Unrelated Trade or Business Income (A) Income I (B) Expenses (C) Net
1a Gross receipts or sales
b Less retuns and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, lne 7). . . . ... . ... 2 |
3 Gross profit Subtractline2 fromlnei1c ., . . ... .. .. 3
4a Capital gain net income (attach ScheduteD) . . . .. ... 4a
b Net gain (loss) (Form 4797, Part II, hne 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . ... ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... .. .. e e .. ATCH 4.| s -95,599. -95, 599.
6 Rentincome (ScheduleC). . .. .. e e e e e e e e e 6
7  Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . v v v v v v v i e .. 8 '
9 Investment income of a section 501(c)}(7), (9), or (17)
organization (ScheduleG) . . . . . . . ¢ ¢ v v v v v e 9
10  Exploited exempt activity income (Schedulel) ., . . . ... 10
11 Advertising income (Schedule J). . . . . .. .. .. ... 11 )
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12, . , v v v v v v v . W 13 -95,599. -95,599.

m Deductions Not Taken Elsewhere (See instructions for Imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . i i it vt b e e et e e e e n 14
15 Salanesandwages . . . . . . . .. i . e e e e e e e e e e e e e e e 15
16  Repars and maintenanCe ., . . . . . . . . . i it it i e e e e e e e e e e e e e e e e 16
17 Baddebls, . . . . .. i e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seenstructions), . . . . . . . . . . . . L e e e e e e e e 18
19 TaxesandliCenSES . . . . . i i ittt e e e e e e e 19 625.
20 Charntable contributions (See instructions forlmitation rules) . . . . . . & v v i i ot b e e e e e e e e ... 20
21 Depreciation (attach FOrm 4562) . . . . . v v v v 0 v o e e ot oo e s o e v 21 N
22  Less depreciation claimed on Schedule A and elsewhereonreturn |, , . . . . . 22a 22b
R L ¢ (L 23
24 Contributions to deferred compensation Plans | . . . . . . . . . . st e e e e e e e e e e e e e e 24
25 Employeebenefitprograms . . . . . . . L. L L L i e e e e e e e e 25
26 Excess exemptexpenses{(Schedulel), . . . . . . . . ... .. ... e e 26
27 Excessreadershipcosts(ScheduleJ). . . . . . . . . ... it e e e e e e 27
28 Other deductions (attachschedule) . . . . . . . . . .. . ..ttt ie e eennnnennns. ATCH .5 | 28 340.
29 Total deductions. Add lines 14 through 28 | . . . . . . . L . . e e e e e e e e e e e e e e e, 29 965.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from lne 13 [ 30 -96,564.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see o L
Lo E] [ (=2 (o] - 31 1'
32 Unrelated business taxable income Subtract hne 31fromine 30 .« « v v v v v v v v v v v v v v v v a e e 32 -96,564.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
1
JsA

8X2745 1 000

5648CC 1985 V 18-7.6F 2545543



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal 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).

For calendar year 2018 or other tax year b’eginning 07/01 , 2018, and ending 06/30 , 20 19 .

OMB No 1545-0687

2018

Ogen to Public Inspection for
501(c)(3) Organizations Onl

Name of organization
GOTHIC HSP CORPORATION

Employer identification number

27-1325761

Unrelated business activity code (see instructions) » 525990

Describe the unrelated trade or business p PASS THROUGH INCOME EFROM CANYON BLUE CREDIT INVESTMENT FUND, LP

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales C ’ T
b Less retums and allowances ¢ Balance P> .1¢c
2 Cost of goods sold (Schedule A, Ine 7). . . . . . . v .. . 2 |
3  Gross profit. Subtracthne2 fromlneic . . . ... .. .. 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a 102,376. 102,376.
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts ., . . .. ... ... ... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . .. ... ... ... :....ATCH 6.| s 49,138. 49,138.
6 Rentincome(ScheduleC). .. ... ... 6
7 Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton(ScheduleF) . . . . . ... ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . ... ... .. ..... 9
10 Exploited exempt activity income (Schedulel) . . .. ... 10
11 Advertising income (Schedule J). . . .. .. ... .... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combme lines 3through 12, . . . o v v v v v . . . 13 151,514. 151,3514.
m Deductions Not Taken Elsewhere (See instructions for Iimitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v v v v vt v v s e oo o n 14
156 SalanesandWages ., . . . . i i i u sk e e e e e e e s e e e e e e e e e 15
16 Repairs andmaintenance , . . . . . . . . . . it i et e n e e e e et e e e e e e e 16
L = - To o[- 17
18  Interest (attach schedule) (seemnstructions}, . . . . . . . . . o v i i it bt i e e e e e e 18 .
19 Taxes ANdlICENSES . . . .t 't v v v v h e e e b e e e e e e e e e e e 19 990.
20 Charitable contributions (See instructions for imitationrules) . . . . . . . ¢« v v i i et s e e e e e e 20
21 Depreciation (attach FOrm 4562) . . . . . . . v v v v i v o s e s o e s e n 21 .
22 Less depreciation claimed on Schedule A and elsewhereonreturn | |, , | , . . 22a 22b
23 DepleliON | L L L L L L e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans | . . . . . . . i it ittt e e e e e e e e e e e e 24
25 Employee benefit programs . . . . . . . . . L L. i e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel). . . . . . . . . .. L i e e e e e e e 26
27 Excessreadershipcosts(Schedule J), . . . . L . . . . . . i i i e e e e e e 27
28 Other deductions (attach schedule) , . . . . . . v i v v v v i it et et e ettt e ee e ATCH,7 | 28 540.
29  Total deductions. Add lInes 14through 28, . . . . . . v i i v vt vt vt e ettt e e e nnee e 29 1,530.
30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from lne 13 [ 30 149,984.
31 Deduction for net operating loss arising i tax years beginning on or after January 1, 2018 (see - e
INSEFUCHIONS). & v v v v e v v v e e o o o s o o o a8 o s s o s 8 s s o 51 o s + 8 + v et b v w s A E e 31 1-
32 Unrelated business taxable income Subtractline 31 fromhne30 « « « v o v v v v v v 4 a o v e u e 32 149,984.

For Paperwork Reduction Act Notice, see instructions.

JSA
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Schedule M (Form 990-T) 2018



SCHEDULED

‘ Capital Gains and Losses
(Form 1120)

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120,

Department of the Treasury
Internal Revenue Service

‘ OMB No 1545-0123

1120-ND, 1120-PC,

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Go to www.irs.gov/Form1120 for instructions and the latest information.

2018

Name

Employer identification number

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

sales pnce
whole dollars ( P )

(or other basis)

8949, Partl, line 2,
column (g)

GOTHIC HSP CORPORATION 27-1325761
Short-Term Capital Gains and Losses (See Instructions.)
See instructions for how to figure the amounts to enter on (@ © {g) Adjustments to gain | (h) Gain or (loss)
the lines below. or loss from Form(s) Subtract column (e) from
Proceeds Cost

column (d) and combine
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 instructions) However,

if you choose to report all these transactions on Form 8949,

leave this line blank and gotolne1b . . . « . o o o .
1b Totals for all transactions reported on Form(s)8949— " | —~ ™~ == -7 " T~ =7" T .\__ B T T
withBoxAchecked . . . . . v o ¢« v o v o [P
2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . . . . . . . . “ v e e e
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked . . . . ¢ v o v v o ¢ 0 W & .. 27,294 27,294
4 Short-term capital gain from installiment sales from Form 6252, ine 26 0r37 = . . . . .. .. R
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 =~~~ . . . . . ... .. 5
6 Unused capital loss carryover (attach computation) . L .. e ¢
Net short-term capital gain or (loss) Combine hnes 1athrough 6 ncolumnh ., . . . . e e e 7 27,294
Part ] Long-Term Capital Gains and Losses (See instructions.)
See Instructions for how to figure the amounts to enter on ) (@ (g) Adjustments to gain | (h) Gain or (loss)
the fines below, Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Partll, 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 8949,
leave this ine blankandgotoline8b . . . « « . o . «
8b Totals for all transactions reported on Form(s) 8949 .
with BoxDchecked + &« v ¢ o ¢ o o o ¢ o o o o o« &
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . . . ¢ v ¢ o v v v o vt
10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . « & o ¢ ¢ ¢« 0 o o v v o & 75,082 75,082
11 Enter gain from Form 4797, ne70r9 . e e 1
12 Long-term capital gain from installment sales from Form 6252, lne26 0r37 ) 12
13 Long-term capital gan or (loss) from like-kind exchanges from Form 8824 e 13
14 Capital gain distributions (see instructions) . . | . R L.L 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh , . . . . .. ... ... ....| 15 75,082
Summary of Parts | and Il
16  Enter excess of net short-term capital gain (line 7) over net long-term capital loss (lne 15) L 16 27,294
17 Net capital gain. Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (line 7)_ R I 1 4 75,082
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns _ _ .. 18 102,376

Note: If losses exceed gains, see Capital losses In the instructions

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

JSA
8C1200 1 000

Schedule D (Form 1120) 2018



8949

Sale.nd Other Dispositions of Capital Asset

OMB No 1545-0074

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

Department of the Treasury
Intemnal Revenue Service

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

2018

Attachment
Sequence No 1 2A

Name(s) shown on retum

GOTHIC HSP CORPORATION

Social security number or taxpayer identification number

27-1325761

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

m 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

(c)

(a) (b)

(d)

(e)
Cost or other basis

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.

(h)

Gain or {loss).

d or Proceeds See the Note below Subtract column (e)
Description of property Date acquired | Date sol d see Col
(Example 100 sh XYZ Co) (Mo, day, yr) ISI'SP‘:’SE" of ('52“9'5t P"‘:e) a"m f:: s;:)gg?e(e) @ from column (d) and
(Mo, day, yr) | (see instructions) InStructions Code(s) from Amount of combine the result
with column (g)
instructions adjustment

STCG FROM PARTNERSHIP VARIQUS | VARIOUS 27,294 27,294
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), line 2 (if Box B

above is checked), or line 3 (if Box C above is checked) p» 27,294 27,294

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

adjustment in column (g) to correct the basis See Column (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
X2615 1 000

Form 8949 (2018)



Form 8949 (2018)

Attachment ‘ce No 12A

Page 2

Name(s) shown on return Name and SSN or taxpayer identffication no not required if shown on other side

GOTHIC HSP CORPORATION

Social security number or taxpayer identification number

27-1325761

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

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 totals directly on Schedule D, line

8a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. 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

1 Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g), (h)
(a) (b) (c) (d) Cost or other basis enter a code In f:olumn (.f) Gain or (loss).
Description of property Date acquired lgate sold ofr Proceeds See the Note below | See the separate instructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) isposed o (sales pnce) and see Column () from column (d) and
(Mo, day, yr) | (see instructions) n the separate (N (9) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
LTCG FROM PARTNERSHIP |VARIOUS [VARIOUS 75,082 75,082
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 8b (if Box D above i1s checked), ine 9 (if Box E
above 1s checked), or line 10 (if Box F above i1s checked) P 75,082 75,082

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (¢) 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

JSA

8X2616 1 000

Form 8949 (2018)



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal 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)

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19 .

OMB No 1545-0687

2018

Ogen to Public Inspection for
501(c)(3) Organizations Onl

Name of organization

Employer identification number

GOTHIC HSP CORPORATION 27-1325761
Unrelated business activity code (see instructions) B 525990
Describe the unrelated trade or business » PASS THROUGH INCOME FROM CD FUND, LP
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales |
b Less retums and allowances ¢ Balance | 1c |
2 Cost of goods sold (Schedule A,line 7). . . .. .. .... 2 J
3  Gross profit Subtractline2 fromhne1c . . ... ... .. 3
4a Capital gain net iIncome (attach ScheduleD) . . . .. ... 4a
b Net gain (loss) (Form 4797, Part II, 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 e e e ATCH. 8. s 14. 14.
6 Rentincome(ScheduleC). . . .. v v v v v v v v v oo 6
7  Unrelated debt-financed income (ScheduleE). . . ... .. 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 (Schedule G) . . . . . . .. v v ¢ v 0 v 4. 9
10 Exploited exempt activity income (Schedule l) . . .. ... 10
11 Advertisingincome(ScheduleJ). . . .. ... .. .... 11
12  Other income (See instructions, attach schedule) , . . . . . 12
13  Total. Combinelines 3through 12, . . . . . . . ... .. 13 14. 14,
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contnibutions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . v v it v i i i e et e e 14
15 Salarnes andwages . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e, 15
16 Repars and mamtenante . . . . . . . it i i ittt e e e e e e e e e e e e 16
L = - 1« I = 17
18  Interest (attach schedule) (SEE INSITUCHIONS ), . . . . . . i i i i ot it et e et et v o m oo s e nae o 18
19 Taxes andlICENSES . . . . . . .t i i i et e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for hmitationrules) . . . . . . @ L v i vttt e e e e e e e e .. 20
21 Depreciation (attach Form 4562) . . . . . . . . v v i s e e e e e e 21 .
22  Less depreciation claimed on Schedule A and elsewhere onreturn , , , | ., . . 22a 22b
23 Deplelion . | L e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation pPlans | | . . . . . 0 i ittt e e e e e e e e e e e 24
25 Employee benefit programs . . . L L L L L i i e i e e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . . . . . ... i e e e e e e e e e e e e 26
27 Excessreadershipcosts (Schedule J), . . . . . . .. .. . . e e e e e e e e e 27
28  Other deductions (attachschedule) . . . . . . . .. .. . .. ...t i e 28
29  Total deductions. Add hnes 14through 28, . . . . . . . . . . . ... i it it ittt ettt e e 29
30 Unrelated business taxable income before net oper'atlng loss deduction Subtract line 29 from line 13 | 30 14.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see L. .
INStrUCHONS). & L L L i s s e e e e et ke e e s et e e e e 31 )
32  Unrelated business taxable income Subtractline31fromlne30 . . . . ¢ & v v v v v v 0 e b v e v v b0 e 32 14.

For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal 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).

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19 .

OMB No 1545-0687

2018

Ogen to Public Inspection for I
501(c)(3) Organizations Only

Name of organization

GOTHIC HSP CORPORATION

Employer identification number

27-1325761

Unrelated business activity code (see instructions) » 525990

Describe the unrelated trade or business » PASS THROUGH INCOME FROM CONCEPTUAL HOLDINGS, LLC
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p»| 1c '
2 Cost of goods sold (Schedule A,lne?7), . . . ....... 2 '
3  Gross profit Subtractiine2fromine1c . . . . ... .. 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. ... .. ..., ATCH, 9.| s 413,993. 413,993.
6 Rentincome(ScheduleC). . . . v v v v ¢ v v v o v o v 6
7  Unrelated debt-financed income (ScheduleE). . . .. ... 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 (Schedule G) . . . . . . ... ¢ v v e .. 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (Schedule J), . . . . ... ... ... 1
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12. . . . . . . . . . . . . 13 413,993. 413,993.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K}, . ., . . . . . . . i i v v i v o e e e e v e o 14
15 Salanesandwages . . . . . . . i . i e s e e e e ke e et e e e e e e e 15
16 Repairs and maintenance |, | . . . . . . i it ittt e e e e e e e e e e e e e e e e e 16
17 Baddebls, | . . . . . . e e e e e e e e e e e e 17
18  Interest (attach schedule) (see nstructions), . . . . . . . . . .. L L L L e e e e e e e e 18
19 Taxes andliCENSES |, . . o v v v v v e e e e e e e e e e e e e e e e 19 2,706.
20 Charntable contributions (See instructions for hmitationrules) . . . . .. e e e i et e e e e e 20
21 Depreciation (attach' Form 4562) . . . . . . . . v v i v v e e e e e e e e e 21 _
22  Less depreciation claimed on Schedule A and elsewhere onreturn | , . . ., . . 22a 22b
23 Depletion, , . .. ... ... ... e et e e ettt e e e e e e e e e e 23
24 Contributions to deferred compensation Plans | |, . . . . . . i i ittt e e e e e e e e e e e e e e 24
25  Employee benefit Programs . . . . . . v i it i i e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . .. . .. e e e e e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . . . . i i i i i e e e e e e e e S e e e 27
28 Other deductions (attach schedule) . , . . . . . ..o i v v vt v ettt s e aee e e ATCH 1] 28 1,475.
29 Total deductions. Add lines 14 through 28, . . . . . . . . . . . i i i i v e e e e e e e e 29 4,181.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 409,812.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see . . ) R
INSIUCHONS). & v o v v v e v e o { et e a o e e et e ottt e et et et e et ettt ee e e 31 :
32 Unrelated business taxable income Subtractine31fromIinNe30 . . .« v v v v o v v 0 et o 0 v @040 s e 32 409,812.

For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c)(3).

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 ., 20 19 .

OMB No 1545-0687

2018

Open to Public Inspection for
501({c)(3) Organizations On}

Name of organization

GOTHIC HSP CORPORATION

Employer identification number

27-1325761

Unrelated business activity code (see instructions) » 211120

Describe the unrelated trade or business » PASS THROUGH INCOME FROM EMG FUND IV SABLE CO-INVESTMENT, LP

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, N 7). . . . . . . v ... 2 I
3 Gross profit Subtractline 2 fromlne1c . . . ... .. .. 3
4a Capital gain net income (attach ScheduleD) . . ... ... 4a ¢
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . it e e e e e e ATCH 11| s -94,182. -94,182.
6 Rentincome(ScheduleC). .. ... ....... e+ B
7 Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . ... .. v e 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton (Schedule G) . . . .. . .« . i 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertisingincome(Schedule J). . . . . . .« ... .. 11
12  Other Income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine ines 3through 12, . . . . . . . . . .. 13 -94,182. -94,182.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . . v v v v v v o v s e s 14
16 Salanesandwages | . . . . L ... . e e e e e e e e e e e e e et e e e e e e e 15
16 Repairs and maintenance |, | . . . . . . . i . i ittt et e e e e et e e et e e e e 16
17 Baddebts, . . . .. . . e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . . . . i vt ittt e e e e e 18
19 Taxes andlCeNSES . . . . . . ... e e e e e e e e e e e e e e e e e e e 19 ' 616.
20 Charitable contributions (See instructions for imitationrules) . . . . . & v v v vttt i e e e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . v v v v v e e v e e v e e e e 21 R
22 Less depreciation clamed on Schedule A and elsewhereonreturn , , ., . . . 22a 22b
23 Depletion ., L L L L L e e e e e e e e e e e e e e et e et e e e e e 23
24  Contributions to deferred compensation Plans | . . . . . 0 v v it ot et e e e e e e e e e e e e e e 24
25 Employee benefitprograms | . . . . . . L L. L e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . .. ... ..o e i e e e 26
27 Excessreadershipcosts (Scheduled), . . . . . . . . . i i ittt et e e e e e e e 27
28  Other deductions (attach sChedule) . . . . . . . . . i v v v it it o ettt et e ee e e ATCH 17 28 335.
29 Total deductions. Add lines 14 through 28, . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e 29 951.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 | 30 -95,133.
31 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see |[__ _ e e
NSHUCHONS). & o 4 i e e e e e e e e e e et et et e a s e m et et 31 !
32 Unrelated business taxable income Subtract Ne 31 fromiiNe 30 « « v v v v v v v @ @ e v v w b v e e e e 32 -95,133.

For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

P 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 is a 501(c)(3).

06/30 5019

OMB No 1545-0687

2018

Ogen to Public Inspection for I
501(c)(3) Organizations Only

Name of organization

GOTHIC HSP CORPORATION

Employer identification number

27-1325761

Unrelated business activity code (see instructions) » 525990
Describe the unrelated trade or business » PASS THROUGH INCOME FROM FIVE POINT ENERGY FUND I-A LP

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, Ine 7). . . . « o v . . .. 2 '
3  Gross profit Subtractline 2 fromilne1c . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . ... . 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . ... ........ 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . ... i . h e e e ATCH, 13| s -40,631. -40,631.
6 Rentincome(ScheduleC). ... .. ... ... 6
7  Unrelated debt-financed income (ScheduleE). . . . ... . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . . . . ¢ v v o o v o 8
9 Investment income of a section 501(c)(7), (9)", or (17)
organizaton(ScheduleG) . . . . ... .......... 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (ScheduleJ). . . .. ... .. .... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12, . . . « . o o . . . .. 13 -40,631. -40,631.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . o v v v v v v v i e s e e e i 14
15 Salanesandwages . . . . . . . ..ttt e e e e e e e e e e e e e e e e 15
16 Repairs and maintenance | . . . . . . . . v i v i it i e e e e e e e e e et e 16
17 Baddebls, . . . . . . e e e s e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (SEE INStrUCHONS) . | . . . . . v i v v e e e e e e e s e e e e e e e e 18
19 Taxes and ICeNSES . . . . . . . it it e e e e e e e e e e e e e e e e et e 19 266.
20 Charntable contributions (See instructions forimitationrules) . . . . . c 0 v 0 h e e e e e e e e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . . . v v v v v v s v o o e a e e e v 21 _
22  Less depreciation clamed on Schedule A and elsewhereonreturn , , . . . . . 22a 22b
23 Depletion, | L L L L L e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . i i i e e e e e e e e e e e e e e 24
25 Employee benefit programs | . . L L L L L i it e e e e e e e e e e e e et e e e e 25
26 Excess exemptexpenses (Schedulel), , , ., . . . . . . . L. L.t e e e e e e e e e e 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . . . . .. i e e e e e e 27
28  Other deductions (attachschedule) | . . . . . . . .. ...t iv s onennneneans ATCH 14 28 145.
29 Total deductions. Add lInes 14 through 28, |, . . . . . . . . . . i i i i i i s s i e e o oo m e ae e s e 29 411.
30 Unrelated business taxable income before net operating loss deduction Subtract hine 29 from line 13 | 30 -41,042.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see B .
INSIIUCHONS). & v v v v e vt e e e e s et e s o a e a ot e i s o s b ot et e e e e 31 {
32 Unrelated business taxable income Subtract N 31 fromBNE 30 « = « v v v v v v v v o v e w v e a v e e 32 -41;042.

For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @
06/30 5019 . 18

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Soon o FoEIc :
Intemal 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). 5| 13('?:)(%) Srg'§n3§%§ﬁ’é°8n?¥'
Name of organization Employer identification number
GOTHIC HSP CORPORATION 27-1325761

Unrelated business activity code (see instructions) » 531390 R
Describe the unrelated trade or business » PASS THROUGH INCOME FROM GPE HOLDCO LLC

Unrelated Trade or Business Income {A) Income {B) Expenses ‘ {C) Net
1a Gross recelpts or sales
b Less retums and allowances ¢ Balance | 1c H
2 Cost of goods sold (ScheduleA,lne 7). . . ... ..... 2 ]
3  Gross profit Subtractline2fromlnete . . .. .. .... 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a 146, 361. . 146,361.
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797), , | 4b
Capital loss deductionfortrusts . . . . . . . . . . o .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... .. e e e e .. ATCH. 15| s 8,679. 8,679.
6 Rentincome(ScheduleC). ... ............. 6
7  Unrelated debt-financed income (ScheduleE). . . ... .. 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)
organizaton (Schedule G) . . . . . . . . ¢ ¢ v s a v o . 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
1 Advertising income (Schedule J) . . . ... ... .. ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combine lines 3through 12. . . . . . o« v v . . . 13 155,040. 155, 040.

m Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . v v v v 0 o e e e e e e e e e e a 14

16 Salanesandwages ., . . . . . .. ... i e e e e e e e et e e e e e e e e e e 15

16 Repars andmamtenance , , . . . . v v v v v v v s ot v b b h e s e s e a e e e e e 16

17 Bad debts. . . . . e 17

18 Interest (attach schedule) (SEe INSITUCHONS ), &, . . v v v v it e et e e e et et s o s st o m e e e e 18

19 Taxes aNdHCENSES . . L L i i v v i vt e e e e e e e e e e e 19 1,013.

20 Charitable contributions (See instructions for Imutation rules) . . v v v v v v v v 0 o o e v @ e s e .. 20

21 Depreciation (attach FOrm 4562), . . . . . . v v v v v v o o n e e e e e e u 21 -

22  Less depreciation claimed on Schedule A and elsewhereonreturn , ., , . . . . 22a 22b

23 Deplelion, | L L L L e L e e e e e e e e e e e e et e e e e e e e e 23

24 Contributions to deferred compensation Plans |, . . . . . . . i v i v vt e e e e e e e e e e e e e .. 24

25 Employee benefitprograms . , . . . . . .. L i i i e e e e e e e e e s e e e e e e e e 25

26  Excess exemptexpenses (Schedulel), . . . . . . . . . ... . ...t e e e 26

27 Excessreadershipcosts (Schedule ), . . . . . . . . . i i i i ittt et e e e e e e e e 27

28 Other deductions (attach SCheduI) . . . . . v v v v v vttt et et e et e e ATCH 14 28 552.

29 Total deductions. Add lines 14 through 28, | . . . . . i v i v v e e b e o v o o o s o e o v s meem e e 29 1,565.

30 Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 | 30 153,475.

31 Deduction for net operating loss arsing In tax years beginming on or after January 1, 2018 (see |__ _ = _
INSLIUCHIONS), . . & & v v e v v v e v e e e s e e e e e e e e 31 i

32 Unrelated business taxable income Subtract iNe31fromine30 « v v v v v v v v o v o v v w v v e u e a 32 153,475.

For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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SCHEDULE D
{Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

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

‘ OMB No 1545-0123

2018

Name

GOTHIC HSP CORPORATION

Part |

Employer identification number

27-1325761

Short-Term Capital Gains and Losses (See instructions.)

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

This form may be easter to complete if you round off cents to
whole dollars ®

(d)
Proceeds
(sales pnce)

{e)
Cost
(or other basis)

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

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

1a

~1b

Totals for all short-term transactions reported on Form
1099-8 for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b

I'otals for all transactions reportéd on Form(s) 8949
with Box Achecked . . . .

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . .. .. 0 v o0 o
.3 Totals for all transactions reported on Form(s) 8949
with Box C checked e e b s e e e s e s ..
4 Short-term capital gain from instaliment sales from Form 6252, lne260r37 _ . . . . .. .. .. .. .. 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form8824 . 5
6 Unused capital loss carryover (attach computation) e e e 6 |( )
7 Net short-term capital gain or (loss). Combine ines 1athrough6incolumnh , . . . . . ... ... ... ... 7

m Long-Term Capital Gains and Losses (See instructions.)

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 to
whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Partll, ine 2,
column (g)

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

Totals for all long-term transactions reported on Form
1099-8B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949

with Box D checked

Totals for all transactions reported on Form(s) 8949
with Box Echecked . . .

10

Totals for all transactions reported on Form(s) 894¢

with BoxFchecked . . . . . v v v v v v o v 0 o 146,361 146,361
*11  Enter gain from Form 4797, line 7 or 9 e e e e e e e R B
7
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 or 37 o 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formgg24 kL
14 Capital gain distributions (seenstructions) | . . . . .. ... . ... .. e e e e 14
15 Net long-term capital gain or (loss) Combine ines 8a through 14 incolumnh _ . . . . . .. ... .. P B | 146,361
[ Ssummary of Partsland I
16 Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (line 15) e .. L1s
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (line 7)_ R I } 4 146,361
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | _ | | . 18 \ 146,361

Note: If losses exceed gains, see Capital losses In the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
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-om 8821 c

Department of the Treasury
Internal Revenue Service

re

P> Attach to the corporation’s tax return.
» Go to www.irs.gov/Form8827 for the latest information.

it for Prior Year Minimum Tax - Corporations

. OMB No 1545-0123

Name Employer identification number
GOTHIC HSP CORPORATION 27-1325761

1 Alternative minimum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626 1
2 Minimum tax credit carryforward from 2017. Enter the amount from line 9 of the 2017 Form 8827 | 2 24,362
3 Enter any 2017 unallowed qualified electric vehicle credit (see instructions) . . . . ... ..... 3
4 Addlines 1,2, and 3 . . & o i i it i e e e e e e e e e e e e e e e e e e e 4 24,362
5 Enter the corporation's 2018 regular income tax hability minus allowable tax credits (see

1153 € ot £ o =0 5
6 Enter the refundable minimum tax credit (see instructions). . . . . . « .« oo oo oo oo oL 6 24,362
7 AdAdINES 5 and B . o v v v v vt v et e a e e e e e e e e e e et e e e e e e e 7 24,362
8a Enter the smaller of line 4 or line 7 If the corporation had a post-1986 ownership change or has

pre-acquisition excess credits, seeinstructions . . . . . . L L L L Lo c ol 0 d s e e 8a 24,362

b Current year minimum tax credit. Enter the smaller of line 4 or line 5 here and on Form 1120,

Schedule J, Part |, ine 5d (or the applicable line of your return) If the corporation had a

post-1986 ownership change or has pre-acquisition excess credits, see instructions. If you

made an entry on line 6, go to line 8c. Otherwise, skiplne8c. . . . . ... .. ... oo v v n 8b

¢ Subtract line 8b from line 8a This Is the current year refundable minimum tax credit Include this

amount on Form 1120, Schedule J, Part lll, ine 20c (or the applicable line of your return). . . . . 8c 24,362
9 Minimum tax credit carryforward to 2019. Subtract line 8a from line 4 Keep a record of this

amount to carry forward anduse Infuture Years . . . v ¢ v v i i i i 44 e e e s e s e s e e s 9

Instructions

Section references are to the Internal
Revenue-Code unless otherwise noted

What's New

Refundable minimum tax credit. For tax
years beginning in 2018, the minmum tax
credit imitation 1s increased by the AMT
refundable credit amount. See the
instructions for line 6

Purpose of Form

Corporations use Form 8827 to figure the
minimum tax credit, If any, for AMT
incurred n prior tax years, the refundable
AMT credit amount, and to figure any
minimum tax credit carryforward

Who Should File

Form 8827 should be filed by corporations
that had

® An AMT habihty in 2017,

e A minimum tax credit carryforward from
2017 to 2018, or

e A qualfied electric vehicle credit not
allowed for 2017 (see the instructions for
line 3)

Line 3

Enter any qualified electric vehicle credit
not allowed for 2017 solely because of
tentative minimum tax imitations

Line 5

Enter the corporation's 2018 regular
income tax liability, as defined in section
26(b) (S corporations also see section
1374(b)(3)(B), minus any credits allowed
under Chapter 1, Subchapter A, Part IV,
subparts B, B, E, and F of the Internal
Revenue Code (for example, if filing Form
1120, subtract any credits on Schedule J,
Part |, ines 5a through 5¢, from the amount
on Schedule J, Part |, line 2)

Line 6

Beginning in 2018, the minimum tax credit
Iimitation I1s increased by the AMT
refundable credit amount The portion of
the credit treated as refundable 1s 50% of
the excess of minimum tax credits
available over the 2018 regular tax habihty
Complete the Worksheet for Calculating the
Refundable Minimum Tax Credit Amount,
later in the instructions Enter the amount
from line 6 of the worksheet on Form 8827,
line 6

Note: A corporation with a short tax year
(less than 12 months) must prorate the
refundable credit based on the number of
days In their tax year.

For Paperwork Reduction Act Notice, see instructions.
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3800 ©@

Department of the Treasury

General Business Credit

P Go to www.irs.gov/Form3800 for instructions and the latest information.

Internal Revenue Service (39) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

Al

2018

ttachment

Sequence No 22
Name(s) shown on retum Identifying number
GOTHIC HSP CORPORATION 27-1325761
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Ill before Parts land Il) .
1 General business credit from line 2 of all Parts lll wthboxAchecked ., . ... ... ....... 1 31,087
2 Passive activity credits from line 2 of all Parts Il with box B checked | 2 | —
3 Enter the applicable passive activity credits allowed for 2018 See instructions , ., . . ... ... 3
4 Carryforward of general business credit to 2018. Enter the amount from lne 2 of Part Il with
box C checked See instructions for statementtoattach . ... .................. 4 79,031
§ Carryback of general business credit from 2019. Enter the amount from line 2 of Part lil with
~ box L'chécked ‘See ifistructions ™, ., LTI 0 T L., [, D -
6 Addlines1,3,4,and5 . . . . ... . i e e e e e e e e e e e e e e e e e e 6 110,118
XTI Allowable Credit
7 Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
e Corporations. Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the —_—
applicableline ofyourreturn . . . . . . . . . ... . .. e e e e 7
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
N lines 1a and 1b, or the amount from the applicable line of yourreturn. . . . ... ..
8 Alternative minimum tax
e Individuals Enter the amount from Form 6251, line11. . . . . . . . . . . . . .. -
e Corporations Enter-0- . . . . v vt i i i i i i e e s e s e e e e P 8
e Estates and trusts Enter the amount from Schedule | (Form 1041), line 56 , . . .
9 AdDINES 7 aNnd B . . . i i ittt ittt et e e e e e e e 9
10a Foregntaxcredt . ... ... .. . ¢ ittt innnnnn.n 10a
b Certain allowable credits (see instructions), . . . ... ........ 10b .
¢ Addlines 102 and 10D . . . . i it ittt i it e e e e e e e e e e 10c
11 Net income tax. Subtract line 10¢ from line 9 If zero, skip ines 12 through 15 and enter -0- on line 16 | 11
12  Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- | 12
13 Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000 See |____
INSETUCHONS . o ot i i e e e et e e e e et e et enenn 13
14 Tentative minimum tax
e Individuals Enter the amount from Form 6251, lne9. . .. ... —
e Corporations. Enter-0- . . . . . .. ivite ... e 14
e Estates and trusts Enter the amount from Schedule |
(Form 1041),ine 54 . . . . . . . . i i i i it it i et st I
15 Enterthegreaterofline 13 orline 14 . . . . & o i i i i it i i i et e et e e 15
16  Subtractline 15 from line 11 Ifzeroorless, enter-0- . . . .+ o vt vt vt v i vt et e e 16
17 Enterthesmallerof iINne 6 orline 16 + - = & ¢ ¢ o @ o o i i i i o o o 4 s & & s a5 o 5 o a e a o s 17
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.

JSA

8X1800 1 000

Form 3800 (2018)



8X1801 1 000

Form 3800 (2018) ' Page 2
XY Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26
18 Multiply Iine 14 by 75% (0 75) See INStrUCtONS . .« v v v v v it i e e e e e e et e e 18
19 Enterthegreaterof ine 130rINe 18 . . . . . . . . i i it i ittt e e et et e et 19
20 Subtractline 19 from line 11. [fzeroorless, enter-0- . . . . . . . o v v i i it e et e e 20
21 Subtractline 17 from ne 20 Ifzeroorless, enter-0- . . . . . . v v v v e v it o et oo 21
22  Combine the amounts from line 3 of ali Parts Il with box A, C,orDchecked . . . . . ..o .. ... 22 125
23 Passive activity credit from line 3 of all Parts Ill with box B checked |23 |
24 Enter the applicable passive activity credit allowed for 2018, See instructions . . . . ... ..... 24
25 AdDIINES 228N 24 . . . . i ittt e e e e et 25 125
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
g = e o 11 T- . 26
27  Subtracthine 13 from ine 11 Ifzeroorless, enter-0- , . . . . . . . .. . . ' vt i i vt v enunn 27
28 AdDINES 17 @nd 26 . . i i v i i et et e e e e e e e e et e 28
1
29  Subtract ne 28 from ine 27. If zero orless, enter-0- . . . . . . .t it i it e e 29
30  Enter the general business credit from line 5 of all Parts Ill with box A checked., . . . . ....... 30 63,509
B T T T 31
32 Passive activity credits from line 5 of all Parts lll with box B checked | 32 I
33  Enter the applicable passive activity credits allowed for 2018 Seenstructons ., . ... ...... 33
34 Carryforward of business credit to 2018. Enter the amount from line 5§ of Part lll with box C
checked and line 6 of Part Il with box G checked See instructions for statementto attach . , . . . 34
35 Carryback of business credit from 2019 Enter the amount from line § of Part Ill with box D
checked. SEE INSITUCHIONS . . . v v v v v it v v ettt e ot oottt oot e e e 35
36 Addlines 30,33,34,8Nn0 35, . . . i it e e e e e e e e e e 36 63,509
37 Enterthesmallerof IN@290rliNe 36. . . . . . . i i it ittt e et e 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 |, ine 6, and Part Il, ines 25 and
36, see Instructions) as indicated below or on the applicable line of your return
e [ndividuals Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51 . .
e Corporations Form 1120, Schedule J, Partl,line5¢ . ... ... .. ... } ---------
e Estates and trusts Form 1041, Schedule G,lme2b . . . ... ... .... 38
Form 3800 (2018)
JSA



Form 3800 (2018) .

. Page 3

Name(s) shown on retum

Identifying number

GOTHIC HSP CORPORATION 27-1325761
[ General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll 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
C General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| If you are filing more than one Part 11l with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
Ill with box A or B checked Check here iIfthisis the consolidated Part Il . | . . . . . . . . . . . . i i i v it v v e i m e e nuus » X
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each ',t;':':‘:;i;_'}ﬁ,f,f;,’,‘ Enter the appropnate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) . . . . . . .. ... .. 1a
b Reserved , | | | L e e e e e 1b
¢ Increasing research activittes (Form 6765) . . . . . . . . . . . . .. ... ... .. 1c | ATTACHMENT 18 39,412
d Low-income housing (Form 8586, Partlonly) . . . . . . ... .. ... ...... 1d
e Disabled access (Form 88286) (see instructions for Iimitaton) _ _ . . . . . . . .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), . [ 1f [ ATTACHMENT 18 69,807
g Indian employment (Form 8845) | . . . . .. ... . ... ... ... ..., | 1g
h Orphandrug (Form 8820) . . ... ........... ... cuvuuu... 1h
i Newmarkets (Form 8874) |, . . . . ... ..... ... . .. ron.. 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 IMIALON) | . . . . . .. 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) = = . . . . . . . ... .. 11
m Low sulfur diesel fuel production (Form 8896) , . . . . ... . ... ... ... .. 1m
n Distilled spirts (Form 8906), , _ ., ... ... ........ ..., in
o Nonconventional source fuel (carryforwardonly), . . . . ... ... ........ 10
p Energy efficenthome (Form8908), . . . . ... .................. 1p
q Energy efficient appliance (carryforwardonly) . . . . . . ... ... . ... .... 1q
r Alternative motor vehicle (Form 8910) . |, . . . . . . . . . i ir
s Alternative fuel vehicle refueling property (Form 8911) _ . . . . . . . . ... ... 1s
t Enhanced oil recovery credit (Form 8830) _ . . . . . . ... . . .. . . .. .. .. 1t
u Mine rescue team training (Form 8923) . . . . . . . . . . . . 1u
v Agricultural chemicals secunty (carryforwardonly) . . ., . . ... .. ... ... 1v
w Employer differential wage payments (Form8932) . . . . ... .. ... ... .. 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . . . . v ... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), , ., . . ... .. .. .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . ... ... .. ..... 1z
aa Employee retention (Form 5884-A) . | . . . . . . . . . . . 1aa | ATTACHMENT 18 899
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) | 1bb
zz Other OiIl and gas production from marginal wells (Form 8904) and certain
other credits (see INSEUCHIONS) . . . . . . .. . ..t 12z
2 Add lines 1a through 1zz and enter here and on the applicable lne of Partl , . | 2 | ATTACHMENT 18 110,118
3  Enter the amount from Form 8844 here and on the applicable line of Partll , _ | 3 | ATTACHMENT 18 125
4a Investment (Form 3468, Part Ill) (attachForm 3468) , . . . ... ... ... ... 4a
b Work opportunity (Form 5884) . ., ... ...... .. ... . ... .. 4b
¢ Biofuel producer (Form 6478), . . . . . ... ........ .. ......... 4c
d Low-income housing (Form 8586, Partll) _ . . . . . ... .. ... .. ..... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) _ . [ de
f Employer social securty and Medicare taxes paid on certain employee tips (Form 8846), | 4f | ATTACHMENT 18 63,509
g Qualified rallroad track maintenance (Form8900) , . . . . ... ... ... .... | 49
h Small employer health insurance premiums (Form8941) . . . . . ... ...... 4h
i Increasing research activities (Form 6765) . _ . . . . . . . . . . . . .. 4i
i Employer credit for paid family and medical leave (Form8994) . . . . .. ... .. 4j
Z Other L e e e e e 4z
5§ Add lines 4a through 4z and enter here and on the applicable line of Partll ., | § | ATTACHMENT 18 63,509
6 Addlnes 2, 3, and 5 and enter here and on the applicable lne of Partil . . . . . . 6 | ATTACHMENT 18 173,752

JSA
X1802 1

000

Form 3800 (2018)



Form 3800 (2018) . ‘ Page 3

Name(s) shown on retum Identifying number
GOTHIC HSP CORPORATION 27-1325761

m General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il 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
C General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
1 If you' are fiing more than one Part 11l with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
Il with box A or B checked. Check here if this s the consolidated Part Il . . . . . . . . . i i i i v i v v v o u v e a o o a o o s e e >
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each Iff,:,':lam;,nags;::,ifgx Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attachForm 3468) . . . . . ... ... .. 1a
b RESEIVEA . | . . . 1b
¢ Increasing research activities (Form 6765) , . . . . . . ... ... . . ... .. 1c | ATTACHMENT 18 31,087
d Low-income housing (Form 8586, Partlonly) . . . ... e e e e e e e e 1d
e Disabled access (Form 8826) (see instructions for imitation) , _ . . . . . .. ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) = | 1f
g Indian employment (Form 8845) | | ., . .. ... ... .............. 19
h Orphandrug (Form8820), ., . . ... ... ... ... ... 1h
i Newmarkets (Form 8874) . . ... ..... . . . ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilittes and services (Form 8882) (see
instructions for IMitation) | . . . . ... L. 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) . . . . . . ... ... .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . ... ... ...... im
n Distilled spints (Form 8806), , ., . . ... ... ... ... ..... ... in
o Nonconventional source fuel (carryforwardonly), . . . . . . . .. .. ... .... 10
p Energy efficient home (Form8908), . ., . ... .................. 1p
q Energy efficient appliance (carryforwardonly) . . . . . .. ... ... ... .... 19
r Alternative motor vehicte (Form 8910) ., . . . . . . . . . . . . . . 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . . ... .. ... 1s
t Enhanced oll recovery credit (Form 8830) _ . . . . . . . . . . . . . 1t
u Mine rescue team training (Form 8923) . . . . . . . .. . . .. 1u
v Agricultural chemicals secunity (carryforwardonly) . . . . . . . . ... ... ... 1v
w Employer differential wage payments (Form8932) . . . . . . .. ... ... ... 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . . v . 1x
y Quahfied plug-in electric drive motor vehicle (Form 8936), . . . ... ... .. .. 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . . . .. ... ...... 1z
aa Employee retention (Form 5884-A) ., . . ... . ......... ... ..... 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) {1bb
zz Other OIl and gas production from marginal wells (Form 8904) and certain
other credits (see INStructions) ., . . .. ... ... ... 122
2 Add lines 1a through 1zz and enter here and on the applicable ine of Parti , ., . | 2 | ATTACHMENT 18 31,087
3  Enter the amount from Form 8844 here and on the applicable line of Partil , _ , | 3
4a Investment (Form 3468, Partlll) (attachForm 3468) . . . . ... ... ... ... 4a
b Work opportunity (Form 5884) _ | . ... ... .. .. ... . ... ... 4b
¢ Biofuelproducer (Form €478), . . . ... ... ... ... . ... 4c
d Low-income housing (Form 8586, Partll) _ . . . .. ... . ... .0 .. o... 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 | ATTACHMENT 18 36,211
g Qualfied rallroad track maintenance (Form8900) _ . . . . ... .. .. ... ... | 49
h Small employer health insurance premiums (Form 8941) . . . . . . . . ... .. 4h
i Increasing research activities (Form 6765) . _ . . . . . . . . . . . . . . v . ... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . .. ... .. 4j
z Other L e e e e 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Partll |, , | 5 | ATTACHMENT 18 36,211
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partil . . . . .. 6 | ATTACHMENT 18 67,298

X1803 1 000 Form 3800 (2018)



Form 3800 (2018) ‘ . Page 3

Name(s) shown on retumn Identifying number
GOTHIC HSP CORPORATION 27-1325761

m 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
C General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are fing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
Ifl with box A or B checked Check here if this is the consolidated Part Il | ., . . . . . . v v v v i v e v o e s o s s e o s o o an s s »
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part |ll i1s needed for each ',:ﬁ:':;";;ﬂﬁ,ff:,’: Enter the appropnate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part ll only) (attach Form 3468) . . _ . . . ... ... .. 1a
b Reserved , | | ... e e 1b
¢ Increasing research activities (Form 6765) . _ . . . . . . . . . . . . ... .. ... 1c | ATTACHMENT 18 8,325
d Low-income housing (Form 8586, Partlonly) , . . . ... .. .. ... ... ... 1d
e Disabled access (Form 8826) (see instructions for hmitaton) | ., . . . . ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835). | 1f | ATTACHMENT 18 69,807
g Indian employment (Form 8845) . ., .. .. ................... | 19
h Orphandrug (Form8820), . ., . .. ... ... .... ..., 1h
i Newmarkets (Form8874) . . .. ............ . ..c.0..... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilities and services (Form 8882) (see
nstructions for imitation) | . L. L L 1k
| Biodiesel and renewable diesel fuels (attachForm 8864) , . . . .. .. ...... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . .. .. .. .. ..... 1m
n Distilled spirits (Form 8906), _ . . . . ... ... ...... ... . ........ in
o Nonconventional source fuel (carryforwardonly), . . . . ... ... ... ..... 10
p Energy efficienthome (Form 8308), ., ., .. ... ................. 1p
q Energy efficient apphance (carryforwardonly) . . . . . . . . . ... ... . . ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . 1r
s Alternative fuel vehicle refueling property (Form 8911) _ . . . . ... ... .. .. 1s
t Enhanced oll recovery credit (Form 8830) . . . . . . . . . . . . v v v . 1t
u Mine rescue team training (Form 8923) | . . . . . . . .. .. e 1u
v Agricultural chemicals security (carryforwardonly) . . . . . ... . ... .... 1v
w Employer differential wage payments (Form8932) . _ . . . . . .. ... ... .. 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . o v v i v i . 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . . . . .. ... .. 1y
z Qualfied plug-in electric vehicle (carryforwardonly) , . . . . .. ... ... .... 1z
aa Employee retention (Form 5884-A) . . . 1aa | ATTACHMENT 18 899
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) | 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see Instructions) | |, | . . ... ... ... e e 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Partl , _ | 2 | ATTACHMENT 18 79,031
3  Enter the amount from Form 8844 here and on the applicable line of Partll , , . | 3 | ATTACHMENT 18 125
4a Investment (Form 3468, Part lll) (attachForm 3468) _ . . . . ... ... ... .. 4a
b Work opportunity (Form 5884} |, | . . .. ... ... .. .. ... .. ..., 4b
¢ Biofuel producer (Form 6478), | . ., . . ... ... .. ... ...t nen.. 4c
d Low-income housing (Form 8586, Partll) . . . . . ... ... .. . ..... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . , . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f | ATTACHMENT 18 27,298
g Qualified rallroad track maintenance (Form8900) . . . . . ... ... .. ..... | 49
h Small employer health insurance premiums (Form8941) . . . . . .. .. ... .. 4h
i Increasing research activities (Form 6765) . _ . . . . . . . .. v o v .. 4i
j Employer credit for paid family and medical leave (Form 8994) , _ . . . . ... .. 4j
zZ Other e e e s 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partli |, . [ 6§ | ATTACHMENT 18 27,298
6 Addlines 2, 3, and 5 and enter here and on the applicable ine of Partll . . . . . . 6 | ATTACHMENT 18 106,454

x1si,J52A1 000 Form 3800 (2018)



. ‘ ATTACHMENT 2

GOTHIC HSP CORPORATION

EIN 27-1325761

FOR THE YEAR ENDED 6/30/2019

FORM 990-T SUPPLEMENTAL INFORMATION

ACTIVITY 1 PASS THROUGH INCOME FROM VARIOUS PARTNERSHIP

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

GROSS INCOME FROM PARTNERSHIP INVESTMENTS - - - - (13,323,691)- - -
LESS INCOME INCLUDED ON OTHER LINE ITEMS
CAPITAL GAINS INCLUDED ON LINE 4 2,271,057
2,271,057
ADD: DEDUCTIONS INCLUDED ON OTHER LINE ITEMS
DEPLETION LIMITATION 742,025
742,025
INCOME (LOSS) FROM PARTNERSHIPS (14,862,723)

ATTACHMENT 2



GOTHIC HSP CORPORAQN . 27-1325761

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 44,813.

PART II - LINE 28 - OTHER DEDUCTIONS 44,813.

ATTACHMENT 3
5648CC 1985 V 18-7.6F 2545543



GOTHIC HSP CORPORATION. . 27-1325761

ATTACHMENT 4

ACTIVITY 2: PASS THROUGH. INCOME FROM BLACKWELL PARTNERS LLC SERIES A

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

GROSS INCOME FROM PARTNERSHIP INVESTMENTS (95,599)

LESS INCOME INCLUDED ON OTHER LINE ITEMS .
CAPITAL GAINS INCLUDED ON LINE 4 -

ADD DEDUCTIONS INCLUDED ON OTHER LINE ITEMS
DEPLETION LIMITATION -

INCOME (LOSS) FROM PARTNERSHIPS (95,599)

ATTACHMENT 4
5648CC 1985 V 18-7.6F 2545543



GOTHIC HSP CORPORATIOK\. . 27-1325761

ATTACHMENT 5

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 340.

PART II - LINE 28 - OTHER DEDUCTIONS 340.

ATTACHMENT 5
5648CC 1985 V 18-7.6F 2545543



GOTHIC HSP CORPORATION. ‘ 27-1325761

ATTACHMENT 6

ACTIVITY 3: PASS THROUGH INCOME FROM CANYON BLUE CREDIT INVESTMENT FUND, LP

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

GROSS INCOME FROM PARTNERSHIP INVESTMENTS 161,514
LESS INCOME INCLUDED ON OTHER LINE ITEMS . .
CAPITAL GAINS INCLUDED ON LINE 4 102,376
102,376
ADD. DEDUCTIONS INCLUDED ON OTHER LINE ITEMS
DEPLETION LIMITATION -
INCOME (LOSS) FROM PARTNERSHIPS 49,138

ATTACHMENT 6
5648CC 1985 V 18-7.6F 2545543



GOTHIC HSP CORPORATION. . 27-1325761

ATTACHMENT 7

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 540.

PART II - LINE 28 - OTHER DEDUCTIONS 540.

5648CC 1985 V 18-7.6F 2545543 ATTACHMENT 7



GOTHIC HSP CORPORATIO\\. ‘ 27-1325761

ATTACHMENT 8

ACTIVITY 4: PASS THROUGH INCOME FROM CD FUND, LP

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

GROSS INCOME FROM PARTNERSHIP INVESTMENTS 14

LESS INCOME INCLUDED ON OTHER LINE ITEMS
o CAPITAL GAINS INCLUDED ON LINE 4 ~ ) ' . -

ADD DEDUCTIONS INCLUDED ON OTHER LINE ITEMS
DEPLETION LIMITATION -

INCOME (LOSS) FROM PARTNERSHIPS 14

5648CC 1985 V 18-7.6F 2545543 ATTACHMENT 8



GOTHIC HSP CORPORATIO!\.

ACTIVITY 5: PASS THROUGH INCOME FROM CONCEPTUAL HOLDINGS, LLC

27-1325761

ATTACHMENT 9

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

GROSS INCOME FROM PARTNERSHIP INVESTMENTS

. LESS. INCOME INCLUDED ON OTHER LINE ITEMS _
CAPITAL GAINS INCLUDED ON LINE 4

ADD- DEDUCTIONS INCLUDED ON OTHER LINE ITEMS
DEPLETION LIMITATION

INCOME (LOSS) FROM PARTNERSHIPS

5648CC 1985 \%

18-7.6F

413,993

2545543

413,993

ATTACHMENT 9



" GOTHIC HSP CORPORATIOI\. . 27-1325761

ATTACHMENT 10

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 1,475.

PART II - LINE 28 - OTHER DEDUCTIONS 1,475.

5648CC 1985 V 18-7.6F 2545543 ATTACHMENT 10



GOTHIC HSP CORPORATIOI.

. 27-1325761

ATTACHMENT 11

ACTIVITY 6: PASS THROUGH INCOME FROM EMG FUND IV SABLE CO-INVESTMENT, LP

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

GROSS INCOME FROM PARTNERSHIP INVESTMENTS

LESS INCOME INCLUDED ON OTHER LINE ITEMS
CAPITAL GAINS INCLUDED ON LINE 4

ADD. DEDUCTIONS INCLUDED ON OTHER LINE ITEMS
DEPLETION LIMITATION

INCOME (LOSS) FROM PARTNERSHIPS

5648CC 1985 V 18-7.6F

(94,715)
533
533
(94,182)
2545543 ATTACHMENT 11



GOTHIC HSP CORPORATIOI\. ‘ 27-1325761

ATTACHMENT 12

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 335.

PART II - LINE 28 - OTHER DEDUCTIONS 335.

5648CC 1985 V 18-7.6F 2545543 ATTACHMENT 12



GOTHIC HSP CORPORATIOK’ ' 27-1325761

ATTACHMENT 13

ACTIVITY 7: PASS THROUGH INCOME FROM FIVE POINT ENERGY FUND I-A LP

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

GROSS INCOME FROM PARTNERSHIP INVESTMENTS (40,631)

LESS INCOME INCLUDED ON OTHER LINE ITEMS .
CAPITAL GAINS INCLUDED ON LINE 4 -

ADD. DEDUCTIONS INCLUDED ON OTHER LINE ITEMS
DEPLETION LIMITATION -

INCOME (LOSS) FROM PARTNERSHIPS (40,631)

5648CC 1985 V 18-7.6F 2545543 ATTACHMENT 13



GOTHIC HSP CORPORATIO[. . 27-1325761

ATTACHMENT 14

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 145.

\

PART II - LINE 28 - OTHER DEDUCTIONS 145.

5648CC 1985 V 18-7.6F 2545543 ATTACHMENT 14



GOTHIC HSP CORPORATIO"

27-1325761

ATTACHMENT 15

ACTIVITY 8: PASS THROUGH INCOME FROM GPE HOLDCO LLC

SCHEDULE.M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

GROSS INCOME FROM PARTNERSHIP INVESTMENTS

LESS INCOME INCLUDED ON OTHFR | INF ITFMS .
CAPITAL GAINS INCLUDED ON LINE 4 146,361

ADD. DEDUCTIONS INCLUDED ON OTHER LINE ITEMS
DEPLETION LIMITATION -

155,040

146,361

INCOME (LOSS) FROM PARTNERSHIPS

5648CC 1985 V 18-7.6F 2545543

8,679

ATTACHMENT 15



GOTHIC HSP CORPORATIO‘\. . 27-1325761

ATTACHMENT 16

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 552.

PART II - LINE 28 - OTHER DEDUCTIONS 552.

5648CC 1985 V 18-7.6F 2545543 ATTACHMENT 16



GOTHIC HSP CORPORATION

EIN: 27-1325761

FOR THE YEAR ENDED 6/30/2019

FORM 990-T SUPPLEMENTAL INFORMATION

PART I, LINE 20

GENERATED IN TAX YEAR 2013 (FY ENDED 6/30/14)
GENERATED IN TAX YEAR 2014 (FY ENDED 6/30/15)
GENERATED IN TAX YEAR 2015 (FY ENDED 6/30/16)
GENERATED IN TAX YEAR 2016 (FY ENDED 6/30/17)
GENERATED IN TAX YEAR 2017 (FY ENDED 6/30/18)
TOTAL CHARITABLE CONTRIBUTIONS FROM 2018 K-1'S
CONTRIBUTIONS AVAILABLE FOR 6/30/2019 YEAR END

INCOME LIMITATION:
TAXABLE INCOME BEFORE NOL CARRYBACK, DOMESTIC
PROD. ACT. DED. OR CAPITAL LOSS CARRYBACK
10% CORPORATE INCOME LIMITATION

AMOUNT UTILIZED IN CURRENT YEAR

CHARITABLE CONTRIBUTIONS CONVERTED TO NOL
AMOUNT EXPIRED IN CURRENT YEAR

TOTAL CHARITABLE CONTRIBUTIONS CARRYOVER TO 2018

CHARITABLE
AMOUNT

8,995
4,525
7,191
10,135
11,033
22,997

64,876

(12,228,177)
0

0
64,876
0

0

ATTACHMENT 17



GOTHIC HSP CORPORATION S6
EIN: 27-1325761 Xt
FOR THE YEAR ENDED 6/30/2019

FORM 990-T SUPPLEMENTAL INFORMATION

GENERATED IN TAX YEAR 2010 (FY ENDED 6/30/2011) 67,109
GENERATED IN TAX YEAR 2011 (FY ENDED 6/30/2012) 33,604
GENERATED IN TAX YEAR 2012 (FY ENDED 6/30/201%) 779,12
GENERATED IN TAX YEAR 2013 (FY ENDED 6/30/2014) 2,039,841
GENERATED IN TAX YEAR 2014 (FY ENDED 6/30/2015) 1,737,702
GENERATED IN TAX YEAR 2015 (FY ENDED 6/30/2016) 5,772,260
GENERATED IN TAX YEAR 2016 (FY ENDED 6/30/2017) 522,385
GENERATED IN TAX YEAR 2017 (FY ENDED 6/30/2018) 9,882,827
20,835,340

UTILIZED IN TAX YEAR 2018 (FY ENDED 6/30/2019) (713,285)
CHARITABLE CONTRIBUTIONS CONVERTED TO NOL 64,876
TOTAL AMOUNT AVAILABLE 20,186,931

GENERATED IN TAX YEAR 2018 (FY ENDED 6/30/2019)

AGGREGATED PARTNERSHIPS (12,708,723)
BLACKWELL PARTNERS LLC SERIES A (96,564)
EMG FUND IV SABLE CO-INVESTMENT, LP (95,133)
FIVE POINT ENERGY FUND I-A LP (41,042)

TOTAL AMOUNT AVAILABLE (12,941,462)

ATTACHMENT 18
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EIN: 27-1325761

GOTHIC HSP CORPORATION

FOR THE YEAR ENDED 6/30/201%
FORM 990-T SUPPLEMENTAL INFORMATION

GENERATED
GENERATED
GENERATED
GENERATED

IN
IN
IN
IN

2012
2013
2014
2015

(FY
(FY

ENDED
ENDED
ENDED
ENDED

6/30/2013)
6/30/2014)
6/30/2015)
6/30/2016)

GENERATED IN TAX YEAR 2016 (FY ENDED 6/30/2017)
GENERATED IN TAX YEAR 2017 (FY ENDED 6/30/2018)

BACKSTOP SOLUTIONS GROUP, LLC.

BLACRKWELL PARTNERS LLC SERIES A

BW NAR AIV III LP

CONCEPTUAL HOLDINGS, LLC

INTERVALE CAPITAL FUND III, LP

LIME ROCK PARTNERS VI, L.P.

PULSE SECURE HOLDINGS, LLC

RESERVOIR CAPITAL INVESTMENT PARTNERS (CAYMAN), L.P.
ROCKCLIFF CO-INVESTMENT PARTNERS, LP

TZP SMALL CAP PARTNERS I, L.P. F/K/A TZP GROWTH PARTNERS I, L.P.
SIRIS PARTNERS II (DELAWARE) II LP

GENERATED IN TAX YEAR 2018 (FY ENDED 6/30/2019)

CREDIT AVAILABLE FOR TAX YEAR 06/30/2019

AMOUNT OF CREDIT UTILIZED IN TAX YEAR 06/30/2019

CREDIT CARRYFORWARD TO 06/30/2020

GENERATED IN TAX YEAR 2010 (FY ENDED 6/30/2011)
GENERATED IN TAX YEAR 2011 (FY ENDED 6/30/2012)
GENERATED IN TAX YEAR 2012 (FY ENDED 6/30/2013)
GENERATED IN TAX YEAR 2013 (FY ENDED 6/30/2014)
GENERATED IN TAX YEAR 2014 (FY ENDED 6/30/2015)
GENERATED IN TAX YEAR 2015 (FY ENDED 6/30/2016)

GENERATED IN TAX

YEAR

2018 (FY ENDED 6/30/2019)

CREDIT AVAILABLE FOR TAX YEAR 06/30/2019

AMOUNT OF CREDIT UTILIZED IN TAX YEAR 06/30/2019

CREDIT CARRYFORWARD TO 06/30/2020

20-0199987
20-8075455
47-3175158
82-3646999
32-0432155
98-1027307
47-1493513
98-0481298
47-3258153
47-1759078
47-1485094

973

1,556

103

,828

2,865
121
763
152
1,980
2,213
1,196
1,809
401
19,563
1,871
1,018

31,087

39,412

39,412

17,236

20,891

9,226

7,013

7,847

7,594

69,807

69,807
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GOTHIC HSP CORPORATION

EIN: 27-1325761

FOR THE YEAR ENDED 6/30/2019

FORM 990-T SUPPLEMENTAL INFORMATION

GENERATED IN TAX YEAR 2017 (FY ENDED 6/30/2018) 899

GENERATED IN TAX YEAR 2018 (FY ENDED 6/30/2019) -
CREDIT AVAILABLE FOR TAX YEAR 06/30/2019 T 899

AMOUNT OF CREDIT UTILIZED IN TAX YEAR 06/30/2018 -

CREDIT CARRYFORWARD TO 06/306/2020 899

GENERATED IN TAX YEAR 2017 (FY ENDED 6/30/2018) 125
GENERATED IN TAX YEAR 2018 (FY ENDED 6/30/2019) -
CREDIT AVAILABLE FOR TAX YEBAR 06/30/2019 125

AMOUNT OF CREDIT UTILIZED IN TAX YEAR 06/30/2019 -

CREDIT CARRYFORWARD TO 06/30/2020 T 125
ORM 3800 1. LI - soc CRED .
GENERATED IN TAX YEAR 2017 (FY ENDED 6/30/2018) ’ 27,298
PYRAMID INVESTORS, LLC 37-1804081 20,757
TZP CAPITAL PARTNERS II LP 46-1213191 15,454
GENERATED IN TAX YEAR 2018 (FY ENDED 6/30/2019) 36,211
CREDIT AVAILABLE FOR TAX YEAR 06/30/2019 T 63,509

AMOUNT OF CREDIT UTILIZED IN TAX YEAR 06/30/201% -

CREDIT CARRYFORWARD TO 06/30/2020 ’ 63,509

ATTACHMENT 18
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