b N oy Lt [P . e ]
~ . ) - -
, 990-T Exempt Orgamzatlon Business Income Tax Return - OMB No 1545.0887
Form - ¢ (and proxyjtax under section.6033(e))™ 1006
For calendar.year 2017 or other tax year beginning 07/01 , 2017, and ending -06/30 202 © 1 8 2@ 1 7
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
o Intemnal Revenue Service P> Do not enter SSN numbers on this form as It may be made public if your organization is a 501{c)(3) 5 ﬁ’;,‘(%,"g"rq":,,'gi?.‘éﬁ';°6,(?; l
O A Check box if Name of organization (I Check box if name changed and see instructions ) D Employer identification number
o~ address changed (Employees' trust, see instructions )
— B Exempt under section GOTHIC HSP CORPORATION .
- 501( C W3 ) Print | Number, street, and room or sute no IfaP O box, see mstructions 27-1325761
- or
E Unrelated business activity codes.
< 408(e) 220(e) Ty pe (See instructions )
| Ja0sa 530(a) 280 S. MANGUM STREET, STE 210
: 529(a) City or town, state or province, country, and ZIP or foreign postal code
& © ¢ Book value of all assets DURHAM, NC 27701 525990
t end of
g at end ofyear F  Group exemption number (See instructions ) P> N/A
g 2,084,637,298|G Check organization type P> | X | 501(c) corporation | | 501(c) trust 401(a) trust | Other trust
| H Describe the organization's primary unrelated business activity b ATTACHMENT 1

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

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

J The books are in care of p JANNINE LALL Telephone number p 919-668-6829
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net .
1a Gross receipts or sales |
b Less returns and allowances ¢ Balance P> 1¢
2 Cost of goods sold (Schedule A, line7), . . ... . . |
3  Gross profit Subtractline 2 fromine1c , , . . UM .. L3
4a Capital gain net income (attach ScheduleD) | , _ . . . . . 4a 1,323,830. 1,323,830.
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts ., . . .. ... ...... 4c
5  Income (loss) from partnerships and S corporations (attach statement) | § -11,108,944. ATCH 2 -11,108,944.
6 Rentincome(ScheduleC) . . . . . . v o v v e v o v o 6
7 Unrelated debt-financed income (ScheduleE) , ., ... .. 7
8 Interest, annuities, royaltes, and rents fr’om controlled orgamizatons (Schedule F) 8
9 Investment income of a section 501(c)(7). (9), or (17) organization (Schedute G) 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (Schedule J), . . .. .. ...« ... 11
12 Other income (See Instructions, attach schedule) , , ., , . . [ 12
13  Total Combinelines3through12, ., . . . . . . . .. .. 13 -9,785,114. -9,785,114.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (ScheduleK), , . ... ... e e e e e e R I 1
15 Salanesandwages . . .. ........ e m e e e s e e e e e e e e e e e e s e e e 15
16 Repairs and mantenance , , ., ... .. e e s e e s e e s e a e e e e s s s e e s e e e e e 16
17 Baddebts, ., .,.... e e e e L e e e e e 17
18 Interest (attachschedule) . . . . . . . . . .. i it ittt ittt ans s e e e .| 18
: 19  Taxesandhcenses . ............ S 19 35,913 .-
Py 20 Charitable contributions (See instructions for Ilmltatlon rules) . ... ... ATTACHMENT . 4 ..... 20
5 21 Depreciation (attach Form 4562), , , . . ... 21 .
22 Less depreciation claimed on Schedulg-~ 22a 22b
L~ 23 Depletion, ,............ e e .23
S 24 Contributions to deferred compensatio e e e e e e . I 2 )
=Z 25 Employee benefitprograms , ., .. A, w0 =0 o Ve L L, e 25
?3 26 Excess exempt expenses (Schedule l), . e e e e e e e e e e . .| 26
o 27  Excess readership costs (Schedule J), e e e e e e ... 27
Wl 28 Other deductions (attach schedule) , , X, , . S cmrmT" . . . ATTACHMENT 3.....1 28 61,800.
Z 29 Total deductions. Add lines 14 through 28, . , , . . ... .... A T 29 97,713
E 30 Unrelated business taxable income before net operating loss deduction Subtract ng 29 from lne 13 { 30 -9,882,827.
¢) 31 Net operating loss deduction (imited to the amountonne30) . . . ... . . A_TTACHMENT 9. 39
U) 32 Unrelated business taxable income before specific deduction Subtract ine 31 from I|ne 307, ... 32 -9,882,827.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) , , , ., ...........[33
34 Unrelated business taxable income. Subtract line 33 from hne 32 If hne 33 s greater than line 32
enter the smaller of zeroorne32 . . . . ... .. .. P S S 34~ -9.882,827.

For Paperwork Reduction Act Notice, see instructions.
X240 2884 8ccYoss vV 17-7.10 2545543
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Form 990-T (2017) GOTHIC HSP CORPORATION 27-1325761 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here p - See instructions and .
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
s | s | s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . .. .. $
(2) Additional 3% tax (not more than $100,000) , . . ... .. e et e e e e $ —_
¢ Incometaxontheamountonline34. . . v v v v v v v v v v . et et e e «....p|35cC
36 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on|__
the amount on hne 34 from D Tax rate schedule or |:] Schedule D (Form 1041), R 2 36
37  Proxy tax. See instructons . . . . . e e e e e e e e e e e e e e e e . 14
38 Alternative mINIMUMAX « « v & o @ o v e v 0 v s e m e e e e e e e e e e e e .e...| 38
39 Tax on Non-Compliant Facility Income. See instructions . . . ... ... e e e e e e e e e e e ..} 39
40 Total. Add lines 37, 38 and 39 to ine 35c or 36, whicheverapplies. . . v v v ¢ « « « v o « e I 1)
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . |41a
b Other credits (SEE INSIIUCHIONS). & v v o v o o o 2 @ o = + s 2 s« s s o+04+...|41b
¢ General business credit Attach Form 3800 (seemnstructions) . . . ... .. .. .. 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827)., . . . . . . o v v » » 41d —_—
e Totalcredits Add liInes41athrough 41d . & . & & @ v v i e v vt et e e m e m e e e e e e e e 41e
42  Subtract ine 41e fromlned0, . . .. . .. e e e e e et e e e e et et e e et e e e 42
43  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 I:] Form 8866 ‘:l Other (anach schedule) , | 43
44 Totaltax. AddInes42and43, . . . v v v v v oo e e e e h e e eagr e e e e I L 0.
45a Payments A 2016 overpayment credited to2017 . . . .. ... ... .. S{)“ 453 36,006.
b 2017 estimated tax payments . . . . . . e e e e e e .. 450
C Taxdepositedwith FOrm 8868. . . . v v v v v v vt e e s e s e e e e m e e e 45¢c
d Foreign organizations Tax paid or withheld at source (see Iinstructions) . . . . , . . |45d
e Backup withholding (SEE INSIFUCHIONS) « v & « « ¢ o « o o o o a o o o & » 500 45¢ 129.
f Credit for small employer health insurance premiums (Attach Form 8941) , , . ., . . 45§ -
g Other credits and payments Form 2439
Form 4136 Other Total » _4“53 ——
46  Total payments. Add Nes 458 throug 450 . . v v v v v v e v v v v s e e e e a Ve .ol | 4 36,135,
47 Estimated tax penalty (see instructions) Check if Form 2220 1sattached, . . . . . ... ... e e e e pD 4',‘17
48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enteramountowed , ., . . . . . v v v v v o oo . . .P 4!'8
49 Overpayment. If ine 46 1s larger than the total of ines 44 and 47, enter amountoverpaid ., . . . . . .. . Y. | 48 36,135.
Enter the amount of line 49 you want _ Credited to 2018 estimated tax P36, 135. Refunded » | 50
Statements Regarding Certain Activities and Other Information (see instructions) ¥
At any time during the 2017 calendar year, did the orgamization have an Interest in or a signature or \other authority | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country (__ | |
here p VARIOUS X
52 Durning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
If YES, see instructions for other forms the organization may have to file
§3  Enter the amount of tax-exempt interest received or accrued during the taxyear » $166,158.

true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Si
Hlenge } W |5l|31|01 }CONTROLLER

Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

May the IRS discuss this retumn
ith the preparer shown below
(

Signature of officer Date Title see mstructions)?] X | ves No

Paid Print/Type preparer's name Preparer's signature Date Check| I f PTIN
b SHAWN M HUTCHINSON At 5/1/19 self-employed | P01048557
U'epg’el" Fim's name P KPMG LLP Frm's ENP13-5565207

Se UNly I s address b 300 NORTH GREENE ST., SUITE 400, GREENSBORO, NC 27401 |pponeno 336-275-3394

Form 990-T (2017)
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GOTHIC HSP CORPORATION 27-1325761
Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , [ 1 6 |Inventoryatendofyear . , . . ... .. 6
2 Purchases . ...... R 4 7 Cost of goods sold. Subtract line
3 Costoflabor , , . ... ... 3 6 from line 5 Enter here and In i
4a Additional section 263A costs Partl,ine2, . . ... ......... 7
(attach schedule) , . . . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No

b Other costs (attach schedule) . |4b property produced or acquired for resale) apply | . }

5 Total. Add lines 1 through4b . | § totheorgamizaton? , , . ., ... .. ...........| X

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

(see instructions)

1. Description of property

()
(2)
(©)
@
2 Rent received or accrued
{a) From personal property (f the percentage of rent (b) From real and personal property (if the 3{a) Deductions directly connected with the income

for personal property ts more than 10% but not
more than 50%)

percentage of rent for personal property exceeds
50% or If the rent I1s based on profit or ncome)

in columns 2(a) and 2(b) (attach schedule)

m

2)

3) i

“)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column(A). . . . . »

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (8) »

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2 Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed (a) Straight e depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
1)
(2)
(3)
(4)
acauramion dobt onr S Ao alouabiate §. Column 7 Gross income reportable | 1 F1OEANIE SRELCIOnS
allocable o debt-financed debt-financed property by colmn 5 {column 2 x column 6) 3(2) and 3(0))

property (attach schedule) (attach schedule)

)] %
(2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part [, ine 7, column (A) Part I, line 7, column (B)
LI 1 >

Total dividends-received deductions included in column 8

JSA

7X2742 3 000
5648CC 1985

vV 17-7.10 2545543

Form 990-T (2017)



Form 990-T (2017)

GOTHIC HSP CORPORATION

27-1325761 Page 4

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

1. Name of controlled

Exempt Controlled Organizations

2. Employer

3 Net unrelated income

4 Total of specified

5. Part of column 4 that s

6. Deductions directly

organzation identification number included in the controlling | connected with income
(l0ss) (see instructions) payments made | 5rganzation's gross income in column 5
m
2)
(3)
“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9. Total of specified

10 Part of column 9 thats
included in the controlling

11 Deductions directly
connected with income 1n

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

1)

@)

3 \

)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 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 ncome

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
()
2)
(3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 8, column (B)
Totals ., . . . ........ >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3. Expenses 7 Excess exempt
2 Glr:tss& directly féfrg :r;::slgtego}rarg: 5 Gross income 6. Expenses expenses
unrefate connected with ust (colu from activity that rBtable T (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gain, compute bUSINESS Income column § 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 t,
line 10, co! (A} hine 10, col (B) Part Il, Ine 26
Totals . .. ......... |
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N " dical : Gr:nss 3. Drrect gain or (loss) (col 5 Circulation 6. Readership costs (::olumgi "
ame of periodica advertising advertising costs 2 minus col 3) If Income costs minus column 5, bu
Income not more than

a gain, compute

cols 5 through 7 column 4)
Q)]
(2)
(3)
4)
Totals (carry to Part I, ine (5)) , . b
Form 990-T (2017)

JSA

7X2743 3 000

5648CC 1985

vV 17-7.10

2545543



Form 990-T (2017)

GOTHIC HSP CORPORATION,

27-1325761

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1l, fitl in columns

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

4 Advertising

7 Excess readership

2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising adv:mlsjllr::c;osts 2 minus co! 3) If 5. (I‘;"L‘:)‘:::'m 6 Rzigfsﬁhlp minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)

(1)

(2)

(3):

(4)

Totals fromPartl, . . . ... »

Totals, Part li (lines 1-5) . / .

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

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

Enter here and
on page 1,
Part Il, ine 27

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

v

business unrelated business
(1 %
(2 %
(3) %
(4) %]
Total Enter hereandonpage 1, Partll,inet4, . . . . . . . . .. . . . . . . .. ... .. .., ... >
Form 990-T (2017)

N
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SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

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

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

OMB No 1545-0123

2017

Name

Employer dentification number

GOTHIC HSP CORPORATION 27-1325761
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on d o (g) Adjustments to gain | (h) Galn or {loss)
the lines betow Pro(ce)eds C(o:t or loss from Form(s) Subtract column (e) from
This form may be easier to complete If you round off cents to 8949, Part|, Ine 2, column (d) and combine
whlole dollars Y I (sales price) {or other basis) 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 ine blank and gotolne1b . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . . . . . . ¢ ¢ o v v
2 Totals for all transactions reponf.d on Form(s) 8949
with BoxBchecked « « + « « « « = & & v o o o s &
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . v v ¢ o ¢ v o o s & - 19,527 -19,527.
4 Short-term capital gain from installment sales from Form 6252, ne260r37 . . . . ... .. ... ... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = . . . ... ..... 5
6 Unused capital loss carryover (attach computation) . . . 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh , . _ . . . . . . .. ....... 7 -19,527.
Long-Term Capital Gains and Losses - Assets Held More Than One Year .
See Instructions for how to figure the amounts to enter on (d) () (g) Adjustments to gain | (h) Gain or (loss)
the lines below or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Partll, 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
withBoxDchecked . . . . v ¢« v ¢ v ¢« s o ¢ o o o
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . « ¢« v « v v v o o ¢ o« &
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . . . ¢ v v v v o 4 s s o s 116,584. 116,584.
11 Enter gain from Form 4797, me70r9 . 11 1,226,773.
12 Long-term capital gain from instaliment sales from Form 6252, tine 26 0r37 . .. 12
13 Long-term capital gain or (loss) from lke-kind exchanges from Form8824 13
14 Capital gain distributions (See INStrUCHONS) | . L . . . . . i s e s e e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 mcolumnh | _ . . . . . ... ....... 15 1,343,357.
Summary of Parts | and |l
16  Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (ne15) 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne 7). | 17 1,323,830.
18 Add!lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has qualified tmber gain, alsocomplete Part IV . . . . . . ... e e e e 18 1,323,830.

Note: If losses exceed gains, see Capital losses In the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2017

JSA
7E1801 2 000
5648CC 1985

vV 17-7.10 2545543



3800 ' General Business Credit

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

Department of the Treasury

OMB No 1545-0895

2017

Attachment

Internal Revenue Service (39) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No 22
Name(s) shown on retum Identifying number
GOTHIC HSP CORPORATION 27-1325761
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Il)
1 General business credit from line 2 of all Parts lll mithboxAchecked , ., . ........... 1 3,764
2  Passive activity credits from line 2 of all Parts Il with box B checked | 2 | —
3 Enter the applicable passive activity credits allowed for 2017. See instructons , . , . ... ... 3
4 Carryforward of general business credit:to 2017. Enter the amount from line 2 of Part |l with
box C checked See instructions for statementto attach . .. ... ... ATTACHMENT 6 4 75,267
5 Carryback of general business credit from 2018 Enter the amount from line 2 of Part Il with
v box D checked Seeinstructions , . . . . . . ... ... ...ttt 5
Addlines 1,3, 4, and 5 . . . . ... ... e e e e m e e e 6 79,031
m Allowable Credit
Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, lnes42and44 . ... ...........
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the —_
applicable Ilne of yourreturn . . . . . . . . . i e e e e 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 minimum tax
e |Individuals Enter the amount from Form 6251, lne35. . . . .. . ... .. ... e
e Corporations. Enter the amount from Rorm 4626, lme14. . . . . . . . . .. o o0 Pt o st 8
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56 , . ., . —
9 AddIiNEs 7and 8 . . . i i i ittt e e et e et e e 9
10a Foregntaxcredt ... ... ................ . 10a
b Certain allowable credits (see instructions), . . . ... ... ..... 10b —
c AddInes 102 and 10b . . . . . . it ittt i e ittt n e e e e e . |A0c
11 Net income tax. Subtract ine 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11
12  Net regular tax. Subtract ine 10c¢ from hne 7. If zero or less, enter-0- | 12
13  Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000 (see |.___
INSEFUCHIONS) & & v v v i et s e e e e e e e e e e e e e e e e 13
14  Tentative minimum tax
e Individuals. Enter the amount from Form 6251, hne 33. . .. .. —_—
e Corporations Enter the amount from Form 4626, line 12. . . . . 14
e Estates and trusts. Enter the amount from Schedule | )
(Form 1041), line54 . . . . v v i v v v i i s it et e au e s —
15 Enterthe greaterofline 13 orline 14 . . . . .« v v it i i i i v i i e it s i n s m s s 15
16  Subtract kne 15 from line 11 Ifzero orless,enter-0-. . . . . . . .. ... .. pe e 16
17 Enterthesmallerof llne 6 orline 16 « = « ¢ &« 4 4t 4 o 6 v v o o o s s s 0 s s s s s s s s v s o 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

7X1800 2 000

Form 3800 (2017)



Form 3800 (2017) Page 2
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% (0.75). See INStrUCHONS . . . & v v v v v vt e e e et e e e e 18
19 Enterthegreaterofine 13 0rline 18 . . . . v it i it it it it ittt et et eene s 19
20 Subtractlhne 19 from line 11 Ifzeroorless, enter-0- . . . . v v v v v i v v v et e e ne e 20
21 Subtractline 17 from line 20. If zero orless, enter-0- . . . . v v v v v v it o it e e 21
22 Combine the amounts from line 3 of all Parts Ill with box A, C,orDchecked . . ... ........ 22 125
23 Passive activity credit from line 3 of all Parts 1l with box B checked |23 | .
24  Enter the applicable passive activity credit allowed for 2017 See instructions . . . .. ....... 24
26 AddINesS22and 24 . . . .. ..t i e e e et e e e 25 125
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of .
e 21 07N 25 . . i i it i i e it et e et et sttt e e e e 26
27  Subtractlhne 13 from line 11 [fzeroorless, @nter-0- . . . v v v v v vt vttt e e e e e 27
28 AdAINEs 17and 26 . . . . . ..ttt e e e e e e 28
29  Subtract line 28 from line 27 Ifzero orless, enter-0- . . . . i v v vt it vt v ettt 29
30  Enter the general business credit from line 5 of all Parts lll with boxAchecked. . .. ........ 30 27,298
e e
R T 1o Y 31 |
32 Passive activity credits from line 5 of all Parts Il with box B checked ls2| |
33  Enter the applicable passive activity credits allowed for 2017. See instructons . . . . ....... 33
34  Carryforward of business credit to 2017 Enter the amount from line 5 of Part lll with box C
. checked and line 6 of Part lll with box G checked. See instructions for statement to attach . . . . . 34
35 Carryback of business credit from 2018 Enter the amount from line 5 of Part lll with box D
checked SeEeINSIIUCHONS & . . v v v v vt v e it ettt ettt e a ettt 35
36 Addlines 30,33,34,and 35. . . . ... ... i et e e e e e e e 36 27,298
37 Enterthesmallerof lne29orlne36. . . .. ..o v v v v v e e e e e 37
38  Credit allowed for the current year. Add lines 28 and 37. !
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, ines 25 and
36, see Instructions) as indicated below or on the applicable line of your return
¢ Individuals. Form 1040, ine 54, or Form 1040NR, lne 51 ., . ... ...
e Corporations. Form 1120, Schedule J, Partl,lne5¢c . .. ......... } --------- o
e Estates and trusts Form 1041, ScheduleG,lne2b . . .. ... ... ... 38
Form 3800 (2017)
JSA
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Form 3800 (2017)

Page 3

Name(s) shown on retum

GOTHIC HSP CORPORATION
XYMl  General Business Credits or Eligible Small Business Credits (see istructions)
Complete a separate Part lll for each box checked below (see instructions).

Identifying number
27-1325761

Reserved
Reserved

General Business Credit From a Non-Passive Activity E
- General Business Credit From a Passive Activity F
General Business Credit Carryforwards G
- General Business Credit Carrybacks H

Reserved

Elgible Small Business Credit Carryforwards

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

Il with box A or B checked Check here If this Is the consolidated Part Il

> [X]

(a) Description of credit

Note: On any line where the credit 1s from more than one source, a separate Part Il 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 Il only) (attachForm 3468) , ., . . .. ........ 1a
D ORESEIVE . . . . e 1b I
¢ Increasing research activities (Form 6765) . . _ . . . . . . . . . i, 1c | ATTACHMENT § 8,325
d Low-income housing (Form 8586, Partlonly) , . . . . . . .. ... ... ..... 1d
e Disabled access (Form 8826) (see instructions for imitaton) , , . . . . . ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . .| 1f | ATTACHMENT § 69,807
g Indian employment (Form 8845) | . . . ... .. ... ....... ... 1g
h Orphandrug (Form 8820), . . . . .. .. i et 1h
i Newmarkets (Form 8874) |, . . .. ... ........ ... ..., 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for hmitation) | | . . L L. 1k
_ | Biodiesel and renewable diesel fuels (attachn Form 8864) , = ., . ... ... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . ... ... .. ... ... im
n Distilled spints (Form 8906), , , .~ ., . ..... e e e e e e e in
o Nonconventional source fuel (carryforwardonly), . . . . . . ... ... ...... 10
p Energy efficient home (Form 8908), . . . . ... .. ... ......o.u.... 1p
q Energy efficient applhance (carryforwardonly) | . . . .. ... ... . ... ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . ., 1r
s Alternative fuel vehicle refueling property (Form 8911) , . . . . . . .. ... ... 1s
t Enhanced oill recovery credit (Form 8830) , . . . . . . . .. . . . v i 1t
u Mine rescue team training (Form 8923) _ . . . . . . ... .. . ... 1u
v Agricultural chemicals security (carryforwardonly) | . . . .. ........... 1v
w Employer differential wage payments (Form8932) _ .. . . ............ iw
x Carbon dioxide sequestration (Form 8933} . . . . . . . . .. ... .. .. .... 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . . . ... ... .. 1y
z Quabfied plug-in electric vehicle (carryforwardonly), . . . . . ... ... ... .. 1z
aa Employee retention (Form 5884-A) . . . . . . ... ... . e, 1aa | ATTACHMENT § 899
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) | 1bb
zz Other. OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) _ | . ... ... . e 1zz
2 Add lines 1a through 12z and enter here and on the applicable ine of Part] , | 2 79,031
3 Enter the amount from Form 8844 here and on the applicable ine of Partll, , , , [ 3 | ATTACHMENT ¢ 125
4a Investment (Form 3468, Part lll) (attach Form 3468) . . . . . ... ........ 4a
b Work opportunity (Form 5884) . . . . . . .. ... . .., ab
¢ Biofuel producer (FOrm 6478), , . . . . ... ... ... .. ... 4c
d Low-income housing (Form 8586, Partll) , _ . . .. .. ... ... .o ..... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846)_ _ _ | 4f | ATTACHMENT 6 27,298
g Qualified railroad track maintenance (Form8900) . . _ . . . . ... .. ... ... | 49
h Small employer health insurance premiums (Form 8941) . . .. ... ... 4h
i Increasing research activittes (Form6765) , _ . . . . . . . . . . ... .. .. ... 4i
BoOReserved) L 4 |
z Other ------------------------------------------ 4z
§ Add lines 4a through 4z and enter here and on the applicable ine of Partll . . | & 27,298
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Partll . . . . .. 6 106,454

JSA
7X1802 2 000

Form 3800 (2017)



‘ ’

Form 3800 (2017)

Page 3

Name(s) shown on retum

Identifying number

GOTHIC HSP CORPORATION 27-1325761
m General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below (see instructions)
A General Business Credit From a Non-Passive Activity E Reserved ;
B General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Ehgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part tIl combining amounts from all Parts
Il with box A or B checked Check here If this I1s the consolidated Part Il , , , , . ... .. ...... AP >
(a) Description of credit {b) (c)
Note On any line where the credit Is from more than one source, a separate Part lll 1s needed for each Iffr::"an;,nag_,,;:;,ﬁ:: Enter tgs\sss:op”ate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attachForm 3468) _ ., . ... ........ 1a
b RESEIVEd | . . . L L 1b |
c Increasing research activities (Form 6765) . . . . . . . . . . . . . 1¢c | ATTACHMENT ¢ 2,865
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) | . . . . .. .. ... ... ... 1g
h Orphandrug (Form 8820), . . . . . ... ... ... iiimininnenn 1h
i Newmarkets (FOrm8874) | . . . . .. .. .. ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) 1j
k Employer-provided child care facilittes and services (Form 8882) (see
instructions for mitation) . . . . L 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . .. ........ 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . .. ... ... .. ... im
n Distilled spirits (Form 8906), , , . . ... ........... ..., 1n
o Nonconventional source fuel (carryforwardonly). . . . . . . ... ... ...... 10
p Energy efficient home (FOrm 8908), . . . .. .. .. ....vueuununn... 1p
q Energy efficient apphance (carryforwardonly) | . . . . . . .. ........... 1q
r Alternative motor vehicle (Form 83910) _ . . . . . . . . . . @ v i 1r
s Alternative fuel vehicle refueling property (Form 8911) , . . . . . . .. ... ... 1s
t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . . . o i 1t
u Mine rescue team training (Form 8823) _ . . . . . .. .. . .. 1u
v Agricultural chemicals securnty (carryforwardonly) | ., ... ... ........ v
w Employer differential wage payments (Form8932) . . ... ... ........ 1w
x Carbon dioxide sequestration (Form 8833), . . . . . . . .. . .. . .. .. ... 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . . . .. ... ... 1y
z Qualfied plug-in electric vehicle (carryforwardonly), , . . . ... ......... 1z
aa Employee retention (Form 5884-A) ., . . . . . . . .. . i e 1aa| ATTACHMENT § 899
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) {1bb
zz Other Ol and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) | |, ., . ..., . ... . ... ... 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part| , | 2 3,764
3 Enter the amount from Form 8844 here and on the applicable ine of Partll, ., .| 3 | ATTACHMENT #§ 125
4a Investment (Form 3468, Part lll) (attachForm3468) , . . . . ... ........ 4a
b Work opportunity (FOrm 6884) | . . . . .. . ... .........0uun.... 4b
¢ Biofuel producer (Form 6478). . . . . . ... ... .. 4c
d Low-income housing (Form 8586, Partll) _ _ . .. ... . ............. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) . . . | de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) _ _ | 4f | ATTACHMENT ¢ 27,298
g Qualfied raillroad track maintenance (Form83900) _ . . . . .. ... ... ..... | 49
h Small employer health insurance premiums (Form8941) , . . .. ... ...... 4h
i Increasing research activiies (Form 6765), . . . . . . .. ... ... . 4i
JOReseVEd L L L 4j i
Z OtEr | e e e 4z
§ Add lines 4a through 4z and enter here and on the applicable lne of Partli , . . [ & 27,298
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Partil . . . . . . 6 31,187

JSA
7X1802 2 000

Form 3800 (2017)



Form 3800 (2017)

Page 3

Name(s) shown on retum

Identifying number

GOTHIC HSP CORPORATION 27-1325761
m General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il for each box checked below (see instructions)

A . General Business Credit From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F Reserved

Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved

|

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

11l with box A or B checked Check here if thisisthe consolidated Part lll | . . . . . . . i i v v v v e e v e o o tem e e s aenewa »
N (a) Description of credit (b) (c)
Note* On any line where the credit is from more than one source, a separate Part Il 1s needed for each ﬂiﬁﬁ'g‘;’;ﬂ;’}ﬁ,ﬁ'ﬁ:ﬁ Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) _ . . .. ... ...... 1a
b ReSeIVEd . | . .. ...l 1b 1
¢ Increasing research activines (Form6765) . _ _ . . . .. .. ... ... ...... 1c | ATTACHMENT 6 5,460
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 | ATTACHMENT § 69,807
g Indian employment (Form 8845) = . . ... ................. 19
h Orphandrug (Form 8820), . . . . . ... ... ... ... .. viirrnnnn 1h
i Newmarkets (FOrm 8874) . . . . .. . ...\t 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1j
k Employer-provided child care faciities and services (Form 8882) (see
nstructions for hmitation) . . . . . ... 1k
I Biodiesel and renewable diesel fuels (attach Form8864) . . . . .. ........ 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . .. ... ... ... 1m
n Distilled spinits (Form 8906), _ . . . .. ... ... ... ... in
o Nonconventional source fuel (carryforwardonly), . . . . ... ........... 10
p Energy efficenthome (Form8908), . _ . .. ... ................. 1p
q Energy efficient appliance (carryforwardonly) _ . . . . . ... ... ... 19
r Alternative motor vehicle (Form 8910) |, . . . . . . . . @ v v i v i e i i e e i 1r
s Alternative fuel vehicle refueling property (Form 8911) _ . . . . . ... ... ... 1s
t Enhanced ot recovery credt (Form 8830) | . . . . . . . . v v v v i it e 1t
u Mine rescue team training (Form 8923) . . . . . . . . . i i i v i i e e 1u
v Agricultural chemicals security (carryforwardonly) _ . . .. ... ... ..... 1v
w Employer differential wage payments (Form8832) _ . . . .. .. ... ... ... 1w
x Carbon dioxide sequestration (Form 8933), _ . . . . . . . . o v i i i v i .. 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . . . ... ..... 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . . ... ... ...... 1z
aa Employee retention (Form 5884-A) | . . . . . . ... ... ... 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B))" [ 1bb
zz Other OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) | L e 1zz
2  Add hnes 1a through 1zz and enter here and on the applicable line of Partl , ., | 2 75,267
3  Enter the amount from Form 8844 here and on the applicable Iine of Partll ., , | 3
4a Investment (Form 3468, Part lll) (attachForm3468) _ , , . ... ......... 4a
b Work opportunity (FOrm 5884) . . . . . . . ... ... ab
¢ Biofuelproducer (Form 6478), . . . . . . .. ... ... ... 4c
d Low-income housing (Form 8586, Partll} , _ . . ... .. ... ... .ou... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846)_ . | 4f
g Qualfied railroad track maintenance (Form8900) , . . . .. ... ......... | 49
h Small employer health insurance premiwums (Form8941) . .. . ........ 4h
i Increasing research activities (Form 6765) , . . . . . . . . . . ... ... 4i
JoOReserved | 4j I
Z OMhEr 4z
§ Add lines 4a through 4z and enter here and on the applicable ine of Partll , ., .| &
6 Add lines 2, 3, and 5 and enter here and on the applcable tine of Partll . . . . . . 6 75,267

JSA
7X1802 2 000

Form 3800 (2017)
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.- 4626 Alternative Minimum Tax - Corporations OMB No_ 1545-0123
Department of the Treasury P> Attach to the corporation's tax return. 2@ 1 7
Internal Revenue Service P Go to www.irs.gov/Form4626 for instructions and the latest information.
Name Employer Identification number
GOTHIC HSP CORPORATION 27-1325761
Note: See the instructions to find out if the corporation 1s a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e) i .
1 Taxable income or (loss) before net operating 0SS deduction « « « v v v v v e v v v v oo v v e n e 1 -9,882,827
2 Adjustments and preferences:
a Depreciation of POSt-1986 ProPerty . . o o v v v v v e v e e e e e 2a 242,859
b Amortization of certified pollution controlfacilities . . . . . . . .« . i i i i e e e 2b
¢ Amortization of mining exploration and developmentcosts . . . . ... .. .. ...t et 2¢
d Amortization of circulation expenditures (personal holding companiesonly) .. ... ... ...... 2d
€ AJJUSIEA GAIMOFI0SS + v v v v o v v v s e e e e ettt et e e e e 2e -16,656
f LONG-tEIM COMIACES & v v v v v v vt v e et e e e e m e e e e e 2f
g Merchant manne capital constructionfunds. . . . . ... .. ... .. i i 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . ... .. 2h
i Taxshelter farm activities (personal service corporations only) ., . . . . . . v v v v v v b v o v e e e 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . ... .. .. 2j
K LOSS IMItAtIONS & & v v v v v e et e et e e et et ATTACHMENT . 6. [ 2k 83,989
T Y=Y o111 72 2l
m Tax-exempt interest income from specified private actwitybonds . . . . .. .. ... ... ...... 2m
N Intangible Arilling COSES . v v v v v v v v et e e e e e e e e e e e e e 2n
o Other adjustments andpreferences . . . . . . . . i ittt i i i it ATTACHMENT 6 . | .20 4,951,970
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through2o0 . ... ... 3 -4,620,665
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . . .. 4a -4,620,665
b Subtract ine 3 from line 4a If line 3 exceeds line 4a, enter the difference
as a negative amount Seenstructions . . ... ... 0 00 e 4b .
Multiply ine 4b by 75% (0.75) Enter the result as a positive amount . . . |_4¢
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 (evenifline 4b 1spositive) . . v « v v v v v v e e 4d
e ACE adjustment
e [f ine 4b 1s zero or more, enter the amount from lne4c  ~~}y . de
e If hne 4b 1s less than zero, enter the smaller of line 4¢ 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 -4,620,665
6  Alternative tax net operating loss deduction. See instructions , ., . . . ... .. ...ttt 6
7  Alternative minimum taxable income, Subtract line 6 from line 5 If the corporation held a residual
interest I @ REMIC, SEE INSITUCHONS - « « « v & « « o v o e n s et e m et n et s v aneenenas 7
8 Exemption phase-out (if line 7 1s $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 zeroorless,enter-0- . ... ..... 8a
b Multiply lne 8aby 25% (025) « « v+« v v v v e v me e e 8b
¢ Exemption Subtract line 8b from $40,000 If completing this line for a member of a controlled group, | -
See INSIrUCtioNS. [FZero Or eSS, EMEr -0- & v v v v v e v b e e e et e s e et e sttt 8c 40,000
9 Subtractline 8cfromline 7. If zeroorless,enter-0- . . . . . . . . . . . i i i it it it e 9
10 Multiply Ine S by 20% (0.20). & v v v i v e e e et ettt e e e e e et 10
11 Aiternative minimum tax foreign tax credit (AMTFTC) Seemnstructions . . . ... .. ... ... ... 11
12 Tentative minimum tax. Subtractline 11 fromline 10. . . v v v v v v v vt v v e e et e e e e e e 12
13 Regular tax hability before applying all credits except the foreigntaxcredit . . . . .. ... ... ... 13
14  Alternative minimum tax. Subtract hne 13 from line 12 If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropnate line of the corporation's income taxreturn . . , . . 14

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2400 2 000

Form 4626 (2017)



Adjusted Current Earnings (ACE) Worksheet Keep for Your Records
> See ACE Worksheet Instructions
1 Pre-adjustment AMTI Enter the amount from ine 3 of FOrm 4626, . . . . v & v v v v v o s o s v o« e e e 1 -4,620,665
2 ACE depreciation adjustment
a AMTdepreciation, , , . . . ... v v v v v v e e e e e e e e s 2a
b ACE depreciation
(1) Post-1993property . . . . . .. v v o v n . 2b(1)
(2) Post-1989, pre-1994 property , . . . ... .. 2b(2)
(3) Pre-1990 MACRSproperty . . . ... .. .. 2b(3)
(4) Pre-1990 original ACRS property, . . ... . . [2b(4)
(5) Property described in sections 168(f)(1) through
@..... e e et e e a e 2b(5)
(6) Otherproperty . ... .. ....u.vvu.. 2b(6) —
(7) Total ACE depreciation Add lines 2b(1) through2b{6) , . .. .. e e e e . . |2b(7) _
¢ ACE depreciation adjustment Subtractline 2b(7) fromhne2a, , , .. ... ... .. e e e e e ee e 2c
3 Inclusion in ACE of items included in earnings and profits (E&P)
a Tax-exemptinterestincome , . . . ... ..... e e e 3a
b Death benefits from lifeinsurance contracts . . . v v ¢ o 4 o o ¢ o o 2 «  » o » = = 3b
¢ All other distributions from hfe insurance contracts (including surrenders) . . . .. .. 3c
d Inside buildup of undistributed income in Iife insurancecontracts , . . .. ... ... 3d
e Other items (see Regulations sections 1 56(g)-1(c){6){m) through (1x) for a partal
hsh) . oo s e e e o 1 —_—
f Total increase to ACE from inclusion in ACE of tems included in E&P Add lines 3athrough3e, ., ... ... ... .| 3f
4 Disallowance of items not deductible from E&P
a Certaindividendsreceved, . . . . . . v v v v vt e vt b e e e .| 42 '
b Dividends paid on certain preferred stock of public utilities that are deductible under
section 247 (as affected by P L 113-295, Div A, section 221(a)(41)(A), Dec 19, 2014,
128Stat 4043). ¢ v o 4 v e a e e e e e et e s e e e e e 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k), . . . ... ... 4c
d Nonpatronage dividends that are paid and deductible under section 1382(c), . . . . .| 4d
e Other items (see Regulations sections 1 56(g)-1(d)(3)(1) and (u) for a partial ist), , . . . 4e —
f Total increase to ACE because of disallowance of items not deductible from E&P Add lines 4athrough4e , , . . . . 4f
5 Other adjustments based on rules for figuring E&P
a Intangbledrillingecosts . . . ... ... 0 i e e .. .. | ba
b Circulationexpenditures, . . . . v v v v s v bttt h e e e e e e e Sb
c Organizational expenditures . . . . . o @ @ v i v i v i n e e e e e e e Sc
d LIFOInventoryadjustments . . . . . . ... ...t ... | 8d
e Installmentsales , . . .. .........00icuvon. e e e e e Se -—
f Total other E&P adjustments Combine lines 5athroughSe , , . . .. ... ... e e e e e e e e e aeeea. .| 5f
6 Disallowance of loss on exchangeofdebtpools , . . ... ........ e e s e e s e e et e e 6
7 Acquisition expenses of life Insurance companies for quallfied foreigncontracts , . . . . . . . v v v v v e e s v .. 7
8 Depleton, . . .. ...... e . 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property ., ... . .« v v ¢ v « « & 9
10 Adjusted current earnings. Combine hnes 1,\20, 3f, 4f, and 5f through 9 Enter the result here and on line 4a of
FOrm4626 . . . . . . i i e e e e 4 e e e s e e e e e e e e P .. 10 -4,620,665

7X2410 2 000



Form

Department of the Treasury
Intemal Revenue Service

8827

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

Credit for Prior Year Minimum Tax-Corporations

OMB No 1545-0123

2017

Name Employer identification number
GOTHIC HSP CORPORATION 27-1325761
1 Alternative minimum tax (AMT) for 2016. Enter the amount from line 14 of the 2016 Form 4626 1 19,511
2 Minimum tax credit carryforward from 2016, Enter the amount from line 9 of the 2016 Form 8827 | 2 4,851
3 Enter any 2016 unallowed qualified electric vehicle credit (see instructions) , . . . .. ... ... 3
4 Addlines 1,2, and 3 . v v v o v vt i e e e e s e e e e e e s e e e e e et 4 24,362
5 Enter the corporation's 2017 regular income tax lability minus allowable tax credits (see
1T 1 o] (7o 3= 5
6 Is the corporation a "small corporation” exempt from the AMT for 2017 (see instructions)?
® Yes. Enter 25% of the excess of line 5 over $25,000. If ine 51s $25,000 or less, enter -0-
e No. Complete Form 4626 for 2017 and enter the tentative minimum tax from lne 12. . . . . . 6
7a Subtractline 6 fromline 5 If zeroorless,enter-0-. . . . .. .« v . i i i i it i ittt v v nn 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 Addlines7aand 7b. . . . v o i i i i e e e e e e e e e 7c
8a Enter the smaller of line 4 or line 7c If the corporation had a post-1986 ownership change or
has pre-acquisition excess credits, seeinstructions . . . . . . . ... .0 Lo e n s e e 8a
b Current year minimum tax credit. Enter the smaller of Iine 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 8c Otherwise,skiplne8c . . . ... ... .. ... 8b
¢ Subtract ine 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, line
19c (orthe applicablelineof yourreturn) . . . . . . ¢ ¢ v v v v i i i e e e e . 8c
9 Minimum tax credit carryforward to 2018. Subtract line 8a from line 4 Keep a record of this
amount to carry forward anduse Infuture years . . . . . o . h i i i a s e e e e e e e e 9 24,362
Instructions Code (for example, if filing Form 1120, If a partnership has a single corporate

Section references are to the Internal
Revenue Code unless otherwise noted

Purpose of Form

Corporations use Form 8827 to figure the
minimum tax credit, if any, for AMT
incurred n 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 lhabuility in 2016,

e A minimum tax credit carryforward from
2016 to 2017, or

e A qualified electric vehicle credit not
allowed for 2016 (see the instructions for
line 3)

Line 3

Enter any qualified electric vehicle credit
not allowed for 2016 solely because of
tentative minmum tax imitations.

Line 5

Enter the corporation's 2017 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

subtract any credits on Schedule J, Part |,
line 5a through 5S¢, from the amount on
Schedule J, Part |, line 2)

Line 6

See the 2017 Instructions for Form 4626 to
find out if the corporation 1s treated as a
"small corporation” exempt from the AMT
for 2017 If the corporation 1s 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

A corporation can elect to claim unused
minimum tax credits in heu of claiming the
special depreciation allowance (bonus
depreciation) for qualified 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 lieu of the special depreciation
allowance, complete the Worksheet for
Calculating the Refundable Minimum Tax
Credit Amount, later in the instructions
Enter the amount from line 9 of the
worksheet on Form 8827, line 7b. All
others, enter zero on line 7b

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)(in)

For more information on the election to
accelerate the minimum tax credit in lieu of
claiming 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.

S corporations 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-REIT 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

For Paperwork Reduction Act Notice, see instructions.

JSA
7C4030 1 000

Form 8827 (2017)



Form 8827 (2017)

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

quahfied property placed in service during the tax year, If sections 168(k)(1) and 168(k)(2)(F) had appled

to such property . . . . . e e e e e et e e e e et e 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), . . . . . . . . o v v v v v v v vt e e e e 2
3 Subtractine2fromiinel , . . . . .. .. i it it e e e .. 3
4 Multiplylne3by20% (020), . . ............ e e e e e e e e e et 4
5 Enter the minimum tax credit for the corporation's first tax year ending after 2015 , , , . . . e e .. 5
6 Multiplylne5by50%(050) . . . . .. .. it i e e e e e 6
7 Enter any unused minimum tax credit carryforward from tax years beginning before 2016, . . . ., .. .. . 7
8 Enterthesmallerofline6orline? . ., .. ............. e e e e e e 8
9 Refundable minimum tax credit Enter the smaller of line 4 or ine 8 Enter the amount from line 8 on

Form 8827, NE7D. . v v v v v o u v v o v o v s v s e o s s o s s e w s s s e e e s s s e s s s = e ss 9

Line 8 If either imit applies, attach a The time needed to complete and file

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 credit, the
corporation must allocate the credit for the
change year between the pre-change
period and the post-change period The
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 imit 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 details

JSA
7C4031 1 000

computation of the allowable minimum tax
credit, enter the amount on lines 8a and
8b, and write "Sec 383" or "Sec 384" n
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 rnight amount of
tax -

You are not required to provide the
information requested on a form that s
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 material in the administration of
any Internal Revenue law Generally, tax
returns and return information are
confidential, as required by section 6103

this 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 n 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

\



H HH H OMB No 1545-0074
.. 8949 Sales and Other Dispositions of Capital Assets °
P Go to www irs.gov/Form8949 for instructions and the latest information. 2@ 1 7
aﬁ:;g:n;::eﬁulzaszs,::uw » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. ';2332,',“;";,0 12A
Name(s) shown on retum Social securlty number or taxpayer identification number
GOTHIC HSP CORPORATION 27-1325761

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

CEi4R  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
(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), (h)
@ ®) © (@) Cost or other basts enter a code in column (f) Galn or (loss)
Description of property Date acquired | Date sold or Proceeds Seethe Note below | See the separata Instructions. | g pyract column ()
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales pce) | and seo Column ) from column (d) and
(Mo , day, yr) | (see instructions) i the separate n @ combine the result
' ' instructions Code(s) from Amount of with column (g)
instructions adjustment 9
STCL FROM PARTNERSHIPS VARIOUS VARIOUS 19,527 -19,527
2 Totals. Add the amounts In columns (d), (). (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above i1s checked), line 2 (if Box B . 19,527
above 1s checked), or line 3 (if Box C above is checked) P 19.52 -19.5

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. Form 8949 (2017)
JSA
7X2615 2 000

5648CC 1985 VvV 17-7.10 2545543



Form 8949 (2017) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identfication no not required if shown on other side Social securlty number or taxpayer identification number
GOTHIC HSP CORPORATION 27-1325761

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

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

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

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
{D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | {F) Long-term transactions not reported to you on Form 1099-B

1 AdJustment, If any, to galn or loss.
(e) If you enter an amount in column (g), (h)
(a) (b) (c) {d) Cost or other basts enter a code in columnn (f) Gain or (loss)

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

., ! (Mo, day, yT) | (see instructions) in the separate U] (g) combine the result

. nstructions Code(s) from Amount of with column (g)
nstructions adjustment
LTCG FROM PARTNERSHIPS VARIOUS VARIOUS 116,584 116,584

2 Totals Add the amounts in columns (d), (e}, (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), line 9 (if Box E
above 15 checked), or line 10 (if Box F above i1s checked)p

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

Form 8949 (2017)

116,584 116,584

JSA
7X2616 2 000

5648CC 1985 vV 17-7.10 2545543



GOTHIC HSP CORPORATION ’ 27-1325761

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

PARTNERSHIP INVESTMENT AND RELATED FLOWTHROUGH OF UNRELATED TAXABLE
INCOME

ATTACHMENT 1
5648CC 1985 vV 17-7.10 2545543



GOTHIC HSP CORPORATION
EIN: 27-1325761

FOR THE YEAR ENDED 6/30/2018
UBTI 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

ADD. DEDUCTIONS INCLUDED ON OTHER LINE ITEMS

CHARITABLE CONTRIBUTIONS
DEPLETION LIMITATION

INCOME (LOSS) FROM PARTNERSHIPS

1,323,830

11,033
321,640

-10,117,787

1,323,830

332,670

-11,108,944

ATTACHMENT 2
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GOTHIC HSP CORPORATION 27-1325761 \

ATTACHMENT 3

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

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

PROFESSIONAL FEES 61,800.

PART II - LINE 28 - OTHER DEDUCTIONS 61,800.

o -

ATTACHMENT 3
5648CC 1985 vV 17-7.10 2545543



GOTHIC HSP CORPORATION

EIN: 27-1325761

FOR THE YEAR ENDED 6/30/2018

FORM 990-T SUPPLEMENTAL INFORMATION

PART JJI, LINE 20 CHARITABLE
- AMOUNT

GENERATED IN TAX YEAR 2012 (FY ENDED 6/30/13) 1,144
GENERATED IN TAX YEAR 2013 (FY ENDED 6/30/14) 8,995
GENERATED IN TAX YEAR 2014 (FY ENDED 6/30/15) 4,525
GENERATED IN TAX YEAR 2015 (FY ENDED 6/30/16) A 7,191
GENERATED IN TAX YEAR 2016 (FY ENDED 6/30/17) 10,135
TOTAL CHARITABLE CONTRIBUTIONS FROM 2017 K-1'S 11,033
CONTRIBUTIONS AVAILABLE FOR 6/30/2018 YEAR END 43,023
INCOME LIMITATION:

TAXABLE INCOME BEFORE NOL CARRYBACK, DOMESTIC

PROD. ACT. DED. OR CAPITAL LOSS CARRYBACK (9,882,827)

10% CORPORATE INCOME LIMITATION 0
AMOUNT UTILIZED IN CURRENT YEAR 0
AMOUNT EXPIRED IN CURRENT YEAR 1,144
TOTAL CHARITABLE CONTRIBUTIONS CARRYOVER TO 2018 41,879
AMT CHARITABLE CONTRIBUTION SCHEDULE
TOTAL CHARITABLE CONTRIBUTIONS FROM 2017 K-1'S 11,033
CONTRIBUTIONS AVAILABLE FOR 6/30/2018 YEAR END 11,033
INCOME LIMITATION:

TAXABLE INCOME BEFORE NOL CARRYBACK, % DEPLETION DEDUCTION,

DOMESTIC PROD. ACT. DED. OR CAPITAL LOSS CARRYBACK (4,620,665)

10% CORPORATE INCOME LIMITATION 0
AMOUNT UTILIZED IN CURRENT YEAR AT 10% OF TAXABLE INCOME 0
AMOUNT EXPIRED IN CURRENT YEAR 0
TOTAL AMT CHARITABLE CONTRIBUTIONS CARRYOVER TO 2018 11,033

ATTACHMENT &



GOTHIC HSP CORPORATION

EIN: 27-1325761

FOR THE YEAR ENDED 6/30/2018

FORM 990-T SUPPLEMENTAL INFORMATION

GENERATED IN TAX YEAR 2010
GENERATED IN TAX YEAR 2011
GENERATED IN TAX YEAR 2012
GENERATED IN TAX YEAR 2013
GENERATED IN TAX YEAR 2014
GENERATED IN TAX YEAR 2015
GENERATED IN TAX YEAR 2016

GENERATED IN TAX YEAR 2017

TOTAL AMOUNT AVAILABLE

EORM 4626 - NET OPERATING LOSS

GENERATED/ (UTILIZED) IN TAX
GENERATED/ (UTILIZED) IN TAX
GENERATED/ (UTILIZED) IN TAX
GENERATED/ (UTILIZED) IN TAX

1

GENERATED/ (UTILIZED) IN TAX

\
TOTAL AMOUNT AVAILABLE

(FY ENDED
(FY ENDED
(FY ENDED
(FY ENDED
(FY ENDED
(FY ENDED
(FY ENDED

(FY ENDED

YEAR
YEAR
YEAR
YEAR

YEAR

2012
2013
2015
2016

2017

6/30/2011)
6/30/2012)
6/30/2013)
6/30/2014)
6/30/2015)
6/30/2016)
6/30/2017)

6/30/2018)

(FY ENDED
(FY ENDED
(FY ENDED
(FY ENDED

(FY ENDED

6/30/2013)
6/30/2014)
6/30/2016)
6/30/2017)

6/30/2018)

AMOUNT GENERATED (UTILIZED)
AMOUNT GENERATED (UTILIZED)
AMOUNT GENERATED (UTILIZED)
AMOUNT GENERATED (UTILIZED)
AMOUNT GENERATED (UTILIZED)
AMOUNT GENERATED (UTILIZED)
AMOUNT GENERATED (UTILIZED)
AMOUNT GENERATED (UTILIZED)

TOTAL AMOUNT AVAILABLE

IN TAX
IN TAX
IN TAX
IN TAX
IN TAX
IN TAX
IN TAX
IN TAX

OTHER AMT ITEMS FROM PARTNERSHIPS
CHARITABLE CONTRIBUTION ADJUSTMENT

YEAR 2010
YEAR 2011
YEAR 2012
YEAR 2013
YEAR 2014
YEAR 2015/
YEAR 2016
YEAR 2017

67,109
33,604
779,612
2,039,841
1,737,702
5,772,260
522,385
10,952,513

9,882,827

20,835,340

35,562
1,087,867
2,707,625

(2,744,857)

1,086,197
4,620,665

5,706,862

92

4,759
19,511

24,362

83,989

4,951,970

4,951,970

ATTACHMENT §



GOTHIC HSP CORPORATION

BIN: 27-1325761

FOR THE YEAR ENDED 6/30/2018

FORM 990-T SUPPLEMENTAL INFORMATION

GENERATED IN TAX YEAR 2012 (FY ENDED 6/30/2013)
GENERATED IN TAX YEAR 2013 (FY ENDED 6/30/2014)
GENERATED IN TAX YEAR 2014 (FY ENDED 6/30/2015)
GENERATED IN TAX YEAR 2015 (FY ENDED 6/30/2016)
GENERATED IN TAX YEAR 2016 (FY ENDED 6/30/2017)

BLACKWELL PARTNERS LLC SERIES A
BW NAR AIV III LP

LIME ROCK PARTNERS VI, L.P.

PULSE SECURE HOLDINGS, LLC

TZP GROWTH PARTNERS I, LP

SIRIS PARTNERS II (DELAWARE) II LP

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

CREDIT AVAILABLE FOR TAX YEAR 06/30/2018

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

CREDIT CARRYFORWARD TO 06/30/2019

GENERATED IN TAX YEAR 2010 (FY ENDED 6/30/2011)
GENERATED IN TAX YEAR 2011 (FY ENDED 6/30/2012)
GENERATED IN TAX YEAR 2012 (FY ENDED 6/30/2013)
GENERATED IN TAX YEAR 2013 (FY ENDED 6/30/2014)
GENERATED IN TAX YEAR 2014 (FY ENDED 6/30/2015)
GENERATED IN TAX YEAR 2015 (FY ENDED 6/30/2016)
GENERATED IN TAX YEAR 2016 (FY ENDED 6/30/2017)

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

CREDIT AVAILABLE FOR TAX YEAR 06/30/2018

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

CREDIT CARRYFORWARD TO 06/30/2019

20-8075455
47-3175158
98-1027307
47-1493513
47-1759078
47-1485094

176
14
195
1,537
78
865

973
1,556

103
2,828

2,865

8,325

8,325

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

69,807

69,807

ATTACHMENT 6
1 OF 2



GOTHIC HSP CORPORATION 2
EIN: 27-1325761

FOR THE YEAR ENDED 6/30/2018

FORM 990-T SUPPLEMENTAL INFORMATION

INTERVALE CAPITAL FUND III, LP 32-0432155 899
GENERATED IN TAX YEAR 2017 (FY ENDED 6/30/2018) 899
CREDIT AVAILABLE FOR TAX YEAR 06/30/2018 899

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

CREDIT CARRYFORWARD TO 06/30/2019 899

PYRAMID INVESTORS, LLC 37-1804081 72

TZP CAPITAL PARTNERS II LP 46-1213191 S3
GENERATED IN TAX YEAR 2017 (FY ENDED 6/30/2018) 125
CREDIT AVAILABLE FOR TAX YEAR 06/30/2018 125

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

CREDIT CARRYFORWARD TO 06/30/2019 ' 125

PYRAMID INVESTORS, LLC 37-1804081 15,648
TZP CAPITAL PARTNERS II LP 46-1213191 11,650
\
GENERATED IN TAX YEAR 2017 (FY ENDED 6/30/2018) 27,298
CREDIT AVAILABLE FOR TAX YEARR 06/30/2018 27,298
—_—

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

CREDIT CARRYFORWARD TO 06/30/2019 27,298

ATTACHMENT 6
2 OF 2



