C 2939816312429 1

4
EXTENDED TO NOVEMBER 16, 2020
* term 990-T Exempt Organization Business Income Tax Return OMB No. 15450047
(and proxy tax under section 6033{e))
For calendar year 2019 or other tax yesr beginning , and ending ql} . 2019
P> Ao to www.irs.gov/Form990T for Instructions and the latest information. |
P avonss Sarvioe” D> Do not enter 8N numbers o: this form as it may be made publi i your arganization Is a 501{c)(3). P O roction fo
A [_Jcheck boxif Name of organization { [__] Chack box if name changed and ses instructians.) D e s o Mumber
address changed | HEADWATERS EEALTH FOUNDATION natruotions.
B Exempt upder sectlon Print OF WESTERN MONTANA 81-1099715
50N H(3_~) or | Number, street, and room or suite no. If a P.0. box, seé Instructions. B o bpeineoa activity oodo
[ 408( 220() | P° [ 283 W FRONT STREET, No, 301
l___l 408A |:]530(a) City or town, state or provincs, country, and ZIP or fereign postal code
[]529ta) MISSOULA, MT 59802
G Book d‘g};; 2 of ell assetn F Group exsmption number (Ses Instructions.) P i
104,159,692, | @ Check organlzation type B> [X ] 501(c) corporation [ | 501¢c) trust [ ] 401(a) trust [ ] other trust L]L
H Enter the number of the organization’s unrelated trades or businesses. P 1 Dascribe the only (or first) unrelated
trade or business here P~ QUALIFIED PARTNERSHIP INTERESTS . If only one, complete Parts |-V, I more than one,

describe the first In the blank spaca at the end of the previous sentence, complete Parts | and 1), complste a Schedule M for each additlonal trade or
buslness, then complets Parts (il-V.

1 During the tax year, was the corporation a subsldlary in an affillated group or a parent-subsidiary controfled group? .. ... ... . > [ ves No
If "Yes,” anter the name and Identifying number of ths parent corporation. P> ,
J The books are In carg of p» MYNOR VELIZ Telephona number P> 406-926-6526
| Part] | Unrelated Trade or Business Income (A} lncome {B) Expenses (C) Net
1a Gross recelpts or sales (2 RERREA T
b Less returns and allowances oBalance . P 1c '
2 Cost of goods sold (Schadule A, line7) . .. ... ... 2
Gross profit. Subtract line 2 from line 1c 3
4a Capltal gain net Incoms (attach Schedule D) . | 4a
b Netgaln (loss) (Form 4797, Part It, line 17) (attach Form 4797) |_4b
o Capital loss deduction for trusts __ . 4c
5 Income (loss) from a partnership or an S oorpcraﬂon (aliach statement) 5
8 Rent Income (Schedule C) . e, [}
7 Unrelated debt-financed income {Scheduls E) o 7 M
8 Mterest, annultisg, royalties, and renta from a controllad organkzation (Bchadule 5] 8 \
9 Investment income of a section 501(¢c}(7), (9), or (17) organtzation (Schedule B) | 9 \
10 Explofted axempt activity Income (Schedule 1) . . ... . .. ... 10 \\
11 Advertising Income (Schedule J) . . . . . e 11 A\
Other Income (Sea Instructions; attach schadule) " 12 Soa e PHRAE Y
Total, Combing Iines 3 through 12 e RN -27,032, -27,032.
— Deductions Not TakeryElsewhere (See instructions for Iimimeons.)
g {Deductions must be directly connscted with the unrelated business income.) )
o~ 14  Compsnsation of officers, directors, and trustees (ScheduleK) .. .. . . . ... .. . . ... \,,_____,/ 14
15 salaresandwages .. . .\ o il e 15
g 18 Repalrsendmalntenance . .\ ... o . s e e e e e e 18
o 17 Baddats . b e e S I
Q 18 Interest (attach schadule) (seo |nstructfon L 18
= 19  Taxes andlicenses ... RECE'VED A 19 241,
8 20 Deprecation (attach Form 4562) A ol L T e
% 21  Less depraclation claimed on Scheduls A and els here on return § i NOV 2 3 20 2@ 2 q!\' 21b
<L 22 Depletion . ... T 172 - . |22
(&) 23  Contributions to deferred compansatlon plans _____ . -~ O_f AT <
U3 24 Employesbenefitprograms ... . L OGDEN, UT |7 .7 [
25  Excess exemptexpenses {Schedulel) . .. .\, . . . . . . e 25
28  Excess readership costs {Schedule J) . e e 28
27  Other deductions (attach scheduls) . . SEE STATEMENT 19 = 27 3,271,
28 Total deductions. Add lings 14 through 27 _ e 28 3,518,
20 Unrelatec-businass taxable Income befora net oparatin foss deduction. Subtractllne 28 from line 13 e 29 -30,550.
30 eduction for n:ﬁ)pmﬁ‘nwW@mnlng on or after January 1, 2018
(seo Instructions) _ . R E.EE STATEMENT 20 . |30 0.
31 Unrelated businass taxable income. Subtract line 30 from line 29 e e e e I | -30,550,
o23701 012720 LHA  For Paparwork Reduction Act Nofice, see instructions, m 990-T (2019)
40 ‘
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Form 990-T (201g) HEADWATERS HEALTH FOUNDATION OF WESTERN MONTANA 81-1099715  page 2
[Pa@fll| Total Unrelated Business Taxable Income

“32  Total of dnrelated business taxable income computed from all unrelated trades or businesses (see instructions) . 1 2 -30,550.
33 Amountgpaid for disaliowed fringes . . . L .. 33
34 Chantable contributions (see instructions for imitation rules) L. . J:_M 0.
35 Total unrelated business taxable Incoma before pra 2018 NOLs and specific deduction  Subtract line 34 from tha sum of lines 32 and 336 _l§5 -30,550.
36 Deduction for net operating loss arising in 1ax years beginning before January 1, 2018 (see instructions) . STMT 21 36 0.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from hine 35 . I i N <14 -30,550,
38  Specific deduction {Generally $1,000, but see fine 38 instructions for exceptions) o .. 38 1,000,
39 Unrelated business taxable income. Subtract line 38 from line 37. It ine 38 is greater than hne 37,
enter the smaller of zero or ing 37 X X X X L . “ 39 -30,550.
[ Part IV] Tax Computation ;
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) | 40 0.
41 Trusts Taxable at Trust Rates. See mnstructions for tax computation. Income tax on the amount on hine 39 from;
Tax rate schedule or Schedule O (Form 1041) > | 4
42  Proxy tax. See instructions . . . o, . p | 42
43  Alternative minimum tax (trusts only) L . L. L L . 43
44  Taxon Noncompliant Facility Income. Ses mstrucﬂons L . . L 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies X B 45 0.
[Part V.[ Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) X . 46a
b Other credits (see instructions) . . L. . 46b
¢ General business credit. Attach Form 3800 . . L. . . |.46c
d Credit for prior year minimum tax (attach Form 8801 or 8827) R . . 46d
e Total credits. Add lines 46a through 46d . . . . . . |.46e
47  Subtract line 46e from line 45 e . . e X 47 0.
48  Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 |:| Form 8866 |:] Other (attach schedute) | 48
49  Total tax. Add hnes 47 and 48 (see instructions) i B . 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Pan I, column (k). lme 3 . - .. .. LS80 0.
51a Payments: A 2018 overpayment credited to 2019 . A . 51a
b 2019 estimated tax payments 3 L. . . 51b
¢ Tax depossted with Form 8868 L. Sic
d Foreign organizations: Tax paid or withheld at source (see mstrucllons) . 51d
e Backup withholding (see instructions) L. . 51e
f Credit for small employer health insurance premiums (artach Form 8941) o 51
g Other credits, adjustments, and payments. Form 2439
Form 4136 Other Total P | 51g
52 Total payments. Add lines 51a through 51g | . . . . 52
53 Estmated tax penalty (see instructions). Check if Form 2220 is attached > . . L 53
54 Tax due. It ine 52 1s less than the total of lines 49, 50, and 53, enter amount owed L. » | 54
55 Overpayment. If ine 52 1s farger than the total of lines 48, 50, and 53, enter amount overpaid L. . |55
56 Enter the amount of line 55 you want. Credited to 2020 estimated tax P Refunded » | 56
[Part Vi] Statements Regarding Certain Activities and Other Information (see mstructions)
57 Atany time during the 2019 calendar year, did the organtzation have an interest in or a signature or other authonty Yes | No
over a financial account (bank, secuniies, or other) in a foreign country? H “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 X
58 During the tax year, did the organization recetve a distribution from, or was it the grantor of, or transferor to, a foreign trust? L X
If “Yes,” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest recewed or accrued duning the tax year p» §

May the [RS discuss this return with
the preparer shown below (see

Under penallias of perjury, | declare that | have axamin n, Including hodules and
Sign carrect, and complete. Declaration of prepar omynn taxpayeai ased on all Inlumahon of which preparer has ap

Here 7/ /, / S e ’ TREASURER

Signature of officer / Vi Date 7 Title istructions)? [ X ] Yes No
Print/Type preparer’s name Prepar rs sign tur Date Check if | PTIN

Paid self- employed

Preparer [/ENDY CAMPOS 10/29/20 P00448102

Use Only |Firm's name B MOSS ADAMS LLP / Firm's EIN P> 91-0189318

805 SW BROADWAY STE 1
Firm's address B PORTLAND, OR 97205 Phoneno. 503-242-1447
923711 01-27-20 Form 990-T 2019)
41
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HEADWATERS EEALTH FOUNDATION

* Form 990-T (2019) OF WESTERN MONTANA 81-1099715 Page 3
‘Bchedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventory at beginning of year = 1 8 Inventory at end of year TN
2 Purchases . . .. ... | 2 7 Cost of goads sold. Subtract line 6 W
8 Costoffabor . .. . s ] from line 5. Enter here and in Part |, S
4 Additlonal section 263A costs line2 . e . 7
(attach schedule) ... .. ... .. | 4a 8 Do the rules of sactlon 263A (wlth raspact to Yes | No
b Other costs (attach schedule) .. _59 property produced or acquired for resale} apply to il J
§  Total. Add llnes 1 through 4b the organizabion? .. e

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

4. Oescription of property

L)
2
3
@
2. Rantrecsived or accrusd
(o) ot o e () et porm erry s | T s
10% but not mare than 8036 the rent is basad on profit or income)
n
@
]
@)
Total 0, | Totat 0.
(¢) Total Income. Add totals of columns 2(a) and 2(b). Enter gﬂ)::ﬂ g‘zd;cmrﬁ
hera and on page 1, Part ), line 6, column (&) » 0, |Partl,iine 8 coumn(®) ' P o,
Scheduls E - Unrelated Debt-Financed Income (see instructions)
8. Deduotiona directly ted with or allocabl
2. rosaincome from to debt-financed property
1. Description of debt-lnmncad proparty “,,:‘J,"’,:t‘;’;,‘:p‘f“.f," (a} Souight no. depraclation (bm:\‘: Sehuatons
U]
@
‘ ]
‘ @
| 4, Amount of average aoquisition 5. Average adjusted baals 6. Cotumn 4 divided 7. Gross Incoms 8. Allocable deduotions
| dabt on or altocable to debt-financed of or allocabls to by column 5 reportable (cotumn {oolumn 8 x total of columns
i property (attach schedule} dﬂz;mm :é:f;?ny 2 X oclumn 6) 3a) and 3(b))
(1) %
2 %
@) "
&) %
Enter here and on pafp 1, Enter havo and on paga 1,
Part ), lino 7, column (A) Part |, lIina 7, oolumn (B}
Totals . . SV 9. 0.
Tetal dlvidandn-reeelved deducﬁons lncluded In column 8 i e er ot veeesen e e e s e e 3 0.
A Form 980-T {2018}

823721 01-27-20
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HEADWATERS HEALTH FOUNDATION )
‘Form 990-T (2019) OF WESTERN MONTANA 81-1059715 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see Instructions)

Exempt Controllad Organizations
1. Namo of controfled organization 2. Empl 8. Not uvalated income 4, Total of spacified B. Part of cotumn 4 that s 8. Doductiens dreotly
identifica {losn) (s8e Matrustions) paymants made Inoluded In tha controlling conneotad with incoms
number organization's grosa Income In column &

(1)

4]

3

(4)
Nonaxempt Controlled Organizations

7. Texable Income 8. Nst urvetatod Income (losa) 8, Total of specified payments {0, Part of column 9 that Is inchuded 11. Ded diraolly oted
(see Instryotions) made In the aontrolling organization's with Income In oolumn 10
gross [noome

(1)
2

@)

()]

Add cohunns 6 and 10 Add columns 6 and 11,
Enter hero and on page 1, Part |, Enter hers and on page 1, Part|,
line 8, column (A} Iine 8, column (B}

Totals . . . .. » 0, 0.

Schedule G - Iﬁ\'lés;tli;en;t-ln::o;ne.of a; Sécﬁéﬁ 501(c)(7),(9), t:;r (17) Organization
(see instructions})

J. Dedustions 4. Set-asides §. Tolal deductiona
1. Description of Income 2. Amount of incomo dlrectly conneated e ; 'ai and set-asidas
(ettach schedule) (attaoh schedule) (col 3 plus col 4)
m
@
8
@)
Enter here and on page 1, |~ 2"~ | Enter here end on paga 1,
Partl, Iine 9, cotumn (A} L Part|, line 8, eolumn (B).
N S L
Totals | o o e e e e > 0. Lo 0.

Schedule | -'Ex'blolted Exempt Actlvi‘ly Income, Other Than Advertising iﬁcome
{see instructions)

4. Net Inoorne (loss)
2. Gross 3. Exparmes from wvelated trade or 5. Gross ncom 7. Exoess axampt
1. Desoription of unvelated business directly connoated bualness (colunn 2 from nolMly thal ?ﬁﬁ"&“‘b‘“‘, ” Srporesma (calumn
explotted astivity nogme from po pr fatac tninua column 3% If a 18 not urvrelated o oolumn; ° b$ n::mor‘:man'
trade or business business Inooma galn, m;lb?ools 5 businsas income column 4),
U]
]
@)
@
Enter here andon Enter hero and on Entor hera and
page 1,Part |, page 1, Part |, on page 1,
IIne 10, ool {A) line 10, col. (B} Partll, iine 25,
Totals . ... » 0. a. 0,
Schedule J - Advertising Income (see instructions)
[Part 1 | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excessreadership
chvertisin 8. Dlrest of (loss) (col. 2 minus 5. Creutation 6. Readarantp ocosts (column 6 minus
1. Namoe of perlodical a t 9 advertisingoosts | ool 3) If a galn, compute Income costs column 5, but not moe
e cols, 6 through 7. than column 4),

(U]

@

(&)

@)

Totals (carry to Part Il lina (5)) ... P> 0. 0. .
Form 990-T 2019)

823731 01-27-20
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HEADWATERS HEALTH FOUNDATION

Form 990-T (2019) OF WESTERN MONTANA B1-1059715 Page 5
_ Encome From Periodicals Reported on a Separate Basis (For each periodical listed In Part I, il in

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

2. Gross 4. Adverilsing gain 7. Excsssreadership
pe 3. Olrect or (Joes) (col. 2 minus 5. Croutation B. Readarship casts (column 6 minus
1. Namo of pertodical a mm’ﬂ‘“ advertising costs [ col 3} if a galn, computa Income costs column 5, but not more
oola. b through 7. than column 4).
V]
@
1S)]
@
TotalsfromPartl .. = P 0. 0.4; o 0.
Enter here and on Enter heve and on Enter hore and
page 1, Part|, pago 1, Part{, oh page 1,
Iine 11, ool. {A}. fina 11, col. (B). Pert I, lina 28
Totals, Partll (lines1-5) .. ... B 0. 0.]: 0,
Scheduie K - Compensation of Officers, Directors, and Truste ctions)
3. Percant of 4, Compenaation atiribulab!
1. Namo 2. Tite ﬂmm:og to to um;:mlnm °
() m
©) %)
@ %
) %
Total. Enter here and on page 1,Part Il line 14 . L P 0.
Form 880-T (2019)

823732 01-27-20
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09451029 146892 646535

HEADWATERS HEALTH FOUNDATION OF WESTERN

81-1099715

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 18
NET INCOME
DESCRIPTION OR (LOSS)

WCP NEWCOLD LP - ORDINARY BUSINESS INCOME (LOSS)

ACCOLADE PARTNERS VII LP - ORDINARY BUSINESS INCOME (LOSS)
AUDOX DIRECT LENDING SOLUTIONS - ORDINARY BUSINESS INCOME
{L0SS)

FALCON PRIVATE CREDIT OPPORTUNITIES - ORDINARY BUSINESS
INCOME (LOSS)

FALCON PRIVATE CREDIT OPPORTUNITIES - OTHER NET RENTAL
INCOME (LOSS)

FALCON PRIVATE CREDIT OPPORTUNITIES - ROYALTIES

HARVEST MLP INCOME FUND II - ORDINARY BUSINESS INCOME
(LOSS) '

AMBERBROOK VIII LP - ORDINARY BUSINESS INCOME (LOSS)

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

-50,571,
-265,

23,974.

-518,

3.

135,

-27,236,

FORM 990-T OTHER DEDUCTIONS

STATEMENT 19

DESCRIPTION

ACCOUNTING FEES

TOTAL TO FORM 990-~T, PAGE 1, LINE 27

AMOUNT

3,277.

3,277.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 20
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING " THIS YEAR
12/31/18 65,492, 0. 65,492, 65,492,
NOL CARRYOVER AVAILABLE THIS YEAR 65,492, 65,492,
45 STATEMENT(S) 18, 19, 20

2019.04030 HEADWATERS HEALTH FOUNDAT 646535_1



HEADWATERS HEALTH FOUNDATION OF WESTERN 81-1099715

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 21
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/17 52,102, 0. 52,102. 52,102,
NOL CARRYOVER AVAILABLE THIS YEAR 52,102, 52,102,
46 STATEMENT(S) 21

09451029 146892 646535 2019.04030 HEADWATERS HEALTH FOUNDAT 646535_1



SCHEDULE D Capital Gains and Losses OMB No. 1845-0123
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
Dapartment of tha Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9
Internal Revenue Service P> Go to www.Irs.gov/Form1120 for instructions and the latest information.
Name Employer Identification number
HEADWATERS HEALTH FOUNDATION
OF WESTERN MONTANA 81-1099715
Did the corporation dispose of any investment(s) In a qualified opportunity fund during the taxyear? . ... . ....... .. ... P |:] Yes No

if "Yes," attach Form 8949 and ses Its instructions for additlonal requirements for reporting your gain or loss.
| Part | I Short-Term Capital Qains and Losses (See instructions.)

8ee Instructions for how to figure the amognts

to enter on the lines below. (d) e) ) Adjustments to gain «Lh) Qaln of {losa). Sublract

. Preooada oat of loss from Form(s) 8048, eolumn (e) from column (d} and
This form may be easier to complete If you (sales price) {or othar basle) Part |, line 2, eolumn (g) sombine the result with cotumn ()
round off cenis to whols dollars.

1a Totals for all short-term transactlons
reportad on Form 1099-B for which hasls
was reportad to the (RS and far which you
have no adfustments (ses instructions).
Howaver, If you choose to report all these
transactions on Form 89483, leave this ling
blank and go to fine 1b e e ..

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .. ......
2 Totals for all ransactlons reported on
Form(s) 8949 with Box B chacked . .....
8 Totals for all transactions reported on
Form(s) 8949 with Box C checked . ... 204,
4 Short-term capital galn from installment sales from Form 6252, line 26 or 37
5 Short-term capital galn or {loss) from like-kind exchanges from Form 8824
8
7

Unused capital loss carryover (attach computation) . . . . L e e e e
Net short-tarm capifal gain or (loss). Combine lines 1a through 6 in columnh ., s e
|-:',l?5rt Il:] Long-Term Capital Gains and Losses (See instructions.)

See Instructions for how to figure the amounts

to enter on the lines below. o (d) " ée)l (q) Adjustments to galn OQ}) Galn o (s Subtroot
OCGa! 08

This form mﬁl be easler to complste if you (salos price) {or other basis) °|'=§|’7|, line ?.,:?(ll:Ln @ combine. W vemutt with o 211“"" (0

round off cents to whole dollars.

8a Totals for all long-term transactlons reported
on Form 1083-B for which basis was
reported to the IRS and for which you have
no adjustments (see Instructions). Howaver,
if you choosa to report all these transactions
ﬁn Fgler 8949, leave this Ena blank and go to
ne e . "

8b Totals for all transactions reported on
Form(s) 8349 with Bax D checked

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

10 Totals for all transactions reportad on
Form(s} 8949 with Box F checkad

11 Entor gain from Form 4787,ln6 70r8 | ... ..o vevee e e e . . 1

12 Long-term capital gain from installment sales from Form 6252, line260r37 . . .. .. .. . ... ... 12

13 Long-term capltal gain or (loss) from like-kind exchanges from Form 8824 . . ... ... ... .. ... 13

14 Capital galn distributions e e e e e e e e e s B I

15 _Net long-term capital gain or {loss). Combins lines 8a through 14 incolumnh ... . . .. ... . . . ... . | 15

[ Partin I Summary of Parts | and Il

16 Enter excess of nat short-term capital gain (line 7) over net {ong-term capltal loss (ling 15) L. 16 204,

17 Net capital gain. Enter excess of net long-term capital gain (lins 15) over net short-tarm capital loss (line 7) . 17

18 Add linss 16 and 17. Enter here and on Form 1120, pags 1, line 8, or the proper lingonother returns . .. .. 18 204,
Note: If losses exceed gains, $88 Capftal Losses In the instructions.

{ )
204,

~ | {on |4

LHA For Paparwork Rednction Act Notice, see the Instructions for Form 1120. Schedule D {Form 1120) 2018

921051
12-18-19
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
- 8949 2019
Department of the Treasury P> Go to www.irs.gov/Form8948 for instructions and the [atest Information. Atinghment
Intarnal Revenue Service P File with your Schedule D 1o list your transactions for lines 1b, 2, 8, 8b, 0, and 10 of Schedule D. Sequence No, T2A
Namae(s) shown on retumn Soclal security number or
HEADWATERS HEALTH FOUNDATION taxpayer identification no.

OF WESTERN MONTANA 81-1099715

Befora you check Box A, B, or C below, see whether you recelved any Form(s) 1099-B or substltute statement(s) from your broker. A substitute
statemant will have the same Information as Form 1099-B. Either will show whather your basls (usually your cost) was reported to the IRS by your

broker and ma ea eff you which box to check.
m =T@rm. Transactlons Involving capital asssts you held 1 year or less are generally shortterm (ses Instructions). For long-term

u'ansacucna 880 page 2.
Note: You may aggregate all short-term transactions raported on Form(s) 1088-B showing basis was reported to the IRS and for which no adjustments or
codes are required, Enter the totals directly on Schedule D, [ine 1a; you aren't required to report these transacuone on Form 8949 (sese Instructions).

You must check Box A, B, or C below. Check only one box. [f more than ons box applles for your short-term trar P Farm B949, page 1, for each applicabla box.
i have mare shori-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box ohaeied a8 you nead

(A) Short-term transactions reported on Form(s) 1099-B showing basls was reported to the IRS (see Note above)
D (B) Shortterm transactions reported on Form(s) 1099-B showing basls wasn't reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-8

1 (a) {b) (c) (d) (0) Ad]nstment if any, to galn or )

. loss. If you enter an amount

Description of property Date acquired | Date sold or Proceads Cost or other Galn or (loss).
(Example: 100 o 3072 Co) | Mo, day,yr) | disposedor | (salesprice) | basis. See the Io':)ﬁfrl#rm)(gs) o tnchions, (Subtract column (¢)
’ ' ) AR A Note below and £0 "nSTACTIONE: 1 trom column (d) &
{Mo., day, yr.) see Column ) In| _ (N A of | combine the resutt

the instructions | Codels) | 2y cimont with calumn (g)

AUDOX DIRECT LENDING

SOLUTIONE FUND-C LP 204,

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 S

above Is checked), or line 8 (if Box C above is checked) | i T 204,

Note: If you checked Box A above but the basis reportad to the IRS was incomrect, enter In cotumn (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to corract the basls. See Column (g) in the separate Instructions for how to figure the amount of the adjustment.

923011 12-11-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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