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2016

Open to Public Inspection for
501{c)(3) Organizations Oni:

D Employer Identification number

J Exempt Organization Business Income Tax Return
Form 990-T (and proxy tax under section 6033(e)) (‘7 @ =
For calendar year 2016 or other tax year beginning 07/01 , 2016, and ending 06 /3 0 H__
Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/forrn990t.
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)
A Check box f Name of organzation (l_l Check box if name changed and see instructions )
address changed

GOTHIC HSP CORPORATION

B Exempt unda section

{Employees' trust, see instructions )

325761

- s01( Clf( 3 ) Print | Number, street, and room or sute no IfaP O box, see instructions 27-1
or

[ Jaoee) [ 2200 Type

| ]ao0sa 530(a) 280 S. MANGUM STREET, STE 210

, 529(a)

City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets DURHAM, NC 27701

5259

90

E Unrelated business actlvity codes
{Sea instructions )

at end of year

F Group exemption number (See instructions ) P N/A

1613358627. [G Check organization type P | X [ 501 (c) corporation T [s01¢c) trust

] I 401(a) trust

l lOther trust |

H Describe the organization's primary unrelated business actvity b ATTACHMENT 1

! Durning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

ex274019% 1 8cc*foss 2545543

322

Sg If "Yes," enter the name and identifying number of the parent corporation b
o J The books are in care of » JANNINE LALL Telephone number P 919-668-6829
17 ) Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
= 1a Gross receipts or sales
> b Lessretums and aliowances ¢ Balance | 1c
% 2 Cost of goods sold (Schedule A, Iine7), . . ........ 2
w 3 Gross profit Subtractine2fromlinetc , ... ... ... 3
- g 4a Capital gain net income (attach ScheduleD) _ . . _ . . . . 4a 887,410. 887,410.
&, b Netgan (loss) (Form 4797, Part I, line 17) (attach Form 4797), . | 4b 2,339. 2,339.
= % ¢ Capital loss deductonfortrusts , , . ., .. ........ 4c
% é 5  Income (loss) from partnerships and S corporations (attach statement) | 5 4,508,325, ATCH 2 4,508,325.
% 6 Rentincome (ScheduleC), , ... ........ . 6
et 7  Unrelated debt-financed income (Schedule E) , ., .. .. .| 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 (nvestment income of a section S01(c)(7), (9), or (17) organization (Schedule G){ 9
10 Exploited exempt activity iIncome (Schedule 1) . ... 10
11 Advertising income (Scheduled), . . ... ... ..... 11
12 Other income (See instructions, attach schedule) , , , . . . 12
13  Total. Combinelnes 3through12. . . . . . . . . v . . . 13 5,398,074. 5,398,074.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be drrectly connected with the unrelated business income.)
14 Compensation of officers, deW 14
15 Salariesandwages ., ., . . . 15
16 Repaws and mamntenance , . 16
17 Baddebts, . ., ....... 17
18 Interest (attach schedule) . ., |. 18
19 Taxesandlicenses . . . . . 19 35,122.
20 Chantable contnbutions (See 20
21 Deprectation (attach Form 4562),
22 Less depreciation claimed on Schedule A and elsewhere on return e e v w . .| 22a 22b
23 DepleliON ., 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 . 23
24  Contributions to deferred compensation plans ,,,,,,,,,, .. P, e e e e e . 24
25 Employee benefitprograms . . . . . ., .. ... ... ... ..., e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), . . .. ......... e e e e e e et e 26
27 Excessreadershipcosts (Scheduled), . . ... ............ e e e e e e e e e 27
28  Other deductions (attach schedule) , . . . . .. e e e e e e ATTACHMENT ... 28 5,885,337,
29 Total deductions. Add lines 14 through 28, | . . . . . . . . . . . . i i it ittt e e 29 5,920,459,
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from tne 13 | 30 -522,385.
31 Net operating loss deduction (hmited to the amountoniine30) , . . . . . . . ATTACHMENT 6, .. .. 31
32 Unrelated business taxable income before specific deductton Subtract line 31 fromlne30 . ., . . ... . ... 32 -522,385.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) ., . . ... ... ... .... 33
34 Unrelated business taxable income. Subtract ine 33 from hne 32 If ine 33 is greater than hine 32, .
enterthe smaller of 2ero or INE 32 . . . v v v v u o o a e i v w e e e e e s s e s e e e eese .. . .34 -522,385.
For Paperwork Reduction Act Notice, see instructions. Fom 990-T (2016)
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Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here » See instructions and

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
mls 1 s ] s

Enter organization's share of (1) Additional 5% tax (not more than $11,750)

$

(2) Additional 3% tax (not more than $100,000) $

Income tax on the amount on line 34

Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on

U T hTICH 4 e l3se

the amount on line 34 from |:| Tax rate schedule or D Schedule D (Form1041), ., . . . . ... ... »| 36
Proxy tax. SEE INSUCHONS + v 4 v v v v v v o vt e o e o s e e e v s e e e et e m e e »| 37
Alternative MINIMUMEAX « « « o v v o v o o o o o o v v o e m e mmm s o s s n s e e e . .. |38 19,511.
Tax on Non-Compliant Facility Income. Seenstructions . . . . . .. ... v o v e e e e e e e e 39
Total. Add lines 37, 38 and 39 to hine 35c or 36, whichever applies . . . v v v v v v v v v v o v v v v o oo n s 40 19,511.
Tax and Payments
Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 41a
Other credits (SEE INSIIUCHONS). o v v v v v v v v e v v v e s e e e e e m s e n s 41b
General business credit Attach Form 3800 (seemnstructions) . . . . . . . . . . . . 41c 15,365.
Credit for prior year mimimum tax (attach Form 8801 0r8827). . . . ... .. ... 41d
Total credits. Add lines 41athrough41d . . . . v o v v v o v v v e e e e e e e e e e e e 41e 15,365.
Subtract INE 418 froMINE A0, & o v v o i v v e v a et o m e e e o e e e st n e e 42 4,146.
Other taxes Check if from I___I Form 4255 D Form 8611 EI Form 8697 D Form 8866 D Other (attach schedule) , | 43
Total tax. Add lines 42 and 43. , . . . . .. e e e e e e e e e e e e e e 44 4,146,
Payments A 2015 overpayment creditedto2016 . . . . . . . . . v v s o . . 45a 40,152.
2016 estimated taXx Payments « « + + « v v s v 4 4 v w s h e e 45b
Taxdeposited With FOrm 8868, . . « v v v v v o v s o v v s s s v v v v e v nas 45¢
Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
Backup withholding (see INStructions) &+ v v v v e v v v o o v v v e e e 45e
Credit for small employer health insurance premiums (Attach Form 8941) | , ., . . . 45f
Other credits and payments Form 2439
Form 4136 Other Total » \ﬂ
Total payments. Add lines 45a through 45g. . . . . e e e e e e e e e e e e e e 46 40,152.
Estimated tax penalty (see instructions) Check if Form 2220 isattached. . . . . . . . . . v o v s v v o > [:I 47
Tax due. If ine.46 1s less than the total of ines 44 and 47, enteramountowed . . . . . . . . . v v v v v v o »| 48
Overpayment. If line 46 Is larger than the total of ines 44 and 47, enter amountoverpaid + . » « « v o v v 4 o » | 49 36,006.
Enter the amount of Ine 49 you want  Credited to 2017 estimated tax P36, 006 . Refunded P | 50

XM Statements Regarding Certain Activities and Other Information (see nstructions)

At any time dunng the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No

51

52

53

over a financiai account (bank, secunties, or other) in a foreign country? If YES, the organizaton 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 VARIOUS

During 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
Enter the amount of tax-exempt interest received or accrued during the taxyear » $32,044.

true, correct, and complete Declaration of preparer (other than taxpeyar) Is based on ell information of which preparer has any knowledge

Under penalties of perury, | declere thet | have examined this return, including accompanying schedules end statements, and to the best of my knowledge and belief, It Is

si
Hfr':; > W |5hq{ 8 ’CONTROLLER Fay e
(

IRS discuss this return

ith the preparer shown below
SigWMature of officer Date Title seo instructions)?[ X ] ves [ | No
Paid Print/Type preparer's name Pre s slgnatury Date Checkl I p PTIN
] DAVID L. STARK ( 5/9/18 self-employed P00892024
lerePg"el' Erm'sname B KPMG LLP Fum's EINP>13-5565207
se Unly Fim's address > 300 NORTH GREENE STREET, STE 400, GREENSBORO, NC 27401 |pnoneno 336-275-3394
Form 990-T (2016)
JSA
8X2741 1 000

5648CC 1985 vV 16-7.17 2545543



GOTHIC HSP CORPORATION 27-1325761
Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventory atendofyear . . . . . . .. 6
2 Purchases ., .., .. e e .2 7 Cost of goods sold. Subtract line
3 Costoflabor . . .. ..... 3 6 from hne 5 Enter here and In
4a Additional section 263A costs Partl,ine2, ., ., . ... ....... 17
(attach schedule) . ., . . . .. 4a 8 Do the rules of secton 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 . | 5§ totheorgamization? | | . . . . . .. . .. e e .. X
Schedule C - Rent Income (From Real Property and Personal Property L.eased With Real Property)
(see Instructions)
1. Description of property
)
@)
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 1s 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 1s based on profit or income)
(1)
2)
(3)
4)
Total Total .
(c) Total income. Add totals of columns 2(a) and 2(b) Enter EEbn)t;? :‘a;r(;e::: gﬁn:ége 1,
here and on page 1, Part|, line 6, column (A). . . . . » Part |, ine 6, column (B) P

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

2 Gross mcome from or 3 Deductions directly connected with or allocable to
debt-
1. Description of debt-financed property allocable to debt-financed ebt-financed property
property (a) Straight Ime depreciation (b) Other deductions
(attach schedule) (attach schedule)

()

()

(3)

)

4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 64 SOIZ:E‘ 7. Gross income reportable 3[ A"°gabletdfdol;d1?ns
allocable to debt-financed debt-financed property Vi (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))

W] %

(2) %

(3) %

@ %

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

Totals . ...... e e e e e e e e e e e e e e | 4

Total dividends-recelved deductions includedincolumn8 . . . . . . . . . . . . ... .. e e e e e >

Form 990-T (2016)

JSA

6X2742 1000
5648CC 1985 V 16-7.16 2545543




Form 990-T (2016)

GOTHIC HSP CORPORATION

27-1325761

Page 4

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

N

1 Name of controlled
organization

2. Employer
dentification number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross ncorme

6 Deductions directly
connected with income
in column §

M

2)

3)

@

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

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

11 Deductions directly
connected with income In

organization's gross ncome column 10

1

(2)

3)

(4)
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 >

Schedule G -Investment Income of a Section 501(c

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

1. Description of Income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

1)
03]
(3
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Part |, ine 9, column (B)
Totals . . . . ........ »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 G{;Sfj directly fr°?ul;::‘r:;:1(ego}?n‘3: 5. Gross income 6. Bxpenses expenses
unrelate connected with or from activity that ttributable t (column 6 minus
1. Description of explotted activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5. but not
from trade or unrelated if a gam, compute business income column 5 more than
business business income cols 5 through 7 column 4)
(1)
(2)
(3)
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 10, col (A) line 10, col (B) Part 11, line 26
Totals . . . ... ......- »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2, Gross galn or (loss) (col costs (column 6
o 3. Direct 6. Circulation 6. Readershlp
1. Name of periodical advertising adverlisng 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)
4]
(2}
3
4
Totals (carry to Part i1, fine (5)) , .
Form 990-T (2016)

JSA

8X2743 1000

5648CC 1985

v

16-7.16

2545543



Form 990-T (2016)

GOTHIC HSP CORPORATION

27-1325761

Page §

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis )

4 Advertising

7. Excess readership

2. Gross 3 Direct gain or (loss) (col 5 | costs (column 6
1. Name of periodical advertising dvertisng cost 2 minus col 3) If - Cireulation 8 Readership | munus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)

O]
@
3
“@

Totals from Part |

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, co! (B) Part li, line 27
Totals, Partll (lnes 1-5) . . . .
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
() %
@ %
3) %]
(4) %)
Total. Enter here andonpage 1, Part ], ine 14, . ., . . . o i v v v v o e v v a o e v e e a e a e e e »
Form 990-T (2016)
JSA
6X2744 1000
5648CC 1985 V 16-7.16 2545543




.. 402 6 Alternative Minimum Tax - Corporations OMB No_1545-0123
om .
Department of the Treasury P> Attach to the corporation's tax return. 2@ 1 6
Intemal Revenue Service P> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.
Name Employer identlfication number
GOTHIC HSP CORPORATION 27-1325761
Note: See the instructions to find out if the corporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operatinglossdeduction . . . . v v v o v vt v v v v v n v e 1 (522,385)
2 Adjustments and preferences:
a Depreciation of post-1986 property . . . v o v i v i vttt e e e e e e e e h e e e 2a 164,578
b Amortization of certified pollution control faciities . . . . v v v v v v v vt h e e e e e e 2b
¢ Amortization of mining exploration and developmentcosts . . . . ... ... ... . . ... 2¢
d Amortization of circulation expenditures (personal holding companiesonly) .. ............ 2d
€ AdJUStEd GaIN OF 0SS & & v v v v e e e e e e e e e e 2e (57,226)
f LONG-term COMTACES & . v v v v v v v v et et e m e et e e e e e e, 2f
g Merchant marine capital constructionfunds. . . . . . . . . 0 v o L e e e e e 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . ... ... 2h
i Taxshelter farm activities (personal service corporations only), . . . . . v . o v i v v s v e e 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . ... .... 2j
K LOoSS IMItAtONS & v o o v v v v i it et et s i e sttt e m e e e e 2k
T e ATTACHMENT © . 2| (127, 958)
m Tax-exempt interest income from specified private actvitybonds . . . . . e s e e 2m
n oIntangible driling COSES . . v v v v v i i et i e e e e e e e e e e e e 2n
0 Other adjustments and preferences . . . « v v v v v v v v v e v v s u ATTACHMENT 6 .. 20 3,385,401
3  Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through2o0 . ... . .. 3 2,842,410
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . « « « + . . . 4a 2,842,411
b Subtract ine 3 from line 4a If line 3 exceeds line 4a, enter the difference
as a negative amount. Seenstructions . . . . . v v e e e e e 4b 1
Multiply ine 4b by 75% (0.75). Enter the result as a positive amount . . . | 4¢ 1
Enter the excess, If any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments. See instructions. Note: You must enter an
amounton line 4d (even if ine 4b ISPOSHIVE) « v v v v v v v v v v v v a e 4d
e ACE adjustment
e Ifine 4b 1s zero or more, enter the amount from lne4c 4e 1
o If ine 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount }
§ Combine lines 3 and 4e. If zero or less, stop here, the corporation does not owe any AMT, , . . . .. 5 2,842,411
6 Alternative tax net operating loss deduction See instructions , , . . . ... .. .o v v v . 6 2,744,857
7  Alternative minimum taxable income. Subtract line 6 from line 5 If the corporation held a residual
interest in a REMIC, see Instructions . « « « = v« v v v v v v ... .. ATTACHMENT & | 7 97,554
8 Exemption phase-out (if ine 7 15 $310,000 or more, skip ines 8a and 8b and enter -0- on line 8c¢)
a Subtract $150,000 from line 7 (if completing this line for a member of a
controlled group, see instructions). If zero or less, enter 0-. . . . . . ... 8a
b MultiplyIne 8aby25% (0.25) « + « v v v v v vt e e vttt 8b
¢ Exemption. Subtract line 8b from $40,000 (if completing this ine for a member of a controlled group,
see Instructions) ffzeroorless,enter-0- . . . . o v v it it ottt e e e et e s e e e e e 8c
9 Subtractline 8cfrom line 7. If Zero orless, @Mter-0- . « v v v v v v v et vt e e e 9 97,554
10 Multiply line 9y 20% (0.20). & o & v v v v e e e e e e e e e e e e 10 19,511
11 Alternative minimum tax foreign tax credit (AMTFTC). Seemnstructions . . . . .. ... ........ 11
12 Tentative mmimum tax Subtractiine 11 fromINe 10. . . v . . v v v vt it et v e e e e m e e e e 12 19,511
13  Regular tax iability before applying all credits except the foreigntaxcredt . . . . ... ........ 13
14  Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn . . . . . 14 19,511

For Paperwork Reduction Act Notice, see separate instructions.

Jsa

6X2400 2 000

Form 4626 (2016)



SCHEDULE D Capital Gains and Losses

(Form 1120)

Department of the Treasury
tnternal Revenue Service

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

P Informatlon about Schedule D (Form 1120) and Its separate instructions Is at www.irs.gov/form1120.

OMB No 1545-0123

2016

Name

GOTHIC HSP CORPORATION

Employer Identification number

27-1325761

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

See Instructions for how to figure the amounts to enter on « (© {g) Adjustments to gain | (h) Gain or (loss)
the lines below Proce) eds Cost or loss from Form(s) Subtract column (e) from
This form may be easter to complete if you round off cents to (sales price) {or other basis) 8949, Part |, line 2, column (d) and combine
whole dollars P column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this line blank and qotolne1d . . . . . o . . .
1b Totals for all transactions reported on Form(s) 8349
withBox Achecked . . . . . .. ... ... ...
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . + « + « ¢ v ¢ 2 0 o s o = » &
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . o ¢ v o v v v v v v oy 149,901. 149,901.
4 Short-term capital gain from instaliment sales from Form 6252, ine260r37 _ . . . . ... ... ..... 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = = = . | o 5
6 Unused capital loss carryover (attach computation) . ... e, 6 |( )
7 Net short-term capital gain or (loss) Combinelines 1athrough6incolumnh | | ., . .. .., .. ...... 7 149,901.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (@ {e) {g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, ine 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 blank and gotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . v & ¢« v ¢ v 0 v o v v v
9 Totals for ail transactions reported on Form(s) 8949
withBoxEchecked . . .. ... ... ......
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked. . . . + « o « v vt 0 v v v s 50,428. 50,428.
11 Enter gan from Form 4797, ine70r9 S 11 687,081.
12 Long-term capital gain from installment sales from Form 6252, ine260r37 . . . . ... ... ... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formgég24 . 13
14 Capital gain distributions (see instructions) , , ., . ... ... .... e e e e e e e s 14
15 Net long-term capital gain or (loss) Combine hines 8athrough 14incolumnh . . . ., .. ... ..... 15 737,509.
Summary of Parts | and |l
16  Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (lne15) 16 149,901.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne 7) 17 737,509.
18 Addlines 16 and 17 Enter here and on Form 1120, page 1, hne 8, or the proper line on other retuns If
the corporation has qualified timber gain, also complete Partiv._ . . . . .. . ... ... .. ... ... 18 887,410.

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

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

Jsa

6E1801 1

000
5648CC 1985 V 16-7.16 2545543

Schedule D (Form 1120) 2016




~8949

Dapartment of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

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

2016

Attachment
Sequence No 1 2A

Name(s) shown on retum
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

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

X | (C) Short-term transactions not reported to you on Form 1099-B
Adjustment, If any, to galn or loss.
1 If you enter an amount in column (g),
(e) t. d I h)
(a) (b) (c) (d) Costorotherbasis | ent: racade :n ::o umn (Io Galn or (loss).
Description of property Date acquired | Date sold or Proceeds i:%'i‘:e"g;z,::'?; e@ the separate Instructlons | subtract column (e)
(Example 100 sh XYZ Co) (Mo, day.yr) | O o | e e ey | e separate " (@) o o (@) and
» aay, ¥ instructions Code(s) from Amount of wﬂhtolun?n( u
Instructions adjustment 9
STCG FROM PARTNERSHIPS VARIOUS VARIOUS 149,901 149,901
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 (f Box A above 1s checked), line 2 (if Box B 9. 901
above Is checked), or [ine 3 (if Box C above 1s checked) p» 149, 149,901.

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.
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Form 8949 (2016)

Attachment Sequence No 12A

Page 2

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

GOTHIC HSP CORPORATION

27-1325761

Soclal security number or taxpayer identification number

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

transactions, see page 1.

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

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) o) (c) (d) Cost or other basis enter a code n column (f) Gain or (loss).
Description of property Date acquired Dgte sold or Proceeds See the Note below| See the separate instructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) Isposed (sales price) and see Column (e) from column (d) and
(Mo, day, yr) | (see instructions) | n the separate n (@ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
LTCG FROM PARTNERSHIPS VARIOUS VARIOUS 50,428 50,428
2 Totals. Add the amounts 1n 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), line 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked)p 50,428 50,428.

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

Department of the Treasury
intemal Revenue Service

ol
8827

PAttach to the corporation’s tax return.
P> Information about Form 8827 and its instructions is at www.irs.gov/form8827.

Credit for Prior Year Minimum Tax-Corporations

OMB No 1545-0123

2016

Name Employer identification number
GOTHIC HSP CORPORATION 27-1325761
1 Alternative minimum tax (AMT) for 2015. Enter the amount from line 14 of the 2015 Form 4626 1 0
2 Minimum tax credit carryforward from 2015 Enter the amount from line 9 of the 2015 Form 8827 | 2 4,851
3 Enter any 2015 unallowed qualified electric vehicle credit (see instructions) , ., , . ... ..... 3
4 Addlines 1,2, and3 | | . ... . ... e e e e 4 4,851
5 Enter the corporation's 2016 regular income tax habiity minus allowable tax credits (see
INSETUCHIONS) . | L L L it e it ettt s a s et e s e s a e e 5
6 Is the corporation a "small corporation” exempt from the AMT for 2016 (see Iinstructions)?
® Yes. Enter 25% of the excess of ine 5 over $25,000. If ine 5 1s $25,000 or less, enter -0-
® No. Complete Form 4626 for 2016 and enter the tentative minimum tax from ne 12, , , . . . 6
7a Subtracthne 6 from hne 5. Ifzeroorless,enter-0- . . . . . . ... .. ... ... 7a
b For a corporation electing to accelerate the minimum tax credit, enter the bonus depreciation
amount attributable to the minimum tax credit (see instructions), . . ... ............. 7b
c Addlmes7aand 7b. . . . . . . .. i ittt i e e e e e et 7c
8a Enter the smaller of line 4 or Iine 7c. If the corporation had a post-1986 ownership change or
has pre-acquisition excess credits, seeInstructions . . . . . . . . . ..ol i s s 8a
b Current year minimum tax credit. Enter the smaller of line 4 or line 7a here and on Form 1120,
Schedule J, Part |, line 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 7b, go to line B¢. Otherwise, skiplne8c - - « - « « v v v v v o v v v v v n s 8b 19,511
¢ Subtract line 8b from line 8a. This 1s the refundable amount for a corporation electing to
accelerate the minimum tax credit. Include this amount on Form 1120, Schedule J, Part ll, ine
19c¢ (orthe applicablelineofyourreturn) . . . . . . . . . . ..o it e e 8c
9 Minimum tax credit carryforward to 2017. Subtract hine 8a from line 4 Keep a record of this
amount to carry forward and use INfUtUre YEars . . v ¢ v v v v v u v v ot o« o st 0 s x e e 9 24,362

Instructions

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

What's New

Modifications to the election to accelerate
the minimum tax credit in lieu of claiming
the bonus depreciation allowance apply to
quakfied property placed in service in tax
years ending after December 31, 2015
See the instructions for line 7b

Purpose of Form

Corporations use Form 8827 to figure the
minimum tax credit, if any, for AMT
incurred In prior tax years and to figure any
minimum tax credit carryforward

Who Should File

Form 8827 should be filed by corporations
that had:

® An AMT lability in 2015,

e A minimum tax credit carryforward from
2015 to 2016, or

e A qualfied electric vehicle credit not
allowed for 2015 (see the instructions for
line 3).

Line 3

Enter any qualfied electric vehicle credit
not allowed for 2015 solely because of
tentative minmum tax imitations.

Line 5

Enter the corporation’s 2016 regular
income tax hability (as defined in section
26(b})) minus any credits allowed under
Chapter 1, Subchapter A, Part IV, subparts
B, D, E, and F of the Internal Revenue
Code (for example, If filing Form 1120,
subtract any credits on Schedule J, Part |,
line 5a, through 5c¢, from the amount on
Schedule J, Part |, line 2).

Line 6

See the 2016 Instructions for Form 4626 to
find out if the corporation 1s treated as a
"small corporation” exempt from the AMT
for 2016 If the corporation Is a "small
corporation" exempt from the AMT, see
section 38(c)(6) before completing line 6 for
special rules that apply to controlled
corporate groups.

Line 7b

Election To Accelerate Minimum Tax
Credit in Lieu of Bonus Depreciation

A corporation can elect to claim unused
minimum tax credits in lieu of claiming the
special depreciation allowance (bonus
depreciation) for qualfied property (as
defined in section 168(k)(2)) placed in
service during the tax year. Once made,
this election cannot be revoked without IRS
consent.

If the corporation elects to accelerate the
minimum tax credit and obtain a refundable
credit in heu of the special depreciation

allowance, complete the Worksheet for
Calculating the Refundable Mimmum Tax
Credit Amount, later n the instructions
Enter the amount from line 9 of the
worksheet on Form 8827, line 7b. All
others, enter zero on line 7b

For fiscal year corporations with tax
years beginning in 2015 and ending In
2016, the limitation on the bonus
depreciation amount 1s calculated
differently for property placed in service
during that fiscal year that 1s subject to
section 168(k)(4), as amended by Public
Law 114-113 The fiscal year corporation
should modify the worksheet to reflect that
different calculation. See section 168(k)(4),
as modified.

If a partnership has a single corporate
partner that owns (directly or indirectly)
more than 50% of the capital and profits
interests in the partnership at all tmes
during the tax year, then each partner
takes into account its distributive share of
partnership depreciation in determining its
bonus depreciation amount. For more
information, see section 168(k)(4)(D)(ni).

For more information on the election to
accelerate the minmum tax credit in lieu of
claming the special depreciation
allowance, see section 168(k)(4) For more
information on the special depreciation
allowance, see the Instructions for Form
4562 and Pub. 946, How To Depreciate
Property.

For Paperwork Reduction Act Notice, see instructions.

JSA
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Form 8827 (2016) Page 2
Worksheet for Calculating the Refundable Minimum Tax Credit Amount. See instructions. Keep for your records.
1 Enter depreciation (including the special depreciation allowance) that would have been allowed for any
) qualified property placed in service during the tax year, if sections 168(k)(1) and 168(k)(2)(F) had applied
tosuchproperty . . . ... .... C e e et et e e s e e e 1
2 Enter depreciation for any qualified property placed in service during the tax year, figured without regard
to sections 168(k)(1) and 168(k)(2)(F). . . . . e e e e et e e e 2
3 Subtractlne2fromlne1 . .., .. .. .. e e e e e 3
4 Multiply ine 3by 20%(020) . ., . .. ... e e et e e e e e e 4
§ Enter the mimmum tax credit for the corporation’s first tax year ending after 2015 , . . . . . e e s 5
6 Multiplyline5by50%{0.50) . . . ... ... 0000 n... e e e e e e e . 6
7 Enter any unused minimum tax credit carryforward from tax years beginning before 2016, . , . . ... .. 7
8 Enterthe smallerofline6orlne? , _ ., . .. e e e e e e e 8
9 Refundable minimum tax credit Enter the smaller of ine 4 or line 8 Enter the amount from line 9 on
Form 8827, me7b . . . < ¢ v v o 4 o .. W e e s e @ s 4w x s e s s w e s m e o n e s e s e e s 9

S carporations that make the election to
accelerate the minimum tax credit can use
the credit only against the built-in gains
tax. See the Instructions for Schedule D
(Form 1120S) Corporations that file Form
1120-RE!T or Form 1120-RIC must apply
the credit first against the built-in gains tax,
if any, and reduce the refundable credit by
the amount so applied See the instructions
for the Built-in Gains Tax Worksheet in the
instructions for those forms

Line 8

If the corporation had a post-1986
ownership change (as defined in section
382(g)), there may be a imit on the amount
of pre-change minimum tax credits that
can be applied against the corporation's
tax for any tax year ending after the
ownership change See section 383 and
the related regulations To figure the
amount of the pre-change credt, the
corporation must allocate the credit for the
change year between the pre-change
period and the post-change period The

JSA
8C4031 1 000

corporation must use the same method of
allocation (ratable allocation or
closing-of-the-books) for purposes of
sections 382 and 383 See Regulations
section 1 382-6 for details

Also, there may be a mit on the use of
pre-acquisition excess credits of one
corporation to offset the tax attributable to
recognized built-in gains of another
corporation See section 384 for detalls

If either imit applies, attach a
computation of the allowable minmum tax
credit, enter the amount on lines 8a and
8b, and write "Sec 383" or "Sec 384"in
the dotted line to the left of the line 8a and
8b entry spaces

Paperwork Reduction Act Notice. We

ask for the information on this form to carry
out the Internal Revenue laws of the United
States You are required to give us the
information We need it to ensure that you
are complying with these laws and to allow
us to figure and collect the right amount of
tax.

You are not required to provide the
information requested on a form that 1s
subject to the Paperwork Reduction Act
unless the form displays a vahd OMB
control number Books or records relating
to a form or its instructions must be
retained as long as their contents may
become matenal in the administration of
any Internal Revenue law Generally, tax
returns and return information are
confidential, as required by section 6103

The time needed to complete and file
thus form will vary depending on individual
circumstances The estimated burden for
business taxpayers filing this form is
approved under OMB control number
1545-0123 and 1s included In the estimates
shown In the instructions for their business
income tax return

If you have comments concerning the
accuracy of these time estimates, or
suggestions for making this form simpler,
we would be happy to hear from you See
the instructions for the tax return with
which this form is filed




- 3800 General Business Credit

Department of the Treasury

Internal Revenue Service (99) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

P Information about Form 3800 and its separate instructions is at www.irs.gov/form3800.

OMB No 1545-0895

Attachment
Sequence No 22

Name(s) shown on retumn

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) 1ll before Parts | and 11}
1 General business credit from line 2 of all Parts lll mthboxAchecked |, ., . ... ......... 1 2,828
2 Passive activity credits from line 2 of all Parts Ill with box B checked I 2 I
3 Enter the applicable passive activity credits allowed for 2016 (see instructions) , _ . . ... ... 3
4 Carryforward of general business credit to 2016. Enter the amount from line 2 of Part Il with
box C checked See instructions for statementtoattach . ... ... ATTACHMENT 7 | 4 72,439
5 Carryback of general business credit from 2017. Enter the amount from line 2 of Part Il with
boxDchecked (seeinstructions) . . . . .. ... ... ... . . e e e 5
6 Addlines 1,3, 4,and S . . . . . i i it e h i e e e e e e e e e e e e e e s e n e e ma e 6 75,267
Allowable Credit
7 Regular tax before credits
e |ndividuals Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, lines42and44 .. .............
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicable line of your retUrn . . . . o o v i it et st et e e n e e e 7
e Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of yourreturn . , . . ... ..
8 Alternative mimimum tax
e Individuals. Enter the amount from Form 6251, ne 35. . . . . . . . . . ... ..
e Corporations Enter the amount from Form 4626,lne14. . . . . . . .. ... .. P>~ "" 8 19,511
e Estates and trusts Enter the amount from Schedule | (Form 1041), line 56 , ., . .
9 AddINes 7and 8 . . .. .. ..ttt ettt e e e e s 9 19,511
10a Foregntaxcredit . . . .. . ..o it i it et s et et nae e 10a
b Certain allowable credits (see instructions), . . ... ......... 10b
€ AddINes10aand 10D | . . . i v i i v i ettt et e et e e e e e 10c
11  Net income tax. Subtract ine 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 11 19,511
12  Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- | 12
13  Enter 25% (.25) of the excess, If any, of line 12 over $25,000 (see
INSEUCHIONS) . . v Lt it i e e e e e st e n e e e 13
14 Tentative minimum tax
e Individuals Enter the amount from Form 6251, ne 33. ... ..
e Corporations Enter the amount from Form 4626, line 12, . . . . 14 19,511
e Estates and trusts Enter the amount from Schedule |
(Form 1041),Ine 54 . . . . . . & vt i i i i i i e i e e
15 Enterthegreaterofline 13 orline 14 . . - & . o v v i it i it it e e e e e e 15 19,511
16 Subtractlne 15from line 11. Ifzeroorless,enter-0-. . . . . . . v v v i i v v v v i e e v n e 16
17 Enterthesmallerof IN@ B orline 16 + « « ¢ v & ¢« v o & 4 o v e o s e e 5 s o s o s 5 a o 2 a s 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
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Form 3800 (2016)




Form 3800 (2016) Page 2
SEIi8Il  Allowable Credit (Continued)
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26,
18 Multiply ine 14 by 75% (.75) (SE@ INSITUCHIONS) . « & 4 . v o v v v v v v o o s e e o s mn s s nenn 18 14,633
19 Enterthegreaterof IN@ 13 0rliNe 18 . . . . o v v v v ittt it e v e et e et s s aeaennn 19 14,633
20  Subtractline 19 from line 11 Ifzeroorless,enter-0- . . . . . . v v e it v i s oo v nnenns 20 4,878
21 Subtract line 17 from line 20. If zero orless,enter-0- . . . . . . .. ..ttt nnnn. 21 4,878
22  Combine the amounts from line 3 of all Parts Ill withbox A, C,orDchecked . . ... ... ..... 22
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 2016 (see instructions) . . . . ... ... .. 24
25 Addlines22and 24 . . . . .. ...ttt e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
INE 21 0rliNE 25 & o . i it i i st e sttt e et e et e 26
27  Subtractline 13 from line 11. Ifzeroorless, enter-0- . . . . v v v vt v v v v oo v e u e e 27 19,511
28 AAAINeS 17and 26 . . . ... c i vt ittt e e e e e e 28
29  Subtractline 28 from line 27 Ifzero orless, enter-0- . . . . o v v v i v v v e o v v v o n e e 29 19,511
30  Enter the general business credit from line 5 of all Parts lllwith box Achecked. . . .. ....... 30 13,487
31 RESEIVEA . . vt it et it i et e e e e e e e et 31
32  Passive actiity credits from line 5 of all Parts Ill with box B checked |32 |
33  Enter the applicable passive activity credits allowed for 2016 (see instructions) . . . ... ... .. 33
34 Carryforward of business credit to 2016 Enter the amount from line 5 of Part lll with box C
checked and line 6 of Part 1ll with box G checked See instructions for statementto attach . . . . . 34 1,878
35 Carryback of business credit from 2017. Enter the amount from line 5 of Part lll with box D
checked (SEe INSITUCHONS) & & & . v v v i i vt et et e it e e s a st e s e e 35
36 AddliNes 30,33,34,8Nnd 35, . . . it i it e e e e e e 36 15,365
37 Enterthesmallerof liNe 29 0riNe 36. . . . . . . it ittt ettt s it e et s e e 37 15,365
38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part I, lines 25 and
36, see instructions) as indicated below or on the applicable line of your return
e Individuals. Form 1040, line 54, or Form 1040NR, lne 51 .. .. ... ..
e Corporations. Form 1120, Schedule J, Partl,lneS¢c ., . ... ....... } .........
e Estates and trusts. Form 1041, Schedule G,lne2b . . . ... ... . ... 38 15,365
Fom 3800 (2016)
JSA
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Form 3800 (2016)

Page 3

Name(s) shown on return

Identifying number

GOTHIC HSP CORPORATION 27-1325761
BBl General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below (see instructions).
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Elhgible Small Business Credit Carryforwards
General Business Credit Carrybacks H Reserved

1 If you are filing more than one Part 1ll with box A or B checked, complete and attach first an additional Part lll combining amounts from all Parts

Ml with box A or B checked Check here If this 1s the consolidated Part il!

(a) Description of credit

Note: On any line where the credit 1s from more than one source, a separate Part IIl 1s needed for each

(b)
If claiming the credit
from a pass-through

(c)

Enter the appropriate

pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part ll only) (attachForm 3468) , , . ... ... ..... 1a
D RESEIVE . . . . . s i 1b
c Increasing research activities (Form 6765) , _ . . . .. ... ... ... 1c | ATTACHMENT 7, 2,828
d Low-income housing (Form 8586, Partlonly) ., . . .. ... ........... 1d
e Disabled access (Form 8826) (see instructions for hmitation) _ . . . ... ..... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) | 1f
g Indian employment (Form 8845) . . . . . .. ... ... ... ... 19
h Orphandrug (FOrm 8820), . . . . . ... v' e e e s nmneeeee e, 1h
i Newmarkets (FOrm8874) | . . . . ... ......''vnuuennnennnn, 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) | 1j
k Employer-provided child care facihities and services (Form 8882) (see
instructions for imutation) . . . L e 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . ., .. ........ 1l
m Low sulfur diesel fuel production (Form8896), . . . .. .............. 1m
n Distilled spinits (Form 8806), _ . . . . . ... ... ... ... .00 unn... in
o Nonconventional source fuel (carryforwardonly), , . . . ... ........... 1o
p Energy efficienthome (Form8808), , , ., . . ... .........c.cccuun.. 1p
q Energy efficient apphance (carryforwardonly) _ . . . . . ... ........... 1q
r Alternative motor vehicle (Form 8910) _ _ . . . . . . . . . i i i i i e ir
s Alternative fuel vehicle refueling property (Form 8911) , . . . . .......... 1s
b ORESEIVEd | L L L e 1t
u Mine rescue team training (Form 8923) , . . . .. ... e e e e e e e, 1u
v Agricultural chemicals securty (carryforwardonly) _ |, . . . ... ......... 1v
w Employer differential wage payments (Form8932) _ . . ... ......... 1w
x Carbon dioxide sequestration (Form 8933) . . . . . . . . . . v v i i i 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), ., , ... ........ 1y
z Qualified plug-in electric vehicle (carryforwardonty) . . . . ... .......... 1z
aa New hire retention (carryforward only) | ., . . . . . . . . 0 v i it i st et 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
zz Other. Enhanced ol recovery (Form 8830) and certain othercredits , , . ., .. . 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | , | 2 2,828
3 Enter the amount from Form 8844 here and on the applicable line of Part Il | | 3
4a Investment (Form 3468, Part Ill) (attachForm3468) _ , . ............ 4a
b Work opportunity (Form 5884) _ | . ., . .. ... ... .. ... . ... ... 4b
c Biofuel producer (FOrm B478), . . . . .. .. . ... .......euuennnn.. 4c
d Low-income housing (Form 8586, Partll}) . . . ... ... ... ''uu.enu. 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
(FOM BBAB) . . . . i\ttt e e e 4f | ATTACHMENT 7 13,487
g Qualfied railroad track maintenance (Form8900) . ., . . ... ..... ... ... | 49
h Small employer health insurance premiums (Form8941) _ _ . . . ........ 4h
i Increasing research activities (Form 6765) _ . . . . . . . . . . . i v i i, 4i
JORESEIVEd | . . . L 4
Z OB . 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Partli , . _ | 5 13,487
6 Addlines 2, 3, and 5 and enter here and on the apphcable fine of Partil . . . . . . 6 16,315

JSA
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Form 3800 (2016)

Page 3

Name(s) shown on return
GOTHIC HSP CORPORATION

XX General Business Credits or Eligible Small Business Credits (see mstructions)

Co

- 00 m>»

Identifying number
27-1325761

mplete a separate Part il for each box checked below (see instructions).
General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G
- General Business Credtt Carrybacks H Reserved

Elgible Small Business Credit Carryforwards

If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part lll combining amounts from all Parts

If with box A or B checked Check here if this 1s the consolidated Part Ill

................................. >
(a) Description of credit b (c)
Note: On any Iine where the credit 1s from more than one source, a separate Part Ill 1s needed for each Iffr:,::':;,nag_,';::,g::: Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . _ ., .. ......... 1a
D RESEIVEd | . . 1b
¢ Increasing research activities (Form 6765) . . _ . . . . . . . i v i i i i 1¢ | ATTACHMENT 7 2,632
d Low-income housing (Form 8586, Partlonly) _ . . . .. . . ... . ¢ ¢ o' .. 1d
e Disabled access (Form 8826) (see instructions for hmitation) _ . , ., . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), .| 1f | ATTACHMENT 7 69,807
g Indian employment (Form 8845) . . . . . ... ... ... ... .....iu..n 1g
h Orphandrug (FOrm 8820). . . . . .. . .\ oo st s e ieaeenennnn. 1h
i Newmarkets (FOrm8874) _ . . . . . . ... ...t 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1j
k Employer-provided child care facihittes and services (Form 8882) (see
T g e 1k
I Biodiesel and renewable diesel fuels (attachForm 8864) . . . . .. ........ 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . .. ... ..o v 1m
n Distilled spints (Form 8908), , , . ., .. ... ...... .00 eennnnnn in
o Nonconventional source fuel (carryforwardonly), . . . . .. ... ... ...... 10
p Energy efficenthome (Form8908), | . . . . ... ................. 1p
q Energy efficient appliance (carryforwardonly) . . . . .. ... ... ..., 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . . . v o i v i e e e e e e e 1r
s Alternative fuel vehicle refueling property (Form 8911) , _ . . . . ... ...... 1s
t Reserved . | ... e at
u Mine rescue team traming (Form 8923) . . . . . . . o v i i i e e e e 1u
v Agricultural chemicals security (carryforwardonly) | _ ., . . .. ......... 1v
w Employer differential wage payments (Form8932) _ . . . . . ... .. .. ... 1w
x Carbon dioxide sequestration (Form 8933), _ . . . . .. . . . . ' e v v v e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), , . . . ... ... ... 1y
z Qualified plug-in electric vehicle (carryforwardonly) . _ . . . . . .......... 1z
aa New hire retention (carryforward only) |, . . . . . .. . ¢ . i i i s it e ey 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-8})) |1bb
zz Other. Enhanced oll recovery (Form 8830) and certain othercredits | , , , . . . . 12z
2 Add lines 1a through 12z and enter here and on the applicable ine of Part| _ _ , .| 2 72,439
3 Enter the amount from Form 8844 here and on the applicable line of Partll | _ , . | 3
4a Investment (Form 3468, Part [Il) (attachForm 3468) , = . . . ........... 4a | ATTACHMENT 7 1,841
b Work opportunity (Form 5884) ., . _ ., ... ................. 4b
¢ Biofuel producer (Form 6478) | . ., . . .. ... ... ... ... 4c
d Low-income housing (Form 8586, Partll) . . . . . . .. ... ... v, ... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . , . | 4e
f Employer social securnty and Medicare taxes paid on certain employee tips
(FOMBBAB) , . . . .\ .\ttt et et e 4f | ATTACHMENT 7 37
g Qualified raillroad track maintenance (Form8900) _ _ ., ., . ... .... ... ... 4
h Small employer health insurance premiums (Form8941) _ , . . .. ...... .. 4h
i Increasing research activities (Form 6765) _ _ . . . . . . .. ... v v .. 4i
j Reserved e 4j
z Other, e e e e 4z
§ Add lines 4a through 4z and enter here and on the applicable tneof Partil , ., . | & 1,878
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partif . . . . . . 6 74,317

JSA
6X1802 2 000

Form 3800 (2016)



+ GOTHIC HSP CORPORATION

EIN: 27-1325761
FOR THE YEAR ENDED 6/30/2017
UBI SUMMARY FOR RETURN

FORM 990T - LINE 5 INCOME (LOSS) FROM PARTNERSHIPS

GROSS INCOME FROM PARTNERSHIP INVESTMENTS

LESS' INCOME INCLUDED ON OTHER LINE ITEMS
CAPITAL GAINS INCLUDED ON LINE 4
SECTION 1231 RECAPTURED LOSS

ADD: DEDUCTIONS INCLUDED ON OTHER LINE ITEMS
CHARITABLE CONTRIBUTIONS
PARTNERSHIP DEDUCTIONS INCLUDED ON LINE 28
DEPLETION LIMITATION

INCOME (LOSS) FROM PARTNERSHIPS

887,410
2,339

10,135
5,807,349
134,277

(553,687)

889,749

5,951,761

4,508,325



GOTHIC HSP CORPORATION 27-1325761

ATTACHMENT 3

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

PROFESSIONAL FEES 77,988.
PARTNERSHIP FLOW-THROUGH DEDUCTIONS 5,807,349.
PART II - LINE 28 - OTHER DEDUCTIONS 5.,885,337.

ATTACHMENT 3
5648CC 1985 VvV 16-7.16 2545543




GOTHIC HSP CORPORATION 27-1325761

ATTACHMENT 4

FORM 990T - ORGANIZATIONS TAXABLE AS CORPORATIONS - TAX COMPUTATION

1 TAXABLE INCOME FROM LINE 34, PAGE 1, 990-T ................ -522,385.
2 LINE 1 OR THE CORPORATION'S SHARE OF THE $50,000
TAXABLE INCOME BRACKET, WHICHEVER IS LESS ................. -522,385.

3 SUBTRACT LINE 2 FROM LINE 1 ...... ...ttt
4 LINE 3 OR THE CORPORATION'S SHARE OF THE $25,000
TAXABLE INCOME BRACKET, WHICHEVER IS LESS .................
5 SUBTRACT LINE 4 FROM LINE 3 ... ...ttt iitiieeennannnnns
6 LINE 5 OR THE CORPORATION'S SHARE OF THE $9,925,000
TAXABLE INCOME BRACKET, WHICHEVER IS LESS .................
SUBTRACT LINE 6 FROM LINE 5 ... ... ...ttt
ENTER 15% OF LINE 2 ... . ittt ittt ittt tnteneneeneenenneans
9 ENTER 25% OF LINE 4 ... .. it ittt it ittt ei s
10 ENTER 34% OF LINE 6 ...ttt ittt e tneeenae s eaneeeneennens
11 ENTER 35% OF LINE 7 ...ttt ittt it i te sttt teee e iteennennens
12 MEMBER'S SHARE OF ADDITIONAL TAX: (A) 5% OF THE
EXCESS OVER $100,000 OR (B) S$11,750 ...t inennennnnn.
13 MEMBER'S SHARE OF ADDITONAL TAX: (A) 3% OF THE
EXCESS OVER $15 MILLION OR (B) $100,000 ...........coc.vn...
14 TOTAL OF LINES 8 THROUGH 13. ENTER THIS AMOUNT ON
LINE 35C, PAGE 2, 990-T ... .. ittt ittt it ieiinann

ATTACHMENT 4
5648CC 1985 vV 16-7.16 2545543



GOTHIC HSP CORPORATION

EIN: 27-1325761

FOR THE YEAR ENDED 6/30/2017

FORM 990-T SUPPLEMENTAL INFORMATION

PART II, LINE 20

GENERATED IN TAX YEAR 2011 (FY ENDED 6/30/12)
GENERATED IN TAX YEAR 2012 (FY ENDED 6/30/13)
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)
TOTAL CHARITABLE CONTRIBUTIONS FROM 2016 K-1'S
CONTRIBUTIONS AVAILABLE FOR 6/30/2017 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

AMOUNT EXPIRED IN CURRENT YEAR
TOTAL CHARITABLE CONTRIBUTIONS CARRYOVER TO 2017

AMT CHARITABLE CONTRIBUTION SCHEDULE

CHARITABLE
AMOUNT

562
1,144
8,995
4,525
7,191

10,135

32,552

(522,385)
0

0
562

31,990

GENERATED IN TAX YEAR 2013 (FY ENDED 6/30/14)

TAX YEAR 2013 (FY ENDED 6/30/14) UTILIZED IN PRIOR YEAR

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

INCOME LIMITATION:

TAXABLE INCOME BEFORE NOL CARRYBACK, % DEPLETION DEDUCTION,
DOMESTIC PROD. ACT. DED. OR CAPITAL LOSS CARRYBACK

10% CORPORATE INCOME LIMITATION

AMOUNT UTILIZED IN CURRENT YEAR AT 10% OF TAXABLE INCOME

AMOUNT EXPIRED IN CURRENT YEAR

TOTAL AMT CHARITABLE CONTRIBUTIONS CARRYOVER TO 2017

8,995
(4,588)
4,525
7,191

10,135

26,258

304,984
30,498

(26,258)
0

ATTACHMENT §




GOTHIC HSP CORPORATION

EIN: 27-1325761

FOR THE YEAR ENDED 6/30/2017

FORM 990-T SUPPLEMENTAL INFORMATION

EORM_990-T, PART II, LINE 31 - NET OPERATING LOSS

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 6/30/2013) 780,209
GENERATED IN TAX YEAR 2013 (FY ENDED 6/30/2014) 2,023,422
GENERATED IN TAX YEAR 2014 (FY ENDED 6/30/2015) 1,723,257
GENERATED IN TAX YEAR 2015 (FY ENDED 6/30/2016) 5,772,250
10,399,851

GENERATED IN TAX YEAR 2016 (FY ENDED 6/30/2017) 522,385
TOTAL AMOUNT AVAILABLE 10,922,236

FORM 4626 - NET OPERATING LOSS

GENERATED IN TAX YEAR 2010 (FY ENDED 6/30/2011) 20,253
GENERATED/ (UTILIZED) IN TAX YEAR 2011 (FY ENDED 6/30/2012) (4,123)
GENERATED/ (UTILIZED) IN TAX YEAR 2012 (FY ENDED 6/30/2013) 686,912
GENERATED/ (UTILIZED) IN TAX YEAR 2013 (FY ENDED 6/30/2014) 1,071,448
GENERATED/ (UTILIZED) IN TAX YEAR 2014 (FY ENDED 6/30/2015) (679,883)
GENERATED/ (UTILIZED) IN TAX YEAR 2015 (FY ENDED 6/30/2016) 2,707,615
3,802,222

GENERATED/ (UTILIZED) IN TAX YEAR 2016 (FY ENDED 6/30/2017) (2,744,857)
TOTAL AMOUNT AVAILABLE 1,057,365

AMOUNT GENERATED (UTILIZED) IN TAX YEAR 2010 -
AMOUNT GENERATED (UTILIZED) IN TAX YEAR 2011 92
AMOUNT GENERATED (UTILIZED) IN TAX YEAR 2012 -
AMOUNT GENERATED (UTILIZED) IN TAX YEAR 2013 -

AMOUNT GENERATED (UTILIZED) IN TAX YEAR 2014 4,759
AMOUNT GENERATED (UTILIZED) IN TAX YEAR 2015 -
AMOUNT GENERATED (UTILIZED) IN TAX YEAR 2016 19,511

TOTAL AMOUNT AVAILABLE 24,362

Eorm 4626, Line 21 - AMT DEPLETION

PERCENTAGE DEPLETION ADJUSTMENT (127,958)

EORM 4626, LINE 20 - OTHER ADJUSTMENTS

OTHER AMT ITEMS FROM PARTNERSHIPS 3,411,659
CHARITABLE CONTRIBUTION ADJUSTMENT (26,258)
3,385,401

ATTACHMENT 6




GOTHIC HSP CORPORATION

EIN: 27-1325761

FOR TEE YEAR ENDED 6/30/2017
FORM 980-T SUPPLEMENTAL INFORMATION

GENERATED
GENERATRD
GENBRATED
GENERATED
GENERATED
GENERATED

GENERATED

IN

TAX

ggggge

YEAR

CREDIT AVAILABLE

2010 (FY BNDRD 6/30/2011)
2011 (PY ENDED 6/30/2012)
2012 (FY ENDED 6/30/2013)
2013 (FY ENDED 6/30/2014)
2014 (PY ENDED 6/30/2015)
2015 (FY ENDED 6/30/2016)

2016 (FY ENDED 6§/30/2017)

POR TAX YEAR 06/30/2017

AMOUNT OF CREDIT UTILIZED IN TAX YBAR 06/30/2017

CREDIT CARRYFORWARD TO 06/30/2018

GENERATED
GENERATED
GENERATED
GENERATED

GENERATED

IN
IN
IN
IN

IN

TAX
TAX
TAX
TAX

TAX

YEAR

CREDIT AVAILABLE

2012 (FY ENDED 6/30/2013)
2013 (FY ENDED 6/30/2014)
2014 (FY ENDED 6/30/201S)
2015 (FY ENDED 6/30/2016)

LIME ROCK PARTNERS VI, L P.
PULSE SECURE HOLDINGS, LLC
BIRIS PARTNERS II (DELAWARE) II LP
2016 (FY ENDED 6/30/2017)

FOR TAX YEAR 06/30/2017

AMOUNT OF CREDIT UTILIZED IN TAX YEBAR 06/30/2017

CREDIT CARRYFORWARD TO 06/30/2018

GENERATED IN TAX YRAR 2015 (PY ENDED 6/30/2016)

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

CREDIT AVAILABLE FOR TAX YEAR 06/30/2017

AMOUNT OF CREDIT UTILIZED IN TAX YEAR 06/30/2017

CREDIT CARRYFORWARD TO 06/30/2018

EORM 3800, PART IIX, LINE 4P - SOCIAL SECURITY CREDITS

GENERATED IN TAX YBAR 2015 (FY ENDED 6/30/2016)

NORTHWOOD REAL ESTATB CO-INVESTORB TR (AIV 2) LP
NORTHWOOD REAL BSTATE PARTNERS TE (AIV 2) LP

PYRAMID INVBSTORB, LLC
TZP CAPITAL PARTNERS II LP

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

CREDIT AVAILABLE POR TAX YEAR 06/30/2017

AMOUNT OF CREDIT UTILIZED IN TAX YEAR 06/30/2017

CREDIT CARRYFORMARD TO 06/30/2018

98-1027307
47-1493513
47-1485054

30-3854210
30-0702264
37-1804081
46-1213191

572
1,443
813

7.724
5,751

17,236
20,891
9,226
7,013
7,847
7,594

69,807

69,807

973
1,556

103

2,828

5,460

5,460

1,841

1,841

(1,841)

37

13,487

13,524

(13,524)

ATTACEMENT 7




