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e EXTENDED TO NOVEMBER 16,
rom 990-T

2020

{and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning

- -
. and ending

Exempt Organization Business Income Tax Return

1412

OMB No 1545-0047

2019

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

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

en 1o PU
5@1(::)(3) Organizations Only

C Inspection Tor

Name of organization { [ check box if name changed and see instructions.)
THE HEALING TRUST
FORMERLY BAPTIST HEALING HOSPITAL TRUST

A |__iCheck boxif
address changed

B Exempt under section | Print

Employer Identification number
(Employees’ trust, see
instructions )

52-2362225

X]s01c)3QD | or

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business actlvity code

{See Instructions )

[Jaos(e) (122078 | ¢ [ 2928 SIDCO DRIVE
D 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) NASHVILLE, TN 37204 523920
aﬁfg: dVg;U;e:; all assets F Group exemption number (See instructions.) P>
115,337,617. [GCheck organtzation type B> [ X | 501(c) corporation || 501(c) trust ] 401(a) trust __1 Other trust

4

H Enter the number of the organization's unrelated trades or businesses. P 1
trade or business here p» INVESTMENTS

Describe the only (or first) unrelated
. If only one, complete Parts I-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 addrhonal trade or

business, then complete Parts 1lI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? _ » [_Jyes [XInNo
If "Yes," enter the name and identifying number of the parent corporation. P>
J The books are mcareof B KRISTEN KEELY-DINGER Telephone number > 615-284-2683
LT’art 1] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net %
1a Gross receipts or sales /
b Less returns and allowances ¢ Balance > 1 |
2 Costof goods sold (Schedule A, Ine 7) . L 2 e I
3 GFoss protit. Subtract ine 2 from line 1c T 3
4a Capital gain net Income (attach Schedule D) . o] 4a 158,001. A 158,001.
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) L 4b /
¢ Capital toss deduction for trusts | 4 P
5 Income (loss) from a partnership or an S corporatlon (attach statement) 5 -239,134. STMT 11 -239,134.
6 Rentincome (Schedule C) oo 6 P
7 Unrelated debt-financed income (Schedule E) 7 A
8 Interest, annutties, royalties, and rents from a controlled orgamzatlon (Schedule Al 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 /
10  Exploited exempt activity income (Schedule 1) . . T I | pd
11 Advertising income (Schedule J) . o 11~
12 Other income (See mstructions; an‘ach schedule) . Lo . 127 - -
13 Total. Combine lines 3 through 12. . ... 13 -81,133. -81,133.
- Deductions Not Taken Elsewhere (See mstructior for imitations on deductions.)
- (Deductions must be directly connected with the unre! gte/ business income.)
% 14 Compensation of officers, directors, and trustees (Schedule K) 14
<t 15  Salaries and wages iﬁg;ﬁ 15
< 16 Reparsand mantenance =~ D), ., 18
— 17 Baddetts . . g4 L 17
O 18 Interest (attach schedule) (see instructions) s 020 18
e 19  Taxesand licenses . ﬂﬂv 30 GQZQ L 19
C 50  Depreciaton (attach Form 4562)s .~ . .. 20
% 21 Less depreciation claimed on Sch dule A and elsevyjﬁ(ggqututﬂ j 21a 21b
< 22 Depletion . P i bl 22
< S8 Pheronieid
¢ 23 Contributions to deferred mpens"&pgg_ﬂa_asa ____________ o 23
¢ 24 Employee benefit pro 24
25 Excess exemptexpehses (Schedulel) . . .. . e s e, 25
26  Excess readers, 26
27  Other dedugtfons (attach schedule) 27
28  Total deductions. Add ines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from ine 13 29 -81,133.
30 z:ctlon for net operating loss arising In tax years beginning on or after January 1, 2018
/(see istructions) SEE STATEMENT 12 | 30 0.
Unrelated business taxable income. Subtract line 30 from fine 29 . 31 -81,133.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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13411110 781331 21148-21148

romeso-p0019 THE HEALING TRUST FORMERLY BAPTIST HEALING HOSPITAL TR 52-2362225rug 2

[Par/ili || Total Unrelated Business Taxable Income

3¢ Total bf unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
33 Amounts paid for disaliowed fringes i .
34 Charitable contributions (see instructions for Ilmltauon rules)

35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract ine 34 from the sum of lines 32 and 33,
36 Deducton for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) “STMT 13

37 Total of unrelated business taxable income before specific deduction. Subtract fine 36 from line 35

38 Specific deduction (Generally $1,000, but see ine 38 instructions for exceptions)

39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 1s greater than line 37
enter the smaller of zero orline 37 .

T ~81,133.

0.
-81,133.
0.
-81,133.
1,000.

-81,133.

. [~ wwwg%%%__

[Part IV] Tax Computation

40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) _ . o
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on I|ne 39 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041)
42 Proxy tax. See instructions
43 Afternative minimum tax (trusts only)
44 Tax on Noncompliant Facility Income. See instrucons . |
45 Total Add lines 42, 43 and 44 to line 40 or 41, whichever applles

0.

v

> | 41
» | 42
43
44
45 0.

[Part V | Tax and Payments

48a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... | 46a

b Other credits (see instructions) . ... .. . ... ]46b

¢ General business credit. Attach Form 3800 ] . ... ] 460

d Credit for prior year minimum tax (attach Form 8801 or 8827) L L 46d

e Total credits. Add lines 46a through 46d N o,
47 Subtractine 46e fromlinedd . . .. . .. .. ..

48 Other taxes. Check f from: L Form 4255 1 Form 8611 L] Form 8697 (] Form 8866 (] Other stach scheauie) | 48

49 Total tax. Add lines 47 and 48 (see instructions)
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B, Part 1, column (k), Ilne 3 .
51a Payments: A 2018 overpayment credited to 2019 . . B 51a

46e
47 0.

49 0.
50 0.

b 2019 estimated tax payments = . L e, 51b

¢ Tax deposited with Form 8868 o e §1c

d Foreign orgamzations; Tax paid or withheld at source (see mstructxons) o 51d

e Backup withholding (see instructions) o . 51e
t Credit for small employer health insurance premiums (attach Form 8941) o 51t

g Other credits, adjustments, and payments: [ Form 2439
(1 Form 4136 (] other Total B> | 51g

§2 Total payments. Add lines 51a through 51g .

53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached b |:] o

54 Tax due. If ine 52 1s less than the tofal of ines 49, 50, and 53, enter amountowed = = L

55 Overpayment. If ine 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid T,
56 Enter the amount of ine 55 you want: Credited to 2020 estimated tax P Refunded

52
53
> | 54

> | 56

[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)

57 Atany time dunng the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? if “Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here P>

Yes | No

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes,” see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued duning the tax year P $

>l >4

Si g n correct, and oomplete Declaratlon of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,

May the IRS discuss this return with
the preparer shown below (see

Here }ﬁ ﬂgo K_"IQQ @Fl ,UZ.’LO } CEO
ignafure of officer ate Title

Instructions)? IX] Yes E] No

Print/Type preparer's name Preparer's signature Date Check LI ot [PTIN
Paid self- employed
Preparer SANDRA L. LONG SANDRA L. LONG 11/10/20 P00547043
Use Only frm's name p KRAFTCPAS PLLC FmsEIN >  62-0713250

555 GREAT CIRCLE ROAD

Firm's address » NASHVILLE, TN 37228 Phone no.

615-242-7351

923711 01-27-20
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[§

THE HEALING TRUST

Form 990-T (2019) FORMERLY BAPTIST HEALING HOSPITAL TRUST 52-2362225 Page 3
Schedule A - Cost of Goods S0ld. Enter method of inventory valuaton B N/ A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... ... ..

2 Purchases . ... ... 2 7 Cost of gaods sold. Subtract line 6

3 Costof labor_ 3 from hine 5. Enter here and in Part I,

4a Addrional secton 263A costs line 2 e .

(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 to — __J
5 Total. Add lines 1 through 4b 5 the organization? ..

Schedule C - Rent Income (From Real Property and Personal Property Leas

{see instructions)

ed With Real Property)

1. Description of property

(1)
@
)
)
2. Rentrecelved or accrued
Ta) o et prery opercarage o )t s oo omery T e peremn | ) v st
10% but not more than 50%) the rent is based on profit or Income}
)
@
(3)
@)
Total 0. | ot . 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part ], ne 6, column(A) P 0. [P et " 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly d with or allocabl
2. Gross income from to debt-financed property
1. Description of debt-financed property %:mlggpﬁb (a) Sﬁal&?;:m:g::gauon (b&&fgfsﬁ%‘éﬁ'&”

m

@

@

4

4. Amount of average acquisition

5. Average adjusted basis 8. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or alfocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) de?;g‘;:‘gzgelg&%?"y 2 x column 6) 3(a) and 3(b))
(1) %
(2) %
3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totats e C - » 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2019)
923721 01-27-20
4
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THE HEALING TRUST

Form 990-T (2019) FORMERLY BAPTIST HEALING HOSPITAL TRUST

52-2362225

Page 4

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

1. Name of controlled organization

2. Employer
identrfication
number

Exempt Controlled Organizations

3. Net unretated income
(loss) {(see instructions)

4. Total of specified
payments made

5. Part of column 4 that s
included i the controfling
organzation's gross income

6. Deductions directly
connected with income
in cotumn §

()
2)
3
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated Income {loss) 9. Total of specified payments 10, Part of column 9 that is included | 11, Deductions directly connected
(see Instructions) made in the controlllnlg organization's with Income in column 10
gross Income
L]
2)
()
{4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column {(A). line 8, column (B).
Totals . . . . . > 0. 0.
Schedule G - Investment Income ofa Sectlon 501 (c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deducti
1. Description of income 2. Amount of Income drrectly chI:nnected 4. S:t-aildosl a:d se:,,:.%e‘;"s
(attach schedule) (attach schedule) {col 3 plus col 4)
(1)
2
()]
@)
Enterhereandonpage 1.|. @ 2 ..« e rew Gern wier ot |Enter hera and on paga 1
Part | lina 9, column (A) . e e - PIE Part |, ne 9, column (B}
Totals | . . . > 0. 0.
Schedule I - Explouted Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net Income {loss) 7
2. Gross 3. Expenses from unrelated trade or §. Gross income - Excass axempt
1. Descriptlon of unrelated business d"ﬁly c%nr‘\;cted business (column 2 from activity that ?trlﬁxu‘t):;ls? gxn;.:lenr:lssas (f:r:':JrT ;
explolted activity income from wof I?I::’Sl:tﬂ d°" minus column 3). if a Is not unrelated @ columng o butl not r(r;:)re th an'
trade or business business Income gain, g\oyr:g;:le?cols. 5 business income column 4)
1)
)
3)
@
Enter here and on Enter here and on S I e Tim o ain s gman W e Baran” oy Enter hara and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. (A} fine 10, col (B). T U A gy LY b maneke Part [l lina 25,
Totals > 0. 0. 0.
“Schedule J - Advertlsmg Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertisin in 7. Excess readership
sv;m?s 3. Direct or (loss) (col ngglius 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodicat @ Inco::ang advertising costs | col 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
1) i .
(2) orrpvreseseRy L - - e s )
3
(4
Totals (carry to Partll, e (5)) . . D 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
5
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THE HEALING TRUST
Form 990-T (2019) FORMERLY BAPTIST HEALING HOSPITAL TRUST 52-2362225 Page §

[Part ] Income From Periodicals Reported on a Separate Basis (For each periodical isted n Part Il, il in
columns 2 through 7 on a line-by-line basis.)

2. Gr 4. Advertising gain 7. Excess readership
d. ertlofs 3. Drect or (loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of perlodical a "‘:w:‘:g advertising costs | col. 3). If a galn, compute income costs column 5, but not more
cols. 5 through 7. than column 4}
1)
)
3)
{4)
TotalsfromPartl .. ... ... B 0. 0. ] 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, ’ on page 1,
line 11, col {A) line 11, col. (B). Part Il, line 26
Totals, Partll (lnes 1-5) . . B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4.c tion attributabl
1. Name 2. Tite "mz:;‘r’g:: to t: Tr?:arl‘astaedogu:lnesi ¢
1) %l
(4] %|
3) %
4) %,
Total. Enter here and on page 1, Partil, ine 14 . e N 0.
Form 990-T (2019)
923732 01-27-20
6
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THE HEALING TRUST FORMERLY BAPTIST HEALI 52-2362225

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 11
NET INCOME

DESCRIPTION OR (LOSS)

CF STRATEGIC SOULUTIONS REAL ESTATE OPPORTUNITY FUND 2014,

LP - ORDINARY BUS -8,512.

CF STRATEGIC SOLUTIONS RE OP FUND C/0 THE TOWNSEND GROUP -

ORDINARY BUSINESS -702.

CF STRATEGIC SOLUTIONS RE OP FUND C/0 THE TOWNSEND GROUP -

NET RENTAL REAL E -1,339.

CF STRATEGIC SOLUTIONS RE OP FUND C/0O THE TOWNSEND GROUP -

INTEREST INCOME 822.

CF STRATEGIC SOLUTIONS RE OP FUND C/0O THE TOWNSEND GROUP -

DIVIDEND INCOME 21.

CF STRATEGIC SOLUTIONS RE OP FUND C/0O THE TOWNSEND GROUP -

OTHER INCOME (LOS 59.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND

II, L. - ORDINARY -1,106.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND

II, L. - NET RENTA -414.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND

II, L. - OTHER NET 178.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND

II, L. - INTEREST 5,165.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND

II, L. - DIVIDEND 2,190.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND

II, L. - ROYALTIES 40.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND

II, L. - OTHER POR 7,854.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND

II, L. - OTHER INC -31,523.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND,

LP - ORDINARY BUS 1,954.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND,

LP - NET RENTAL R -1.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND,

LP - OTHER NET RE ) 2.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND,

LP - INTEREST INC 4,841.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND,

LP - DIVIDEND INC 543.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND,

LP - ROYALTIES 80.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND,

LP - OTHER PORTFO 929.

CF CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND,

LP - OTHER INCOME -12,5317.

CF GLOBAL DISTRESSED INVESTORS, LLC - ORDINARY BUSINESS

INCOME (LOSS) -9.

CF CAPITAL VENTURE PARTNERS X, LP - ORDINARY BUSINESS

INCOME (LOSS) -1,454.
7 STATEMENT(S) 11

13411110 781331 21148-21148 2019.05000 THE HEALING TRUST FORMERLY 21148-21



THE HEALING TRUST FORMERLY BAPTIST HEALI

CF CAPITAL VENTURE
CF CAPITAL VENTURE
CF CAPITAL VENTURE
INCOME (LOSS)

CF CAPITAL VENTURE
ESTATE INCOME

CF CAPITAL VENTURE
CF CAPITAL VENTURE
CF CAPITAL VENTURE

PARTNERS
PARTNERS
PARTNERS I

PARTNERS I
PARTNERS I

PARTNERS I
PARTNERS I

CF CAPITAL SECONDARY PARTNERS
BUSINESS INCOME (LOSS)
CF CAPITAL SECONDARY PARTNERS

ESTATE INCOME

CF CAPITAL SECONDARY

PARTNERS

RENTAL INCOME (LOSS)

CF CAPITAL SECONDARY
CF CAPITAL SECONDARY
CF CAPITAL SECONDARY
CF CAPITAL SECONDARY

INCOME (LOSS)

CF CAPITAL SECONDARY

(LOSS)

PARTNERS
PARTNERS
PARTNERS
PARTNERS

PARTNERS

X, L.P.

X, L.P.
L.P.
X, L.P.
X, L.P.

2015,

X,

2015,
2015,

2015,
2015,
2015,
2015,

X, LP - INTEREST INCOME
X, LP - OTHER INCOME (LOSS)

- ORDINARY BUSINESS

!

NET RENTAL REAL

INTEREST INCOME
DIVIDEND INCOME
OTHER INCOME (LOSS)
- ORDINARY

L.P.
L.P.
L.P.
L.P.
L.P.

L.P.
L.P.

2015, L.P.

CF CAPITAL PRIVATE EQUITY PARTNERS VIII,

BUSINESS INCOME (LO

CF CAPITAL PRIVATE EQUITY PARTNERS VIII,

INCOME

CF CAPITAL PRIVATE EQUITY PARTNERS VIII,

INCOME

CF CAPITAL PRIVATE EQUITY PARTNERS VIII,
PORTFOLIO INCOME (LOSS
CF CAPITAL PRIVATE EQUITY PARTNERS VIII,

INCOME (LOSS)

CF CAPITAL NATURAL RESOURCES PARTNERS

BUSINESS INCOME (LO

CF CAPITAL NATURAL
REAL ESTATE INCOM
CF CAPITAL NATURAL
RENTAL INCOME (LOS
CF CAPITAL NATURAL
INCOME

CF CAPITAL NATURAL
INCOME

CF CAPITAL NATURAL
CF CAPITAL NATURAL
INCOME (LOSS)

CF CAPITAL NATURAL

BUSINESS INCOME (LO

CF CAPITAL NATURAL
REAL ESTATE INCOM
CF CAPITAL NATURAL
RENTAL INCOME (LOS
CF CAPITAL NATURAL
INCOME

CF CAPITAL NATURAL
INCOME

RESOURCES
RESOURCES
RESOURCES
RESOURCES

RESOURCES
RESOURCES

RESOURCES
RESOURCES
RESOURCES
RESOURCES

RESOURCES

13411110 781331 21148-21148

PARTNERS

PARTNERS

PARTNERS

PARTNERS

PARTNERS
PARTNERS

PARTNERS

PARTNERS

PARTNERS

PARTNERS

PARTNERS

VIII

VIII

VIII

VIII

VIII

VIII
VIII

X,

2019.05000

NET RENTAL REAL

~ OTHER NET

{

L.P.
L.P.
L.P.
L.P.
L.P.
LP
LP
LP
LP
LP

LP
LP

L.P.
L.P.
L.P.
L.P.

L.P'

8

THE HEALING TRUST FORMERLY

INTEREST INCOME
DIVIDEND INCOME
ROYALTIES

OTHER PORTFOLIO

OTHER INCOME

ORDINARY

INTEREST

DIVIDEND

OTHER

OTHER

ORDINARY

NET RENTAL

OTHER NET

INTEREST

DIVIDEND

ROYALTIES
OTHER

ORDINARY

NET RENTAL

OTHER NET

INTEREST

DIVIDEND

52-2362225

40.
-465.

-1,265.
3.

44.

13.
—9520
_610560
—1c

3.
5,685.
665.
50.
394.
-4,783.
2,813.
570.
348.
973.
"5,0260
13,201.
19.

7.

71.

927.
—51(748.
40,388.
3.

97.

545.

67.

STATEMENT(S) 11

21148-21



THE HEALING TRUST FORMERLY

BAPTIST HEALI

CF CAPITAL NATURAL RESOURCES
CF CAPITAL NATURAL RESOURCES
PORTFOLIO INCOME (LOSS

CF CAPITAL NATURAL RESOURCES
INCOME (LOSS)

CF CAPITAL NATURAL RESOURCES
BUSINESS INCOME (LOSS

CF CAPITAL NATURAL RESOURCES
REAL ESTATE INCOME

CF CAPITAL NATURAL RESOURCES
RENTAL INCOME (LOSS)

CF CAPITAL NATURAL RESOURCES
INCOME

CF CAPITAL NATURAL RESOURCES
INCOME

CF CAPITAL NATURAL RESOURCES
CF CAPITAL NATURAL RESOURCES
PORTFOLIO INCOME (LOSS)

CF CAPITAL NATURAL RESOURCES
(LOSS)

CF CAPITAL INTERNATIONAL PARTNERS

INCOME (LOSS)

CF CAPITAL INTERNATIONAL PARTNERS
CF CAPITAL INTERNATIONAL PARTNERS
CF CAPITAL INTERNATIONAL PARTNERS

(LOSS)

CF CAPITAL VENTURE PARTNERS
CF CAPITAL VENTURE PARTNERS
INCOME (LOSS)

CF CAPITAL VENTURE PARTNERS
(LOSS)

PARTNERS
PARTNERS

PARTNERS
PARTNERS
PARTNERS
PARTNERS
PARTNERS
PARTNERS

PARTNERS
PARTNERS

PARTNERS

XII, L.P.
XII, L.P.
XII, L.P.

CF CAPITAL VENTURE PARTNERS XII, LP -

INCOME (LOSS)

CF CAPITAL VENTURE PARTNERS

CF CAPITAL VENTURE PARTNERS

CF CAPITAL VENTURE PARTNERS

INCOME (LOSS)

CF CAPITAL VENTURE PARTNERS

CF CAPITAL NATURAL RESOURCES
BUSINESS INCOME (LOSS

CF CAPITAL NATURAL RESOURCES
RENTAL INCOME (LOSS)

CF CAPITAL NATURAL RESOURCES
INCOME

CF CAPITAL NATURAL RESOURCES
CF CAPITAL NATURAL RESOURCES
(LOSS)

CF PRIVATE CREDIT FUND 2018,
(LOSS)

XII, LP -
XII, LP -
XII, LP -

XII, LP -

PARTNERS
PARTNERS
PARTNERS

PARTNERS
PARTNERS

X, L.P.
X, L.P.

X, L.P.
IX LP -
IX LP -
IX LP -
IX LP -
IX LP -

IX LP -
IX LP -

IX LP -

- ROYALTIES
- OTHER

- OTHER
ORDINARY
NET RENTAL
OTHER NET
INTEREST
DIVIDEND

ROYALTIES
OTHER

OTHER INCOME

ORDINARY BUSINESS

INTEREST INCOME
DIVIDEND INCOME
OTHER PORTFOLIO INCOME

- INTEREST INCOME
- OTHER PORTFOLIO

- OTHER INCOME

ORDINARY BUSINESS

INTEREST INCOME
DIVIDEND INCOME
OTHER PORTFOLIO

OTHER INCOME (LOSS)

XI LP

XI LP

XI LP

XI LP
XI LP

ORDINARY
OTHER NET
INTEREST

ROYALTIES
OTHER INCOME

LP - ORDINARY BUSINESS INCOME

CF CAPITAL VENTURE PARTNERS XI,LP - ORDINARY BUSINESS

INCOME (LOSS)

CF CAPITAL VENTURE PARTNERS XI,LP - INTEREST INCOME

CF CAPITAL VENTURE PARTNERS XI,bLP
CF CAPITAL VENTURE PARTNERS XI,LP

(LOSS)

13411110 781331 21148-21148

9

DIVIDEND INCOME
OTHER PORTFOLIO INCOME

52-2362225

2,076.
-10.
-53,472.
117,623.
1.

-317.
951.

4.
329.

-2,882.
—189,9770

651 .
62.

2.
-4,917.
—380
277.
103.

57.
_19’0090

-22,974.
3.

41.
3,992.

-31,739.
296.
_1580
61.

36.

11.

STATEMENT(S) 11

2019.05000 THE HEALING TRUST FORMERLY 21148-21



THE HEALING TRUST FORMERLY BAPTIST HEALI

CF CAPITAL VENTURE PARTNERS XI,LP - OTHER INCOME (LOSS)

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5

52-2362225

-4,026.

-239,134.

STATEMENT 12

FORM 990-T NET OPERATING LOSS DEDUCTION
LOSS
PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 8,170. 0. 8,170. 8,170.
NOL CARRYOVER AVAILABLE THIS YEAR 8,170. 8,170.

STATEMENT 13

FORM 990-T NET OPERATING LOSS DEDUCTION
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/12 39,219. 0. 39,219. 39,219.
12/31/13 73,684. 0. 73,684. 73,684.
12/31/14 44,023. 0. 44,023. 44,023.
12/31/15 122,109. 0. 122,109. 122,1089.
12/31/16 167,198. 0. 167,198. 167,198.
NOL CARRYOVER AVAILABLE THIS YEAR 446,233. 446,233.

10 STATEMENT(S) 11, 12, 13

13411110 781331 21148-21148
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SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form 1120) B> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9
Intemal Revenua Service P> Go to www.irs.gov/Form1120 for instructions and the lafest information.
Name Employer identification number
THE HEALING TRUST
FORMERLY BAPTIST HEALING HOSPITAL TRUST I52—2362225
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? = S bl:] ves LX] No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Part| | Short-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts
to enter on the lines below. (d) (e) (@) Adjustments to gain Sh) Galn or (loss) Subtract
Proceads Cost or loss from Form(s) 8949, column (e) from column (d} and
This form ma¥sbe easter to complete if you (sales price) (or other basis) Part ), line 2, column (g) combine the result with column (g}
round off cents to whole dollars.

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 ad#ustments (see instructions).
However, if you choose to report all these - e e e
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

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

3 Totals for all transactions reported on

Form(s) 8949 with Box Cchecked . _ 5,481.

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

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

Unused capital loss carryover (attach computation)

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

[ Part I | Long-Term Capital Gains and Losses (See nstructions.;

See instructions for how to figure the amounts
to enter on the lines below. ; (d)d C(e)t (?) Ad#ustn;_ems toaggaig ‘h) Galn:r (loss Subgact .

. roceeds 08 , n
This form ma¥sbe easier to complete if you (sales price) (or other basis) olr’a?'tsﬁ, "?‘rg 2::2:(3r)nn [} cocr:gl’:: 1(:1'2; rgstﬁnrglgr:n )}
round off cents to whole dollars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reparted to the IRS and for which you have
no adjustments (see mstructions). However,
if you choose to report all these transactions
:m Fg;m 8949, leave this line blank and go to
Ine

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

9 Totals for all ransactions reported on
Form(s) 8949 with Box E checked

10 Totals for all ransactions reported on
Form(s) 8949 with Box F checked 83,548.

11 Enter gain from Form 4797, line 7 or 9 B o ] S 1 68,972.

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

13 Long-term capttal gain or (loss) from like-kind exchanges from Form 8824 = = . L o . ... 118

14 Capital gain distributions . o . e . 14

15 Net long-term caprtal gain or (less). Combine lnes 8a through 14incolumnh . ... . . . 152,520.

[ Part 1] Summary of Parts | and Il

18 Enter excess of net short-term capital gain (lne 7) over net long-term capital loss (ne 15) . . ... .. ... B 16 5,481.

17 Net capital gain. Enter excess of net long-term capital gain (line 15) aver net short-term capital loss (line 7) . 152,520.

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns ) 118 158,001.

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

-~ o O n
~Ni®oio|s
-

)
5,481.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedute D (Form 1120) 2019

921051
12-16-19
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949

2019

Department of the Treasury P Go to www.irs.gov/Form8948 for instructions and the latest information. Attachment

Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A

Name(s) shown on retum Social security number or
THE HEALING TRUST taxpayer identification no.
FORMERLY BAPTIST HEALING HOSPITAL TRUST 52-2362225

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 1099-8. Either will show whether your basis (usualfly your cost) was reported to the IRS by your
broker and may even tell you which box to check.

hO"t'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) 10939-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Forr 1099-B

1 (a) (b) (c) (d) {e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other Ilr:)g(s).lulrfn%o(téen;g;earnaacrgglel r,‘,t, Gain or (loss).
(Example: 100 sh. XYZCo) | (Mo., day, yr) | disposedof | (salespnce) s basnst; Slee the | column (f). gée instructions. sf:]:r:ac?hcx?#rl\n(‘g)(;)
(Mo., day, yr) sﬁgtéoﬁ,ﬁ:(i?ﬁl ] Amount of combine the result
_ the instructions | Code(s) agule:rr%ent with column (g)
CF CAPITAL
STRATEGIC
SOLUTIONS GLOBAL
PR 1,315.
CF CAPITAL
STRATEGIC
SOLUTIONS GLOBAL
PR 294.
CF CAPITAL VENTUR
PARTNERS X, LP <l.>
CF CAPITAL
SECONDARY PARTNERS
2015, L.P. Ti7.

CF CAPITAL PRIVAT
EQUITY PARTNERS

VIII, <18.>
CF CAPITAL NATU

RESOURCES PARTNERS
X, _ 2,184.
CF_CAPITAL NATURAL
RESOURCES PARTNERS

IX 17.
CF_CAPITAL

INTERNATIONAL

PARTNERS <4i1.>
CF_CAPITAL VENTURE

PARTNERS XII, L.P. 33.
CF_CAPITAL VENTURE

PARTNERS XII, LP 720
CF_CAPITAL VENTURE

PARTNERS XI,LP 664.

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), line 2 (if Box B

above is checked), or line 3 (if Box C above is checked) » 5,481.

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

923011 12-19-19 LHA For Paperwork Reduction Act Notice, see your tax retu:{n2 instructions. Form 8949 (2019)
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Form 8949 (2019) Attachment Sequence No. 12A Page 2
Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
THE HEALING TRUST taxpayer identification no.
FORMERLY BAPTIST HEALING HOSPITAL TRUST 52-2362225
efore you check Box D, E, or F below, see whether you received any Form(s, "B or substiute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Ether 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.

| Part Il l Long-Term. Transactions involving capttal 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 (ses instructions)
You must check Box D, E, or F below. Check only one box. If mors than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
If you have more fong-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 nead

D (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
{F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Descnption of property Date acquired | Date sold or Proceeds Cost or other Ilr:)(s:giulrfn%o(laen;g{earnaacrggg ?; Gain or (loss).
(Example: 10D sh. XYZ Co) | (Mo., day, yr) | disposedof | (Salespnice) | basis.Seethe | zopymn (7). U, o nstructions. Subtract column (2)
(Mo., day, yr.) Note below and 0 rom column (d)
P see Column (e) n Amég?“ of combine the result

the instructions | Code(s) | ;5 siment with column (g)

CF STRATEGIC
SOLUTIONS RE OP
FUND C/0 TH 112.
CF CAPITAL
STRATEGIC
SOLUTIONS GLOBAL
PR 45,221.
CF CAPITAL
STRATEGIC
SOLUTIONS GLOBAL
PR 11,470.
CF CAPITAL NATURAL
RESOURCES PARTNERS,
VI 2,733.
CF CAPITAL NATURAL
RESOURCES PARTNERS,
X, <452 .>
CF CAPITAL NATURAILJ
RESOURCES PARTNERS

IX 52,
CF_CAPITAL

INTERNATIONAL

PARTNERS <807.>
CF_CAPITAL VENTURE _

PARTNERS XII, L.P. Z,371.
CF_CAPITAL VENTURE

PARTNERS XII, LP 6,853,
CF_CAPITAL VENTUR

PARTNERS XI,LP 13,995.

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 is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) | 83,548.

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

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

923012 12-11-19 13 Form 8949 (2019)
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