TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
December 31, 2019

Prepared For:

Williamsburg Community Health Foundation
4801 Courthouse Street, No 200
Williamsburg, VA 23188

Prepared By:

Cherry Bekaert LLP

200 South 10th St., Ste. 900
Richmond, VA 23219
804-673-5700

Amount Due or Refund:

No amount is due. The organization will receive a refund in the amount of $10,000

Make Check Payable To:

No amount is due.

Mail Tax Return and Check (if applicable) To:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return Must be Mailed On or Before:

November 16, 2020

Special Instructions:

The return should be signed and dated.
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EXTENDED TO NOVEMBER 16, 2020

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning , and ending . 20 1 9
P> Go to www.irs.gov/Form990T for instructions and the latest information.

D 1 t of the T T T

|n?§s1ra1n§2v;nue%e:3?;ury P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5?519(3)8)Pourzgii?;’i)frfs“%mr

A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D o ume oy, mumber

address changed instructions.)

B Exempt under section | Print | WILLTAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359
501c )3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. B et Dhomess activity code
[ J408(e) [_]220(e) 4801 COURTHOUSE STREET, NO 200
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) WILLIAMSBURG, VA 23188 525990

C Book vae of all assets F Group exemption number (See instructions.) P>

128 ,482,463. |G Check organization type > 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» INVESTMENT IN PARTNERSHIPS . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. . ... ... > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. |
J The books are in care of > SOLA MONIZ Telephone number > 757-345-0912
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain netincome (attach Schedule D) ... ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. ... .. 4b
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -123,211. STMT 17 -123,211.
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule 1) . . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) ... . .. ... 12
13 Total. Combine lines 3through 12 ... ... ..., 13 -123,211. -123,211.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages 15
16 REPAIrS AN M ONANCE 16
17 Bad deDtS 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes ANd ICBNSES 19 3,576.
20  Depreciation (attach FOrm 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere onreturn . 21a 21b
22 DIt ON 22
23 Contributions to deferred COmMPeNSatioN PIaNS 23
24 EMPIOYCE DN i DI OGS 24
25 Excess exempt eXpenses (SCNEAUIE 1) 25
26 Excessreadership COStS (SCNeAUIE J) 26
27  Other deductions (attach schedule) SEE STATEMENT 18 | 27 1,500.
28 Total deductions. Add lines 14through 27 28 5,076.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 . .. ... 29 -128,287.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(S88 INSITUCHONS) ||| oo 30 0.
31 Unrelated business taxable income. Subtract line 30 from lINE 29 ..o oo 31 -128,287.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Form990-T(2019) WILLIAMSBURG COMMUNITY HEALTH FOUNDATION

54-1822359 Page 2

[Part lll | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 32 -128,287.
33  Amounts paid for disallowed friNQeS 33
34 Charitable contributions (see instructions for limitation rules) sT™MT 20 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 -12 8 7 2 8 7.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... STMT19 36 0.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 . . ... 37 -128,287.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or line37 39 -128,287.
[Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) > | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) > | 41
42 Proxy tax. See iNStUCHONS > | 42
43 Alternative minimum taX (TrUSES ONIY) 43
44 Tax on Noncompliant Facility Income. See inStruCtiONS 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . 46a
b Other credits (See INStTUCHIONS) 46b
¢ General business credit. Attach Form380 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. .. . 46d
e Total credits. Add iNeS 468 throUGN A0 46e
47 Subtract line 46e from line45 47 0.
48  Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__| Other (attach scheduie) | 48
49  Total tax. Add lines 47 and 48 (See INSITUCHIONS) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 ... ... 50 0.
51a Payments; A 2018 overpayment creditedto2019 51a 10,000.
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (See inStruCtions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . ... . 51f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 1 other Total B> | 51g
52 Total payments. Add lines 51athrough 51g 52 10,000.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . ... » | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid » | 55 10,000.
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax P> Refunded » | 56 10,000.
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 During 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.
59 Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | PRES I DENT & CEO May the IRS discuss this return with
} i i the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's sianature 2020.05rte1 4 Check |: if |PTIN
H . ' | self- employed
braparer AMANDA ADAMS 11:59{47-05'00 P00748038
Use Only |Firm's name » CHERRY BEKAERT LLP FirmsEIN» 56-0574444
200 SOUTH 10TH ST., STE. 900
Firm's address » RICHMOND, VA 23219 Phoneno. 804-673-5700

923711 01-27-20

Form 990-T (2019)



Form 990-T (2019) WILLTIAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

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

3 Cost of labor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs N 2 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 to
5 Total. Addlines 1through4b ... . 5 the organization? ...l

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

(see instructions)

1. Description of property

)

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) DedLéitl::)r:rs‘Sdg(ezc)t;yngozrlgt)egﬁig;/]ltshcthr:dmg;)me n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

a

@

@)

@

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) | 0. |Partl, line 6, coumn (B) | 2 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(a) Straight line depreciation

(b) Other deductions
(attach schedule) a

ttach schedule)

)
@
@)
@
4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
) %
@ %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
0.

923721 01-27-20

Form 990-T (2019)



Form 990-T (2019) WILLTAMSBURG COMMUNITY HEALTH FOUNDATION

54-1822359

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
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 income

6. Deductions directly
connected with income
in column 5

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 is included

1.
in the controlling organization's
gross income

Deductions directly connected
with income in column 10

0]
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides B. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

Q)
@
@)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
Q)
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 25.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Adbvertising gain

7. Excess readership

o aczj\./e?trigzisr? 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
@)
“)
Totals (carry to Part |1, line (5)) ... > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



Form 990-T (2019) WILLTAMSBURG COMMUNITY HEALTH FOUNDATION

54-1822359

Page 5

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

2.6 4. Adbvertising gain 7. Excess readership
o d. tr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixig::':g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1
@)
@)
)
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 26.
Totals, Part Il (lines 1-5) .. .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent of 4. Compensation attributable
1. Name 2. Title t'miﬁ;\r’g:: to to unrelated business
) %
@ %
(©)] %
@ %
Total. Enter here and on page 1, Part 11, ine 14 > 0.

923732 01-27-20

Form 990-T (2019)



WILLIAMSBURG COMMUNITY

HEALTH FOUNDATION

54-1822359

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 17
NET INCOME

DESCRIPTION OR (LOSS)

PRIVATE ADVISORS SMALL COMPANY BUYOUT FUND - ORDINARY

BUSINESS INCOME (LOSS) -11,540.

PRIVATE ADVISORS SMALL COMPANY BUYOUT FUND - NET RENTAL

REAL ESTATE INCOME 2,365.

PRIVATE ADVISORS SMALL COMPANY BUYOUT FUND - INTEREST

INCOME 126.

PRIVATE ADVISORS SMALL COMPANY BUYOUT FUND - OTHER INCOME

(LOSS) -711.

TIFF PARTNERS V-US, LLC - ORDINARY BUSINESS INCOME (LOSS) -2,523.

TIFF PARTNERS V-US, LLC - INTEREST INCOME 505.

TIFF PARTNERS V-US, LLC - OTHER INCOME (LOSS) 1,469.

TIFF PRIVATE EQUITY PARTNERS 2007, LLC ORDINARY BUSINESS

INCOME (LOSS) -17,194.

TIFF PRIVATE EQUITY PARTNERS 2007, LLC INTEREST INCOME 3,805.

TIFF PRIVATE EQUITY PARTNERS 2007, LLC OTHER INCOME

(LOSS) 7,144.

TIFF PRIVATE EQUITY PARTNERS 2008, LLC ORDINARY BUSINESS

INCOME (LOSS) -450.

TIFF PRIVATE EQUITY PARTNERS 2008, LLC NET RENTAL REAL

ESTATE INCOME 1.

TIFF PRIVATE EQUITY PARTNERS 2008, LLC INTEREST INCOME 26.

TIFF PRIVATE EQUITY PARTNERS 2008, LLC DIVIDEND INCOME 72.

TIFF PRIVATE EQUITY PARTNERS 2008, LLC ROYALTIES 116.

TIFF PRIVATE EQUITY PARTNERS 2008, LLC OTHER INCOME

(LOSS) -1,154.

TIFF PRIVATE EQUITY PARTNERS 2012, LLC ORDINARY BUSINESS

INCOME (LOSS) -6,474.

TIFF PRIVATE EQUITY PARTNERS 2012, LLC OTHER INCOME

(LOSS) -959.

TIFF PRIVATE EQUITY PARTNERS 2013, LLC ORDINARY BUSINESS

INCOME (LOSS) 52,962.

TIFF PRIVATE EQUITY PARTNERS 2013, LLC NET RENTAL REAL

ESTATE INCOME -96.

TIFF PRIVATE EQUITY PARTNERS 2013, LLC OTHER NET RENTAL

INCOME (LOSS) -620.

TIFF PRIVATE EQUITY PARTNERS 2013, LLC INTEREST INCOME 146.

TIFF PRIVATE EQUITY PARTNERS 2013, LLC ROYALTIES 685.

TIFF PRIVATE EQUITY PARTNERS 2013, LLC OTHER INCOME

(LOSS) -50,217.

TIFF PRIVATE EQUITY PARTNERS 2014, LLC ORDINARY BUSINESS

INCOME (LOSS) 54.

TIFF PRIVATE EQUITY PARTNERS 2014, LLC INTEREST INCOME 144.

TIFF PRIVATE EQUITY PARTNERS 2014, LLC DIVIDEND INCOME -2.

TIFF PRIVATE EQUITY PARTNERS 2014, LLC OTHER INCOME

(LOSS) -768.

TIFF PRIVATE EQUITY PARTNERS 2015, LLC ORDINARY BUSINESS

INCOME (LOSS) 6,180.

TIFF PRIVATE EQUITY PARTNERS 2015, LLC INTEREST INCOME 1,487.

TIFF PRIVATE EQUITY PARTNERS 2015, LLC ROYALTIES 71.

TIFF PRIVATE EQUITY PARTNERS 2015, LLC OTHER INCOME

(LOSS) -12,322.

STATEMENT(S) 17



WILLIAMSBURG COMMUNITY HEALTH FOUNDATION

TIFF PRIVATE EQUITY PARTNERS

INCOME (LOSS)

TIFF PRIVATE EQUITY PARTNERS
TIFF PRIVATE EQUITY PARTNERS

(LOSS)

TIFF PRIVATE EQUITY PARTNERS

INCOME (LOSS)

TIFF PRIVATE EQUITY PARTNERS

ESTATE INCOME

TIFF PRIVATE EQUITY PARTNERS
TIFF PRIVATE EQUITY PARTNERS
TIFF PRIVATE EQUITY PARTNERS

(LOSS)

TIFF PRIVATE EQUITY PARTNERS

INCOME (LOSS)

TIFF PRIVATE EQUITY PARTNERS

TIFF REAL ESTATE PARTNERS
INCOME (LOSS)

TIFF REALTY AND RESOURCES
INCOME (LOSS)

TIFF REALTY AND RESOURCES
TIFF REALTY AND RESOURCES
TIFF REALTY AND RESOURCES
TIFF SECONDARY PARTNERS II
(LOSS)

TIFF SECONDARY PARTNERS II
TIFF SPECIAL OPPORTUNITIES
INCOME (LOSS)

TIFF SPECIAL OPPORTUNITIES
THE TIFF KEYSTONE FUND, LP
(LOSS)

THE TIFF KEYSTONE FUND, LP
THE TIFF KEYSTONE FUND, LP
(LOSS)

THE TIFF KEYSTONE FUND, LP
THE TIFF KEYSTONE FUND, LP
THE TIFF KEYSTONE FUND, LP
THE TIFF KEYSTONE FUND, LP
TIFF SPECIAL OPPORTUNITIES
BUSINESS INCOME (LOSS)
TIFF SPECIAL OPPORTUNITIES
TIFF SPECIAL OPPORTUNITIES
TIFF SPECIAL OPPORTUNITIES
TIFF SPECIAL OPPORTUNITIES
(LOSS)

2016,

2016,
2016,

2017,
2017,
2017,
2017,
2017,
2018,

2018,

IT, LLC -

Iv, LLC -

Iv, LLC -
Iv, LLC -
Iv, LLC -
- ORDINARY BUSINESS INCOME

, LLC

, LLC

LP - ORDINARY BUSINESS

LP - INTEREST INCOME
LP - OTHER INCOME

LP - ORDINARY BUSINESS
LP - NET RENTAL REAL
LP - INTEREST INCOME
LP - ROYALTIES

LP - OTHER INCOME

LP - ORDINARY BUSINESS

LP - INTEREST INCOME
ORDINARY BUSINESS

ORDINARY BUSINESS
INTEREST INCOME

ROYALTIES
OTHER INCOME (LOSS)

- OTHER INCOME (LOSS)
FUND, LLC - ORDINARY BUSINESS

FUND, LLC - OTHER INCOME (LOSS)
- ORDINARY BUSINESS INCOME

- NET RENTAL REAL ESTATE INCOME
- OTHER NET RENTAL INCOME

- INTEREST INCOME

- DIVIDEND INCOME

- ROYALTIES

- OTHER INCOME (LOSS)

FUND

FUND
FUND
FUND
FUND

IT,

IT,
IT,
IT,
IT,

LLC - ORDINARY

LLC INTEREST INCOME
LLC DIVIDEND INCOME
LLC - ROYALTIES

LLC OTHER INCOME

METROPOLITAN REAL ESTATE PARTNERS 2018 DISTRESSED

CO-INVESTMENT - OTHER INC

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

54-1822359

-907.
102.

-12,248.
-4,514.

-433.
-30.
12.

-2,388.

-243.
112.

-166.

7,503.
1.

120.
-19,080.

2,490.
-2,593.

-7,462.
-15,826.

59,483.
-1,649.

-3,639.
4,342,

9.

539.
-100,566.

3,475.
104.

4.

17.
-3,940.

1,832.

-123,211.

STATEMENT(S) 17



WILLIAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359

FORM 990-T OTHER DEDUCTIONS STATEMENT 18
DESCRIPTION AMOUNT
TAX RETURN PREPARATION 1,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,500.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 19
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/12 24,337. 24 ,337. 0. 0.
12/31/13 7,732, 7,732, 0. 0.
12/31/14 54,692. 13,262. 41,430. 41,430.
12/31/15 82,863. 0. 82,863. 82,863.
12/31/16 182,059. 0. 182,059. 182,059.
12/31/17 202,359. 0. 202,359. 202,359.
NOL CARRYOVER AVAILABLE THIS YEAR 508,711. 508,711.

STATEMENT(S) 18, 19



WILLIAMSBURG COMMUNITY HEALTH FOUNDATION

54-1822359

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 20

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017
FOR TAX YEAR 2018 4,809,258

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

4,809,258

4,809,258
0

4,809,258
0
4,809,258

STATEMENT(S) 20



SCHEDULE D

(Form 1120)
Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2019

Name

WILLIAMSBURG COMMUNITY HEALTH FOUNDATION

Employer identification number

54-1822359

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

» [ ] ves [X]No

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

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

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

&

(or other basis)

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

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

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

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

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

12.

Unused capital loss carryover (attach computation)

~N o o A~

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824

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

( )

~N | (o |

12.

[ Partll | Long-Term Capital Gains and Losses (See instructions.)

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

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

e)
ost
(or other basis)

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

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

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

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

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

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

-17,909.

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gain distributions

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

1

10,973.

12

13

14

15

-6,936.

[ Partlll | Summary of Parts | and Il

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

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

16

17

18

0.

LHA

921051
12-16-19

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

Schedule D (Form 1120) 2019



Sales and Other Dispositions of Capital Assets OMB No. 1545-0074
rom 9949 2019
Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
WILLIAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359

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.
Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Aldjustrlr}ent, if atny, to gain otr (h)
Description of property Date acquired | Date sold or F’gocee_ds Cost or other ir? sc%lumﬁo(ug)e neﬁ{ee;naacggg ri]n Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of | (sales price) Nbcftzsﬁjz\?vt:r?d column (f). See instructions. Sf?:rtr:acccflﬁ%lrj]nzg)(g)
(Mo., day, yr.) see Column (e) in (f) (9) combine the result
; ; Code(s) Amount of ith col
the instructions adjustment with column (g)

TIFF PARTNERS
V-US, LLC <26 .>
TIFF PRIVATE

EQUITY PARTNERS
2008, LLC 1.
TIFF PRIVATE

EQUITY PARTNERS
2013, LLC 37.

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 is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) | 2 12.

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.

923011 12-11-19 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)



Form 8949 (2019) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
WILLIAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359

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.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustrlr}ent, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? sc%lumﬁo(ug)e ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | 10 (). See instructions. |[ouPtract column (€)
(Mo., day, yr) Note below and from column (d) &
AR see Column (e) in ) Amcgg%t of combine the result
the instructions | Code(s) adjustment with column (g)
PRIVATE ADVISORS
SMALL COMPANY
BUYOUT FU 4,743.
TIFF PARTNERS
vV-US, LLC <282.>

TIFF PRIVATE
EQUITY PARTNERS
2008, LLC 2,251.
TIFF PRIVATE
EQUITY PARTNERS
2013, LLC 197.
TIFF PRIVATE
EQUITY PARTNERS

2015, LLC <6,245.>
TIFF SECONDARY

PARTNERS II, LLC 1,604.
THE TIFF KEYSTONE

FUND, LP <18,746.>

TIFF SPECIAL
OPPORTUNITIES FUND
II, LLC <1,431.>

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> <17,909.>

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.

923012 12-11-19 Form 8949 (2019)




Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
P> Attach to your tax return.

P Go to www.irs.gov/Form4797 for instructions and the latest information.

o 19T

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0184

2019

Attachment
Sequence No. 27

Name(s) shown on return

WILLIAMSBURG COMMUNITY HEALTH FOUNDATION

Identifying number

54-1822359

1 Enter the gross proceeds from sales or exchanges reported to you for 2019 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

1

Part |

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

2 (a) Description (b) Date acquired (c) Date sold (d) Gross sales allowed or
of property (mo., day, yr.) (mo., day, yr.) price allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

SEE STATEMENT 21 10,973.
3 Gain, ifany, from Form 4684, lIne 8O 3
4  Section 1231 gain from installment sales from Form 6252, line26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 10 ’ 973.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions .. 9 10,973.
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, frOM N 7 11 | ( )
12  Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from iNe 1 13
14  Net gain or (loss) from Form 4684, lines 31 and38a 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17  Combine lines 10 through 16 17
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040 or Form 1040-SR), line 16. (Do not include any loss
on property used as an employee.) Identify as from "Form 4797, line 18a." See instructions ... . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040 or Form 1040-SR), Part |, IN€ 4 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiil 18b

LHA For Paperwork Reduction Act Notice, see separate instructions.

918011 12-04-19

Form 4797 (2019)



Form 4797 (2019) WILLTAMSBURG COMMUNITY HEALTH FOUNDATION

54-1822359 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

(b) Date acquired

(c) Date sold

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e . ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b _Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandon line 13 . . . ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, lINe 6 it 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

918012 12-04-19

Form 4797 (2019)



WILLIAMSBURG COMMUNITY HEALTH FOUNDATION

54-1822359

FORM 4797

PROPERTY HELD MORE THAN ONE YEAR

STATEMENT 21

DESCRIPTION

PRIVATE ADVISORS
SMALL COMPANY
BUYOUT FU

TIFF PARTNERS
vV-US, LLC

TIFF PRIVATE
EQUITY PARTNERS
2008, LLC

TIFF PRIVATE
EQUITY PARTNERS
2012, LLC

TIFF PRIVATE
EQUITY PARTNERS
2013, LLC

TIFF PRIVATE
EQUITY PARTNERS
2014, LLC

TIFF PRIVATE
EQUITY PARTNERS
2015, LLC

TIFF PRIVATE
EQUITY PARTNERS
2016, LP

TIFF PRIVATE
EQUITY PARTNERS
2017, LP

TIFF REALTY AND
RESOURCES IV, LLC
THE TIFF KEYSTONE
FUND, LP

TIFF SPECIAL
OPPORTUNITIES
FUND II, LLC

TOTAL TO 4797, PART I,

ACQUIRED

GAIN

OR BASIS OR LOSS

10,022.

-466.

-42.

286.

14.

482.

673.

10,973.

STATEMENT(S) 21



Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

(Rev. November 2018)

Internal Revenue Service

to a Foreign Corporation

Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

Attachment

P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

[Part| | U.S. Transferor Information (see instructions)

Name of transferor

WILLIAMSBURG COMMUNITY HEALTH FOUNDATION

Identifying number (see instructions)

54-1822359

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?

2  If the transferor was a corporation, complete questions 2a through 2d.

|:| Yes No

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

five or fewer domestic corporations? .

b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

|:|No
|:|No

Controlling shareholder

Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?
If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership

THE TIFF KEYSTONE FUND, LP

EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?

c Is the partner disposing of its entire interest in the partnership?

\:l Yes \:| No
\:| No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities market?

.............................................. \:| Yes \:| No

[ Part Il | Transferee Foreign Corporation Information (see instructions)

4  Name of transferee (foreign corporation)

OBERLAND CAPITAL HEALTHCARE OFFSHORE LP

5a ldentifying number, if any

36-4767377

6  Address (including country)
1700 BROADWAY, 37TH FLOOR

NEW YORK, NY 10019 CAYMAN ISLANDS

5b Reference ID number

7  Country code of country of incorporation or organization

CJd

8 Foreign law characterization (see instructions)

EXEMPTED LIMITED PARTNERSHIP

9 Is the transferee foreign corporation a controlled foreign corporation?

............................................... \:| Yes No

924531 04-01-19  LHA  For Paperwork Reduction Act Notice, see separate instructions.

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) WILLIAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359 Page 2
[ Part 1ll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/31/2019 131,734.
10  Was cash the only property transterred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed ? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign corporation? L Ives [INo
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes |:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) @ (e) "
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

924532 04-01-19

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) WILLTAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359  pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(il) for any intangible PropertY ? |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? |:| Yes |:| No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 480 % (b) After .480 %

17 Type of nonrecognition transaction (see instructions) p» IRC SEC. 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under section Q04(N) () .
b Gain recognition under section Q04(N) O) ) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
19  Did this transfer result from a change in entity classification? No
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) ... .. ... »$
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo

21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i [ Yes [X] No
Form 926 (Rev. 11-2018)
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Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

to a Foreign Corporation
(Rev. November 2018)

Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part| | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
WILLTAMSBURG COMMUNITY HEALTH FOUNDATION
54-1822359

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes No
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

five or fewer domestic corporations? [InNo

|:|No

b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?
If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership

THE TIFF KEYSTONE FUND, LP
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
c Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

\:l Yes \:| No
\:| No

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a ldentifying number, if any
SICCAR POINT (GUERNSEY) INVESTMENT LIMITED 98-1194788
6  Address (including country) 5b Reference ID number
AZTEC FINANCIAL SERVICES (GUERNSEY) LIMITED EAST WING,
LES BANQUES, ST PETER PORT GY1 3PP GUERNSEY

7  Country code of country of incorporation or organization

GK

8 Foreign law characterization (see instructions)
CORPORATION
9 Is the transferee foreign corporation a controlled foreign corporation? ... Yes \:| No
924531 04-01-19  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)




Form 926 (Rev. 11-2018) WILLIAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359 Page 2
[ Part 1ll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) . (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash
10 Was cash the only property transferred? |:| Yes No

If "Yes," skip the remainder of Part lll and go to Part IV.

Section B - Other Property (other than intangible property subject to section 367(d))

Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
12/31/2019PRTNRSHP INTRS 190,010. 190,010.
Other property
(not listed under
another category)
Property with
built-in loss
Totals 190,010. 190,010.
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed ? |:| Yes No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
OrIgN COMPOratION? e |:| Yes No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) ()
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

924532 04-01-19

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) WILLTAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359  pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(il) for any intangible PropertY ? |:| Yes No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

|:| Yes No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before .000 % (b) After .033 %

17 Type of nonrecognition transaction (see instructions) p» IRC SEC. 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under section Q04(N) () .

b Gain recognition under section Q04(N) O) ) |:| Yes No

¢ Recapture under section 1503(d) No

d Exchange gain under section 987 No
19  Did this transfer result from a change in entity classification? No
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No

If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) »$

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i [ Yes [X] No
Form 926 (Rev. 11-2018)

924533 04-01-19



Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

to a Foreign Corporation
(Rev. November 2018)

Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

€ Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part| | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
WILLTAMSBURG COMMUNITY HEALTH FOUNDATION
54-1822359
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes No

2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? |:| No
b Did the transferor remain in existence after the transfer? |:| No
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership

TIFF PRIVATE EQUITY PARTNERS 2013, LLC
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
c Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

\:| Yes No
\:| Yes No

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii \:| Yes No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a ldentifying number, if any

EXCELLENCE LOGGING GUERNSEY CO LIMITED

6  Address (including country) 5b Reference ID number
C/0 AZTEC FINANCIAL SERVICES, EAST WING, TRAFALGAR COUR
LES BANQUES, ST PETER PORT GY1 3PP GUERNSEY EXLOGGCO

7  Country code of country of incorporation or organization

GK
8 Foreign law characterization (see instructions)
CORPORATION

9 Is the transferee foreign corporation a controlled foreign corporation? ... Yes \:| No

924531 04-01-19  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)




Form 926 (Rev. 11-2018) WILLIAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359 Page 2
[ Part 1ll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash
10  Was cash the only property transterred ? |:| Yes No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
04/27/2018PRTNRSHP INTRS 28,949. 31,383. -2,434.
Other property
(not listed under
another category)
Property with
built-in loss
Totals 28,949. 31,383. -2,434.
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed ? |:| Yes No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
OrIgN COMPOratION? e |:| Yes No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) ()
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

924532 04-01-19

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) WILLTAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359  pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(il) for any intangible PropertY ? |:| Yes No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

|:| Yes No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 031 % (b) Atfter .031 %

17 Type of nonrecognition transaction (see instructions) p» IRC SEC. 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under section Q04(N) () .

b Gain recognition under section Q04(N) O) ) |:| Yes No

¢ Recapture under section 1503(d) No

d Exchange gain under section 987 No
19  Did this transfer result from a change in entity classification? No
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No

If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) »$

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i [ Yes [X] No
Form 926 (Rev. 11-2018)

924533 04-01-19



Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

to a Foreign Corporation
(Rev. November 2018)

Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part| | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
WILLTAMSBURG COMMUNITY HEALTH FOUNDATION
54-1822359

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes No
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

five or fewer domestic corporations? [InNo

|:|No

b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?
If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership

TIFF PRIVATE EQUITY PARTNERS 2013, LLC
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
c Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

\:| Yes No
\:| Yes No

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii \:| Yes No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a ldentifying number, if any
SICCAR POINT (GUERNSEY) INVESTMENT LIMITED 98-1194788
6  Address (including country) 5b Reference ID number
AZTEC FINANCIAL SERVICES (GUERNSEY) LIMITED EAST WING,
LES BANQUES, ST PETER PORT GY1 3PP GUERNSEY

7  Country code of country of incorporation or organization

GK

8 Foreign law characterization (see instructions)
CORPORATION
9 Is the transferee foreign corporation a controlled foreign corporation? ... Yes \:| No
924531 04-01-19  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)




Form 926 (Rev. 11-2018) WILLIAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359 Page 2
[ Part 1ll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) . (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash
10 Was cash the only property transferred? |:| Yes No

If "Yes," skip the remainder of Part lll and go to Part IV.

Section B - Other Property (other than intangible property subject to section 367(d))

Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
12/31/2018PRTNRSHP INTRS 313,217. 169,408. 143,809.
Other property
(not listed under
another category)
Property with
built-in loss
Totals 313,217. 169,408. 143,8009.
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed ? |:| Yes No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
OrIgN COMPOratION? e |:| Yes No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) ()
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

924532 04-01-19

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) WILLTAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359  pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(il) for any intangible PropertY ? |:| Yes No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

|:| Yes No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before .000 % (b) After .055 %

17 Type of nonrecognition transaction (see instructions) p» IRC SEC. 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under section Q04(N) () .

b Gain recognition under section Q04(N) O) ) |:| Yes No

¢ Recapture under section 1503(d) No

d Exchange gain under section 987 No
19  Did this transfer result from a change in entity classification? No
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No

If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) »$

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i [ Yes [X] No
Form 926 (Rev. 11-2018)

924533 04-01-19



Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

to a Foreign Corporation

(Rev. November 2018)

Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

Internal Revenue Service

Attachment

P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

[Part| | U.S. Transferor Information (see instructions)

Name of transferor

WILLIAMSBURG COMMUNITY HEALTH FOUNDATION

Identifying number (see instructions)

54-1822359

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?

2  If the transferor was a corporation, complete questions 2a through 2d.

|:| Yes No

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

five or fewer domestic corporations? .

b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

|:|No
|:|No

Controlling shareholder

Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership

THE TIFF KEYSTONE FUND, LP

EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
c Is the partner disposing of its entire interest in the partnership?

\:| Yes No
\:| Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities market?

................................... \:| Yes No

[ Part Il | Transferee Foreign Corporation Information (see instructions)

4  Name of transferee (foreign corporation)

STONEHILL OFFSHORE PARTNERS, LTD

5a ldentifying number, if any

6  Address (including country)
89 NEXUS WAY

CAMANA BAY, GRAND CAYMAN KY1-1205 CAYMAN ISLANDS

5b Reference ID number

STONEHILL1

7  Country code of country of incorporation or organization

CJd

8 Foreign law characterization (see instructions)

CAYMAN EXEMPTED COMPANY

9 Is the transferee foreign corporation a controlled foreign corporation?

................................... \:| Yes No

924531 04-01-19  LHA  For Paperwork Reduction Act Notice, see separate instructions.

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) WILLIAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359 Page 2
[ Part 1ll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 10/01/2019 198,875.
10  Was cash the only property transterred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed ? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign corporation? L Ives [INo
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes |:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) @ (e) "
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

924532 04-01-19

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) WILLTAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359  pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(il) for any intangible PropertY ? |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? |:| Yes |:| No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before .000 % (b) After .000 %

17 Type of nonrecognition transaction (see instructions) p» IRC SEC. 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under section Q04(N) () .
b Gain recognition under section Q04(N) O) ) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
19  Did this transfer result from a change in entity classification? No
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) ... .. ... »$
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo

21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i [ Yes [X] No
Form 926 (Rev. 11-2018)

924533 04-01-19



Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

(Rev. November 2018)

Internal Revenue Service

to a Foreign Corporation

Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

Attachment

P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

[Part| | U.S. Transferor Information (see instructions)

Name of transferor

WILLIAMSBURG COMMUNITY HEALTH FOUNDATION

Identifying number (see instructions)

54-1822359

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?

2  If the transferor was a corporation, complete questions 2a through 2d.

|:| Yes No

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

five or fewer domestic corporations? .

b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

|:|No
|:|No

Controlling shareholder

Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?
If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership

TIFF SECONDARY PARTNERS II, LLC

EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?

c Is the partner disposing of its entire interest in the partnership?

\:| Yes No
\:| Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities market?

.............................................. \:| Yes No

[ Part Il | Transferee Foreign Corporation Information (see instructions)

4  Name of transferee (foreign corporation)

SVRE HOLDINGS LTD

5a ldentifying number, if any

6  Address (including country)
COMMERCE HOUSE, WICKHAMS, CAY 1 ROAD TOWN
TORTOLA, VG 1110 BRITISH VIRGIN ISLANDS

5b Reference ID number

LAMININGO013

7  Country code of country of incorporation or organization

VI

8 Foreign law characterization (see instructions)

CORPORATION

9 Is the transferee foreign corporation a controlled foreign corporation?

............................................... Yes \:| No

924531 04-01-19  LHA  For Paperwork Reduction Act Notice, see separate instructions.

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) WILLIAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359 Page 2
[ Part 1ll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) . (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash
10 Was cash the only property transferred? |:| Yes No

If "Yes," skip the remainder of Part lll and go to Part IV.

Section B - Other Property (other than intangible property subject to section 367(d))

Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and 11/09/2018PRTNRSHP INTRS 19,302. 32,618. -13,316.
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals 19,302. 32,618. -13,316.
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed ? |:| Yes No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
OrIgN COMPOratION? e |:| Yes No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) ()
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

924532 04-01-19

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) WILLTAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359  pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(il) for any intangible PropertY ? |:| Yes No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

|:| Yes No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before .000 % (b) After .035 %

17  Type of nonrecognition transaction (see instructions) p> IRC SEC. 368 (A) ( 1 ) ( B )

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under section Q04(N) () .

b Gain recognition under section Q04(N) O) ) |:| Yes No

¢ Recapture under section 1503(d) No

d Exchange gain under section 987 No
19  Did this transfer result from a change in entity classification? No
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No

If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) »$

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i [ Yes [X] No
Form 926 (Rev. 11-2018)

924533 04-01-19



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

N WILLIAMSBURG COMMUNITY HEALTH FOUNDATION 54-1822359

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 4801 COURTHOUSE STREET, NO 200

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WILLIAMSBURG, VA 23188

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |

Application Return | Application Return

Is For Code |Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

SOLA MONIZ

® The books are inthe careof p» 4801 COURTHOUSE STREET, NO 200 - WILLIAMSBURG, VA 23188
Telephone No.p» 757-345-0912 Fax No. P>

® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

[ 2 calendaryear 2019 or
| 2 \:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 10 ’ 000.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
MATL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

923841 12-30-19



o 90D Inclusion of Deferred Foreign Income

(Rev. Janary 2020) Upon Transition to Participation Exemption System OMB No. 1545-0123
ﬁ?é’ﬁ??’é”ié’iﬁ?%lﬁiii”’y P Go to www.irs.gov/For:QIE.S\’tStaflg:‘ i:IC;::ch:;;‘:;ne;nd the latest information.

For calendar year 2 0 1 9 , or other tax year beginning and ending of the filer.
Name of person filing this return Identifying number

WILLIAMSBURG COMMUNITY HEALTH FOUNDATI

54-1822359

Note: Throughout this form, the term "2019 tax year" refers to 2019 calendar tax years and fiscal tax years of the person filing this
return that begin in 2019.

Partl Section 965(a) Inclusion

1 Reserved 1
2 Reserved 2
3 2019 tax year section 965(a) inclusions from pass-throughs.

Enter the sum here and on your tax return as follows.

Corporations: Enter the line 3 total on Form 1120, Schedule C, line 15, column (a), or the

corresponding line of other corporate tax returns.

All others: See instructions > 3 1 , 7 35.

4 Reserved 4
5 Reserved 5
6 _Reserved 6
Partll Section 965(c) Deduction

7 Reserved 7
8 Reserved 8
9 Reserved 9
10 Reserved 10
11 Reserved 11
12 Reserved 12
13 Reserved 13
14 Reserved 14
15 Reserved 15
16 Reserved 16
17 2019 tax year section 965(c) deduction from pass-throughs.

Enter the sum here and on your tax return as follows.

Corporations: Enter the line 17 total on Form 1120, Schedule C, line 15, column (c), or the

corresponding line of other corporate tax returns.

All others: See INStrUCHONS 17 0.
Partlll Elections Yes | No
A Was an election made to pay the net tax liability over 8 years as provided for in section 965()? X
B Complete if a shareholder in an S corporation.

Was an election made to defer payment of net tax liability as provided for in section 965()?

C Complete if a Real Estate Investment Trust.

Was an election made to include income over 8 years as provided for in section 965(m)?

D Was an election made not to apply a net operating loss deduction as provided in section 965(n)? X
E__Was the election provided for in Regulations section 1.965-2(f)(2) made? . il X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 965 (Rev. 1-2020)

908301
12-06-19



Form 965- B

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Tax Liability and Electing REIT Report of 965 Amounts

P> Go to www.irs.gov/Form965B for instructions and the latest information.

Corporate and Real Estate Investment Trust (REIT) Report of Net 965

OMB No. 1545-0123

Check this box if this is an amended report

»[ ]

Name of taxpayer or REIT WILLIAMSBURG COMMUNITY HEALTH FOUNDATI Identifying number Taxable year of reporting
54-1822359 2019
REITs Electing To Account for Section 965 Amounts Over Time Must Fill Out Part IlI.
[Partl | Report of Net 965 Tax Liability and Election To Pay in Instaliments
(a) (b) (c) (d) () (f) (9) (h) i)
Year of Taxpayer's Net Tax Liability | Taxpayer's Net Tax Liability Net 965 Tax Liability Installment Net 965 Tax Liability Net 965 Tax Liability Net 965 Tax Liability lax
%%Cg‘(gg‘ With all Without (subtract column (c) Election | ToBe Paid in Full in Year 1 | To Be Paid in Installments Transferred (Out), Ide,\rlﬁ'r‘;']%‘gon
Inclusion or 965 Amounts 965 Amounts from column (b)) Made (if column (e) is "No," enter | (if column (e) is "Yes," enter Transferred In, or of Buyer/
Liability (see instructions) (see instructions) amount from column (d)) amount from column (d) Subsequent Adjustments | Transferee or
(seeﬁ:;‘rz‘;?ons) Ves TG and see instructions) if any (see instructions) Trgr?lslferr/or
1 2017 X
2 2018 X
3 2019 0. 0. X
4
5
6
7
8
[Partll | Record of Amount of Net 965 Tax Liability Paid by the Taxpayer (see instructions)
Year of Se(ca_t)ion 965(a) (b) (c) (d) (e) ()
Liag}ﬁt';’slggu%ed Paid for Year 1 Paid for Year 2 Paid for Year 3 Paid for Year 4 Paid for Year 5
(see instructions)
1 2017
2 2018
3 2019
4
5
6
7
8
. 9) G ) Net 965 'I%)x Liability Net 965 pg( Liability
Paid for Year 6 Paid for Year 7 Paid for Year 8 Remaining Unpaid (see instructions) Paid for the Reporting Year
1
2
3
4
5
6
7
8
TORAS ek eheeieeheeeeieeiesiieeieeiiisiiiiiiiiiiiiiiiiiiiiiiiiis >

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

908391 12-05-19

LHA

Form 965-B (Rev. 1-2020)



Form 965-B (Rev. 1-2020) WILLIAMSBURG COMMUNITY HEALTH FOUNDATI

54-1822359 Page 2

[Part 1]

Electing REIT Report of Section 965 Amounts Accounted for Over Time (see instructions)

(a)
Tax Year of
Section 965(a) Inclusion and
Section 965(c) Deduction

(b)
Amount Elected To Be
Accounted for Over Time

(c)
Portion Accounted for in
Year 1

(d)
Portion Accounted for in
Year 2

(e .
Portion Accounted for in
Year 3

(f)
Portion Accounted for in
Year 4

2017 Section 965(a) Inclusion

2018 Section 965(a) Inclusion

)

2017 Section 965(c) Deduction
)
)

2018 Section 965(c) Deduction

2019 Section 965(a) Inclusion

2019 Section 965(c) Deduction

(9)
Portion Accounted for in
Year 5

(h)
Portion Accounted for in
Year 6

(i)
Portion Accounted for in
Year 7

0]
Portion Accounted for in
Year 8

(k)
Amount Remaining To Be
Accounted for

M
Portion Accounted for
in This Reporting Year

Totals

If more lines are needed for any Parts on this form, attach additional sheets.

908392 12-05-19

Form 965-B (Rev. 1-2020)
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