H H OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury i . . . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number

B cneckitapleatie: | ) | GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46-4215298
. fross Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 250 V\EST 64TH ST (212) 769' 6331

fe'?:qllr:g::én/ City or town, state or province, country, and ZIP or foreign postal code

iZTS,Te“ NEW YORK, NY 10023 G Gross receipts $ 288, 108, 908.

Qgggicna;"” F Name and address of principal officer: H MANSHU R. SHAH H(a) Is éhizagm‘{fl return for Yes [ X No
— subordinates?

250 WEST 64TH ST, NEW YO?K, NY 10023 H(b) Are all subordinates included? Yes No

| Tax-exempt status: X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p VWAV LI GHTHOUSEGUI LD. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2013| M State of legal domicile: NY

Summary

1 Briefly describe the organization's mission or most significant activities: TO PROVI DE EXCEPTI ONAL SERVI CES THAT
g I NSPI RE PEOPLE WHO ARE VI SUALLY | MPAI RED TO ATTAI N THEI R GOALS.
c
e
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 18.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 17.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 111.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e m e e e m e e e e e e e 6 188.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v i v e s e e e e e e e e e 7a 750, 052.
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . v v v v v v v o 0 s s nn e nn s 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL ine 1h) . . . . . . . v v v e e e e e e e e e e 2,045, 776. 2,410, 162.
g 9 Program servicerevenue (Part VIIL INe 29) . . . . . v 0 v v vt e e e e e e e e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . . o v v v o v v« . 13, 605, 500. 29, 410, 630.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), , . . . .. . . .. . -228,502. -130, 641.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 15,422, 774. 31, 690, 151.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . . . .. .« ... 3, 443. 4,561.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . ' o v .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 3, 803, 988. 13, 140, 013.
g 16 a Professional fundraising fees (Part IX, column (A), linel11e) , . . . . . . . « v v v o v v v . 124, 500. 31, 500.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p 1, 149, 909.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . & v v v o v v + « 11, 576, 825. 17,738, 912.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ., . . .. ... .. 15, 508, 756. 30, 914, 986.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v @ 4 v v nw e e - 85, 982. 775, 165.
5 g Beginning of Current Year End of Year
8520 Total assels (PArtX, NE16) . . . . o .\ o s v e s et e e et e e 592, 703, 699. | 530, 568, 681.
<3121 Total liabilities (PartX, iN€26), . . . . v v v v v e et et e e e 710, 672, 199. | 639, 628, 771.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . -117, 968, 500. | - 109, 060, 090.

Part Il Signature Block

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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here H MANSHU R SHAH CFO
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid st Pofone eck| i
o KRI STIN RUFFI NI 11/ 13/ 2020 | self-employed P00741491
reparer
er s [ Eirms name _»-BDO USA, LLP Firm's e B 13- 5381590
se Only
Firm's address p401 BROADHOLLOW RD, STE 201 MELVILLE, NY 11747 Phoneno. ©631-501- 9600
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . v v v v v v v v v v v u s m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:
TO PROVI DE EXCEPTI ONAL SERVI CES THAT | NSPI RE PEOPLE WHO ARE VI SUALLY

| MPAI RED TO ATTAI N THEI R GOALS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

LSS o e |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 351, 046. including grants of $ 4,561. ) (Revenue $ 8,868. )
LI GHTHOUSE GUI LD | NTERNATI ONAL, INC. IS COMWM TTED TO PREVENTI NG
AND ADDRESSI NG VI SI ON LOSS SO THAT | NDI VI DUALS WTH OR AT RI SK FOR
VI SION LOSS CAN LI VE FULLY AND | NDEPENDENTLY. SEE SCHEDULE O FOR

MORE | NFORVATI ON.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 351, 046.
2 Form 990 (2019)

9E1020 2.000
3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F PAGE 3




LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Form 990 (2019)

Part

10

11

12a

13
1l4a

15
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20a

b
21

Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . .. ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . ... ... ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 v it it s e s e e e e e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ......... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIlIl, . . . ... ......... 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o @ 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 1l4a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it it it e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i i s e e e s e et e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA
9E1021 2.000
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i s e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e s e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v it it e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v u e m e e e s e a s n s s 1c X

JSA

9E1030 2.000
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 111

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

If "Yes," enter the name of the foreign country p»

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it i s e e s 5¢c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . .. ... ... ... ... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . ... .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . . . . v o v oo ool d e e e e 1lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?. . . ... ... ... ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo o 13b

Enter the amount of reservesonhand. . . . . . . . o vt i ittt e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?. . . . . . o o o i i i it i e e e e e e e e e e e e e e 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

JSA

9E1040 1.020
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Form 990 (2019) LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo 15a X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . .. ..t u v i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 1

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and teI('a\E&llone number of the person who possesses
H VANSHU R SHAH'250 WEST '64TH ST YORK, NY 10023 21

the or%anization's books and records »
2- 769-6331

JSA Form 990 (2019)
9E1042 2.000
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Form 990 (2019) LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298 Page 7

WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v 0 v v i vt v it vt it v e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (C)] Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)ALAN R MORSE 44.50
PRESI DENT & CEO 5.50| X X 1, 229, 577. 151, 968. 42, 675.
(2)H MANSHU R SHAH 32.43
CH EF FI NANCI AL OFFI CER 7.57 X 306, 625. 71, 584. 51, 336.
(3)CHARLES F. BLUM THRU 12/31/19 24. 00
GENERAL COUNSEL 16. 00 X 220, 564. 147, 042. 58, 464.
(4)VAURA SVEENEY 18.00
SR VP PROGRAMS AND SERV. 22.00 X 155, 845. 190, 476. 28, 092.
(5)ROBERT DULAK 23. 39
CH EF | NFORVATI ON OFFI CER 11.61 X 169, 660. 84, 264. 61, 375.
(6)CATHLEEN A. W RTS 32. 22
CH EF STRATEGY OFFI CER 7.78 X 219, 833. 53, 063. 31, 084.
(7 JCEL G LEVI 28. 79
CH EF COWPLI ANCE OFFI CER 6.21 X 198, 999. 42, 926. 38, 245.
(8) MELI SSA ROSENBAUM 26. 06
VI CE- PRESI DENT- HUMAN RESO 8.94 X 144, 798. 49, 657. 39, 818.
(9)MD M RAFVAN 35. 00
DIR I T NETWORK | NFRA &OPS 0. X 164, 878. 0. 49, 016.
(1L0)WLLI AM H. SEI PLE 3.50
CH EF RESEARCH OFFI CER 31.50 X 18, 966. 170, 699. 11, 144.
(11)ANNEVARI E O HEARN 28.19
VP, EDUCATI ON & TRAI NI NG 6. 81 X 144, 407. 34, 857. 17, 600.
(12) SARAH A, SPI CEHANDLER 32. 38
EXECUTI VE ASST. TO CEO 2.63 X 85, 097. 6, 899. 30, 793.
(13) ESMERALDA S. BALLATE 22.00
ADM NI STRATI VE SECRETARY 18. 00 X 37, 665. 30, 818. 48, 962.
(14)KAREN A, W SH - THRU 02/ 04/ 19 28.19
CH EF MARKETI NG & DEV OFF 6. 81 X 61, 689. 14, 889. 9, 159.
JSA Form 990 (2019)

9E1041 2.000
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted | © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 8
3|2 2
15) JAMES M DUBI N 4.10
TOCHATRMANT T T 90| X X 0. 0. 0.
16) JOSEPH A. RI PP 10
T OVICECHAIRMAN 80| X X 0. 0. 0.
17) LAVWRENCE E. GOLDSCHM DT 4. 20
~ DEPUTY CHAIR & TREASURER | .80] X X 0. 0. 0.
18) MARI OS DAM AN DES 1.20
~ ASSISTANT TREASURER | ¢ 80| X X 0. 0. 0.
19) PAULI NE RAI FF 10
~ TMVEDIATE PAST CHAIR | .80| X X 0. 0. 0.
20) ANDREW H. MARKS 1.00
~ DIRECTOR 0.] X 0. 0. 0.
21) ANN D. THI VI ERGE 1.00
~ DIRECTOR 0.] X 0. 0. 0.
22) DAVID R GREENBAUM 10
~ DIRECTOR 0.] X 0. 0. 0.
23) DONALD J. D AM CO 10
~ DIRECTOR 0.] X 0. 0. 0.
24) DOROTHY M PHI LI PS 10
~ DIRECTOR 0.] X 0. 0. 0.
25) ERI C MAI DENBERG 10
~ DIRECTOR 0.] X 0. 0. 0.
1b Sub-total »| 3,158, 603. 1, 049, 142. 517, 763.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 3,158,603.| 1,049, 142. 517, 763.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 32
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

8

JSA
9E1055 1.000

3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Form 990 (2019) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | = <. E S| e -g 3 g (W-2/1099-M|SC) organization
below dotted Sg S|IT|3(5%| " and related
. o = =} S| ® 8 . .
line) o | B e e organizations
c — @
g | g | B
3|2 2
3 2
2
26) RACHEL Z. BRI ER 10
DI RECTOR 0.] X 0. 0. 0.
27) RI CHARD MARFUGAE 10
DI RECTOR 0.] X 0. 0. 0.
28) SUSAN MENDI K .10
DI RECTOR 0.] X 0. 0. 0.
29) THOVAS G KAHN 10
DI RECTOR 80| X 0. 0. 0.
30) THOMAS S. T. d MBEL 10
DI RECTOR 80| X 0. 0. 0.
31) TRAVIS S. HONE .10
DI RECTOR 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 32
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
9E1055 1.000

3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F
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Form 990 (2019) LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
,2 2] 1la Federated campaigns - - = = -« . . . la
c
©3| b Membershipdues. . . .. ..... 1b
(3’.5 ¢ Fundraisingevents . . . . . . . .. 1c 305, 504.
= 5 d Related organizations . . . . . . .. 1d
(3’,; e Government grants (contributions) . . | le
g'(T) f All other contributions, gifts, grants,
5 and similar amounts not included above . | 1f 2,104, 658.
ot I . .
;5 g Noncash contributions included in
=
g'g linesla-1f. v & v v v & 4 v v 0w s 1g |$
Om h Total. Addlinesla-1f . . . . v v o v v v o v u v o a u s » 2,410, 162.
Business Code
©
2 2a
Pt
g3l b
nc
) C
£
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . .« v i i i i i e > 0
3 Investment income (including dividends, interest, and
other similar amounts). « v v« v v & 4 4 e e w e e e > 5,179, 411. 750, 052. 4,429, 359.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 RoyaltieS « « v v v v v e e e e e e e e e e e e e e ek » 8,133. 8, 133.
() Real (ii) Personal
6a Grossrents . . . . . 6a 3, 611, 997.
Less: rental expenses| 6b 3, 604, 080.
Rental income or (loss)| 6¢ 7,917.
d Netrentalincomeor (I0SS) = + = + & v & v & 4 & & v & 4 » 7,917. 7,917.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a | 197,513, 350. 79, 332, 587.
g b Less: cost or other basis
S and sales expenses b 179, 701, 895. 72,912, 823.
3 Gainor (loss) . . . . | 7c | 17,811, 455. 6, 419, 764.
o
— d Netgainor(I0SS) « « « ¢ s v v v+ & 4 4 4 0 0 4w 4 u s > 24, 231, 219. 24, 231, 219.
©
g 8a Gross income from fundraising
events (not including $ 305, 504.
of contributions reported on line
1c). SeePart IV, line18 «. « « = . . . . 8a 44, 400.
b Less:directexpenses . . . . . . . .. 8b 199, 959.
¢ Net income or (loss) from fundraising events. . . . . . . > - 155, 559. - 155, 559.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less: costofgoodssold. . . . . . .. 10b 0.
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 0.
" Business Code
]
O wl11a M SCELLANEQUS 561000 7, 349. 7, 349.
s
% % p [EDUCATI ON & TRAI NI NG 611420 1, 519. 1, 519.
= >
©
ofl ¢
-é d Allotherrevenue . . « « « v v v v o v s
e Total. Add lines 11a-11d « « « « « ¢ ¢ ¢ o o o o 0. u s > 8, 868.
12 Total revenue. See instructions + . « & v v v v v 0 0w . » 31, 690, 151. 8, 868. 750, 052. 28, 521, 069.
32?051 2.000 Form 990 (2019)
3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F PAGE 11



Form 990 (2019)
EVNE Statement of Functional Expenses

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

46- 4215298

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmmE | eeTenes e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2! 500. 21 500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 2’ 061. 2’ 061.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
Benefits paid to or formembers, , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 2, 935, 050. 2,923, 724. 11, 326.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . .. ... 5, 451, 001. 56, 176. 5,074, 197. 320, 628.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,989, 703. 5, 785. 2, 957, 453. 26, 465.
9 Other employeebenefits . . . . . v« v v v v . 1,099, 328. 13, 610. 1,022, 181. 63, 532.
10 Payrolltaxes « + v v v v v & v w v s n e e e 664, 936. 3, 730. 636, 308. 24, 898.
11 Fees for services (nonemployees):
a Management | ., . .. ... ........ 0.
blegal .. ... ... 255, 919. 255, 919.
CAcCOUNtiNG . . . . . i it e e 220, 281. 220, 281.
dLobbYING . .\ vt i 800. 800.
e Professional fundraising services. See Part IV, line 17, 311 500. 311 500.
f Investment managementfees , ., ... ... 769, 999. 769, 999.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 1’ 167’ 027. 256’ 658. 727’ 707. 182’ 662.
12 Advertising and promotion _, , . . . ... ... 97, 223. 408. 95, 325. 1, 490.
13 Officeexpenses . . . . v« v v v v v v v s = 808, 009. 1, 786. 545, 419. 260, 804.
14 Information technology. . . . . .« « v v v v .« 592, 179. 584, 898. 7,281.
15 Royalties, . . . . . . .. vt et v v n 0.
16 OCCUPANCY . o v v s oeoeee e e e 1, 050, 612. 1, 043, 215. 7,397.
17 Travel . . . o 36, 465. 2, 832. 33, 441. 192.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 10, 557. 1,712 8, 845.
20 Interest . . . . . . 6, 313, 804. 6, 277, 604. 36, 200.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 4,938, 982. 3, 788. 4,898, 028. 37, 166.
23 INSUMANCE . . o o o o s e 1, 344, 614. 1, 338, 687. 5, 927.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aRENTAL OF MAI LI NG LI STS 132, 441. 132, 441.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 301 914: 986. 351! 046. 29, 414: 031. 1! 149: 909.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.

JSA

9E1052 2.000

3110PZ XL6S 11/13/2020 11:45:

56 AM V 19-7.7F

Form 990 (2019)

PAGE 12



LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Form 990 (2019) Page 11
ESP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... ... .............. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... 90,569.| 1 6, 199, 928.
2 Savings and temporary cashinvestments. . . . . . . . . ... 00 5,247,083.| 2 2, 825, 254.
3 Pledges and grantsreceivable,net . . . . .. .. ... . 0 000 o . 410,612. 3 155, 772.
4 Accounts receivable, net. . . . . . ...l n e e e e 0.] 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . ... ..o e 0.] 7 0.
®| 8 Inventoriesforsaleoruse. . ... ... ... . ... i i, 9,391.| 8 9, 391.
<| 9 Prepaid expenses and deferred charges - . - . . . . . . .. oo oL 2,140,865.| 9 1,212, 457.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a| 146,943, 546.
b Less: accumulated depreciation. . . . . . . . . . 10b 26, 458, 759. 201, 050, 438. |10c | 120, 484, 787.
11 Investments - publicly traded securities. . . . . . ... ... ATCH 3 .. 208,494, 707. | 11 198, 567, 027.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 171,894,571. | 12 113, 026, 862.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i i i v v v v v v v e e e 3, 365, 463. | 15 88, 087, 203.
16 Total assets. Add lines 1 through 15 (must equal line33) . ... ...... 592, 703, 699. | 16 530, 568, 681.
17  Accounts payable and accrued eXpenses. . . . . v v v v e e e e e e e e e e 8,137,752. | 17 21, 267, 970.
18 Grantspayable. . . . . . i i it it e e e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . . v v v i i v i e e e e e e e e e e e e e 2,090, 158. | 19 1,742, 344.
20 Tax-exemptbondliabilities. . . . . . . . . . i i i e e e e 0.]20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 296, 405, 911. | 23 216, 818, 831.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . o i i i i i e e e s e e e e 404, 038, 378. | 25 399, 799, 626.
26  Total liabilities. Add lines 17 through 25. . . . . v v v v v e e i i n e .. 710, 672, 199. | 26 639, 628, 771.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHrCtIONS . + .+« v v v v v v v e a e e e s -120, 414,957, | 27 | -111, 473, 045.
@128 Net assets with donor restrictions. . . . . . . .. 2,446, 457. | 28 2,412, 955.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v i i e e -117, 968, 500. | 32 | -109, 060, 090.
<133 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 592, 703, 699. | 33 530, 568, 681.
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Form 990 (2019) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . ... ... ... ...
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . v v v v i v i v i i i i s 1 31, 690, 151.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i i i i i h e 2 30, 914, 986.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v oo i d e e e e e 3 775, 165.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 -117, 968, 500.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v v i v d t e e e e e e s 5 31, 205, 457.
6 Donated services and use of facilities . . . . v . . o L o n e e e s e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v v h s w h e s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 -23,072, 212.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN(B)) « & o e e e e e e e e e e e e e e e 10 - 109, 060, 090.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl. . . . . . ... ... ... . ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?2 &« + v v v v v v e e et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 6, 257, 358. 4, 869, 435. 3, 623, 621. 2,045, 776. 2, 403, 088. 19, 199, 278.
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 6, 257, 358. 4,869, 435. 3, 623, 621. 2,045, 776. 2, 403, 088. 19, 199, 278.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 1,578, 623.
6  Public support. Subtract line 5 from line 4 17, 620, 655.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline 4. « « « v v o v v .. 6, 257, 358. 4, 869, 435. 3, 623, 621. 2,045, 776. 2, 403, 088. 19, 199, 278.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCES . .+ .+ .+ + « v . 6, 888. 3,819, 341. 11, 685, 744. 14, 800, 975. 8, 143, 096. 38, 456, 044.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ... 394, 772. 750, 052. 1,144, 824.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . .o v ... 0.
11  Total support. Add lines 7 through 10 . . 58, 800, 146.
12  Gross receipts from related activities, etc. (SEE INSITUCHONS) « « v + « ¢ & 4 & v ¢ & 4 4 v e e m e e e 12 102, 848.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 29.97 ¢
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . .. ... ... ... ... 15 39. 799
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v > |:|
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. >
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . v v« v . v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose .« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v .. .
8 Public support. (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUFCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

13 Total support. (Add lines 9, 10c, 11,

and12.) « v v v h s e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll,line15. . . . . o v v v v v v v v a v v v 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

ISA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2019
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% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2019
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LI GHTHOUSE GUI LD | NTERNATI ONAL,

Schedule A (Form 990 or 990-EZ) 2019

I NC.

46- 4215298

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T T|je ™o |a|o|o|lw

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IN

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

oo |T|o

Excess from 2019. . . .

JSA
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ISA Schedule A (Form 990 or 990-EZ) 2019

9E1225 1.000
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

H o . -00
le B Schedule of Contributors MB No. 1545-0047
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

46- 4215298

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
9E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

LIGATROUSE GUILD T NTERNATE ONAL, T NC.

Employer identification number

46- 4215298

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 'VR Al\lTI'D\IY L LUPO Person
Payroll
15A MARI ON STREET 400, 000. Noncash
(Complete Part Il for
GREENVALE, NY 11548-1144 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ESTATE OF SHI RLEY BALL Person
Payroll
250 WEST 64TH ST 285, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10023 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 E H C FOJNDATI O\l Person
Payroll
909 3RD AVENUE 160, 710. Noncash
(Complete Part Il for
NEW YORK, NY 10022-4752 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 DR. AND MRS. NORMAN M BRI ER Person
Payroll
211 BEDFORD BANKSVI LLE ROAD 105, 000. Noncash
(Complete Part Il for
BEDFORD, NY 10506-1918 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 THE BLOCK FRI EDMAN FAM LY FOUNDATION, I N Person
Payroll
499 FASHI ON AVENUE 21ST FL. SOUTH TONAER 100, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10018-6803 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 J.T. TAl & CO FOUNDATI ON, | NC Person
Payroll
18 EAST 67TH STREET FRONT 90, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10065-5882 noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

LIGATROUSE GUILD T NTERNATE ONAL, T NC.

Employer identification number

46- 4215298

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

LLEWELLYN BURCHELL CHARI TABLE TRUST

270 PARK AVENUE

70, 000.

NEW YORK, NY 10017-2014

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

GOLDSCHM DT & GOLDSCHM DT

641 LEXI NGTON AVENUE FL. 17

50, 000.

NEW YORK, NY 10022-4503

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization LI GHTHOUSE GUl LD | NTERNATI ONAL, | NC. Employer identification number
46- 4215298
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization L| GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

Page 4
Employer identification number

46- 4215298

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

46- 4215298

Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check Plll if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

ATCH 1 address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 800. 1, 348.
¢ Total lobbying expenditures (add lineslaand1b). . .. ... .. ... ........ 800. 1, 348.
d Other exempt purpose expenditures . . . . . . . v v v v v v v v et v e e e 30, 882, 686. 45, 389, 817.
e Total exempt purpose expenditures (add lineslcand1d). . . ... .. ... v . ... 30, 883, 486. 45,391, 165.
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 1, 000, 000. 1, 000, 000.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . ... ... .. ... ... 250, 000. 779, 669.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... ....... 0. 0.
i Subtract line 1f from line 1c. If zeroor less, enter-0-, . . . . . . . . . o v v v o v .. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . v v v o v v it i i it e e e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount 1, 000, 000 1, 000, 000 1, 000, 000 1, 000, 000 4,000, 000

b Lobbying ceiling amount

(150% of line 2a, column (e)) 6, 000, 000.
¢ Total lobbying expenditures 143, 100. 144, 000. 31, 500. 800. 319, 400.
d Grassroots nontaable amount 250, 000. 250, 000. 250, 000. 250, 000.| 1, 000, 000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures

JSA
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Schedule C (Form 990 or 990-EZ) 2019 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIUNEEIS? |, | L L e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c MediaadvertisementS? . . . . o v v i i i e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . . . . . & i i it it it e

e Publications, or published or broadcast statements? . . . . . . . . . . ¢ i it e e

f  Grants to other organizations for lobbying purposes? . . . . « . ¢ o v i v i i i h s e e e e s

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i OtheractivitieS? . . . . v v v o s s e e e e e e e e e e e e e e e

j Total. Addlines1cthrough i . . . & v v v v i v i i e s e e s e s s e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v .t

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? ., , . . ... ... ...« ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . .. ... ... .. . ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members . . . . . . . . v v v vt e e e e e e e e e e e e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT =T 01 00T |
Carryover from lastyear. . . . . o v v i i it e e e e e e e e e e e e e e e e e e e e e e
Total . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? « « « v v v v vt vt e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (See inStructions) . . . . v v v v v v v v v v w v v u s

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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Part IV Supplemental Information (continued)
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Part IV Supplemental Information (continued)

ATTACHVENT 1

SCHEDULE C, PART I1-A, AFFILI ATED ORGANI ZATI ONS
CRGANI ZATI ON NANME: GUI LDNET, | NC.
ADDRESS: 250 WEST 64TH STREET

NEW YORK, NY 10023
El N: 13- 3936057
CRGANI ZATI ON IS AN ELECTI NG ORGANI ZATI ON.
GRASSROOTS LOBBYI NG AMOUNT:
DI RECT LOBBYI NG AMOUNT:
TOTAL LOBBYI NG EXPENDI TURES:
OTHER EXEMPT PURPOSE EXPENDI TURES: 11, 253, 570.
TOTAL EXEMPT PURPOSE EXPENDI TURES: 11, 253, 570.
LOBBYlI NG NONTAXABLE AMOUNT: 712, 679.
GRASSROOTS NONTAXABLE AMOUNT: 178, 170.
TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDI TURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYI NG EXPENDI TURES:
CRGANI ZATI ON NANE: CREATER BOSTON GUI LD FOR THE BLI ND, | NC.
ADDRESS: 250 WEST 64TH STREET

NEW YORK, NY 10023
El N: 04-2103893
GRASSROOTS LOBBYI NG AMOUNT:
DI RECT LOBBYI NG AMOUNT:
TOTAL LOBBYI NG EXPENDI TURES:
OTHER EXEMPT PURPOSE EXPENDI TURES:
TOTAL EXEMPT PURPOSE EXPENDI TURES:
LOBBYlI NG NONTAXABLE AMOUNT:
GRASSROOTS NONTAXABLE AMOUNT:
TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDI TURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYI NG EXPENDI TURES:
ISA Schedule C (Form 990 or 990-EZ) 2019
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Part IV Supplemental Information (continued)

SCHEDULE C, PART |I1-A, AFFILI ATED ORGANI ZATI ONS

ORGANI ZATI ON NAME: JGB REHABI LI TATI ON CORPORATI ON
ADDRESS: 250 WEST 64TH STREET

NEW YORK, NY 10023
El N: 13- 3439035

ORGANI ZATI ON |'S AN ELECTI NG CRGANI ZATI ON.
GRASSROOTS LOBBYI NG AMOUNT:

ATTACHVENT 1 ( CONT' D)

DI RECT LOBBYI NG AMOUNT: 1, 348.
TOTAL LOBBYI NG EXPENDI TURES: 1, 348.
OTHER EXEMPT PURPOSE EXPENDI TURES: 17, 086, 295.
TOTAL EXEMPT PURPOSE EXPENDI TURES: 17, 087, 643.
LOBBYlI NG NONTAXABLE AMOUNT: 1, 000, 000.
GRASSROOTS NONTAXABLE AMOUNT: 250, 000.
TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDI TURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYI NG EXPENDI TURES:
CRGANI ZATI ON NANE: LI GHTHOUSE | NTERNATI ONAL
ADDRESS: 250 WEST 64TH STREET
NEW YORK, NY 10023

El N: 13-1096620
GRASSROOTS LOBBYI NG AMOUNT:
DI RECT LOBBYI NG AMOUNT:
TOTAL LOBBYI NG EXPENDI TURES:
OTHER EXEMPT PURPOSE EXPENDI TURES: 784, 917.
TOTAL EXEMPT PURPOSE EXPENDI TURES: 784, 917.
LOBBYlI NG NONTAXABLE AMOUNT: 142, 738.
GRASSROOTS NONTAXABLE AMOUNT: 35, 685.
TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDI TURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYI NG EXPENDI TURES:
ISA Schedule C (Form 990 or 990-EZ) 2019
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Part IV Supplemental Information (continued)

ATTACHVENT 1 ( CONT' D)

SCHEDULE C, PART |I1-A, AFFILI ATED ORGANI ZATI ONS

ORGANI ZATI ON NAME: THE JEW SH GUI LD FOR THE BLI ND
ADDRESS: 250 WEST 64TH STREET

NEW YORK, NY 10023
El N: 13-1623854

GRASSROOTS LOBBYI NG AMOUNT:
DI RECT LOBBYI NG AMOUNT:
TOTAL LOBBYI NG EXPENDI TURES:

OTHER EXEMPT PURPCSE EXPENDI TURES: 7,221, 470.
TOTAL EXEMPT PURPOSE EXPENDI TURES: 7,221, 470.
LOBBYI NG NONTAXABLE AMOUNT: 511, 074.
GRASSROOTS NONTAXABLE AMOUNT: 127, 769.

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDI TURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYI NG EXPENDI TURES:

ORGANI ZATI ON NAME: JG MNTAL HLTH & MNTAL RETARDATI ON SVCS
ADDRESS: 250 WEST 64TH STREET

NEW YORK, NY 10023
El N: 20- 1480790

GRASSROOTS LOBBYI NG AMOUNT:
DI RECT LOBBYI NG AMOUNT:
TOTAL LOBBYI NG EXPENDI TURES:

OTHER EXEMPT PURPCSE EXPENDI TURES: 5, 560, 944.
TOTAL EXEMPT PURPOSE EXPENDI TURES: 5, 560, 944.
LOBBYI NG NONTAXABLE AMOUNT: 428, 047.
GRASSROOTS NONTAXABLE AMOUNT: 107, 012.

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDI TURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYI NG EXPENDI TURES:

ISA Schedule C (Form 990 or 990-EZ) 2019
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Part IV Supplemental Information (continued)

SCHEDULE C, PART |I1-A, AFFILI ATED ORGANI ZATI ONS

ORGANI ZATI ON NAME: JGB EDUCATI ON SERVI CES

ADDRESS: 250 WEST 64TH STREET
NEW YORK, NY 10023

El N: 13- 3419981

GRASSROOTS LOBBYI NG AMOUNT:

DI RECT LOBBYI NG AMOUNT:

TOTAL LOBBYI NG EXPENDI TURES:

OTHER EXEMPT PURPCSE EXPENDI TURES:

TOTAL EXEMPT PURPOSE EXPENDI TURES:

LOBBYI NG NONTAXABLE AMOUNT:

GRASSROOTS NONTAXABLE AMOUNT:

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDI TURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYI NG EXPENDI TURES:

ATTACHVENT 1 ( CONT' D)

3, 482, 621.
3, 482, 621.
324, 131.
81, 033.
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . | | . . . . e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance . . . . . . . ... i e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . . .. .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la

Beginning of year balance . . . .
Contributions . . . . .. .. ...
Net investment earnings, gains,

andlosses. . . . . ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs. . . . . . .0 ...
Administrative expenses . . . . .

g End of year balance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Term endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Bwldm%s and Equipment. o
Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . .. ..o v i it
b Buildings .. ..........0...... 1,793, 774. 907, 601. 886, 173.
¢ Leasehold improvements. . . ... .... 131, 829, 299. | 14, 460, 681. 117, 368, 618.
d EQUIPMENt. « v v v v v v e e e e 9,145,868.| 7,211, 676. 1,934, 192.
e Other . .. uvovvviuuuunn... 4,174,605.] 3,878,801 295, 804.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 120, 484, 787.

JSA
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives , . . . ... ... .......
(2) Closely held equity interests , , . ... .......
(3) Other
(A) HEDGE FUNDS 38, 828, 903. FwW
(B)LI M TED PARTNERSHI P 21,977, 550. FwW
()PRIVATE EQUITY 14, 863, 422. CosT
(D) PRI VATE EQUI TY 37, 356, 987. FW
B
()]
©G
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P> 113, 026, 862.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
1)
(2)
(3)
(4)
©)]
(6)
(N
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
kg Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DUE FROM GEM | NVESTMENT 87, 861, 000.
(2) OTHER RECEI VABLES 226, 203.
(3

(4)

(5)

(6)

(1)

(8)

(C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) iNn€ 15.) . . . . . v v v v v i i e e e e e e e » 88, 087, 203.
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DUE TO AFFI LI ATES 402, 233, 392.
(3) DUE FROM GUI LDNET - LINE OF CREDI T - 27, 750, 000.
(4) OTHER

(5y DUE TO JG AND LHI ENDOAVENT FUND 25, 316, 234.
(6)

(1)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B)lINe 25.) . . . . v v v v v v e e e e e e m e e e e e e e e e e nwn > 399, 799, 626.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . v v vt i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . v . o oo oo d e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . v v v o v v 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5
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CETS@MIIl Supplemental Information (continued)

PART X, LINE 2

LG ADOPTED THE PROVI SI ONS OF ASC 740, "ACCOUNTI NG FOR UNCERTAI NTY I N

I NCOMVE TAXES." UNDER ASC 740, AN ORGANI ZATI ON MUST RECOGNI ZE THE TAX
BENEFI T ASSOCI ATED W TH TAX PGSI TI ONS TAKEN FOR TAX RETURN PURPCSES WHEN
IT IS MORE LI KELY THAN NOT THAT THE POSI TI ON W LL NOT BE SUSTAI NED. THE
| MPLEMENTATI ON OF ASC 740 HAD NO | MPACT ON LG 'S CONSOLI DATED FI NANCI AL
STATEMENTS. LG DCES NOT BELI EVE THERE ARE ANY MATERI AL UNCERTAI N TAX
POSI TI ONS AND, ACCORDI NG&.Y, |I'T WLL RECOGNI ZE ANY LI ABILITY FOR
UNRECOGNI ZED TAX BENEFI TS. LG HAS FI LED FOR AND RECEI VED | NCOVE TAX
EXEMPTIONS IN THE JURI SDI CTI ONS WHERE | T | S REQUI RED TO DO SO.

ADDI TI ONALLY, LG HAS FILED IRS FORM 990 TAX RETURNS, AS REQUI RED, AND
ALL OTHER APPLI CABLE RETURNS I N JURI SDI CTI ONS WHEN I T I S REQUI RED. FOR
THE YEARS ENDED DECEMBER 31, 2019 AND 2018, THERE WAS NO | NTEREST OR
PENALTI ES RECORDED OR I NCLUDED | N THE CONSOLI DATED STATEMENTS OF

ACTIMITIES. LA | S SUBJECT TO ROUTI NE AUDI TS BY TAXI NG AUTHORI Tl ES.

Schedule D (Form 990) 2019
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9
P Attach to Form 990. Open to Public
Department of the T i i i i i
|n?§ﬁfar]ree§ve%ue%eﬁaci”w P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants Or @ssistanCe? , . . . . . . . . . ... .. [Jves []no

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | ©) Nulmbe' Of | (d) Activities conducted in the |  (e) If activity listed in (d) is (f) Total
of offices in :n;ﬁtc;y‘zensd region (by type) (such as, a program service, expenditures for
the region . % Yd t fundraising, program services, describe specific type of and investments
'goﬁfr:gt;rsl investments, grants to recipients service(s) in the region in the region
in the region located in the region)

(1) CENTRAL AMERI CA/ CARI BBEAN 0. 0. | NVESTMENTS 41, 619, 546.

(2) SOUTH ASI A 0. 0. | NVESTMENTS 872, 280.

(3) EURCPE 0. 0. | NVESTMENTS 3, 448, 098.
(4)
©)]
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Subtotal , ., .. ... ... 45, 939, 924.

b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 45, 939, 924.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

JSA
9E1274 1.000
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LI GHTHOUSE GUI LD | NTERNATI ONAL,

Schedule F (Form 990) 2019
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is nheeded.

I NC.

46- 4215298

Page 2

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region (d) Purpose of

grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of other organizations or entities

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

JSA
9E1275 1.000

3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Schedule F (Form 990) 2019 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

Schedule F (Form 990) 2019

JSA
9E1276 1.000
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

Schedule F (Form 990) 2019
Part IV Foreign Forms

46- 4215298

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X No

] no

] no

[X No

JSA
9E1277 1.000

3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F

Schedule F (Form 990) 2019

PAGE 44



LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Schedule F (Form 990) 2019

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and

Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Page 5

SCHEDULE F, PART |, LINE 3(F) & PART IV

THE AMOUNT REPORTED ON PART I, LINE 3 (F) REPRESENTS LI GHTHOUSE GUI LD

| NTERNATI ONAL, | NC S | NVESTMENT | NTEREST | N CORPORATI ONS AND LI M TED
PARTNERSHI PS THAT ARE LEGALLY DOM CI LED I N FORElI GN COUNTRI ES. LI GHTHOUSE
GUI LD | NTERNATI ONAL, I NC S | NTERESTS AND TRANSACTI ONS MAY NOT HAVE MET
THE FI LI NG THRESHOLDS REQUI RED FOR THE FI LI NG OF THE FORM5 REFERENCED | N

PART |V OF SCHEDULE F.

JSA Schedule F (Form 990) 2019
9E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo'?r?ec::lirr]]teg%g/)m (vi) Amount paid to
- . (ii) Activity custody or control of i . . ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1
2
3
4
5
6
7
8
9
10
TOtAl L ot e e e e e e e e e e e e e e e e e e e e > 104, 200. 150, 500. - 46, 300.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL, AK, AZ, AR, CA, CO, CT, FL, GA HI, I L,
KS, KY, ME, ND, MA, M, WN, M5, MO, NV, NH, NJ, NM NY, NC, ND, OH,
XK, OR PA R, SC, TN, UT, VA, W/, W,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

JSA
9E1281 1.000
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Schedule G (Form 990 or 990-EZ) 2019 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LI GHTYEARS GALA |PCSH PALM BEAC (add cal. (a) through
(event type) (event type) (total number) col. (C))
g
| 1 Grossreceipts . .. ........ 6, 000. 343, 904. 0. 349, 904.
[}
X
2 Less: Contributions | . . . . .. 6, 000. 299, 504. 0. 305, 504.
3 Gross income (line 1 minus
line2) . ............... 44, 400. 0. 44, 400.
4 Cashprizes . . ... ........ 0.
5 Noncashprizes_, . ... ... ... 0.
(%]
§ 6 Rent/facilitycosts . . . ... ... 0.
[}
(o
5j| 7 Food and beverages, . . . . ... 49, 913. 0. 49, 913.
o
% 8 Entertainment _ . .. ... ... 1, 000. 0. 1, 000.
9 Other directexpenses, . . . . .. 12, 600. 136, 446. 0. 149, 046.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . ... ... ... ..... > 199, 959.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . .. ............. > - 155, 559.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Qo ; b) Pull tabs/i : d) Total gaming (add
3 (a) Bingo birggznll:;#og;tﬁasssilc:t;rr]]tgo (¢) Other gaming | () (@ through o ©)
2
[}
@ | 1 Grossrevenue . . .........
Q| 2 Cashprizes . . . . .. ..
2 3 Noncashprizes. ..........
a
@ | 4 Rent/facilitycosts . ..
=
5 Other direct expenses, . ... ..
| | Yes % | |Yes %l |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . ... ..... .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L Jves| JNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019

JSA
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Schedule G (Form 990 or 990-EZ) 2019 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2019

9E1503 1.000
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

990, SCHEDULE G PART | - HI GHEST PAI D FUNDRAI SER

NAME AND ADDRESS OF
FUNDRAI SER ACTIMITY

MARC RCSEN ASSOCI ATES
FUNDRAI SI NG
1345 AVENUE COF THE AMERI CAS
2ND FL.
NEW YORK
NY 10105

3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F

DI D FUNDRAI SER HAVE
CUSTODY OR CONTROL
OF CONTRI BUTI ONS?

GROSS RECEI PTS
FROM ACTIVITY

46- 4215298
ATTACHVENT 1

AMOUNT PAI D TO AMOUNT PAID TO
(OR RETAINED BY (OR RETAINED BY

FUNDRAI SER ORGANI ZATI ON
150, 500. - 46, 300.
ATTACHVENT 1
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LI GATHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

JSA
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Schedule J (Form 990) 2019 Page 2
REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d('a:fg:;?c;gg prior
compensation

ALAN R. MORSE @) 1, 187, 889. 0. 41, 688. 9, 968. 28, 013. 1, 267, 558. 0.
PRESI DENT & CEO (i) 146, 815. 0. 5, 153. 1, 232. 3,462. 156, 662. 0.
H MANSHU R. SHAH @) 220, 109. 60, 805. 25, 711. 9, 080. 32, 539. 348, 244. 0.
oCHI EF FINANCI AL OFFI CER (i) 51, 387. 14, 195. 6, 002. 2,120. 7,597. 81, 301. 0.
CHARLES F. BLUM THRU 1| 208, 603. 0. 11, 961. 6, 720. 28, 358. 255, 642. 0.
QCENERAL COUNSEL (il 139, 068. 0. 7,974, 4,480. 18, 906. 170, 428. 0.
MAURA SWEENEY 0) 155, 686. 0. 159. 5, 040. 7, 601. 168, 486. 0.
4SR VP PROGRAMS AND SERV. (i) 190, 284. 0. 192. 6, 160. 9, 291. 205, 927. 0.
ROBERT DULAK [0) 168, 988. 0. 672. 7,377. 33, 631. 210, 668. 0.
5O EF 1 INFORMATI ON- OFFI CER (ii) 83, 930. 0. 334, 3, 663. 16, 704. 104, 631. 0.
CATHLEEN A. WRTS 0) 218, 274. 0. 1, 559. 9, 022. 16, 019. 244,874. 0.
gCHI BF STRATEGY CFFI CER (ii) 52, 687. 0. 376. 2,178. 3, 865. 59, 106. 0.
JCEL G LEVI [0) 198, 769. 0. 230. 8, 235. 23, 224. 230, 458. 0.
,CHl BEF COVPLI ANCE OFFI CER (i) 42,877. 0. 49. 1, 776. 5, 010. 49, 712. 0.
MELI SSA ROSENBAUM 0) 144, 049. 0. 749. 6, 198. 23, 452. 174, 448. 0.
V! CE- PRESI DENT- HUMAN RESO (i) 49, 400. 0. 257. 2,125. 8, 043. 59, 825. 0.
MD M RAHVAN [0) 164, 657. 0. 221. 7,070. 41, 946. 213, 894. 0.
9DIR I T NETWORK | NFRA &OPS (ii) 0. 0. 0. 0. 0. 0. 0.
WLLI AM H. SEI PLE 0) 18, 716. 0. 250. 772. 343. 20, 081. 0.
1oCH! BF RESEARCH CFFI CER (i) 168, 448. 0. 2,251, 6, 947. 3, 082. 180, 728. 0.
ANNEMARI E O HEARN @) 143, 879. 0. 528. 5, 853. 8, 325. 158, 585. 0.
11VP: EDUCATI ON & TRAINING (i) 34, 730. 0. 127. 1, 413. 2, 0009. 38, 279. 0.

0]

12 (ii)

0]

13 (ii)

0]

14 (ii)

0]

15 (ii)

0]

16 (ii)

Schedule J (Form 990) 2019
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Schedule J (Form 990) 2019

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

PART |, LINE 3:

A PORTI ON OF COVPENSATI ON PAID BY LA SERVICES, LLC (EIN #46-4232802), A
DI SREGARDED ENTI TY OF THE JEW SH GUI LD FOR THE BLIND DO/ B/ A JEW SH GUI LD
HEALTHCARE, HAS BEEN ALLOCCATED TO JEW SH GUI LD HEALTHCARE AND OTHER

AFFI LI ATES. JEW SH GUI LD HEALTHCARE EMPLOYEES DI D NOT RECEI VE ANY DI RECT
COVPENSATI ON FROM JEW SH GUI LD HEALTHCARE BUT DI D RECElI VE COVPENSATI ON
FROM LG SERVICES, LLC (EIN #46-4232802). LG SERVICES, LLC IS THE
EMPLOYER OF ALL SALARI ED PERSONS PROVI DI NG SERVI CE TO ALL LI GHTHOUSE

GUI LD | NTERNATI ONAL, | NC AFFI LI ATES WHI CH | NCLUDE: LI GHTHOUSE GUI LD

| NTERNATI ONAL, I NC., THE JEW SH GUI LD FOR THE BLIND D/ B/ A JEW SH GUI LD
HEALTHCARE, LI GHTHOUSE | NTERNATI ONAL, JGB HEALTH FACI LI TI ES CORPORATI ON,
JGB REHABI LI TATI ON CORPORATI ON, JGB EDUCATI ON SERVI CES, GUI LDNET, INC. ,
GREATER BOSTON GUI LD FOR THE BLIND, I NC., JGB MENTAL HEALTH AND MENTAL
RETARDATI ON SERVI CES, | NC. AND NATI ONAL ASSCCI ATI ON OF PARENTS CF

CHI LDREN W TH VI SUAL | MPAI RVENTS, | NC.

PART |, LINE 4B:

THE FOLLOW NG | NDI VI DUAL PARTI Cl PATED I N A 457(F) NON- QUALI FI ED DEFERRED

COVPENSATI ON PLAN.

Schedule J (Form 990) 2019
JSA
9E1505 1.000
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Schedule J (Form 990) 2019 Page 3
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

ALAN R. MORSE

A TAXABLE CONTRI BUTI ON OF $26, 233 WAS MADE FOR ALAN R. MORSE DURI NG 2019.

Schedule J (Form 990) 2019
JSA

9E1505 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
LI GATHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
FORM 990, PART 111, LINE 4A, DESCRI PTI ON OF PROGRAM SERVI CE:

LI GATHOUSE GUI LD | NTERNATI ONAL, INC. IS COVWM TTED TO PREVENTI NG AND
ADDRESSI NG VI SI ON LOSS SO THAT | NDI VI DUALS W TH OR AT RI SK FOR VI SI ON
LOSS CAN LIVE FULLY AND | NDEPENDENTLY. MOST SERVI CES ARE PROVI DED THROUGH
| T''S AFFI LI ATE CORPORATI ONS: THE JEW SH GUI LD FOR THE BLIND D/ B/ A JEW SH
GUI LD HEALTHCARE, LI GHTHOUSE | NTERNATI ONAL, GUI LDNET, |INC., JGB HEALTH
FACI LI TI ES CORPORATI ON, JGB REHABI LI TATI ON CORPORATI ON, JGB EDUCATI ON
SERVI CES, JGB MENTAL HEALTH AND MENTAL RETARDATI ON SERVI CES, | NC.,

NATI ONAL ASSCCI ATI ON OF PARENTS W TH VI SUAL | MPAI RVENTS, I NC., AND

GREATER BOSTON GUI LD FOR THE BLI ND, | NC.

FORM 990, PART VI, SECTION A, LINE 6:

THERE ARE TEN (10) MEMBERS COF THE CORPORATI ON ( COLLECTI VELY, THE
"MEMBERS"). MEMBERSHI P | N THE CORPORATI ON IS NOT TRANSFERABLE. EACH
MEMBER SHALL BE COWMM TTED TO THE FURTHERANCE OF THE PURPOSES OF THE
CORPORATI ON AND SHALL ABI DE BY THE BY-LAWS AND ALL RULES AND PCLI CI ES OF

THE CORPORATI ON.

FORM 990, PART VI, SECTION A, LINE 7A:
PRI OR TO JANUARY 1, 2022, IF A MEMBER WHO IS A GUI LD (JEW SH GUI LD FOR

THE BLI ND) APPO NTEE BECOMES | NCAPACI TATED, DI ES, RESIGNS OR | S REMOVED
BY THE OTHER MEMBERS, THE REMAI NI NG GUI LD APPO NTEES SHALL APPO NT A
SUCCESSOR BY A VAJORITY VOTE OF SUCH GROUP, AND SUCH SUCCESSOR SHALL ALSO

BE DEEMED TO BE A GUI LD APPO NTEE. PRI OR TO JANUARY 1, 2022, |F A MEMBER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

VHO | S A LI GHTHOUSE (LI GHTHOUSE | NTERNATI ONAL) APPO NTEE BECOVES

I NCAPACI TATED, DI ES, RESIGNS OR | S REMOVED BY THE OTHER MEMBERS, THE
REMAI NI NG LI GHTHOUSE APPO NTEES SHALL APPO NT A SUCCESSOR BY A MAJORITY
VOTE OF SUCH GROUP, AND SUCH SUCCESSCR SHALL ALSO BE DEEMED TO BE A

LI GHTHOUSE APPO NTEE. FROM AND AFTER JANUARY 1, 2022, |F ANY MEMBER
BECOMVES | NCAPACI TATED, DI ES, RESIGNS OR | S REMOVED BY THE OTHER MEMBERS,
A SUCCESSOR SHALL BE APPO NTED BY A MAJORITY VOTE OF THE TOTAL NUMBER OF
MEMBERS, REGARDLESS OF WHETHER THE VACANCY RELATED TO A MEMBER WWHO WAS

PREVI QUSLY A LI GHTHOUSE APPO NTEE OR GUI LD APPO NTEE.

FORM 990, SECTION A, LINE 7B:
ANY BY- LAW MAY BE ADOPTED, AMENDED, MODI FI ED, RESTATED OR REPEALED ONLY

BY THE MEMBER

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 | S PREPARED BY THE FI NANCE DEPARTMENT AND REVI EMED BY
QUTSI DE TAX EXPERTS. THE FORM | S THEN DI STRI BUTED TO THE FULL BOARD FOR
REVI EW AND APPROVAL PRIOR TO I T'S FI LING WTH THE | NTERNAL REVENUE

SERVI CE.

FORM 990, PART VI, SECTION B, LINE 12C
THE ORGANI ZATI ON' S CONFLI CT OF | NTEREST PCLI CY APPLI ES TO ALL OFFI CERS,

DI RECTORS AND EMPLOYEES OF THE ORGANI ZATI ON. A DI SCLOSURE QUESTI ONNAI RE
CONCERNI NG FI NANCI AL | NTERESTS AND ANY OTHER POTENTI AL CONFLI CTS OF
| NTEREST AND RELATED | SSUES | S COVPLETED BY EACH DI RECTOR, OFFI CER AND

EVMPLOYEE ON AN ANNUAL BASI S. NOTW THSTANDI NG SUBM SSI ON OF THE APPLI CABLE

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

QUESTI ONNAI RE, EACH DI RECTOR, OFFI CER OR EMPLOYEE HAS A CONTI NUI NG DUTY
TO DI SCLOSE ANY POTENTI AL CONFLI CTS OF | NTEREST PROVPTLY UPON COM NG | NTO
POSSESSI ON OF ANY | NFORMATI ON CONCERNI NG A POTENTI AL CONFLI CT OF | NTEREST
OR ANY CHANGES IN THE | NFORMATI ON REQUESTED | N THE QUESTI ONNAI RE. ANY
POTENTI AL CONFLI CT OF I NTEREST SHALL BE DI SCLOSED TO THE AUDI T COW TTEE
OF THE BOARD, OR, WHEN THE MATTER IS THEN UNDER CONSI DERATI ON BY THE
BOARD OR THE EXECUTI VE COW TTEE, TO THE BOARD OR EXECUTI VE COWM TTEE,
RESPECTI VELY. NEI THER THE AUDI T OR EXECUTI VE COW TTEE, NOR THE BOARD
SHALL CGENERALLY APPROVE ANY TRANSACTI ON G VI NG RI SE TO A POTENTI AL

CONFLI CT OF | NTEREST. HOWEVER, | N EXCEPTI ONAL Cl RCUMSTANCES, THE AUDI T
COW TTEE, THE EXECUTI VE COW TTEE OR THE BOARD MAY DETERM NE THAT BASED
ON A CONSI DERATI ON OF PRI CE, QUALITY, EXPERTI SE AND OTHER RELEVANT
FACTORS, THERE IS NO TRANSACTI ON THAT | S AVAI LABLE OR FEASI BLE AS AN
ALTERNATI VE TO THE PROPCSED TRANSACTI ON AND SUCH TRANSACTI ON | S FAI R AND
REASONABLE AND | N THE ORGANI ZATI ON' S BEST | NTEREST. UNDER SUCH

Cl RCUMSTANCES, THE AUDI T COW TTEE, THE EXECUTI VE COW TTEE, OR BOARD MAY
APPROVE SUCH TRANSACTI ON ( SUBJECT, IN THE CASE OF THE AUDIT COW TTEE, TO
THE APPROVAL OF THE EXECUTI VE COWM TTEE OR THE BOARD). SUCH CONSI DERATI ON
AND ACTI ON SHALL BE CONTEMPCORANEOUSLY RECCRDED AND SHALL BE REFLECTED I N
THE APPROPRI ATE MEETI NG M NUTES. A DI RECTOR, OFFI CER, OR EMPLOYEE WTH A
POTENTI AL CONFLI CT OF I NTEREST SHALL NOT BE COUNTED | N DETERM NI NG THE
QUORUM FOR, SEEK TO | NFLUENCE, PARTI ClI PATE IN, OR BE PRESENT DURI NG ANY
DELI BERATI ONS OR VOTE OF THE AUDI T COW TTEE, EXECUTI VE COW TTEE OR THE
BOARD REGARDI NG THE TRANSACTI ON OR POTENTI AL TRANSACTI ON G VI NG RI SE TO

THE POTENTI AL CONFLI CT OF | NTEREST. NEI THER THE AUDI T COWM TTEE,

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F PAGE 56



Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

EXECUTI VE COW TTEE NOR THE BOARD SHALL APPROVE ANY TRANSACTI ON G VI NG
RI SE TO A POTENTI AL CONFLI CT OF | NTEREST BY LESS THAN A MAJORITY VOTE OF
COW TTEE (OR BOARD) MEMBERS PRESENT AT THE MEETI NG THE DI SCLOSURE OF A
POTENTI AL CONFLI CT OF | NTEREST AND THE RESOLUTI ON OF SUCH POTENTI AL
CONFLI CT OF I NTEREST SHALL BE RECORDED I N THE M NUTES OF THE MEETI NG OF
THE AUDI T COW TTEE, OR THE EXECUTI VE COW TTEE OR BOARD AT WHI CH THE

MATTER WAS PRESENTED CR DI SCUSSED.

FORM 990, PART VI, SECTION C, LINE 19:
THE FORM 990 AND AUDI TED FI NANCI AL STATEMENTS ARE AVAI LABLE ON LI GHTHOUSE

QUI LD S VEBSI TE. UPON REQUEST, THE ORGANI ZATI ON W LL MAKE AVAI LABLE ONLY
THOSE DOCUMENTS REQUI RED TO BE DI SCLOSED UNDER THE PUBLI C | NSPECTI ON

LAWVS.

FORM 990, PART VII, SECTION A

SEE SCHEDULE J PART |, LINE 3 EXPLANATI ON.

FORM 990, PART XI, LINE 9, CHANGES | N NET ASSETS:

| MPAI RVENT LGSS - 2,553,485
RESERVE ON DUE FROM AFFI LI ATES - 20, 518, 727
TOTAL TO FORM 990, PART X, LINE 9 -23,072, 212

FORM 990, PART | X, COLUWN B:

THE MAJORITY OF LI GATHOUSE GUI LD | NTERNATI ONAL, I NC.'S SERVI CES ARE
PROVI DED W TH AND THROUGH AFFI LI ATES EACH OF WHI CH FI LES THEI R OWN FORM
990. LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. HANDLES THE MANAGEMENT,

MARKETI NG AND FUNDRAI SI NG FOR ALL OF THESE AFFI LI ATE CORPORATI ONS

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization Employer identification number

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

| NCLUDI NG THE JEW SH GUI LD FOR THE BLIND D/ B/ A JEW SH GUI LD HEALTHCARE,

LI GHTHOUSE | NTERNATI ONAL, GUI LDNET, INC., JGB HEALTH FACI LI TI ES

CORPORATI ON, JGB REHABI LI TATI ON CORPORATI ON, JGB EDUCATI ON SERVI CES, JGB
MENTAL HEALTH AND MENTAL RETARDATI ON SERVI CES, | NC., NATI ONAL ASSOCI ATI ON
OF PARENTS OF CHI LDREN W TH VI SUAL | MPAI RVENTS, | NC., AND GREATER BOSTON

GUI LD FOR THE BLI ND, | NC.

ATTACHVENT 1
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AR, CA, CO, CT,
FL, GA H, I L, KS, KY, ME, MD, NA, M ,
MN, M5, MO, NV, NH, NJ, NM NY, NC, ND, CH, CK, OR, PA,
R, SC, TN, UT, VA, WA, W/, W,
ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

MCKI NSEY & COMPANY, | NC. CONSULTI NG 1, 200, 000.

PO BOX 7247-7255
PH LADELPHI A, PA 19170- 7255

G LBANE BUI LDI NG COVPANY CONSTRUCTI ON 1, 000, 000.

88 PI NE STREET, 27TH FLOOR
NEW YORK, NY 10005

KPMG, LLP ACCOUNTI NG 544, 856.

PO BOX 120511
DALLAS, TX 75312-0511

PROSKAUER ROSE LLP LEGAL 238, 741.

ELEVEN TI MES SQUARE
NEW YORK, NY 10036-8299

PAUL, WEISS, RI FKI ND, WHARTON & GARRI SON LEGAL 182, 870.

1285 AVENUE COF THE AMERI CAS
NEW YORK, NY 10019- 6064

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019

Page 2
Name of the organization Employer identification number
LI GATHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
ATTACHVENT 3
FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI TI ES
ENDI NG CcosT
DESCRI PTI ON BOOK VALUE R FW
MJUTUAL FUNDS 198, 465, 232. FW
ACCRUED | NTEREST | NCOVE 1, 410. FwW
ACCRUED DI VI DEND | NCOVE 100, 385. FW

TOTALS

198, 567, 027.

JSA
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

| OMB No. 1545-0047

(SF%'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@19
Department of the Treasury . >AttaCh to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) LG PROGRAMS, LLC 46- 4269952
250 WEST 64TH STREET NEW YORK, NY 10023 PROVI DE SVCS. |NY 0.| 127699589. |Ld
(2)
3
4
(5
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
G one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr;]‘t'ifyfd
Yes No
1 JEW SH GUILD FOR THE BLIND DV BfA JEW SH 13-1623854
250 VEST 64TH STREET NEWYORK, N 10023 VI SI ON HEALTH | NY 501(C) (3) LINE 10 LG | X
oy JGB FEALTH FACTLTTTES CORPORATI ON 13- 2795647
250 VEST 64TH STREET NEW YORK, NY 10023 ADHC NY 501(C) (3) LI NE 10 JGB X
3 JGB REHABI LI TATI ON CORPORATI ON 13- 3439035
250 VEST 64TH STREET NEW YORK, NY 10023 CLINI C NY 501(C) (3) LI NE 10 JGB X
4) JCGB EDUCATT ON' SERVI CES 13- 3419981
250 VEST 64TH STREET NEW YORK, NY 10023 SCHOOL NY 501(C) (3) LI NE 2 JGB X
5) O LDNET, TRC. 13- 3936057
250 VEST 64TH STREET NEW YORK, NV 10023 HEALTH PLAN | NY 501(C) (3) |LINE 10 JGB X
6 GREATER BOSTON GUI LD FOR THE BLIND, | NC. 04-2103893
250 VEST 64TH STREET NEW YORK, NY 10023 EDUCATI ON MA 501(C) (3) LINE 7 JGB X
7y JGB VENTAL FEALTH AND MENTAL RETARDATI ON 20- 1480790
250 VEST 64TH STREET NEW YORK, NY 10023 VENTAL HEALTH | NY 501(C) (3) LI NE 10 JGB X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
JSA
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LI GHTHOUSE GUI LD | NTERNATI ONAL,

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

I NC.

» Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

46- 4215298

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

| OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

Employer identification number

46- 4215298

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@
Name, address, and EIN (if applicable) of disregarded entity

Primary activity

(b)

()

Legal domicile (state

or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

1)

(2

(3)

(4)

()

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@

Name, address, and EIN of related organization

(b)

Primary activity

©)

Legal domicile (state

(d

Exempt Code section

()

Public charity status

®

Direct controlling

@)
Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity Cc:ar::trigﬂfd
Yes No

1) WATNL ASSCC GF PARNTS OF CHILDRN W VI SUA 74- 2095442

750 VEST 64TH STREET NEW YORK, NY 10023 EDUCATI ON MA 501(C) (3) LINE 10 JGB X
5y LT GHTHOUSE T NTERNATT ONAL 13-1096620

750 VEST 64TH STREET NEW YORK, NY 10023 VI SI ON HEALTH | NY 501(C) (3) LINE 7 LG | X
(©)
4)
(5)
(6)
)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Schedule R (Form 990) 2019 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€). ® ¢ (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
(1) 80 WEST END AVENUE LEASEHOLD CONDOM NI UM 83- 2867887
250 VEST 64TH STREET NEW YORK, NY 10023 MANAGE PROPERTY NY LA | C CORP. 0. 1, 326, 142. |100. 0000| X
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2019
JSA
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v i i i i i s e e e e e e e e e e e e e e e e e e e la| X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v o vt i e e e e e e e e e e e e e e e e e e e e e e e e 1| X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . & v v v v v v it e e e e e e e e e e e e e e e ] X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S) . . . . . . & . v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e ip| X
g Reimbursement paid by related organization(s) for eXpEeNSES . . v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e e e 1q| X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o vt v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s| X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) JGB REHABI LI TATI ON CORPORATI ON A 1,878, 228. CosT

(2) JGB MENTAL HLTH & MNTL RETARDATI ON SVCS, | NC. A 605, 908. COosT

(3) THE JEWSH GUI LD FOR THE BLI ND A 687, 141. COosT

(4) JGB REHABI LI TATI ON CORPORATI ON J 1, 755, 777. COosT

(59 THE JEW SH GUI LD FOR THE BLI ND J 647, 001. COosT

(6) JGB MENTAL HLTH & MNTL RETARDATI ON SVCS, | NC. J 567, 579. COosT

JSA Schedule R (Form 990) 2019
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v i i i i i s e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related Organization(S). . . . . .« & v & vt i ittt e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . & v v v v v v it e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S) . . . . . . & . v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o
p Reimbursement paid to related organization(S) for eXpeNSES. . . v v v v v i i i i e e e e e e e e e e e e e e e e e a e e s 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i i e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et e ke e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) LI GHTHOUSE | NTERNATI ONAL L 153, 693. CosT
(2 THE JEWSH GUI LD FOR THE BLI ND O 1, 091, 258. COosT
(3) JGB REHABI LI TATI ON CORPORATI ON O 2,019, 566. COosT
(4) JGB MENTAL HLTH & MNTL RETARDATI ON SVCS, | NC. O 648, 423. COosT
(5) LI GHTHOUSE | NTERNATI ONAL O 114, 064. COosT
(6) THE JEWSH GUI LD FOR THE BLI ND P 26,771, 802. COosT
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v i i i i i s e e e e e e e e e e e e e e e e e e e la

b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b

¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc

d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d

e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e le

f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e e if

g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g

h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih

i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i

i Lease of facilities, equipment, or other assets to related Organization(S). . . . . .« & v & vt i ittt e e e e e e e e e e e e e e e e e e e e e e 1j

k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k

I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . & v v v v v v it e e e e e e e e e e e e e e e 1l

m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e 1n

o Sharing of paid employees with related organization(S) . . . . . . & . v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o

p Reimbursement paid to related organization(S) for eXpeNSES. . . v v v v v i i i i e e e e e e e e e e e e e e e e e a e e s 1p

g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i i e e e e e e e e e e e e e e e e e 1q

r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et e ke e e e e e e e e e e e e e e e e e e e e e e e e e e ir

s Other transfer of cash or property from related organization(S). . . . . . v« v & v v v e o 4 v 4t 4 e e e e a e e e e e w e e e e e e e a e e e ax e e e s 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) JGB REHABI LI TATI ON CORPORATI ON Q 1, 035, 000. CosT

(2) LI GHTHOUSE | NTERNATI ONAL Q 448, 473. COST

(3) JGB MENTAL HLTH & MNTL RETARDATI ON SVCS, | NC. Q 650, 000. COosT

(4) CGREATER BOSTON GUI LD FOR THE BLI ND Q 440, 907. COosT

(5) 80 WEST END AVENUE LEASEHOLD CONDOM NI UM Q 440, 887. COosT

(6)

Jon Schedule R (Form 990) 2019
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46-4215298
Schedule R (Form 990) 2019 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) ) (e) () ()] (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) | yeg | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Schedule R (Form 990) 2019 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

01/01 | 2019, and ending 12/31 201

For calendar year 2019 or other tax year beginning

OMB No. 1545-0047

9.

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

Open to Public Inspection for |
501(c)(3) Orqanizations Only

A

Check box if Name of organization ( Check box if name changed and see instructions.)

address changed

B Exempt under section

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

D Employer identification number

(Employees' trust, see instructions.)

s501( Cy 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions. 46- 4215298
408(e) 220(e) or E Unrelated business activity code
Type (See instructions.)
408A 530(a) 250 WEST 64TH ST
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

NEW YORK, NY 10023

525990

at end of year

530, 568, 681. |G check organization type P> | X | 501(c) corporation |
H Enter the number of the organization's unrelated trades or businesses. P 1

trade or business here » ATCH 1

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

F  Group exemption number (See instructions.) P>

401(a) trust Other trust

Describe the only (or first) unrelated

| 501(c) trust

. If only one, complete Parts I-V. If more than one, describe the

trade or business, then complete Parts I1-V.

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

J The books are in care of »H MANSHU R SHAH

Telephone number B> 212-769- 6331

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A/ line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), ., . . 5 750: 052 . ATC:I" 2 7501 052
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 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 (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 750, 052. 750, 052.

UMl 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), . . . . . . . . . & v & v o 4 o o e e e e e e e 14

15  SalariesandWages . . . . v v v h v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15

16 Repairs and maintenanCe , , . . . . v v v v v b v v e e e e e e e e e e e e e e e e e e 16

17 Baddebts, | . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 17

18  Interest (attach schedule) (SeeiNStrUCtiONS), . . . . . . . i v i i i it et e e e e e e e e e e 18

19 TaxeS andliCeNSES . . . v v v v v e e e e e e e e e e e e 19 392.
20 Depreciation (attach FOrm 4562). ., . . . . . v v v v 4 v e e e e e e e e e 20

21 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 2la 21b

22 Depletion, |, L L e e e e e e e e e e e e 22 196, 858.
23  Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 23

24  Employee benefit programs , . . . . . . . . . e e e e e e e e e e e 24

25 Excess exemptexpenses (Schedulel). . . . . . . . . . i i e e e e e e e e e 25

26  Excessreadershipcosts (Schedule J). . . . . . o . i i i i i e e e e e e e e e e e e 26

27 Other deductions (attach SCNEdUIE) . . . . . . . v v u v v e e et iee e e e e e ATCH. 3. .| 27 1, 600.
28  Total deductions. Add lines 14 through 27, . ., . . . . . v v i s e e e e e e e e e e e e e e e e e e e e e 28 198, 850.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 551, 202.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 30 551, 202.
31 Unrelated business taxable income. Subtractline30fromline29 . . . . . . . . v o v v v i i v i e u . . 31

For Paperwork Reduction Act Notice, see instructions.

JSA
9X2740 1.000

3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F

Form 990-T (2019)
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Form 990-T (2019) LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.
Part IlI Total Unrelated Business Taxable Income

46- 4215298 Page 2

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSETUCHIONS) & 4 v v i i vt et e et e e e e s s et s s e h e e e e e e e e e e 32
33  Amounts paid for disallowed fringes . . . . v & v v v e b e e e e e e e e e e e e e e e e e e e e e 33
34 Charitable contributions (see instructions for limitationrules) . . . . . . . . . . . . . ... .00 0000 e . 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthesumoflines32and 33 . . . . . . . . o i i it i e e e e e e e e e e e e e e e e e e e e e e e 35 0.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSETUCHIONS) & 4 v v i i vt et e et e e e e s s et s s e h e e e e e e e e e e 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35. . . . .. . .. 37
38  Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . . . . . . ... ... 38 1, 000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smallerof zeroor liN€ 37 . . . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e s 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). . = v v v & v & v+ ¢ & & v s & & o s = & »| 40
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 (Form1041). . . . . . . . . . . . »| 41
42  Proxy tax. SEE INSIIUCHONS . & v 4 v v v v 4 e e v e e m e e e e e e e e e e e e e e e e e e e e »| 42
43  Alternative minimumtax (frustsonly). . . . & & & & &t f f h ke e e e e e e e e e e e e e e e e e e e e e 43
44  Tax on Noncompliant Facility Income. See inStructionsS . . . v & v v v & 4 4 v s & & ¢ s 8 & & s s o o v s 0 o » 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applieS . . . v v v v v @ v v v @ v v e e e e e 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a 961.
b Other credits (seeinstructions). . . . . . & v v v v v it e e e e e e e e e e 46b
C General business credit. Attach Form 3800 (see instructions) . . . « v v v = v v + « 46¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . « . « . . 46d
e Total credits. Add lines 46a through 46d . . . . . . v & v & v i vt et et e e e e e e e e e e e 46e 961.
47 Subtractline 46efromline 45 . . . . o i 4 i i i i e e e e e e e e e e e e e e e e e e e e e 47 -961.
48  Other taxes. Check if from: I:I Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) . | 48
49 Total tax. Add lines 47 and 48 (See inStructions) . . . . & & & & & & &t f h f f e e e e e e e e e e e e e e e 49 -961.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line3. . . . . . . . . ... .. 50
51a Payments: A 2018 overpayment creditedt02019 . . . . . . . . . . o 00w ... 5la
b 2019 estimatedtaxpayments . . . . v v & v v v v e e e e e e e e e e e e 51b 18, 798.
C Taxdeposited with FOrm 8868. . . . . . . & v & v & vttt et e e e e e e 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 51d
e Backup withholding (seeinstructions) . . . . . & & v v & 4 4 vt @ h v e e s 5le
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 51f
g Other credits, adjustments, and payments: Form 2439
|:| Form 4136 Other Total P |51g
52 Total payments. Add lines 51athrough 510 . . & & v v v & v 4 vttt vt e et e e m e e e e e e e e e e 52 18, 798.
53 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . « v« &« v v v & v v v = & 4 |:| 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . + + « + « & & « « « »| 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . . . .. » | 55 19, 759.
5 Enter the amount of line 55 you want: Credited to 2020 estimated tax P> Refunded P>| 56 19, 759.

5

6
7

Statements Regarding Certain Activities and Other Information (see instructions)

At any 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 B $
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, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here H MANSHU R SHAH CFO with the preparer shown below
Signature of officer Date Title (see instructions)?| X | ves No
Paid Print/Type preparer's name Preparer's signature . ﬂ LELM Date Check it PTIN
KRI STIN RUFFI NI Bustin Kol 11/ 13/ 2020 | self-employed | PO0741491
Erseepgrl’ir Firmsname p BDO USA, LLP Fim's enp 13- 5381590
Y [Fims address » 401 BROADHOLLOWN RD, STE 201, MELVILLE, NY 11747 Phone no. 631- 501- 9600
JSA

9X2741 1.000
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . .. ... 6
2 Purchases . . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs Lline2, . .. .. ... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . . & v i v e e e e X

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

(see instructions)

1. Description of property

@)

2

®

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

2

®)

“)

Total Total

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

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or

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

allocable to debt-financed
(a) Straight line depreciation

(b) Other deductions

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

JSA
9X2742 1.000
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Form 990-T (2019)

LI GHTHOUSE GUI LD | NTERNATI ONAL,

I NC.

46- 4215298

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

@)

2

®

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

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

(€]

@

()

()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

Totals 4

Schedule G—-Investment Income of a Section 501(c

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

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

@)
@
3
)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

> 6. Expenses
fir;) ?o?(ijtmg?;ttggt attributable to
column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

€3]
2
3
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 Il, line 25.
Totals . . . .........

Schedule J— Advertising In

come (see instructions)

| Income From Peri

odicals Reported on a Consoli

dated Basis

4. Advertising

7. Excess readership

1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COStS ((lzolumn i
- Name or periodical a.ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
“

Totals (carry to Part Il, line (5))

JSA
9X2743

3110PZ XL6S 11/13/2020

1.000

11:45:56 AM V 19-7.7F
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Form 990-T (2019) LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298 Page 5

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

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising advesr.tilsjilr:ecéosts 2 minus col. 3). If 5. %L%L:Tli:on 5. Rizcsifsrsmp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
@)
@
)
(G
Totals from Partl, . . . ... <
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) . , . .p

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

3. Percent of ) )
1. Name 2. Title time devoted to 4. Compensation attributable to
. ’ business unrelated business
[E) ™
@ P
3) P
(4) "
Total. Enter here and on page 1, Part I, ine 14 | | . . . . . . i 0 v i e ot e e e e e e e e e e e e »

Form 990-T (2019)

JSA
9X2744 1.000
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ATTACHVENT 1

ORGANI ZATI ON'S ONLY UNRELATED TRADE OR BUSI NESS ACTIVITY

I NVESTMENT IN LI M TED PARTNERSHI PS

ATTACHVENT 1
3110PZ XL6S 11/13/2020 11:45:56 AMV 19-7.7F PAGE 73



LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

46- 4215298

ATTACHVENT 2

FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS OR S CORPORATI ONS

BLACK MOUNTAI' N SAND HCOLDI NGS LLC

BLACKSTONE REAL ESTATE PARTNERS | X. TE. 1 L.P.
GCP II/111 SPV LP

GENSTAR CAPI TAL PARTNERS VI, LP

GENSTAR CAPI TAL PARTNERS | X, LP

NGP NATURAL RESOURCES XII, LP

NGP XI LUXE CO- I NVEST, LLC

GLOBAL ENDOWENT FUND II, LP

PANDA HUMVEL STATI ON HOLDI NGS, LLC

SP FGI I NVESTCRS, LLC

TAI LW ND CAPI TAL PARTNERS |11 (CAYMAN, L.P.
FI NANCI AL PARTNERS FUND I, L.P.
FI NANCI AL PARTNERS SUND |1, L.P.

GREAT HI LL EQUI TY PARTNERS VI, LP
GREAT H LL EQUI TY PARTNERS VI -A, LP

| NCOVE (LOSS) FROM PARTNERSH PS

3110PZ XL6S 11/13/2020 11:45:56 AMV 19-7.7F

-40, 007.

750, 052.

ATTACHVENT 2
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ATTACHVENT 3
FORM 990T - PART Il - LINE 27 - TOTAL OTHER DEDUCTI ONS
TAX PREPARATI ON FEES 1, 600.
PART |11 - LINE 27 - OTHER DEDUCTI ONS 1, 600.
ATTACHVENT 3

3110PZ XL6S 11/13/2020 11:45:56 AMV 19-7.7F PAGE 75



Depreciation and Amortization
Form 4 5 6 2 (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.
Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Attachment
Sequence No. 179

Name(s) shown on return

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

Identifying number

46- 4215298

Business or activity to which this form relates

GENERAL DEPRECI ATl ON

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions). . . . . . . . . .. ... e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (See INStructions), . . . . . & v & v & v o e e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) , . . . . . . . « « « v « « . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | . . . . . . . v & v o v o e e e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions s« s« s & & & & & & & & & = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = & 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from1line 29, . . . . . . . . v v o v o e e 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ ., . . . . . . . .« . v .« .. 8
Tentative deduction. Enter the smaller of ine 5 0rliNe 8 | | . . . . . . v v i i v s e e e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 FOrm 4562 | . . . . . . & v o v v v e e e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . , ., . . . ... .. .. .. 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line12 , , ., P | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

ETgMIl Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See iNStruCtions ., . . . . o v 4 v vt s e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €leCtion ., . . . . v 4 v 4 vt e e e e e e e e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . & &ttt i et e e e e e e e e .. 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019, , . . . . . . . . v v v o « « « 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere, . . . . . ..o v v v vt v i i e e e e e e e e e >

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

o (b) Month and year () Basis fpr depreciation (d) Recovery ] o ]
(a) Classification of property placed in (business/investment use - (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 , . . . . . . . . . . h e e e e e e e e 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions, , . . . . . . .. 22

23 For assets shown above and placed. in _service during the current year, enter the
portion of the basis attributable {0 SECtion 263ACOSIS . v v v v v v v v v . x x e e e | 23 |

For Paperwork Reduction Act Notice, see separate instructions.

A BN 6B2 XxLeS 11/13/2020 11:45:56 AM V 19-7. 7F

Form 4562 (2019)
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Form 4562 (2019)

46- 4215298

Page 2

Listed Property (Include automobiles,

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

certain other

vehicles, certain aircraft,

and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | X| No | 24b If "Yes," is the evidence written? Yes | X| No
Type of (rao) erty (list Dat (bl) d B”S(i(r:'LSSI @ | Basis f°r(degpre°ia“°” R o M E?]) d/ D (h)' ti Elected Sﬁ?ction 179
ypvehiflespfirszl) iﬁ g(fr\%gg ing:rség]n‘igggse Cost or other basis (busmfssslrij?]‘l’;)smem sg:}i\ézry Cor?ver?tion c?gcrii((::ﬁolr?n cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions , ., ., . ... ... 25
26 Property used more than 50% in a qualified business use:
%)|
%)|
%)|
27 Property used 50% or less in a qualified business use:
%] S/L -
%] S/L -
%)| S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . ... ... .. 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you p
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

rovided vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles) , . .,

Total commuting miles driven during the year .,
Total other personal (noncommuting)
milesdriven , . .. ... .. o oo
Total miles driven during the year. Add
lines 30 through 32
Was

the vehicle available for personal

Is another vehicle available for personal

Vehicle 1

(b)

Vehicle 2

(©)

Vehicle 3

(d)

Vehicle 4

(e)

Vehicle 5

®

Vehicle 6

Yes

No Yes No Yes No Yes No

Yes

No

Yes No

more than 5% owners or related persons. See instructions.

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees

who aren't

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Yes No

ER@Yl Amortization

(b) (e)
@ Date amortization © (d) Amortization (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions):
43 Amortization of costs that began before your 2019 taxyear, . . . . . . ... ... ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport | . . . . . . .. . . . ..« .. 44

JSA

9X2310 2.000

3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F
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2019

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Description of Property
GENERAL DEPRECI ATI ON
DEPRECIATION
Date Unadjusted 179 exp. Beginning Ending MA | Current-year
placed in Cost Bus. reduction Basis Basis for Accumulated| Accumulated| Me- ACRS| CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod [Conv.| Life |class|class| expense depreciation
BUI LDI NGS 1,793, 774. [100. 000 1,793,774, 907, 601. 907, 601.
LEASEHOLD | WPV 131829299. [100. 000 131829299. 14460681. 14460681.
EQUI PMENT 9, 145, 868. [100. 000 9, 145, 868. | 7,211, 676. 7,211, 676.
OTHER 4,174, 605. |100. 000 4,174,605. | 3,878, 801. 3,878, 801.
Less:RetiredAssets . . . . . . ... ...
Subtotals. . . . . . e e e e e e e e 146943546. 146943546. | 26458759. 26458759.
Listed Property
Less:RetiredAssets . . . . . . ... ...
Subtotals, . v v v v v i v v e
TOTALS & .t v ottt e e e e e e e n e 146943546. 146943546. 26458759. 26458759.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization | Code| Life amortization
TOTALS . . . . . o v v v v v v o oo ..
*Assets Retired
JSA
9X9024 1.000
3110PZ XL6S 11/ 13/ 2020 11:45:56 AM V 19-7.7F PAGE 78




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

7P 3110Pz XL6S  11/13/2020 11:45:56 AV 19-7.7F

m3021 |Information Return by a Shareholder of a Passive Foreign| ows no. 154s-1002
(Rev. December 2018) Investment Company or Qualified Electing Fund —
Department of the Treasury i

Internal Revenue Service P Go to www.irs.gov/Form8621 for instructions and the latest information. Sequence No. 69
Name of shareholder Identifying number (see instructions)

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC 46- 4215298

Number, street, and room or suite no. If a P.O. box, see instructions. Shareholder tax year: calendar year or other tax year

250 WEST 64TH ST beginning 01/01/ 2019 and ending 12/ 31/ 2019
City or town, state, and ZIP code or country

NEW YORK NY 10023

Check type of shareholder filing the return: Individual | X Corporation Partnership S Corporation Nongrantor Trust Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. See instructions . . . . . . v & v & 4 & 4 & 4 v 0 v 0 o & v &

Qualifying Insurance Corporation Election- |, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying Insurance
Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions

Name of foreign corporation, passive foreign investment company (PFIC), or qualified electing fund (QEF) Employer identification number (if any)
PELHAM LONG SHORT SVALL CAP FD LTD
Address (Enter number, street, city or town, and country.) Reference ID number (see instructions)
CLARENDON HOUSE, 2 CHURCH STREET
HAM LTO\I BD HM 1 1 Tax year of foreign corporation, PFIC, or QEF: calendar year
or other tax year beginning O 1/ O 1/ 2 O 1 9
and ending 12/ 3 1/ 2019

Summary of Annual Information (see instructions)

Provide the following information with respect to all shares of the PFIC held by the shareholder:
1 Description of each class of shares held by the shareholder: CLASS A

Check if shares jointly owned with spouse.

2 Date shares acquired during the tax year, if applicable:

3 Number of shares held at the end of the tax year:

4 Value of shares held at the end of the tax year (check the appropriate box, if applicable):
(a) |:| $0-50,000 (b) |:| $50,001-100,000 (c) |:| $100,001-150,000 (d) |:| $150,001-200,000
(e) If more than $200,000, list value: 929, 814

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,
and inclusion or deduction under section 1296 (check all boxes that apply):

(@ [__| Section 1291 $
(b) X| section 1293 (Qualified Electing Fund) $

(c) Section 1296 (Mark to Market) $

Part Il Elections (see instructions)

X Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.

B - Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed
earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.

Note: If any portion of line 6a or line 7a of Part Il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.

(o] |:| Election To Mark-to-Market PFIC Stock. I, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the
meaning of section 1296(e). Complete Part IV.

D |:| Deemed Sale Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my
interest in the PFIC. Enter gain or loss on line15f of Part V.

E |:| Deemed Dividend Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.

F |:| Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC
under section 1297(a). Enter gain on line 15f of Part V.

G Deemed Dividend Election With Respect to a Section 1297(e) PFIC. I, a shareholder of a section 1297(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the
stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.

H Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section
1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.

Form 8621 (Rev. 12-2018)
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Form 8621 (Rev. 12-2018)

Page 2

Election B, also complete lines 8a through 9c. See instructions.

Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 6a through 7c. If you are making

6a Enter your pro rata share of the ordinary earnings of the QEF . . . . . . . . . .. | 6a | 132 , 656.
b Enter the portion of line 6a that is included in income under section 951 or that
may be excluded under section 1293(g) = + = « = & & 4 s 4 e 4w e e a e e 6b |
¢ Subtract line 6b from line 6a. Enter this amount on your tax return as ordinaryincome . . « « « « « + 4+ o« + & 6C 132, 656.
7a  Enter your pro rata share of the total net capital gainof the QEF . . . . . . . . . . | 7a | 55, 675.
b Enter the portion of line 7a that is included in income under section 951 or that
may be excluded under section 1293(g) = + = « = & & 4 s 4 e 4w e e e w e e e | 7b |
¢ Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part Il of the
Schedule D used for your income tax return. See inStruCtions « v « v v & v & v & v & 4 s e s e e s e e e 7c 55, 675.
Complete lines 8 and 9 only if you are making a section 1294 election (Election B) for the current tax year.
8a AddIlinesBCand 7C. + v v & v & v & 4 m 4 m e s e e e e e e e e e e e e e s e e 8a
b  Enter thetotal amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. See instructions . . . | 8b
¢ Enter the portion of line 8a not already included in line 8b that is attributable to
shares in the QEF that you disposed of, pledged, or otherwise transferred during the
TAXYBaArs = + v & & v 4 & ¢ w & &+ & & & x w & nowowom o w e e e e a e 8c
d Addlines8band 8C. « « v v v v 4 v h e e e e e e e e e e e e e e e e e e e e e e e s 8d
e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets) . . . . . . . . 8e
Important: If line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section
951, you may make Election B with respect to the amount on line 8e.
9a Enter the total tax for the tax year. Seeinstructions . . « « « « &« v & v 0 v 0 v o 9a
b  Enter the total tax for the tax year determined without regard to the amount
enteredonline8e. . . v & v o i i h i e e e e e e e e e e e e e e e e s 9b
c Subtract line 9b from line 9a. This is the deferred tax, the time for payment of which is extended by
making Election B. SEe inStruCtionS .. « v & v v v & v 4 & s v 4 & s w w m e e e e e e e e e e e 9c
Gain or (Loss) From Mark-to-Market Election (see instructions)
10a Enter the fair market value of your PFIC stock attheend of thetaxyear . . « « v v v v v v 0 v 0 v 0 v 0 0 o 10a
b  Enter your adjusted basis in the stock attheend of thetaxyear . . . + « v &« v ¢ v 0 v 0 bt bt b v 0 0 0 s 10b
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Include this amount as ordinary
income on your tax return. If aloss,gotolinell . . = v v v v v v 0 v d h e e e e e e e s e e e e s 10c
11 Enter any unreversed inclusions (as defined in section 1296(d)) - « =« « « & « & v 4 v 4 v 4w m e m e s e s 11
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as
anordinary Io0SSONyourtaXx returN = v @ v v 4 v 4 v 4 0 0 n xm w m e e e e e e e e e e e e e e e 12
13 If you sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
Enter the fair market value of the stock on the date of sale or disposition. « « « + « v & v & v 0 v 0 0 0 0 0 s 13a
Enter the adjusted basis of the stock on the date of sale or disposition . . « « « v v v & v o v 0 v 0 v 0 0 0 s 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on
yourtax return. If aloss, gotolinel4d . . . & & v @ o i i h i i h e e e e e e e e e e e e e s 13c
14a Enter any unreversed inclusions (as defined in section 1296(d)) + = + = & = & & & & 4 v 4 v 4w wa e e e e 14a
b  Enter the loss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as
an ordinary loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete
L= 14b
¢ Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. Include this amount
on your tax return according to the rules generally applicable for losses provided elsewhere in the Code and
regulations -« & & v & 4 h d h h h it e e e e h e e e e e r s e a e e a e 14c

Note: See instructions in case of multiple sales or dispositions.

JSA

9X1824 1.000

3110PZ XL6S 11/13/2020 11:45:56 A V 19-7.7F
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FORM 8621, STOCK OWNERSHI P STATEMENT

CLASS OF STOCK BEG NNI NG SHARES SHARE CHANGES DATE OF CHANGE ENDI NG SHARES

CLASS A
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Jsa For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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m3021 |Information Return by a Shareholder of a Passive Foreign| ows no. 154s-1002
(Rev. December 2018) Investment Company or Qualified Electing Fund —
Department of the Treasury i

Internal Revenue Service P Go to www.irs.gov/Form8621 for instructions and the latest information. Sequence No. 69
Name of shareholder Identifying number (see instructions)

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC 46- 4215298

Number, street, and room or suite no. If a P.O. box, see instructions. Shareholder tax year: calendar year or other tax year

250 WEST 64TH ST beginning 01/01/ 2019 and ending 12/ 31/ 2019
City or town, state, and ZIP code or country

NEW YORK NY 10023

Check type of shareholder filing the return: Individual | X Corporation Partnership S Corporation Nongrantor Trust Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. See instructions . . . . . . v & v & 4 & 4 & 4 v 0 v 0 o & v &

Qualifying Insurance Corporation Election- |, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying Insurance
Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions

Name of foreign corporation, passive foreign investment company (PFIC), or qualified electing fund (QEF) Employer identification number (if any)

ANCORA CATALYST SPV I SPC LTD

Address (Enter number, street, city or town, and country.) Reference ID number (see instructions)

94 SOLARI S AVENUE PO BOX 1348

G?AND CAY'VAN CJ KYl- 1 1 Tax year of foreign corporation, PFIC, or QEF: calendar year
or other tax year beginning O 1/ O 1/ 2 O 1 9
and ending 12/ 3 1/ 2019

Summary of Annual Information (see instructions)

Provide the following information with respect to all shares of the PFIC held by the shareholder:

1 Description of each class of shares held by the shareholder: SEGREGATED PORTFCLI O B

Check if shares jointly owned with spouse.

2 Date shares acquired during the tax year, if applicable: 09/19/ 2019

3 Number of shares held at the end of the tax year:

4 Value of shares held at the end of the tax year (check the appropriate box, if applicable):
(a) |:| $0-50,000 (b) |:| $50,001-100,000 (c) |:| $100,001-150,000 (d) |:| $150,001-200,000
(e) If more than $200,000, list value: 435, 392

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,
and inclusion or deduction under section 1296 (check all boxes that apply):

(@ [__| Section 1291 $
(b) X| section 1293 (Qualified Electing Fund) $

(c) Section 1296 (Mark to Market) $

Part Il Elections (see instructions)

X Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.

B - Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed
earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.

Note: If any portion of line 6a or line 7a of Part Il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.

(o] |:| Election To Mark-to-Market PFIC Stock. I, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the
meaning of section 1296(e). Complete Part IV.

D |:| Deemed Sale Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my
interest in the PFIC. Enter gain or loss on line15f of Part V.

E |:| Deemed Dividend Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.

F |:| Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC
under section 1297(a). Enter gain on line 15f of Part V.

G Deemed Dividend Election With Respect to a Section 1297(e) PFIC. I, a shareholder of a section 1297(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the
stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.

H Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section
1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.
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Election B, also complete lines 8a through 9c. See instructions.

Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 6a through 7c. If you are making

6a Enter your pro rata share of the ordinary earnings of the QEF . . . . . . . . . .. | 6a |
b Enter the portion of line 6a that is included in income under section 951 or that
may be excluded under section 1293(g) = + = « = & & 4 s 4 e 4w e e a e e 6b |
¢ Subtract line 6b from line 6a. Enter this amount on your tax return as ordinaryincome . . « « « « « + 4+ o« + & 6C
7a  Enter your pro rata share of the total net capital gainof the QEF . . . . . . . . . . | 7a | 3, 130.
b Enter the portion of line 7a that is included in income under section 951 or that
may be excluded under section 1293(g) = + = « = & & 4 s 4 e 4w e e e w e e e | 7b |
¢ Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part Il of the
Schedule D used for your income tax return. See inStruCtions « v « v v & v & v & v & 4 s e s e e s e e e 7c 3, 130.
Complete lines 8 and 9 only if you are making a section 1294 election (Election B) for the current tax year.
8a AddIlinesBCand 7C. + v v & v & v & 4 m 4 m e s e e e e e e e e e e e e e s e e 8a
b  Enter thetotal amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. See instructions . . . | 8b
¢ Enter the portion of line 8a not already included in line 8b that is attributable to
shares in the QEF that you disposed of, pledged, or otherwise transferred during the
taxyear: « « v« v & & & & & & & & & & w oE oE EEEE e EEEEEEEEEEwoa ok 8c
d Addlines8band 8C. « « v v v v 4 v h e e e e e e e e e e e e e e e e e e e e e e e s 8d
e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets) . . . . . . . . 8e
Important: If line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section
951, you may make Election B with respect to the amount on line 8e.
9a Enter the total tax for the tax year. Seeinstructions . . « « « « &« v & v 0 v 0 v o 9a
b  Enter the total tax for the tax year determined without regard to the amount
enteredonline8e. . . v & v o i i h i e e e e e e e e e e e e e e e e s 9b
c Subtract line 9b from line 9a. This is the deferred tax, the time for payment of which is extended by
making Election B. SEe inStruCtionS .. « v & v v v & v 4 & s v 4 & s w w m e e e e e e e e e e e 9c
Gain or (Loss) From Mark-to-Market Election (see instructions)
10a Enter the fair market value of your PFIC stock attheend of thetaxyear . . « « v v v v v v 0 v 0 v 0 v 0 0 o 10a
b  Enter your adjusted basis in the stock attheend of thetaxyear . . . + « v &« v ¢ v 0 v 0 bt bt b v 0 0 0 s 10b
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Include this amount as ordinary
income on your tax return. If aloss,gotolinell . . = v v v v v v 0 v d h e e e e e e e s e e e e s 10c
11 Enter any unreversed inclusions (as defined in section 1296(d)) - « =« « « & « & v 4 v 4 v 4w m e m e s e s 11
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as
anordinary Io0SSONyourtaXx returN = v @ v v 4 v 4 v 4 0 0 n xm w m e e e e e e e e e e e e e e e 12
13 If you sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
Enter the fair market value of the stock on the date of sale or disposition. « « « + « v & v & v 0 v 0 0 0 0 0 s 13a
Enter the adjusted basis of the stock on the date of sale or disposition . . « « « v v v & v o v 0 v 0 v 0 0 0 s 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on
yourtax return. If aloss, gotolinel4d . . . & & v @ o i i h i i h e e e e e e e e e e e e e s 13c
14a Enter any unreversed inclusions (as defined in section 1296(d)) + = + = & = & & & & 4 v 4 v 4w wa e e e e 14a
b  Enter the loss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as
an ordinary loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete
L= 14b
¢ Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. Include this amount
on your tax return according to the rules generally applicable for losses provided elsewhere in the Code and
regulations -« & & v & 4 h d h h h it e e e e h e e e e e r s e a e e a e 14c
Note: See instructions in case of multiple sales or dispositions.
Form 8621 (Rev. 12-2018)
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m3021 |Information Return by a Shareholder of a Passive Foreign| ows no. 154s-1002
(Rev. December 2018) Investment Company or Qualified Electing Fund —
Department of the Treasury i

Internal Revenue Service P Go to www.irs.gov/Form8621 for instructions and the latest information. Sequence No. 69
Name of shareholder Identifying number (see instructions)

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC 46- 4215298

Number, street, and room or suite no. If a P.O. box, see instructions. Shareholder tax year: calendar year or other tax year

250 WEST 64TH ST beginning 01/01/ 2019 and ending 12/ 31/ 2019
City or town, state, and ZIP code or country

NEW YORK NY 10023

Check type of shareholder filing the return: Individual | X Corporation Partnership S Corporation Nongrantor Trust Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. See instructions . . . . . . v & v & 4 & 4 & 4 v 0 v 0 o & v &

Qualifying Insurance Corporation Election- |, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying Insurance
Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions

Name of foreign corporation, passive foreign investment company (PFIC), or qualified electing fund (QEF) Employer identification number (if any)

HALCYON | NV. OPPORTUNI TI ES SPC 98- 1418684

Address (Enter number, street, city or town, and country.) Reference ID number (see instructions)

PO BOX 309, UGLAND HOUSE

G?AND CAY'VAN CJ KYl- 1 1 Tax year of foreign corporation, PFIC, or QEF: calendar year
or other tax year beginning O 1/ O 1/ 2 O 1 9
and ending 12/ 3 1/ 2019

Summary of Annual Information (see instructions)

Provide the following information with respect to all shares of the PFIC held by the shareholder:

1 Description of each class of shares held by the shareholder: SEGREGATED PORTFQOLI O A

Check if shares jointly owned with spouse.

2 Date shares acquired during the tax year, if applicable:

3 Number of shares held at the end of the tax year:

4 Value of shares held at the end of the tax year (check the appropriate box, if applicable):
(a) |z, $0-50,000 (b) |:| $50,001-100,000 (c) |:| $100,001-150,000 (d) |:| $150,001-200,000
(e) If more than $200,000, list value:

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,
and inclusion or deduction under section 1296 (check all boxes that apply):

(@ [__| Section 1291 $
(b) X| section 1293 (Qualified Electing Fund) $ 330, 952

(c) Section 1296 (Mark to Market) $

Part Il Elections (see instructions)

X Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.

B - Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed
earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.

Note: If any portion of line 6a or line 7a of Part Il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.

(o] |:| Election To Mark-to-Market PFIC Stock. I, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the
meaning of section 1296(e). Complete Part IV.

D |:| Deemed Sale Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my
interest in the PFIC. Enter gain or loss on line15f of Part V.

E |:| Deemed Dividend Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.

F |:| Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC
under section 1297(a). Enter gain on line 15f of Part V.

G Deemed Dividend Election With Respect to a Section 1297(e) PFIC. I, a shareholder of a section 1297(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the
stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.

H Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section
1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.
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Election B, also complete lines 8a through 9c. See instructions.

Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 6a through 7c. If you are making

6a Enter your pro rata share of the ordinary earnings of the QEF . . . . . . . . . .. | 6a | 2, 187.
b Enter the portion of line 6a that is included in income under section 951 or that
may be excluded under section 1293(g) = + = « = & & 4 s 4 e 4w e e a e e 6b |
¢ Subtract line 6b from line 6a. Enter this amount on your tax return as ordinaryincome . . « « « « « + 4+ o« + & 6C 2, 187.
7a  Enter your pro rata share of the total net capital gainof the QEF . . . . . . . . . . | 7a | 6, 803.
b Enter the portion of line 7a that is included in income under section 951 or that
may be excluded under section 1293(g) = + = « = & & 4 s 4 e 4w e e e w e e e | 7b |
¢ Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part Il of the
Schedule D used for your income tax return. See inStruCtions « v « v v & v & v & v & 4 s e s e e s e e e 7c 6, 803.
Complete lines 8 and 9 only if you are making a section 1294 election (Election B) for the current tax year.
8a AddIlinesBCand 7C. + v v & v & v & 4 m 4 m e s e e e e e e e e e e e e e s e e 8a
b  Enter thetotal amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. See instructions . . . | 8b
¢ Enter the portion of line 8a not already included in line 8b that is attributable to
shares in the QEF that you disposed of, pledged, or otherwise transferred during the
taxyear: « « v« v & & & & & & & & & & w oE oE EEEE e EEEEEEEEEEwoa ok 8c
d Addlines8band 8C. « « v v v v 4 v h e e e e e e e e e e e e e e e e e e e e e e e s 8d
e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets) . . . . . . . . 8e
Important: If line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section
951, you may make Election B with respect to the amount on line 8e.
9a Enter the total tax for the tax year. Seeinstructions . . « « « « &« v & v 0 v 0 v o 9a
b  Enter the total tax for the tax year determined without regard to the amount
enteredonline8e. . . v & v o i i h i e e e e e e e e e e e e e e e e s 9b
c Subtract line 9b from line 9a. This is the deferred tax, the time for payment of which is extended by
making Election B. SEe inStruCtionS .. « v & v v v & v 4 & s v 4 & s w w m e e e e e e e e e e e 9c
Gain or (Loss) From Mark-to-Market Election (see instructions)
10a Enter the fair market value of your PFIC stock attheend of thetaxyear . . « « v v v v v v 0 v 0 v 0 v 0 0 o 10a
b  Enter your adjusted basis in the stock attheend of thetaxyear . . . + « v &« v ¢ v 0 v 0 bt bt b v 0 0 0 s 10b
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Include this amount as ordinary
income on your tax return. If aloss,gotolinell . . = v v v v v v 0 v d h e e e e e e e s e e e e s 10c
11 Enter any unreversed inclusions (as defined in section 1296(d)) - « =« « « & « & v 4 v 4 v 4w m e m e s e s 11
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as
anordinary Io0SSONyourtaXx returN = v @ v v 4 v 4 v 4 0 0 n xm w m e e e e e e e e e e e e e e e 12
13 If you sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
Enter the fair market value of the stock on the date of sale or disposition. « « « + « v & v & v 0 v 0 0 0 0 0 s 13a
Enter the adjusted basis of the stock on the date of sale or disposition . . « « « v v v & v o v 0 v 0 v 0 0 0 s 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on
yourtax return. If aloss, gotolinel4d . . . & & v @ o i i h i i h e e e e e e e e e e e e e s 13c
14a Enter any unreversed inclusions (as defined in section 1296(d)) + = + = & = & & & & 4 v 4 v 4w wa e e e e 14a
b  Enter the loss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as
an ordinary loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete
L= 14b
¢ Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. Include this amount
on your tax return according to the rules generally applicable for losses provided elsewhere in the Code and
regulations -« & & v & 4 h d h h h it e e e e h e e e e e r s e a e e a e 14c
Note: See instructions in case of multiple sales or dispositions.
Form 8621 (Rev. 12-2018)
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m3021 |Information Return by a Shareholder of a Passive Foreign| ows no. 154s-1002
(Rev. December 2018) Investment Company or Qualified Electing Fund —
Department of the Treasury i

Internal Revenue Service P Go to www.irs.gov/Form8621 for instructions and the latest information. Sequence No. 69
Name of shareholder Identifying number (see instructions)

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC 46- 4215298

Number, street, and room or suite no. If a P.O. box, see instructions. Shareholder tax year: calendar year or other tax year

250 WEST 64TH ST beginning 01/01/ 2019 and ending 12/ 31/ 2019
City or town, state, and ZIP code or country

NEW YORK NY 10023

Check type of shareholder filing the return: Individual | X Corporation Partnership S Corporation Nongrantor Trust Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. See instructions . . . . . . v & v & 4 & 4 & 4 v 0 v 0 o & v &

Qualifying Insurance Corporation Election- |, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying Insurance
Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions

Name of foreign corporation, passive foreign investment company (PFIC), or qualified electing fund (QEF) Employer identification number (if any)

TW N TREE CAPI TAL OFFSHORE PARTNERS

Address (Enter number, street, city or town, and country.) Reference ID number (see instructions)

PO BOX 309, UGLAND HOUSE

G?AND CAY'VAN CJ KYl- 1 1 Tax year of foreign corporation, PFIC, or QEF: calendar year
or other tax year beginning O 1/ O 1/ 2 O 1 9
and ending 12/ 3 1/ 2019

Summary of Annual Information (see instructions)

Provide the following information with respect to all shares of the PFIC held by the shareholder:

1 Description of each class of shares held by the shareholder: VMEMBER | NTEREST

Check if shares jointly owned with spouse.

2 Date shares acquired during the tax year, if applicable:

3 Number of shares held at the end of the tax year:

4 Value of shares held at the end of the tax year (check the appropriate box, if applicable):
(a) |:| $0-50,000 (b) |:| $50,001-100,000 (c) |:| $100,001-150,000 (d) |:| $150,001-200,000
(e) If more than $200,000, list value: 1: 151, 417

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,
and inclusion or deduction under section 1296 (check all boxes that apply):

(@ [__| Section 1291 $
(b) X| section 1293 (Qualified Electing Fund) $ 318, 931

(c) Section 1296 (Mark to Market) $

Part Il Elections (see instructions)

X Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.

B - Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed
earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.

Note: If any portion of line 6a or line 7a of Part Il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.

(o] |:| Election To Mark-to-Market PFIC Stock. I, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the
meaning of section 1296(e). Complete Part IV.

D |:| Deemed Sale Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my
interest in the PFIC. Enter gain or loss on line15f of Part V.

E |:| Deemed Dividend Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.

F |:| Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC
under section 1297(a). Enter gain on line 15f of Part V.

G Deemed Dividend Election With Respect to a Section 1297(e) PFIC. I, a shareholder of a section 1297(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the
stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.

H Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section
1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.
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Election B, also complete lines 8a through 9c. See instructions.

Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 6a through 7c. If you are making

6a Enter your pro rata share of the ordinary earnings of the QEF . . . . . . . . . .. | 6a | 56, 629.
b Enter the portion of line 6a that is included in income under section 951 or that
may be excluded under section 1293(g) = + = « = & & 4 s 4 e 4w e e a e e 6b |
¢ Subtract line 6b from line 6a. Enter this amount on your tax return as ordinaryincome . . « « « « « + 4+ o« + & 6C 56, 629.
7a  Enter your pro rata share of the total net capital gainof the QEF . . . . . . . . . . 7a
b Enter the portion of line 7a that is included in income under section 951 or that
may be excluded under section 1293(g) = + = « = & & 4 s 4 e 4w e e e w e e e | 7b |
¢ Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part Il of the
Schedule D used for your income tax return. See inStruCtions « v « v v & v & v & v & 4 s e s e e s e e e 7c
Complete lines 8 and 9 only if you are making a section 1294 election (Election B) for the current tax year.
8a AddIlinesBCand 7C. + v v & v & v & 4 m 4 m e s e e e e e e e e e e e e e s e e 8a
b  Enter thetotal amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. See instructions . . . | 8b
¢ Enter the portion of line 8a not already included in line 8b that is attributable to
shares in the QEF that you disposed of, pledged, or otherwise transferred during the
taxyear: « « v« v & & & & & & & & & & w oE oE EEEE e EEEEEEEEEEwoa ok 8c
d Addlines8band 8C. « « v v v v 4 v h e e e e e e e e e e e e e e e e e e e e e e e s 8d
e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets) . . . . . . . . 8e
Important: If line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section
951, you may make Election B with respect to the amount on line 8e.
9a Enter the total tax for the tax year. Seeinstructions . . « « « « &« v & v 0 v 0 v o 9a
b  Enter the total tax for the tax year determined without regard to the amount
enteredonline8e. . . v & v o i i h i e e e e e e e e e e e e e e e e s 9b
c Subtract line 9b from line 9a. This is the deferred tax, the time for payment of which is extended by
making Election B. SEe inStruCtionS .. « v & v v v & v 4 & s v 4 & s w w m e e e e e e e e e e e 9c
Gain or (Loss) From Mark-to-Market Election (see instructions)
10a Enter the fair market value of your PFIC stock attheend of thetaxyear . . « « v v v v v v 0 v 0 v 0 v 0 0 o 10a
b  Enter your adjusted basis in the stock attheend of thetaxyear . . . + « v &« v ¢ v 0 v 0 bt bt b v 0 0 0 s 10b
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Include this amount as ordinary
income on your tax return. If aloss,gotolinell . . = v v v v v v 0 v d h e e e e e e e s e e e e s 10c
11 Enter any unreversed inclusions (as defined in section 1296(d)) - « =« « « & « & v 4 v 4 v 4w m e m e s e s 11
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as
anordinary Io0SSONyourtaXx returN = v @ v v 4 v 4 v 4 0 0 n xm w m e e e e e e e e e e e e e e e 12
13 If you sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
Enter the fair market value of the stock on the date of sale or disposition. « « « + « v & v & v 0 v 0 0 0 0 0 s 13a
Enter the adjusted basis of the stock on the date of sale or disposition . . « « « v v v & v o v 0 v 0 v 0 0 0 s 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on
yourtax return. If aloss, gotolinel4d . . . & & v @ o i i h i i h e e e e e e e e e e e e e s 13c
14a Enter any unreversed inclusions (as defined in section 1296(d)) + = + = & = & & & & 4 v 4 v 4w wa e e e e 14a
b  Enter the loss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as
an ordinary loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete
L= 14b
¢ Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. Include this amount
on your tax return according to the rules generally applicable for losses provided elsewhere in the Code and
regulations -« & & v & 4 h d h h h it e e e e h e e e e e r s e a e e a e 14c
Note: See instructions in case of multiple sales or dispositions.
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m3021 |Information Return by a Shareholder of a Passive Foreign| ows no. 154s-1002
(Rev. December 2018) Investment Company or Qualified Electing Fund —
Department of the Treasury i

Internal Revenue Service P Go to www.irs.gov/Form8621 for instructions and the latest information. Sequence No. 69
Name of shareholder Identifying number (see instructions)

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC 46- 4215298

Number, street, and room or suite no. If a P.O. box, see instructions. Shareholder tax year: calendar year or other tax year

250 WEST 64TH ST beginning 01/01/ 2019 and ending 12/ 31/ 2019
City or town, state, and ZIP code or country

NEW YORK NY 10023

Check type of shareholder filing the return: Individual Corporation Partnership S Corporation Nongrantor Trust Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. See instructions . . . . . . v & v & 4 & 4 & 4 v 0 v 0 o & v &

Qualifying Insurance Corporation Election- |, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying Insurance
Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions

Name of foreign corporation, passive foreign investment company (PFIC), or qualified electing fund (QEF) Employer identification number (if any)

AEQLUS PROPERTY CATASTROPHE KEYSTO. 98-1174747

Address (Enter number, street, city or town, and country.) Reference ID number (see instructions)

14 WESLEY STREET

HAM LTO\I BD HM 1 1 Tax year of foreign corporation, PFIC, or QEF: calendar year
or other tax year beginning O 1/ O 1/ 2 O 1 9
and ending 12/ 3 1/ 2019

Summary of Annual Information (see instructions)

Provide the following information with respect to all shares of the PFIC held by the shareholder:

1 Description of each class of shares held by the shareholder: KEYSTONE PF SEGREGATED AC

Check if shares jointly owned with spouse.

2 Date shares acquired during the tax year, if applicable:

3 Number of shares held at the end of the tax year:

4 Value of shares held at the end of the tax year (check the appropriate box, if applicable):
(a) |:| $0-50,000 (b) |:| $50,001-100,000 (c) |:| $100,001-150,000 (d) |:| $150,001-200,000
(e) If more than $200,000, list value:

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,
and inclusion or deduction under section 1296 (check all boxes that apply):

(@ [__| Section 1291 $
(b) X| section 1293 (Qualified Electing Fund) $

(c) Section 1296 (Mark to Market) $

Part Il Elections (see instructions)

X Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.

B - Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed
earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.

Note: If any portion of line 6a or line 7a of Part Il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.

(o] |:| Election To Mark-to-Market PFIC Stock. I, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the
meaning of section 1296(e). Complete Part IV.

D |:| Deemed Sale Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my
interest in the PFIC. Enter gain or loss on line15f of Part V.

E |:| Deemed Dividend Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.

F |:| Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC
under section 1297(a). Enter gain on line 15f of Part V.

G Deemed Dividend Election With Respect to a Section 1297(e) PFIC. I, a shareholder of a section 1297(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the
stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.

H Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section
1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.
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Election B, also complete lines 8a through 9c. See instructions.

Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 6a through 7c. If you are making

6a Enter your pro rata share of the ordinary earnings of the QEF . . . . . . . . . .. | 6a | 181 , 515.
b Enter the portion of line 6a that is included in income under section 951 or that
may be excluded under section 1293(g) = + = « = & & 4 s 4 e 4w e e a e e 6b |
¢ Subtract line 6b from line 6a. Enter this amount on your tax return as ordinaryincome . . « « « « « + 4+ o« + & 6C 181, 515.
7a  Enter your pro rata share of the total net capital gainof the QEF . . . . . . . . . . 7a
b Enter the portion of line 7a that is included in income under section 951 or that
may be excluded under section 1293(g) = + = « = & & 4 s 4 e 4w e e e w e e e | 7b |
¢ Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part Il of the
Schedule D used for your income tax return. See inStruCtions « v « v v & v & v & v & 4 s e s e e s e e e 7c
Complete lines 8 and 9 only if you are making a section 1294 election (Election B) for the current tax year.
8a AddIlinesBCand 7C. + v v & v & v & 4 m 4 m e s e e e e e e e e e e e e e s e e 8a
b  Enter thetotal amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. See instructions . . . | 8b
¢ Enter the portion of line 8a not already included in line 8b that is attributable to
shares in the QEF that you disposed of, pledged, or otherwise transferred during the
taxyear: « « v« v & & & & & & & & & & w oE oE EEEE e EEEEEEEEEEwoa ok 8c
d Addlines8band 8C. « « v v v v 4 v h e e e e e e e e e e e e e e e e e e e e e e e s 8d
e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets) . . . . . . . . 8e
Important: If line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section
951, you may make Election B with respect to the amount on line 8e.
9a Enter the total tax for the tax year. Seeinstructions . . « « « « &« v & v 0 v 0 v o 9a
b  Enter the total tax for the tax year determined without regard to the amount
enteredonline8e. . . v & v o i i h i e e e e e e e e e e e e e e e e s 9b
c Subtract line 9b from line 9a. This is the deferred tax, the time for payment of which is extended by
making Election B. SEe inStruCtionS .. « v & v v v & v 4 & s v 4 & s w w m e e e e e e e e e e e 9c
Gain or (Loss) From Mark-to-Market Election (see instructions)
10a Enter the fair market value of your PFIC stock attheend of thetaxyear . . « « v v v v v v 0 v 0 v 0 v 0 0 o 10a
b  Enter your adjusted basis in the stock attheend of thetaxyear . . . + « v &« v ¢ v 0 v 0 bt bt b v 0 0 0 s 10b
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Include this amount as ordinary
income on your tax return. If aloss,gotolinell . . = v v v v v v 0 v d h e e e e e e e s e e e e s 10c
11 Enter any unreversed inclusions (as defined in section 1296(d)) - « =« « « & « & v 4 v 4 v 4w m e m e s e s 11
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as
anordinary Io0SSONyourtaXx returN = v @ v v 4 v 4 v 4 0 0 n xm w m e e e e e e e e e e e e e e e 12
13 If you sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
Enter the fair market value of the stock on the date of sale or disposition. « « « + « v & v & v 0 v 0 0 0 0 0 s 13a
Enter the adjusted basis of the stock on the date of sale or disposition . . « « « v v v & v o v 0 v 0 v 0 0 0 s 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on
yourtax return. If aloss, gotolinel4d . . . & & v @ o i i h i i h e e e e e e e e e e e e e s 13c
14a Enter any unreversed inclusions (as defined in section 1296(d)) + = + = & = & & & & 4 v 4 v 4w wa e e e e 14a
b  Enter the loss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as
an ordinary loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete
L= 14b
¢ Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. Include this amount
on your tax return according to the rules generally applicable for losses provided elsewhere in the Code and
regulations -« & & v & 4 h d h h h it e e e e h e e e e e r s e a e e a e 14c
Note: See instructions in case of multiple sales or dispositions.
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m3021 |Information Return by a Shareholder of a Passive Foreign| ows no. 154s-1002
(Rev. December 2018) Investment Company or Qualified Electing Fund —
Department of the Treasury i

Internal Revenue Service P Go to www.irs.gov/Form8621 for instructions and the latest information. Sequence No. 69
Name of shareholder Identifying number (see instructions)

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC 46- 4215298

Number, street, and room or suite no. If a P.O. box, see instructions. Shareholder tax year: calendar year or other tax year

250 WEST 64TH ST beginning 01/01/ 2019 and ending 12/ 31/ 2019
City or town, state, and ZIP code or country

NEW YORK NY 10023

Check type of shareholder filing the return: Individual | X Corporation Partnership S Corporation Nongrantor Trust Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. See instructions . . . . . . v & v & 4 & 4 & 4 v 0 v 0 o & v &

Qualifying Insurance Corporation Election- |, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying Insurance
Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions

Name of foreign corporation, passive foreign investment company (PFIC), or qualified electing fund (QEF) Employer identification number (if any)

AEQLUS PROPERTY CATASTROPHE KEYSTON 98-1174282

Address (Enter number, street, city or town, and country.) Reference ID number (see instructions)

14 WESLEY STREET

HAM LTO\I BD HM 1 1 Tax year of foreign corporation, PFIC, or QEF: calendar year
or other tax year beginning O 1/ O 1/ 2 O 1 9
and ending 12/ 3 1/ 2019

Summary of Annual Information (see instructions)

Provide the following information with respect to all shares of the PFIC held by the shareholder:

1 Description of each class of shares held by the shareholder: KEYSTONE PF FUND LP

Check if shares jointly owned with spouse.

2 Date shares acquired during the tax year, if applicable:

3 Number of shares held at the end of the tax year:

4 Value of shares held at the end of the tax year (check the appropriate box, if applicable):
(a) |:| $0-50,000 (b) |:| $50,001-100,000 (c) |:| $100,001-150,000 (d) |:| $150,001-200,000
(e) If more than $200,000, list value:

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,
and inclusion or deduction under section 1296 (check all boxes that apply):

(@ [__| Section 1291 $
(b) X| section 1293 (Qualified Electing Fund) $ 277, 992

(c) Section 1296 (Mark to Market) $

Part Il Elections (see instructions)

X Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.

B - Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed
earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.

Note: If any portion of line 6a or line 7a of Part Il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.

(o] |:| Election To Mark-to-Market PFIC Stock. I, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the
meaning of section 1296(e). Complete Part IV.

D |:| Deemed Sale Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my
interest in the PFIC. Enter gain or loss on line15f of Part V.

E |:| Deemed Dividend Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.

F |:| Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC
under section 1297(a). Enter gain on line 15f of Part V.

G Deemed Dividend Election With Respect to a Section 1297(e) PFIC. I, a shareholder of a section 1297(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the
stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.

H Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section
1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.
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Election B, also complete lines 8a through 9c. See instructions.

Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 6a through 7c. If you are making

6a Enter your pro rata share of the ordinary earnings of the QEF . . . . . . . . . .. | 6a | 193.
b Enter the portion of line 6a that is included in income under section 951 or that
may be excluded under section 1293(g) = + = « = & & 4 s 4 e 4w e e a e e 6b |
¢ Subtract line 6b from line 6a. Enter this amount on your tax return as ordinaryincome . . « « « « « + 4+ o« + & 6C 193.
7a  Enter your pro rata share of the total net capital gainof the QEF . . . . . . . . . . 7a
b Enter the portion of line 7a that is included in income under section 951 or that
may be excluded under section 1293(g) = + = « = & & 4 s 4 e 4w e e e w e e e | 7b |
¢ Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part Il of the
Schedule D used for your income tax return. See inStruCtions « v « v v & v & v & v & 4 s e s e e s e e e 7c
Complete lines 8 and 9 only if you are making a section 1294 election (Election B) for the current tax year.
8a AddIlinesBCand 7C. + v v & v & v & 4 m 4 m e s e e e e e e e e e e e e e s e e 8a
b  Enter thetotal amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. See instructions . . . | 8b
¢ Enter the portion of line 8a not already included in line 8b that is attributable to
shares in the QEF that you disposed of, pledged, or otherwise transferred during the
taxyear: « « v« v & & & & & & & & & & w oE oE EEEE e EEEEEEEEEEwoa ok 8c
d Addlines8band 8C. « « v v v v 4 v h e e e e e e e e e e e e e e e e e e e e e e e s 8d
e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets) . . . . . . . . 8e
Important: If line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section
951, you may make Election B with respect to the amount on line 8e.
9a Enter the total tax for the tax year. Seeinstructions . . « « « « &« v & v 0 v 0 v o 9a
b  Enter the total tax for the tax year determined without regard to the amount
enteredonline8e. . . v & v o i i h i e e e e e e e e e e e e e e e e s 9b
c Subtract line 9b from line 9a. This is the deferred tax, the time for payment of which is extended by
making Election B. SEe inStruCtionS .. « v & v v v & v 4 & s v 4 & s w w m e e e e e e e e e e e 9c
Gain or (Loss) From Mark-to-Market Election (see instructions)
10a Enter the fair market value of your PFIC stock attheend of thetaxyear . . « « v v v v v v 0 v 0 v 0 v 0 0 o 10a
b  Enter your adjusted basis in the stock attheend of thetaxyear . . . + « v &« v ¢ v 0 v 0 bt bt b v 0 0 0 s 10b
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Include this amount as ordinary
income on your tax return. If aloss,gotolinell . . = v v v v v v 0 v d h e e e e e e e s e e e e s 10c
11 Enter any unreversed inclusions (as defined in section 1296(d)) - « =« « « & « & v 4 v 4 v 4w m e m e s e s 11
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as
anordinary Io0SSONyourtaXx returN = v @ v v 4 v 4 v 4 0 0 n xm w m e e e e e e e e e e e e e e e 12
13 If you sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
Enter the fair market value of the stock on the date of sale or disposition. « « « + « v & v & v 0 v 0 0 0 0 0 s 13a
Enter the adjusted basis of the stock on the date of sale or disposition . . « « « v v v & v o v 0 v 0 v 0 0 0 s 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on
yourtax return. If aloss, gotolinel4d . . . & & v @ o i i h i i h e e e e e e e e e e e e e s 13c
14a Enter any unreversed inclusions (as defined in section 1296(d)) + = + = & = & & & & 4 v 4 v 4w wa e e e e 14a
b  Enter the loss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as
an ordinary loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete
L= 14b
¢ Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. Include this amount
on your tax return according to the rules generally applicable for losses provided elsewhere in the Code and
regulations -« & & v & 4 h d h h h it e e e e h e e e e e r s e a e e a e 14c
Note: See instructions in case of multiple sales or dispositions.
Form 8621 (Rev. 12-2018)
JSA

9X1824 1.000

3110PZ XL6S 11/13/2020 11:45:56 A V 19-7.7F

PAGE 95



LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

FORM 8621, STOCK OWNERSHI P STATEMENT

CLASS OF STOCK BEG NNI NG SHARES SHARE CHANGES DATE OF CHANGE ENDI NG SHARES

KEYSTONE PF FUND LP

3110PZ XL6S 11/13/2020 11:45:56 AMV 19-7.7F PAGE 96



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

7P 3110Pz XL6S  11/13/2020 11:45:56 AV 19-7.7F

m3021 |Information Return by a Shareholder of a Passive Foreign| ows no. 154s-1002
(Rev. December 2018) Investment Company or Qualified Electing Fund —
Department of the Treasury i

Internal Revenue Service P Go to www.irs.gov/Form8621 for instructions and the latest information. Sequence No. 69
Name of shareholder Identifying number (see instructions)

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC 46- 4215298

Number, street, and room or suite no. If a P.O. box, see instructions. Shareholder tax year: calendar year or other tax year

250 WEST 64TH ST beginning 01/01/ 2019 and ending 12/ 31/ 2019
City or town, state, and ZIP code or country

NEW YORK NY 10023

Check type of shareholder filing the return: Individual | X Corporation Partnership S Corporation Nongrantor Trust Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. See instructions . . . . . . v & v & 4 & 4 & 4 v 0 v 0 o & v &

Qualifying Insurance Corporation Election- |, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying Insurance
Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions

Name of foreign corporation, passive foreign investment company (PFIC), or qualified electing fund (QEF) Employer identification number (if any)

MELQART EQUUS SPC

Address (Enter number, street, city or town, and country.) Reference ID number (see instructions)

64 SHEDDEN RQAD

G?AND CAY'VAN CJ KYl- 12 Tax year of foreign corporation, PFIC, or QEF: calendar year
or other tax year beginning O 1/ O 1/ 2 O 1 9
and ending 12/ 3 1/ 2019

Summary of Annual Information (see instructions)

Provide the following information with respect to all shares of the PFIC held by the shareholder:
1 Description of each class of shares held by the shareholder: FUND

Check if shares jointly owned with spouse.

2 Date shares acquired during the tax year, if applicable:

3 Number of shares held at the end of the tax year:

4 Value of shares held at the end of the tax year (check the appropriate box, if applicable):
(a) |z, $0-50,000 (b) |:| $50,001-100,000 (c) |:| $100,001-150,000 (d) |:| $150,001-200,000
(e) If more than $200,000, list value:

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,
and inclusion or deduction under section 1296 (check all boxes that apply):

(@ [__| Section 1291 $
(b) X| section 1293 (Qualified Electing Fund) $

(c) Section 1296 (Mark to Market) $

Part Il Elections (see instructions)

X Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.

B - Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed
earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.

Note: If any portion of line 6a or line 7a of Part Il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.

(o] |:| Election To Mark-to-Market PFIC Stock. I, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the
meaning of section 1296(e). Complete Part IV.

D |:| Deemed Sale Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my
interest in the PFIC. Enter gain or loss on line15f of Part V.

E |:| Deemed Dividend Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.

F |:| Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC
under section 1297(a). Enter gain on line 15f of Part V.

G Deemed Dividend Election With Respect to a Section 1297(e) PFIC. I, a shareholder of a section 1297(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the
stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.

H Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section
1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.

Form 8621 (Rev. 12-2018)
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Election B, also complete lines 8a through 9c. See instructions.

Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 6a through 7c. If you are making

6a Enter your pro rata share of the ordinary earnings of the QEF . . . . . . . . . .. | 6a | 9, 406.
b Enter the portion of line 6a that is included in income under section 951 or that
may be excluded under section 1293(g) = + = « = & & 4 s 4 e 4w e e a e e 6b |
¢ Subtract line 6b from line 6a. Enter this amount on your tax return as ordinaryincome . . « « « « « + 4+ o« + & 6C 9, 406.
7a  Enter your pro rata share of the total net capital gainof the QEF . . . . . . . . . . 7a
b Enter the portion of line 7a that is included in income under section 951 or that
may be excluded under section 1293(g) = + = « = & & 4 s 4 e 4w e e e w e e e | 7b |
¢ Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part Il of the
Schedule D used for your income tax return. See inStruCtions « v « v v & v & v & v & 4 s e s e e s e e e 7c
Complete lines 8 and 9 only if you are making a section 1294 election (Election B) for the current tax year.
8a AddIlinesBCand 7C. + v v & v & v & 4 m 4 m e s e e e e e e e e e e e e e s e e 8a
b  Enter thetotal amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. See instructions . . . | 8b
¢ Enter the portion of line 8a not already included in line 8b that is attributable to
shares in the QEF that you disposed of, pledged, or otherwise transferred during the
taxyear: « « v« v & & & & & & & & & & w oE oE EEEE e EEEEEEEEEEwoa ok 8c
d Addlines8band 8C. « « v v v v 4 v h e e e e e e e e e e e e e e e e e e e e e e e s 8d
e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets) . . . . . . . . 8e
Important: If line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under section
951, you may make Election B with respect to the amount on line 8e.
9a Enter the total tax for the tax year. Seeinstructions . . « « « « &« v & v 0 v 0 v o 9a
b  Enter the total tax for the tax year determined without regard to the amount
enteredonline8e. . . v & v o i i h i e e e e e e e e e e e e e e e e s 9b
c Subtract line 9b from line 9a. This is the deferred tax, the time for payment of which is extended by
making Election B. SEe inStruCtionS .. « v & v v v & v 4 & s v 4 & s w w m e e e e e e e e e e e 9c
Gain or (Loss) From Mark-to-Market Election (see instructions)
10a Enter the fair market value of your PFIC stock attheend of thetaxyear . . « « v v v v v v 0 v 0 v 0 v 0 0 o 10a
b  Enter your adjusted basis in the stock attheend of thetaxyear . . . + « v &« v ¢ v 0 v 0 bt bt b v 0 0 0 s 10b
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Include this amount as ordinary
income on your tax return. If aloss,gotolinell . . = v v v v v v 0 v d h e e e e e e e s e e e e s 10c
11 Enter any unreversed inclusions (as defined in section 1296(d)) - « =« « « & « & v 4 v 4 v 4w m e m e s e s 11
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as
anordinary Io0SSONyourtaXx returN = v @ v v 4 v 4 v 4 0 0 n xm w m e e e e e e e e e e e e e e e 12
13 If you sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
Enter the fair market value of the stock on the date of sale or disposition. « « « + « v & v & v 0 v 0 0 0 0 0 s 13a
Enter the adjusted basis of the stock on the date of sale or disposition . . « « « v v v & v o v 0 v 0 v 0 0 0 s 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on
yourtax return. If aloss, gotolinel4d . . . & & v @ o i i h i i h e e e e e e e e e e e e e s 13c
14a Enter any unreversed inclusions (as defined in section 1296(d)) + = + = & = & & & & 4 v 4 v 4w wa e e e e 14a
b  Enter the loss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as
an ordinary loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete
L= 14b
¢ Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. Include this amount
on your tax return according to the rules generally applicable for losses provided elsewhere in the Code and
regulations -« & & v & 4 h d h h h it e e e e h e e e e e r s e a e e a e 14c
Note: See instructions in case of multiple sales or dispositions.
Form 8621 (Rev. 12-2018)
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m3021 |Information Return by a Shareholder of a Passive Foreign| ows no. 154s-1002
(Rev. December 2018) Investment Company or Qualified Electing Fund —
Department of the Treasury i

Internal Revenue Service P Go to www.irs.gov/Form8621 for instructions and the latest information. Sequence No. 69
Name of shareholder Identifying number (see instructions)

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC 46- 4215298

Number, street, and room or suite no. If a P.O. box, see instructions. Shareholder tax year: calendar year or other tax year

250 WEST 64TH ST beginning 01/01/ 2019 and ending 12/ 31/ 2019

City or town, state, and ZIP code or country

NEW YORK NY 10023

Check type of shareholder filing the return: Individual | X Corporation Partnership S Corporation Nongrantor Trust Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. See instructions . . . . . . v & v & 4 & 4 & 4 v 0 v 0 o & v &

Qualifying Insurance Corporation Election- |, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying Insurance
Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions

Name of foreign corporation, passive foreign investment company (PFIC), or qualified electing fund (QEF) Employer identification number (if any)
SPRI NG REAL ESTATE | NVESTMENT TRUST
Address (Enter number, street, city or town, and country.) Reference ID number (see instructions)

Tax year of foreign corporation, PFIC, or QEF: calendar year

or other tax year beginning 01/ 01/ 2019
and ending 12/ 31/ 2019

Summary of Annual Information (see instructions)
Provide the following information with respect to all shares of the PFIC held by the shareholder:
1 Description of each class of shares held by the shareholder: COVMMON STOCK

Check if shares jointly owned with spouse. VARI QUS

2 Date shares acquired during the tax year, if applicable:

3 Number of shares held at the end of the tax year:

4 Value of shares held at the end of the tax year (check the appropriate box, if applicable):
(a) |:| $0-50,000 (b) |:| $50,001-100,000 (c) |:| $100,001-150,000 (d) |:| $150,001-200,000
(e) If more than $200,000, list value:

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,
and inclusion or deduction under section 1296 (check all boxes that apply):

(a) X| section 1291 $ 67

(b) || Section 1293 (Qualified Electing Fund) $
(c) Section 1296 (Mark to Market) $
Elections (see instructions)
A Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.
B Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed

earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.

Note: If any portion of line 6a or line 7a of Part Il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.

(o] |:| Election To Mark-to-Market PFIC Stock. I, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the
meaning of section 1296(e). Complete Part IV.

D |:| Deemed Sale Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my
interest in the PFIC. Enter gain or loss on line15f of Part V.

E |:| Deemed Dividend Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.

F |:| Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC
under section 1297(a). Enter gain on line 15f of Part V.

G Deemed Dividend Election With Respect to a Section 1297(e) PFIC. I, a shareholder of a section 1297(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the
stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.

H |:| Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section
1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.

JsA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 8621 (Rev. 12-2018)
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Distributions From and Dispositions of Stock of a Section 1291 Fund (see instructions)

Complete a separate Part V for each excess distribution and disposition. See instructions.

15a Enter your total distributions from the section 1291 fund during the current tax year with respect to the
applicable stock. If the holding period of the stock began in the current tax year, see instructions . . . . . . . . 15a 67.
b Enter the total distributions (reduced by the portions of such distributions that were excess distributions but
not included in income under section 1291(a)(1)(B)) made by the fund with respect to the applicable stock for
each of the 3 years preceding the current tax year (or if shorter, the portion of the shareholder's holding period
before the CUrrenttax Y ar) « v o v v v & & v 4 4 & 0+ & & & 0 n 0 & 8 s n o 8 8 s h n e e e e 15b
Divide line 15b by 3.0. (See instructions if the number of preceding tax yearsislessthan3.) . . . . . .. ... 15¢
Multiply ine 15C by 125% (1.25)s v v v v v v v v v v b v h e e e e e e e e e e e e 15d
e Subtract line 15d from line 15a. This amount, if more than zero, is the excess distribution with respect to the
applicable stock. If there is an excess distribution, complete line 16. If zero or less and you did not dispose of
stock during the tax year, do not complete the rest of Part V. See instructions if you received more than one
distribution during the current tax year. Also, see instructions for rules for reporting a nonexcess distribution on
YOUr INCOME tAX TEIUML & v v v 4 v v e v n v a e v e e e e m e s e n e e e n e e e e et e e e e e e e s 15e 67.
f Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291 fund. If a gain,
complete line 16. If aloss, show it in brackets and do not completeline16 . . .« . v v v v v v 0 v 0 v 0 v = 15f
16a If there is a positive amount on line 15e or 15f (or both), attach a statement for each excess distribution and
disposition. Show your holding period for each share of stock or block of shares held. Allocate the excess
distribution or gain to each day in your holding period. Add all amounts that are allocated to days in each tax
year.
b Enter the total of the amounts determined in line 16a that are allocable to the current tax year and tax years before the
foreign corporation became a PFIC (pre-PFIC years). Enter these amounts on your income tax return as otherincome. . . . . . 16b
c Enter the aggregate increases in tax (before credits) for each tax year in your holding period (other than the
current tax year and pre-PFIC years). Seeinstructions . . . . v & & v v 4 4 4 4 b f ke e e e e e e e e e e 16¢c
Foreign tax credit (SEE INSIIUCIONS). . & & & v 4 v v v b bttt h ot ot e e h e e e e e e e e e e e e e e 16d
e Subtract line 16d from line 16¢. Enter this amount on your income tax return as "additional tax." See instructions | 16€
f Determine interest on each net increase in tax determined on line 16e using the rates and methods of section
6621. Enter the aggregate amount of interest here. See iNStructions. « + v & v v v v v v v v w0 v 0 n 0w u s 16f
Form 8621 (Rev. 12-2018)
JSA
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m3021

(Rev. December 2018)
Department of the Treasury
Internal Revenue Service

Information Return by a Shareholder of a Passive Foreign
Investment Company or Qualified Electing Fund

P Go to www.irs.gov/Form8621 for instructions and the latest information.

OMB No. 1545-1002

Attachment
Sequence No. 69

Name of shareholder

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC

Identifying number (see instructions)

46- 4215298

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

250 WEST 64TH ST

or other tax year

and ending 12/ 31/ 2019

Shareholder tax year: calendar year

beginning 01/01/ 2019

City or town, state, and ZIP code or country

NEW YORK NY 10023

Check type of shareholder filing the return: Individual | X Corporation Partnership S Corporation Nongrantor Trust Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. See instructions . . . . . . v & v & 4 & 4 & 4 v 0 v 0 o & v &

Qualifying Insurance Corporation Election- |, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying Insurance

Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions

Name of foreign corporation, passive foreign investment company (PFIC), or qualified electing fund (QEF)

ENERGEAN | SRAEL LI M TED

Employer identification number (if any)

Address (Enter number, street, city or town, and country.)

LEFKONCS 22, 1ST FLOCOR
STROVOLGS CcYy

Reference ID number (see instructions)

Tax year of foreign corporation, PFIC, or QEF: calendar year

or other tax year beginning 01/ 01/ 2019
and ending 12/ 31/ 2019

Summary of Annual Information (see instructions)

Provide the following information with respect to all shares of the PFIC held by the shareholder:

1 Description of each class of shares held by the shareholder: KEROGEN EXPANSI ON FUND, LP

Check if shares jointly owned with spouse.

2 Date shares acquired during the tax year, if applicable:

ORDI NARY SHARES

3 Number of shares held at the end of the tax year: 1; 927

4 Value of shares held at the end of the tax year (check the appropriate box, if applicable):

(a) |:| $0-50,000 (b) |:| $50,001-100,000 (c)
(e) If more than $200,000, list value: 972, 676

$100,001-150,000

@ [__] $150,001-200,000

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,

and inclusion or deduction under section 1296 (check all boxes that apply):

(@ [__| Section 1291 $
(b) || Section 1293 (Qualified Electing Fund) $

(c) Section 1296 (Mark to Market) $

Elections (see instructions)

A Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.

B Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed
earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.

Note: If any portion of line 6a or line 7a of Part Il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.

(o] |:| Election To Mark-to-Market PFIC Stock. I, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the

meaning of section 1296(e). Complete Part IV.

D |:| Deemed Sale Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my

interest in the PFIC. Enter gain or loss on line15f of Part V.

E |:| Deemed Dividend Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.

F |:| Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC

under section 1297(a). Enter gain on line 15f of Part V.

G Deemed Dividend Election With Respect to a Section 1297(e) PFIC. I, a shareholder of a section 1297(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the
stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.

H |:| Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section

1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess

distribution is greater than zero, also complete line 16, Part V.

Jsa For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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m3021

(Rev. December 2018)
Department of the Treasury
Internal Revenue Service

Information Return by a Shareholder of a Passive Foreign
Investment Company or Qualified Electing Fund

P Go to www.irs.gov/Form8621 for instructions and the latest information.

OMB No. 1545-1002

Attachment
Sequence No. 69

Name of shareholder

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC

Identifying number (see instructions)

46- 4215298

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

250 WEST 64TH ST

or other tax year

and ending 12/ 31/ 2019

Shareholder tax year: calendar year

beginning 01/01/ 2019

City or town, state, and ZIP code or country

NEW YORK NY 10023

Check type of shareholder filing the return: Individual | X Corporation Partnership S Corporation Nongrantor Trust Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. See instructions . . . . . . v & v & 4 & 4 & 4 v 0 v 0 o & v &

Qualifying Insurance Corporation Election- |, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying Insurance

Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions

Name of foreign corporation, passive foreign investment company (PFIC), or qualified electing fund (QEF)

Cl RCLE I NTERNET TECH PRI VATE LTD

Employer identification number (if any)

Address (Enter number, street, city or town, and country.)

| NDI RANAGAR DOUBLE RD, DOPANHALLI
BANGALORE I'N

Reference ID number (see instructions)

560008

Tax year of foreign corporation, PFIC, or QEF: calendar year

or other tax year beginning 04/ 01/ 2018
and ending 03/ 31/ 2019

Summary of Annual Information (see instructions)

Provide the following information with respect to all shares of the PFIC held by the shareholder:

1 Description of each class of shares held by the shareholder: COMMON & PREFERRED

Check if shares jointly owned with spouse.

2 Date shares acquired during the tax year, if applicable:

3 Number of shares held at the end of the tax year: 28

4 Value of shares held at the end of the tax year (check the appropriate box, if applicable):

(a) @ $0-50,000 (b) || $50,001-100,000 (c) || $100,001-150,000

(e) If more than $200,000, list value:

@ [__] $150,001-200,000

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,

and inclusion or deduction under section 1296 (check all boxes that apply):

(@ [__| Section 1291 $
(b) || Section 1293 (Qualified Electing Fund) $

(c) Section 1296 (Mark to Market) $

Elections (see instructions)

A Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.

B Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed
earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.

Note: If any portion of line 6a or line 7a of Part Il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.

(o] |:| Election To Mark-to-Market PFIC Stock. I, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the

meaning of section 1296(e). Complete Part IV.

D |:| Deemed Sale Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my

interest in the PFIC. Enter gain or loss on line15f of Part V.

E |:| Deemed Dividend Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.

F |:| Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC

under section 1297(a). Enter gain on line 15f of Part V.

G Deemed Dividend Election With Respect to a Section 1297(e) PFIC. I, a shareholder of a section 1297(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the
stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.

H |:| Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section

1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess

distribution is greater than zero, also complete line 16, Part V.

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

7P 3110Pz XL6S  11/13/2020 11:45:56 AV 19-7.7F

Form 8621 (Rev. 12-2018)

PAGE 104



LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

FORM 8621, STOCK OWNERSHI P STATEMENT

CLASS OF STOCK BEG NNI NG SHARES SHARE CHANGES DATE OF CHANGE ENDI NG SHARES

COMMON & PREFERRED 28.

3110PZ XL6S 11/13/2020 11:45:56 AMV 19-7.7F PAGE 105



m3021

(Rev. December 2018)
Department of the Treasury
Internal Revenue Service

Information Return by a Shareholder of a Passive Foreign
Investment Company or Qualified Electing Fund

P Go to www.irs.gov/Form8621 for instructions and the latest information.

OMB No. 1545-1002

Attachment
Sequence No. 69

Name of shareholder

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC

Identifying number (see instructions)

46- 4215298

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

250 WEST 64TH ST

or other tax year

and ending 12/ 31/ 2019

Shareholder tax year: calendar year

beginning 01/01/ 2019

City or town, state, and ZIP code or country

NEW YORK NY 10023

Check type of shareholder filing the return: Individual | X Corporation Partnership S Corporation Nongrantor Trust Estate
Check if any Excepted Specified Foreign Financial Assets are reported on this form. See instructions . . . . . . v & v & 4 & 4 & 4 v 0 v 0 o & v &

Qualifying Insurance Corporation Election- |, a shareholder of stock of a foreign corporation, elect to treat such stock as the stock of a Qualifying Insurance

Corporation under the alternative facts and circumstances test within the meaning of section 1297(f)(2). See instructions

Name of foreign corporation, passive foreign investment company (PFIC), or qualified electing fund (QEF)

PELHAM LONG SHORT FUND LTD.

Employer identification number (if any)

Address (Enter number, street, city or town, and country.)

CLARENDON HOUSE, 2 CHURCH STREET

HAM LTON BD HM 11

Reference ID number (see instructions)

Tax year of foreign corporation, PFIC, or QEF: calendar year

or other tax year beginning 01/ 01/ 2019
and ending 12/ 31/ 2019

Summary of Annual Information (see instructions)

Provide the following information with respect to all shares of the PFIC held by the shareholder:

1 Description of each class of shares held by the shareholder: CLASS A

Check if shares jointly owned with spouse.

2 Date shares acquired during the tax year, if applicable:

3 Number of shares held at the end of the tax year:

4 Value of shares held at the end of the tax year (check the appropriate box, if applicable):

(a) |:| $0-50,000 (b) |:| $50,001-100,000 (c)
(e) If more than $200,000, list value: 1: 650, 327

$100,001-150,000

@ [__] $150,001-200,000

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section 1293,

and inclusion or deduction under section 1296 (check all boxes that apply):

(@ [__| Section 1291 $
(b) || Section 1293 (Qualified Electing Fund) $
(c) Section 1296 (Mark to Market) $

Elections (see instructions)

A Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ill.

B Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed
earnings and profits of the QEF until this election is terminated. Complete lines 8a through 9c of Part Ill to calculate the tax that may be deferred.

Note: If any portion of line 6a or line 7a of Part Il is includible under section 951, you may not make this election. Also, see sections 1294(c)
and 1294(f) and the related regulations for events that terminate this election.

(o] |:| Election To Mark-to-Market PFIC Stock. I, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the

meaning of section 1296(e). Complete Part IV.

D |:| Deemed Sale Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my

interest in the PFIC. Enter gain or loss on line15f of Part V.

E |:| Deemed Dividend Election. I, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC),
elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on
line 15e of Part V. If the excess distribution is greater than zero, also complete line 16 of Part V.

F |:| Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to
treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC

under section 1297(a). Enter gain on line 15f of Part V.

G Deemed Dividend Election With Respect to a Section 1297(e) PFIC. I, a shareholder of a section 1297(e) PFIC, within the meaning of
Regulations section 1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the
stock of the Section 1297(e) PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess
distribution on line 15e, Part V. If the excess distribution is greater than zero, also complete line 16, Part V.

H |:| Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section

1.1298-3(a), elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC
includes the termination date, as defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess

distribution is greater than zero, also complete line 16, Part V.

Jsa For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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- 3865 Return of U.S. Persons With Respect to OMB No. 1545-1668

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the latest information.

Certain Foreign Partnerships 2@19

Department of the Treasury Information furnished for the foreign partnership's tax year Attachment

Internal Revenue Service beginning 01/ 01/ 2019 ,and ending 12/ 31/ 2019 Sequence No. 118
Name of person filing this return Filer's identification number

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Filer's address (if you aren't filing this form with your tax return)

v [ ] 2 [ ] = [X] 4[]

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

B Filer's tax year beginning 01/ 01/ 2019 , and ending 12/ 31/ 2019

C Filer's share of liabilities: Nonrecourse $ 105, 950. Qualified nonrecourse financing $ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name | EIN

Address

E Check if any excepted specified foreign financial assets are reported on this form. Seeinstructions. . . . . . . . v+ v v v v & v @ v =

F Information about certain other partners (see instructions)

o (4) Check applicable box(es)
(1) Name (2) Address (3) Identification number Category 1 Category 2 Conos\/bwg:ive
G1 Name and address of foreign partnership 2(a) EIN (if any)
SAI F PARTNERS | NDI A VI LIM TED 98- 1373448

I FS COURT, BANK STREET, TWENTYEI GHT
CYBERCI TY, EBENE

2(b) Reference ID number (see instructions)

MP, 72201 3 Country under whose laws organized
VP
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit USD (see instructions)
I NVESTI NG
06/ 21/ 2017 VP 523900
H Provide the following information for the foreign partnership's tax year:
1 Name, address, and identification number of agent (if any) in the 2 Check if the foreign partnership must file:
nong United States [ ]Form10oa2 [ ] Formssosa [ ] Form 1065

Service Center where Form 1065 is filed:

3 Name and address of foreign partnership's agent in country of

izati i foreign
nong 2rganization, if any SAIF PARTNERS | NDIA VI LI'M TED

| FS COURT, BANK STREET, TWENTYEIl GHT
CYBERCI TY, EBENE

4 Name and address of person(s) with custody of the books and records of the
artnership, and the location of such books and records, if different

MP, 72201

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? SEe INSITUCHONS . . . . 4 4 4 & v & & o v s & o o & 8 + & & 8 + o 2 o v v e e e e e | 2 |:| Yes E No
If "Yes," enter the total amount of the disallowed dedUcCtioNS |, . . . & & v v v i ot e e e e e e e e e e e e e >3
Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . . . P Yes No
Were any special allocations made by the foreign partnership? . . . . . . . . v v v v i e e e e e e e e e e e e 4 Yes No

8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. See instructions , . . . . . . . . . & 4 & 4 v 4 v s o = + & »

9 How is this partnership classified under the law of the country in which it's organized? , , . P EXEMPTED LI M TED PARTNERSHI P

10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a
separate unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No,"
SKip QUESHION 10D, L . L L L L e e e e e e e e e e e e e e e e e e e e e e > |:| Yes |:| No
b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1
OBNI? + o v e e et e e e e e e e e e e [ Jves [Ino
11 Does this partnership meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000.
2. The value of the partnership's total assets at the end of the tax year was less than $1 million. | . ., .. ... .. > |:| Yes |:| No
If "Yes," don't complete Schedules L, M-1, and M-2.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2019)
JSA
9X1910 2.000
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SAI F PARTNERS I NDI A VI LIMTED 98-1373448
Form 8865 (2019) Page 2

12a s the filer of this Form 8865 claiming a foreign-derived intangible income deduction (under section 250) with respect to

any amounts listed on Schedule N2 | L . L . . 0 i it it s e e e e e e e e e e > |:| Yes No

b If "Yes," enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
from transactions with or by the foreign partnership that the filer included in its computation of foreign-derived deduction
eligibleincome (FDDEI) | . . . . . o it i et e e e e e e e e e e e e e e e e e e e >

c If "Yes," enter the amount of gross income derived from a license of property to or by the foreign partnership that the

filerincluded inits computation of FDDEI, |, . . . . . . . . . 0 it it e e e e e e e >
d If "Yes," enter the amount of gross income derived from services provided to or by the foreign partnership that the filer
included inits computation of FDDEI, . . . . . . . . . . i i it e e e e e e e | 2

13 Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in
the partnership or of receiving a distribution from the partnership

14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure
requirements of ReguIations SECtion 1.707-82 . . . . . . v s v s e e e e e e e e > ] ves No

15a Were there any transfers of property or money within a 2-year period between the partnership and any of its partners
that would require disclosure under Regs. 1.703-3 or 1.707-6? If "Yes," attach a statement identifying the transfers, the
amount or value of each transfer, and an explanation of the tax treatment. See instructions for exceptions, , . . . . . . | 2 |:| Yes No

b  Did the partnership assume a liability or receive property subject to a liability where such liability was incurred by a partner
within a 2-year period of transferring the property to the partnership? If "Yes," attach a statement identifying the property transferred,
the amount or value of each transfer, the debt assumed or taken by the partnership, and an explanation of the tax treatment . . . . . . > |:| Yes No

Sign Here Only | Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
if You're Filing | @and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all

This Form information of which preparer has any knowledge.
Separately and
Not With Your } - — — }
Tax Return. Signature of general partner or limited liability company member Date
. Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ype prep p 9 y —
self-employe
Preparer > >
Firm's name Firm's EIN
Use Only
Firm's address P> Phone no.

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose
interest you constructively own. See instructions.

a Owns a direct interest b |:| Owns a constructive interest
o . Check if Check if
Name Address Identification number (if any) foreign direct
person partner
S ELEEY: S Certain Partners of Foreign Partnership (see instructions)
o . Check if
Name Address Identification number (if any) foreign
person
SIGGIEY:®d  Foreign Partners of Section 721(c) Partnership (see instructions)
; Country of U.S. taxpayer ; Percentage interest
Name Otf foreign Address organizgtion identification fumber Crbegkt'f rel?ted to : J -
partner (if any) (if any) ->. transteror Capital Profits
% %
% %

Does the partnership have any other foreign person as a direct partner? _ . . . . . . . . . . . . o' u.o.. |:| Yes |:| No

SIECEYRe]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

Check if
foreign

EIN Total ordinar
Name Address (if any) income or Ios)é partnership

Form 8865 (2019)

JSA
9X1911 2.000
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SAI F PARTNERS | NDI A VI LI M TED 98- 1373448
Form 8865 (2019) Page 3
Schedule B Income Statement - Trade or Business Income *
Caution: Include only trade or business income and expenses on lines la through 22 below. See the instructions for more information.
la Grossreceiptsorsales. . . . . v v v v i i e e e la
b Lessreturns and allowances. . . . . . ... ... ... .. 1b lc
o| 2 Costofgoodssold. . . ... ... 2
£ | 3 Gross profit. Subtract line 2 fromlinedc . . . . . . o o o o i it i o e e e e e 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . . . . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . . . v v v o v v v v e e e v e e e e 5
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . . . . .. .. ... .. 6
7 Other income (loss) (attach statement) . . . . . & v v o v i v it i e e e s e s e e e s 7
8 Total income (loss). Combinelines3through7 . . . . . . . . . . i v v i v i i v i v a 8
| 9 Salaries and wages (other than to partners) (less employmentcredits) . . . . . . .. ... .. 9
% 10 Guaranteed paymentSto PaMNEIS. « v v v v v v o o v v e e e e e e e e e e e e 10
E |11 Repairs and MaiNteNaNCe . . . & v v v v v v v v v e e e e e e e e e e e 11
512 BaddeblS. & v v v it e e e e e e e e e 12
B 113 RN L oottt et i e e e e e 13
B |14 Taxes andliCenSeS. « « « v v v v vt e e e e e e e e e e e e e 14
T |15  INterest (SE€ INSIUCHONS) « « « « « v « 4 v e v e e et e e e e et e e et e e e s 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . . . 16a
(‘:’ b Less depreciation reported elsewhere onreturn . . . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . . . .. .ot i it 17
T |18 Retirementplans, 0. « « v v v v v b v e e e e e e e e e e e e e e e e e 18
S |19 Employee benefit Programs . « .« v v v v vt e e e e e e e e e e e e 19
A |20  Other deductions (AttaCh SEATEMENL) . . « « « v v v v v e e e e e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . . . . . 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8 . . . . . 22
= |28 Reserved forfulUre USe . . . . . v i v i i i e e e e e e e e e e e e e e e e 23
© |24 Reserved forfUtUrE USE . . . . i i i v i i i i et e e e e e e e e e e e e e e 24
§ 25 Reserved for futUre USE . . v v v v i i ittt it e e e e e e e e 25
S |26 ReServed for fUtlre USe . . . o o v v oo e e e e e e e e e e e 26
227 Reserved forfutre USe . . . . . v v v it e e e e e e e e 27
‘: 28 Reserved forfutUre USE . . . . . i i i i i i e it e e e e e e e e e e e e e e e 28
© |29 Reserved forfutureuse . . . . o . v v it i e e e e 29
30 Reserved forfuture USe . . . v & v v i 4 i e e e u e e e e e e e e e e e e e e e e e s e s s 30
Schedule K Partners' Distributive Share Iltems Total amount
1  Ordinary business income (loss) (Schedule B, line22). . . . . . .. .. v v v v v v o v u s 1
2 Netrental real estate income (loss) (attachForm8825) . . . . . . . . . . .. .. .. 2
3a Other gross rentalincome (loss). . . . .« . v v v o v . 3a
b Expenses from other rental activities (attach statement) . | 3b
¢ Other net rental income (loss). Subtract line 3bfromlne3a .. .............. 3c
Guaranteed . .
- 4 payments: a Services |_4a b Capital | 4b |
é ¢ Total. Addlinedaandlinedb. . . . . .. . . . . i i e e 4c
= 5 INtErest iNCOME . . . . o i ittt ottt ottt e e e e e e e et e e 5
<] 6 Dividends and dividend equivalents: a Ordinary dividends . « « « « « v & v & v 0 0 f 0 n v . s 6a
g b Qualified dividends . . | 6b
E ¢ Dividend equivalents . | 6C
7 ROyaltiesS « - v v v v i e e e e e e e e e e e e e e e e e e e e e s 7
8  Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . .« . . . . . 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . .« .. %9a
Collectibles (28%) gain(loss) . . . v v v v v v v v v v u 9b
Unrecaptured section 1250 gain (attach statement). . . | 9c
10 Net section 1231 gain (loss) (attach Form 4797) . . . . . v« v v v v i v i b i i e v s 10
11 Other income (loss) (see instructions) Type » 11
@ 12 Section 179 deduction (attach Form 4562) . . . . . . . . . . @ ' i i i i vt it e e 12
S | 18a Contributions . . . . .. e 13a
S b Investmentinterest eXPeNnSe . . . . v v v i i i e e e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P [13¢(2
a d Other deductions (see instructions) Type P 13d
JSA Form 8865 (2019)
9X1913 2.000
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Form 8865 (2019) SAl F PARTNERS | NDI A VI LI M TED 98- 1373448 page 4

Partners' Distributive Share Items (continued) Total amount
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . . . ... ... ... ... 1l4a
a0 b Gross farming or fishingincome. . . . . . . . . . o i L e e 14b
N EE .
u C GrossnonNfarminComMe. . . . v o v v v v v v i v a e b e e e e e e e e ke 14c
15a Low-income housing credit (section 42())(5)). « « v v v & v v v it i e e e e e e s 15a
" b Low-income housing credit (other) . . . . . . . . v o v v o i e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession p
b Grossincome fromallSources. . . . . . . . o v v i i i i e e e e e e e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . . . ... .. 0. i e 16¢c
g Foreign gross income sourced at partnership level
2 Reserved for future use » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense » jOther . . . ... ... ...... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
@ k Reserved for future use » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) P> | 160
p Total foreign taxes (check one): » |:| Paid Accrued. . . . ... ... 16p
g Reduction in taxes available for credit (attach statement) . . . .. ... ......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . . . . . . i h i e e e e e e e e 17a
g h g b Adjusted gainorloss. . . . . v v i i e e e e e e e s 17b
§ g ’% c Depletion (otherthanoilandgas). . . . .« v o v v i v i i i i i s e e e e e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grosSinCome. . . . . .« « v v 4 v v v v v v v v v s s 17d
<< e Oil, gas, and geothermal properties-deductions. . . . . . . . . v v v v v v v v v v v 17e
== .
f Other AMT items (attach statement) . . . . . . . . o i v it v it ittt a e n o e 17f
- 18a Tax-exemptinterestinCome . . . . . v v v i v it e e e e e e e e e e et e e 18a
-g b Othertax-exemptinCome . . . . & . o v v i i i i e s e s e e e e s 18b
g ¢ Nondeductible expenses. . . . . . . . i i e e e e e e e e e 18c
o 19a Distributions of cash and marketable securities. . . . v v v v v v v b b b e e e e e 19a
E b Distributions of other property. . . . . . . . . . C i e e e e e e 19b
b5 20a INvestmentincome. . . . . . . . . @ i i it i e e e e e e e e e e e e e 20a
g b INVESIMENT EXPENSES. . & & v v v v e e e e e e e e e e e e e e e e e e e 20b
Other items and amounts (attach statement)

C
Schedule L Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")
Beginning of tax year End of tax year
Assets @ (b) (© (@)

2a Trade notes and accounts receivable .

b Less allowance for bad debts

3 Inventories . . . . . ... ... ..
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to

partners) . . « v v v i v v w e e s

b Mortgage and real estate loans

8  Other investments (attach statement)

9a Buildings and other depreciable assets

b Less accumulated depreciation. . . .
10a Depletableassets . . . . . ... ..

b Less accumulated depletion . . . . .

11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)

b Less accumulated amortization

JsA Form 8865 (2019)
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SAI F PARTNERS | NDI A VI

Form 8865 (2019)

Schedule L

13
14

15
16
17
18
19a
b
20

21
22

Schedule M

1

2
a
b

c Other iattach statement) . . .. o . e e e e e e e e e e e e e e e

Reconciliation of Income (Loss) per Books With Income (Loss) per Re
H11, page 1, is answered "Yes.")

LI M TED

98- 1373448

Page 5

Balance Sheets per Books. (Not required if tem H11, page 1, is answered "Yes.") (continued)

Other assets (attach statement) . . .
Totalassets. . + v v v v v v v v v .
Liabilities and Capital
Accounts payable. . . . . ... ..
Mortgages, notes, bonds payable in less than 1 year
Other current liabilities (attach statement)
All nonrecourseloans . . . . . . ..
Loans from partners (or persons related to partners)
Mortgages, notes, bonds payable in 1 year or more
Other liabilities (attach statement) . .

Partners' capital accounts . . . . . .
Total liabilities and capital . . . . . .

Beginning of tax year

End of tax year

@

(b) (c)

(d)

Balance Sheets for Interest Allocation

Total U.S. @SSetS. & v & v vttt e e e e e e e e e e e e e e e e e

Total foreign assets:
Passive category

Generalcategory . . . v v v v v i e e e e e e e e e e e e e s

(a)
Beginning of
tax year

(b)
End of
tax year

turn. (Not required if Item

1
2

3

4

a Depreciation $
b Travel and entertainment $

5

YR B2 Analysis of Partners' Capital Accounts. (N

Net income (loss) per books . .

Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this tax year (itemize):

$

Guaranteed payments
than health insurance) . . . ..

(other

Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

8
9

Add lines 1 through4. ... ..

Income recorded on books this
tax year not included on
Schedule K, lines 1 through 11
(itemize):

a Tax-exempt interest $

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):

a Depreciation $

Addlines6and7. .. ......
Income (loss). Subtract line 8
fromline5 . ...........

ot required if tem H11, page 1, is answered "Yes.")

1 Balance at beginning of tax year 6 Distributions: aCash . ... ..
2  Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $__
b Property . . .
3 Netincome (loss) per books . .
4  Other increases (itemize): $_____
8 Addlnes6and7.........
9 Balance at end of tax year.
5 Add lines 1 through4. ... .. Subtract line 8 from line 5. . . .
Form 8865 (2019)
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SAI F PARTNERS I NDI A VI LIM TED 98-1373448
Form 8865 (2019) Page 6

Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

. (b) Any domestic (c) Any other foreign (d) Any U.S. person with a
Transactions (a) U.S. person corporation or partnership corporation or partnership 10% or more direct interest
) of ) filing this return controlling or controlled controlling or controlled in the controlled foreign
foreign partnership by the U.S. person filing by the U.S. person filing partnership (other than the
this return this return U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.) . . .
3 Compensation received for

technical, managerial,
engineering, construction, or
likeservices . . ........

Rents, royalties, and license
feesreceived, . ........

6 Distributions received . . . . .
7 Interestreceived. . ... ...

10 Purchases of inventory

11 Purchases of tangible property
other than inventory

12 Purchases of property rights
(patents, trademarks, etc.). . .

13 Compensation paid for

technical, managerial,
engineering, construction, or
likeservices . . ... .....

14 Commissionspaid. .. .. ..

15 Rents, royalties, and license
feespaid . ... ... .....

16 Distributions paid
17 Interest paid

18 Other. . . ...........

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . . ... ...
21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. - . . . . ... ..

Form 8865 (2019)
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SCHEDULE O Transfer of Property to a Foreign Partnership

(Form 8865) (Under Section 6038B)
gi;ev. December 2019) P Attach to Form 8865. See the Instructions for Form 8865. OMB No. 1545-1668
.mgr?,g{";;‘e"nf&;‘%lﬁii”“/ P Go to www.irs.gov/Form8865 for instructions and the latest information.
Name of transferor Filer's identifying number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Name of foreign partnership EIN (if any) Reference ID number (see instructions)
SAI F PARTNERS | NDI A VI LI M TED 98-1373448
la Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section
1.721(c)-1T(b)(14))? SEe INSIrUCLIONS « v+ v v v & v v e e e e e e e e e e e s e e e e e e e e s B Yes No
b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . . Yes - No

2 Wasanyintangible 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
Part | Transfers Reportable Under Section 6038B
@ (b) ©) (d O ® @
Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash 12/ 03/ 2019 510, 925.

Stock, notes
receivable and
payable, and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section 197(f)(9)

Intangible property,
other than intangible
property described
in section 197(f)(9)

Other
property
Totals 510, 925.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer % (b) After the transfer %

Supplemental Information Required To Be Reported (see instructions):

Part Il Dispositions Reportable Under Section 6038B
U] h
(@ (b) © (d) (@) Deprediation Deproation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner p
by partnership to partner
Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
Part Il . X
SECHON 90AMN(B)(E)? « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ] ves No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2019
JSA
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- 3865 Return of U.S. Persons With Respect to OMB No. 1545-1668

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the latest information.

Certain Foreign Partnerships 2@19

Department of the Treasury Information furnished for the foreign partnership's tax year Attachment

Internal Revenue Service beginning 01/ 01/ 2019 ,and ending 12/ 31/ 2019 Sequence No. 118
Name of person filing this return Filer's identification number

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Filer's address (if you aren't filing this form with your tax return)

v [ ] 2 [ ] = [X] 4[]

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

B Filer's tax year beginning 01/ 01/ 2019 , and ending 12/ 31/ 2019

C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name | EIN

Address

E Check if any excepted specified foreign financial assets are reported on this form. See instructions

F Information about certain other partners (see instructions)

o (4) Check applicable box(es)
(1) Name (2) Address (3) Identification number Category 1 Category 2 Conos\/bwg:ive
G1 Name and address of foreign partnership 2(a) EIN (if any)
LC FUND VI, L.P. 98- 1286224
P. O BOX 309, UG.AND HOUSE 2(b) Reference ID number (see instructions)
, GRAND CAYMAN
CJ, KY1-1104 3 Country under whose laws organized
a
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit US DOLLAR (see instructions)
I NVESTMENTS
12/ 09/ 2015 a 525990
H Provide the following information for the foreign partnership's tax year:
1 Name, address, and identification number of agent (if any) in the 2 Check if the foreign partnership must file:

United States [ ] Form1oa2 [ ] Form 8804 Form 1065

Service Center where Form 1065 is filed:

OGDEN

3 Name and address of foreign partnership's agent in country of
organization, if an

4 Name and address of person(s) with custody of the books and records of the
foreign partnership, and the location of such books and records, if different

MAPLES CORPORATE SERVI CES LI M TED C/ O LEGEND CAPI TAL MANAGEMENT LI M TED
P.O. BOX 309, UGLAND HOUSE SUI TES 2701-3, ONE EXCHANGE SQUARE
, GRAND CAYMAN CENTRAL, HONG KONG
CJ, KY1-1104 CH
5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? SEe INSITUCHONS . . . . 4 4 4 & v & & o v s & o o & 8 + & & 8 + o 2 o v v e e e e e | 2 |:| Yes E No
If "Yes," enter the total amount of the disallowed dedUcCtioNS |, . . . & & v v v i ot e e e e e e e e e e e e e >3
Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . . . P H Yes H No
Were any special allocations made by the foreign partnership? . . . . . . . . v v v v i e e e e e e e e e e e e » Yes No
8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. See instructions , . . . . . . . . . & 4 & 4 v 4 v s o = + & »
9 How is this partnership classified under the law of the country in which it's organized? , , , P LI M TED PARTNERSHI P
10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a
separate unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No,"
SKIp QUESTION 10D, . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:| Yes |:| No
b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1
OO+« v v e e e e e e e e e e e e e [ Jves [Ino
11 Does this partnership meet both of the following requirements?

1. The partnership's total receipts for the tax year were less than $250,000.

2. The value of the partnership's total assets at the end of the tax year was less than $1 million. | . ., .. ... .. > |:| Yes
If "Yes," don't complete Schedules L, M-1, and M-2.

[ o

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2019)
JSA
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LC FUND VI1, L.P. 98- 1286224
Form 8865 (2019)

Page 2

12a s the filer of this Form 8865 claiming a foreign-derived intangible income deduction (under section 250) with respect to
any amounts listed on Schedule N?

b If "Yes," enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
from transactions with or by the foreign partnership that the filer included in its computation of foreign-derived deduction
eligibleincome (FDDEI) | . . . . . o it i et e e e e e e e e e e e e e e e e e e e >

| 2 Yes

[ Ino

c If "Yes," enter the amount of gross income derived from a license of property to or by the foreign partnership that the

filerincluded inits computation of FDDEI, |, . . . . . . . . . 0 it it e e e e e e e >
d If "Yes," enter the amount of gross income derived from services provided to or by the foreign partnership that the filer
included inits computation of FDDEI, . . . . . . . . . . i i it e e e e e e e | 2

13 Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in
the partnership or of receiving a distribution from the partnership

14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure
requirements of Regulations section 1.707-8?

15a Were there any transfers of property or money within a 2-year period between the partnership and any of its partners
that would require disclosure under Regs. 1.703-3 or 1.707-6? If "Yes," attach a statement identifying the transfers, the
amount or value of each transfer, and an explanation of the tax treatment. See instructions for exceptions

b  Did the partnership assume a liability or receive property subject to a liability where such liability was incurred by a partner
within a 2-year period of transferring the property to the partnership? If "Yes," attach a statement identifying the property transferred,

.................................... >|:| Yes No

........ PI:I Yes No

the amount or value of each transfer, the debt assumed or taken by the partnership, and an explanation of the tax treatment . . . . . . > |:| Yes No
Sign Here Only | Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
if You're Filing | @and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
This Form information of which preparer has any knowledge.
Separately and
Not With Your } - — — }
Tax Return. Signature of general partner or limited liability company member Date
. Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ype prep p 9 y —
self-employe

Preparer > >

Firm's name Firm's EIN
Use Only

Firm's address P> Phone no.

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose

interest you constructively own. See instructions.

a Owns a direct interest b |:| Owns a constructive interest
o . Check if Check if
Name Address Identification number (if any) foreign direct
person partner
S ELEEY: S Certain Partners of Foreign Partnership (see instructions)
o . Check if
Name Address Identification number (if any) foreign
person
SIGGIEY:®d  Foreign Partners of Section 721(c) Partnership (see instructions)
; Country of U.S. taxpayer ; Percentage interest
Name Otf foreign Address organizgtion identification fumber Crbegkt'f rel?ted to : J -
partner (if any) (if any) ->. transteror Capital Profits
% %
% %

...................... |:| Yes

Does the partnership have any other foreign person as a direct partner?

[ Ino

SIECEYRe]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a

direct interest or indirectly owns a 10% interest.

. Check if
EIN Total ordinar i
Name Address (if any) income or Ios)é p;%%'?s?“p
ATTACHVENT 1

Form 8865 (2019)
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LC FUND VII, L.P. 98-1286224

Form 8865 (2019) Page 3
Schedule B Income Statement - Trade or Business Income *
Caution: Include only trade or business income and expenses on lines la through 22 below. See the instructions for more information.
la Grossreceiptsorsales. . . . . v v v v i i e e e la
b Lessreturns and allowances. . . . . . ... ... ... .. 1b lc
o| 2 Costofgoodssold. . . ... ... 2
£ | 3 Gross profit. Subtract line 2 fromlinelc . . . . . . . . o o v v i i i i i e . L 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . . . . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . . . v v v o v v v v e e e v e e e e 5
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . . . . .. .. ... .. 6
7 Other income (loss) (attach statement) . . . . . & v v o v i v it i e e e s e s e e e s 7
8 Total income (loss). Combinelines3through7 . . . . . . . . . . i v v i v i i v i v a 8
| 9 Salaries and wages (other than to partners) (less employmentcredits) . . . . . . .. ... .. 9
% 10 Guaranteed paymentSto PaMNEIS. « v v v v v v o o v v e e e e e e e e e e e e 10
E |11 Repairs and MaiNteNaNCe . . . & v v v v v v v v v e e e e e e e e e e e 11
512 BaddeblS. & v v v it e e e e e e e e e 12
B 113 RN L oottt et i e e e e e 13
B |14 Taxes andliCenSeS. « « « v v v v vt e e e e e e e e e e e e e 14
T |15  INterest (SE€ INSIUCHONS) « « « « « v « 4 v e v e e et e e e e et e e et e e e s 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . . . 16a
(‘:’ b Less depreciation reported elsewhere onreturn . . . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . . . .. .ot i it 17
T |18 Retirementplans, 0. « « v v v v v b v e e e e e e e e e e e e e e e e e 18
3 |19 Employee benefit Programs . . v v v v v v e e e e e e e e e e 19
S |20  Other deductions (AttaCh SEAEMENT) « « « « o« v v v e e e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . . . . . 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8 . . . . . 22
= |28 Reserved forfulUre USe . . . . . v i v i i i e e e e e e e e e e e e e e e e 23
© |24 Reserved forfUtUrE USE . . . . i i i v i i i i et e e e e e e e e e e e e e e 24
§ 25 Reserved for futUre USE . . v v v v i i ittt it e e e e e e e e 25
S |26 ReServed for fUtlre USe . . . o o v v oo e e e e e e e e e e e 26
227 Reserved forfutre USe . . . . . v v v it e e e e e e e e 27
‘: 28 Reserved forfutUre USE . . . . . i i i i i i e it e e e e e e e e e e e e e e e 28
© |29 Reserved forfutureuse . . . . o . v v it i e e e e 29
30 Reserved forfuture Use . . . . o v v v i i i e e e e e e e e e e e e e e 4 e 4 e e s 30
Schedule K Partners' Distributive Share Iltems Total amount
1  Ordinary business income (loss) (Schedule B, line22). . . . . . .. .. v v v v v v o v u s 1
2 Netrental real estate income (loss) (attachForm8825) . . . . . . . . . . .. .. .. 2
3a Other gross rentalincome (loss). . . . .« . v v v o v . 3a
b Expenses from other rental activities (attach statement) . | 3b
¢ Other net rental income (loss). Subtract line 3bfromlne3a .. .............. 3c
Guaranteed . .
- 4 payments: a Services |_4a b Capital | 4b |
é ¢ Total. Addlinedaandlinedb. . . . . .. . . . . i i e e 4c
= 5 INtErest iNCOME . . . . o i ittt ottt ottt e e e e e e e et e e 5
<] 6 Dividends and dividend equivalents: a Ordinary dividends . « « « « « v & v & v 0 0 f 0 n v . s 6a
g b Qualified dividends . . | 6b
E ¢ Dividend equivalents . | 6C
7 ROyaltiesS « - v v v v i e e e e e e e e e e e e e e e e e e e e e s 7
8  Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . .« . . . . . 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . .« .. %9a
Collectibles (28%) gain(loss) . . . v v v v v v v v v v u 9b
Unrecaptured section 1250 gain (attach statement). . . | 9c
10 Net section 1231 gain (loss) (attach Form 4797) . . . . . v« v v v v i v i b i i e v s 10
11 Other income (loss) (see instructions) Type » 11
@ 12 Section 179 deduction (attach Form 4562) . . . . . . . . . . @ ' i i i i vt it e e 12
S | 18a Contributions . . . . .. e 13a
S b Investmentinterest eXPeNnSe . . . . v v v i i i e e e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P [13¢(2
a d Other deductions (see instructions) Type P 13d
JSA Form 8865 (2019)
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Form 8865 (2019) LC FUND VI, L.P. 98-1286224 page 4

Partners' Distributive Share Items (continued) Total amount
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . . . ... ... ... ... 1l4a
a0 b Gross farming or fishingincome. . . . . . . . . . o i L e e 14b
N EE .
u C GrossnonNfarminComMe. . . . v o v v v v v v i v a e b e e e e e e e e ke 14c
15a Low-income housing credit (section 42())(5)). « « v v v & v v v it i e e e e e e s 15a
" b Low-income housing credit (other) . . . . . . . . v o v v o i e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession p
b Grossincome fromallSources. . . . . . . . o v v i i i i e e e e e e e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . . . ... .. 0. i e 16¢c
g Foreign gross income sourced at partnership level
2 Reserved for future use » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense » jOther . . . ... ... ...... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
@ k Reserved for future use » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) P> | 160
p Total foreign taxes (check one): » |:| Paid Accrued. . . . ... ... 16p
g Reduction in taxes available for credit (attach statement) . . . .. ... ......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . . . . . . i h i e e e e e e e e 17a
g h g b Adjusted gainorloss. . . . . v v i i e e e e e e e s 17b
§ g ’% c Depletion (otherthanoilandgas). . . . .« v o v v i v i i i i i s e e e e e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grosSinCome. . . . . .« « v v 4 v v v v v v v v v s s 17d
<< e Oil, gas, and geothermal properties-deductions. . . . . . . . . v v v v v v v v v v v 17e
== .
f Other AMT items (attach statement) . . . . . . . . o i v it v it ittt a e n o e 17f
- 18a Tax-exemptinterestinCome . . . . . v v v i v it e e e e e e e e e e et e e 18a
-g b Othertax-exemptinCome . . . . & . o v v i i i i e s e s e e e e s 18b
g ¢ Nondeductible expenses. . . . . . . . i i e e e e e e e e e 18c
o 19a Distributions of cash and marketable securities. . . . v v v v v v v b b b e e e e e 19a
E b Distributions of other property. . . . . . . . . . C i e e e e e e 19b
b5 20a INvestmentincome. . . . . . . . . @ i i it i e e e e e e e e e e e e e 20a
g b INVESIMENT EXPENSES. . & & v v v v e e e e e e e e e e e e e e e e e e e 20b
Other items and amounts (attach statement)

C
Schedule L Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")
Beginning of tax year End of tax year
Assets @ (b) (© (@)

2a Trade notes and accounts receivable .

b Less allowance for bad debts

3 Inventories . . . . . ... ... ..
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to

partners) . . « v v v i v v w e e s

b Mortgage and real estate loans

8  Other investments (attach statement)

9a Buildings and other depreciable assets

b Less accumulated depreciation. . . .
10a Depletableassets . . . . . ... ..

b Less accumulated depletion . . . . .

11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)

b Less accumulated amortization

JsA Form 8865 (2019)
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LC FUND VI1, L.P.
Form 8865 (2019)

98-1286224
Page 5

Schedule L Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.") (continued)

Beginning of tax year End of tax year

@

(b) (© (d)

13  Other assets (attach statement) . . .

14 Totalassets. . v v v v v v v v w v .

Liabilities and Capital
15 Accountspayable. . . .. ... ..

16 Mortgages, notes, bonds payable in less than 1 year

17  Other current liabilities (attach statement)

18 Allnonrecourseloans . . . . . ...

19a Loans from partners (or persons related to partners)

b Mortgages, notes, bonds payable in 1 year or more

20  Other liabilities (attach statement) . .
21  Partners' capital accounts . . . . . .

22  Total liabilities and capital . . . . . .

Schedule M Balance Sheets for Interest Allocation

1 TotalU.S.assetsS. . . v v v v ittt e e e e e e e e e e e e e e e e

2 Total foreign assets:

a Passivecategory . . . . . i i i e e e e e e e e
b Generalcategory . . . . v v v v i i e e e e e e e e e e e e e e e

(a) (b)
Beginning of End of
tax year tax year

c Other (attachstatement) . . . . . . . v o v v v v i v v e e e e e e
Reconciliation of Income (Loss) per Books With Income (Loss) per Return. (Not required if Item

H11, page 1, is answered "Yes.")

1 Netincome (loss) per books . .

2 Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this tax year (itemize):

$

3 Guaranteed payments (other
than health insurance) . . . ..

4  Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

a Depreciation $
b Travel and entertainment$__

8
9

5 Add lines 1 through4. ... ..

a Tax-exempt interest $

Income recorded on books this
tax year not included on
Schedule K, lines 1 through 11
(itemize):

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):

a Depreciation $

Addlines6and7. .. ......
Income (loss). Subtract line 8
fromline5 . ...........

YR B2 Analysis of Partners' Capital Accounts. (N

ot required if tem H11, page 1, is answered "Yes.")

1 Balance at beginning of tax year 6 Distributions: aCash . ... ..
2  Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $__
b Property . . .
3 Netincome (loss) per books . .
4  Other increases (itemize): $_____
8 Addlnes6and7.........
9 Balance at end of tax year.

5 Add lines 1 through4. ... ..

Subtract line 8 fromline 5. . . .

JSA
9X1915 2.000

Form 8865 (2019)

3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F PACGE 119



LC FUND VI1, L.P. 98- 1286224
Form 8865 (2019) Page 6

Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

. (b) Any domestic (c) Any other foreign (d) Any U.S. person with a
Transactions (a) U.S. person corporation or partnership corporation or partnership 10% or more direct interest
) of ) filing this return controlling or controlled controlling or controlled in the controlled foreign
foreign partnership by the U.S. person filing by the U.S. person filing partnership (other than the
this return this return U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.) . . .
3 Compensation received for

technical, managerial,
engineering, construction, or
likeservices . . ........

Rents, royalties, and license
feesreceived, . ........

6 Distributions received . . . . .
7 Interestreceived. . ... ...

10 Purchases of inventory

11 Purchases of tangible property
other than inventory

12 Purchases of property rights
(patents, trademarks, etc.). . .

13 Compensation paid for

technical, managerial,
engineering, construction, or
likeservices . . ... .....

14 Commissionspaid. .. .. ..

15 Rents, royalties, and license
feespaid . ... ... .....

16 Distributions paid
17 Interest paid

18 Other. . . ...........

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . . ... ...
21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. - . . . . ... ..

Form 8865 (2019)
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SCHEDULE O Transfer of Property to a Foreign Partnership

(Form 8865) (Under Section 6038B)
gi;ev. December 2019) P Attach to Form 8865. See the Instructions for Form 8865. OMB No. 1545-1668
.mgr?,g{";;‘e"nf&;‘%lﬁii”“/ P Go to www.irs.gov/Form8865 for instructions and the latest information.
Name of transferor Filer's identifying number
LI GHTHOUSE GUI LD | NTERNATI ONAL | NC. 46- 4215298
Name of foreign partnership EIN (if any) Reference ID number (see instructions)
LC FUND VII, L.P. 98-1286224
la Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section
1.721(c)-1T(b)(14))? SEe INSIrUCLIONS « v+ v v v & v v e e e e e e e e e e e s e e e e e e e e s B Yes No
b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . . Yes - No

2 Wasanyintangible 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
Part | Transfers Reportable Under Section 6038B
@ (b) ©) (d O ® @
Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash 08/ 30/ 2019 248, 735.

Stock, notes
receivable and
payable, and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section 197(f)(9)

Intangible property,
other than intangible
property described
in section 197(f)(9)

Other
property
Totals 248, 735.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer . 661 9 (b) After the transfer . 647 o

Supplemental Information Required To Be Reported (see instructions):

Part Il Dispositions Reportable Under Section 6038B
U] h
(@ (b) © (d) (@) Deprediation Deproation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner p
by partnership to partner
Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
Part Il . X
SECHON 90AMN(B)(E)? « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ] ves No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2019
JSA
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.
LC FUND VII, L.P.

46- 4215298

ATTACHVENT 1

FORM 8865, PAGE 2 DETAIL

SCHEDULE A-3 - AFFI LI ATI ON SCHEDULE

TOTAL ORDI NARY  FOR
NAME ADDRESS I D NUMBER I NCOVE OR LOSS  PSHP

MELODY PEACE LI M TED

SKILL FAME LI M TED

CREST WT LIMTED

VI SI ON ALLI ANCE LLC

WORTH SUCCESS LI M TED

27/ F ONE EXCHANGE SQUARE CENTRAL
HONG KONG
CH

27/ F, ONE EXCHANCE SQUARE CENTRAL
HONG KONG
CH

27/ F, ONE EXCHANCE SQUARE CENTRAL
HONG KONG
CH

27/ F, ONE EXCHANCE SQUARE CENTRAL
HONG KONG
CH

27/ F, ONE EXCHANCE SQUARE CENTRAL
HONG KONG
CH

3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F

98- 1350104

98- 1349820

98- 1416134

98- 1478498

98-1416127
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

LC FUND VII, L.P.

FORM 8865, PAGE 2 DETAIL

46- 4215298

ATTACHVENT 1 ( CONT' D)

SCHEDULE A-3 - AFFI LI ATI ON SCHEDULE

NAME

ADDRESS

I D NUMBER

TOTAL ORDI NARY  FOR
I NCOME OR LOSS  PSHP

VWELL CREDIT LI M TED

SI NO GLOWN LI M TED

G00D SPIRIT LIM TED

VELL ALIKE LI M TED

27/ F, ONE
HONG KONG
CH

27/ F, ONE
HONG KONG
CH

27/ F, ONE
HONG KONG
CH

27/ F, ONE
HONG KONG
CH

3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F

EXCHANGE SQUARE CENTRAL

EXCHANGE SQUARE CENTRAL

EXCHANGE SQUARE CENTRAL

EXCHANGE SQUARE CENTRAL

98- 1349800

98- 1478511

98- 1478501

98- 1235157

ATTACHMVENT 1
PACE 123

X



OMB No. 1545-1668

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the latest information.
Information furnished for the foreign partnership's tax year
beginning 01/ 01/ 2019 ,and ending 12/ 31/ 2019

om 8865

Department of the Treasury
Internal Revenue Service

2019

Attachment
Sequence No. 118

Filer's identification number

46- 4215298

Name of person filing this return

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

Filer's address (if you aren't filing this form with your tax return)

v [ ] 2 [ ] = [X] 4[]

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

B Filer's tax year beginning 01/ 01/ 2019

, and ending

12/ 31/ 2019

C Filer's share of liabilities: Nonrecourse $ 6, 542. Qualified nonrecourse financing $ Other $

D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:
Name | EIN
Address

E Check if any excepted specified foreign financial assets are reported on this form. See instructions. . . . . . . . ... ..

F Information about certain other partners (see instructions)

(4) Check applicable box(es)

(1) Name (2) Address (3) Identification number

Category 1

Constructive

Category 2 owner

G1 Name and address of foreign partnership

KEROGEN EXPANSI ON FUND, L. P.

2(a) EIN (if any)
98-1381249

CAYMAN CORPORATE CENTRE, 27 HOSPI TAL ROAD
GEORGE TOMW, GRAND CAYMAN

2(b) Reference ID number (see instructions)

CJ, KY1-9008 3 Country under whose laws organized
a
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit USD (see instructions)
I NVESTMENT
03/ 30/ 2017 CJ 551112 HOLDI NG

H Provide the following information for the foreign partnership's tax year:

2 Check if the foreign partnership must file:

|:| Form 1042 |:| Form 8804

Service Center where Form 1065 is filed:

1 Name, address, and identification number of agent (if any) in the

United States
N A

|:| Form 1065

3 Name and address of foreign partnership's agent in country of
organization, if an)ﬁ/I
WALKERS CORPORATE LI'M TED
CAYMAN CORPORATE CENTRE, 27 HOSPI TAL ROAD
CGEORGE TOMN, GRAND CAYMAN
CJ, KY1-9008

foreign
SS&C PRI VATE EQUI TY SERVI CES,

SUI TE 706-7, CENTRAL PLAZA, 18 HARBOUR ROAD
HONG KONG, WANCHAI
CH

4 Name and address of person(s) with custody of the books and records of the
artnership, and the location of such books and records, if different

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? See instructions

Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . . .
Were any special allocations made by the foreign partnership?

8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. See instructions . , . . . . . . v & 4 + o & & « = = = = = »
9 How is this partnership classified under the law of the country in which it's organized? , , . P> PARTNERSHI P

[ X No

>3

| 2 Yes No
| 2 Yes No
> 2

10a
separate unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No,"
skip question 10b

b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1
(b)(G)(ii)?

Does this partnership meet both of the following requirements?

11
1. The partnership's total receipts for the tax year were less than $250,000.

2. The value of the partnership's total assets at the end of the tax year was less than $1 million.
If "Yes," don't complete Schedules L, M-1, and M-2.

Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a

[ Ino
[ Ino

PI:I Yes |:| No

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

JSA
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KEROGEN EXPANSI ON FUND, L. P. 98-1381249
Form 8865 (2019)

Page 2

12a s the filer of this Form 8865 claiming a foreign-derived intangible income deduction (under section 250) with respect to
any amounts listed on Schedule N?

b If "Yes," enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
from transactions with or by the foreign partnership that the filer included in its computation of foreign-derived deduction
eligibleincome (FDDEI) | . . . . . o it i et e e e e e e e e e e e e e e e e e e e >

......................................... >|:| Yes No

c If "Yes," enter the amount of gross income derived from a license of property to or by the foreign partnership that the

filerincluded inits computation of FDDEI, |, . . . . . . . . . 0 it it e e e e e e e >
d If "Yes," enter the amount of gross income derived from services provided to or by the foreign partnership that the filer
included inits computation of FDDEI, . . . . . . . . . . i i it e e e e e e e | 2

13 Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in
the partnership or of receiving a distribution from the partnership

14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure
requirements of Regulations section 1.707-8?

15a Were there any transfers of property or money within a 2-year period between the partnership and any of its partners
that would require disclosure under Regs. 1.703-3 or 1.707-6? If "Yes," attach a statement identifying the transfers, the
amount or value of each transfer, and an explanation of the tax treatment. See instructions for exceptions

b  Did the partnership assume a liability or receive property subject to a liability where such liability was incurred by a partner
within a 2-year period of transferring the property to the partnership? If "Yes," attach a statement identifying the property transferred,

.................................... >|:| Yes No

........ PI:I Yes No

the amount or value of each transfer, the debt assumed or taken by the partnership, and an explanation of the tax treatment . . . . . . > |:| Yes No

Sign Here Only | Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

if You're Filing | @and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all

This Form information of which preparer has any knowledge.
Separately and
Not With Your } - — — }
Tax Return. Signature of general partner or limited liability company member Date
. Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ype prep p 9 y —
self-employe
Preparer > >
Firm's name Firm's EIN
Use Only
Firm's address P> Phone no.

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose

interest you constructively own. See instructions.

a Owns a direct interest b |:| Owns a constructive interest
o . Check if Check if
Name Address Identification number (if any) foreign direct
person partner
S ELEEY: S Certain Partners of Foreign Partnership (see instructions)
o . Check if
Name Address Identification number (if any) foreign
person
SIGGIEY:®d  Foreign Partners of Section 721(c) Partnership (see instructions)
; Country of U.S. taxpayer ; Percentage interest
Name Otf foreign Address organizgtion identification fumber Crbegkt'f rel?ted to : J -
partner (if any) (if any) ->. transteror Capital Profits
% %
% %

...................... E Yes

Does the partnership have any other foreign person as a direct partner?

[ Ino

SIECEYRe]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a

direct interest or indirectly owns a 10% interest.

. Check if
EIN Total ordinar i
Name Address (if any) income or Ios)é p;%%'?s?“p
ATTACHVENT 1

Form 8865 (2019)

JSA
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KEROGEN EXPANSI ON FUND, L. P. 98- 1381249

Form 8865 (2019) Page 3
Schedule B Income Statement - Trade or Business Income *
Caution: Include only trade or business income and expenses on lines la through 22 below. See the instructions for more information.
la Grossreceiptsorsales. . . . . v v v v i i e e e la
b Lessreturns and allowances. . . . . . ... ... ... .. 1b lc
o| 2 Costofgoodssold. . . ... ... 2
£ | 3 Gross profit. Subtract line 2 fromlinelc . . . . . . . . o o v v i i i i i e . L 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . . . . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . . . v v v o v v v v e e e v e e e e 5
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . . . . .. .. ... .. 6
7 Other income (loss) (attach statement) . . . . . & v v o v i v it i e e e s e s e e e s 7
8 Total income (loss). Combinelines3through7 . . . . . . . . . . i v v i v i i v i v a 8
| 9 Salaries and wages (other than to partners) (less employmentcredits) . . . . . . .. ... .. 9
% 10 Guaranteed paymentSto PaMNEIS. « v v v v v v o o v v e e e e e e e e e e e e 10
E |11 Repairs and MaiNteNaNCe . . . & v v v v v v v v v e e e e e e e e e e e 11
512 BaddeblS. & v v v it e e e e e e e e e 12
B 113 RN L oottt et i e e e e e 13
B |14 Taxes andliCenSeS. « « « v v v v vt e e e e e e e e e e e e e 14
T |15  INterest (SE€ INSIUCHONS) « « « « « v « 4 v e v e e et e e e e et e e et e e e s 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . . . 16a
(‘:’ b Less depreciation reported elsewhere onreturn . . . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . . . .. .ot i it 17
T |18 Retirementplans, 0. « « v v v v v b v e e e e e e e e e e e e e e e e e 18
3 |19 Employee benefit Programs . . v v v v v v e e e e e e e e e e 19
S |20  Other deductions (AttaCh SEAEMENT) « « « « o« v v v e e e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . . . . . 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8 . . . . . 22
= |28 Reserved forfulUre USe . . . . . v i v i i i e e e e e e e e e e e e e e e e 23
© |24 Reserved forfUtUrE USE . . . . i i i v i i i i et e e e e e e e e e e e e e e 24
§ 25 Reserved for futUre USE . . v v v v i i ittt it e e e e e e e e 25
S |26 ReServed for fUtlre USe . . . o o v v oo e e e e e e e e e e e 26
227 Reserved forfutre USe . . . . . v v v it e e e e e e e e 27
‘: 28 Reserved forfutUre USE . . . . . i i i i i i e it e e e e e e e e e e e e e e e 28
© |29 Reserved forfutureuse . . . . o . v v it i e e e e 29
30 Reserved forfuture Use . . . . o v v v i i i e e e e e e e e e e e e e e 4 e 4 e e s 30
Schedule K Partners' Distributive Share Iltems Total amount
1  Ordinary business income (loss) (Schedule B, line22). . . . . . .. .. v v v v v v o v u s 1
2 Netrental real estate income (loss) (attachForm8825) . . . . . . . . . . .. .. .. 2
3a Other gross rentalincome (loss). . . . .« . v v v o v . 3a
b Expenses from other rental activities (attach statement) . | 3b
¢ Other net rental income (loss). Subtract line 3bfromlne3a .. .............. 3c
Guaranteed . .
- 4 payments: a Services |_4a b Capital | 4b |
é ¢ Total. Addlinedaandlinedb. . . . . .. . . . . i i e e 4c
= 5 INtErest iNCOME . . . . o i ittt ottt ottt e e e e e e e et e e 5
<] 6 Dividends and dividend equivalents: a Ordinary dividends . « « « « « v & v & v 0 0 f 0 n v . s 6a
g b Qualified dividends . . | 6b
E ¢ Dividend equivalents . | 6C
7 ROyaltiesS « - v v v v i e e e e e e e e e e e e e e e e e e e e e s 7
8  Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . .« . . . . . 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . .« .. %9a
Collectibles (28%) gain(loss) . . . v v v v v v v v v v u 9b
Unrecaptured section 1250 gain (attach statement). . . | 9c
10 Net section 1231 gain (loss) (attach Form 4797) . . . . . v« v v v v i v i b i i e v s 10
11 Other income (loss) (see instructions) Type » 11
@ 12 Section 179 deduction (attach Form 4562) . . . . . . . . . . @ ' i i i i vt it e e 12
S | 18a Contributions . . . . .. e 13a
S b Investmentinterest eXPeNnSe . . . . v v v i i i e e e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P [13¢(2
a d Other deductions (see instructions) Type P 13d
JSA Form 8865 (2019)
9X1913 2.000
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Form 8865 (2019) KEROGEN EXPANSI ON FUND, L. P. 98-1381249 page 4

Partners' Distributive Share Items (continued) Total amount
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . . . ... ... ... ... 1l4a
a0 b Gross farming or fishingincome. . . . . . . . . . o i L e e 14b
N EE .
u C GrossnonNfarminComMe. . . . v o v v v v v v i v a e b e e e e e e e e ke 14c
15a Low-income housing credit (section 42())(5)). « « v v v & v v v it i e e e e e e s 15a
" b Low-income housing credit (other) . . . . . . . . v o v v o i e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession p
b Grossincome fromallSources. . . . . . . . o v v i i i i e e e e e e e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . . . ... .. 0. i e 16¢c
g Foreign gross income sourced at partnership level
2 Reserved for future use » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense » jOther . . . ... ... ...... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
@ k Reserved for future use » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) P> | 160
p Total foreign taxes (check one): » |:| Paid Accrued. . . . ... ... 16p
g Reduction in taxes available for credit (attach statement) . . . .. ... ......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . . . . . . i h i e e e e e e e e 17a
g h g b Adjusted gainorloss. . . . . v v i i e e e e e e e s 17b
§ g ’% c Depletion (otherthanoilandgas). . . . .« v o v v i v i i i i i s e e e e e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grosSinCome. . . . . .« « v v 4 v v v v v v v v v s s 17d
<< e Oil, gas, and geothermal properties-deductions. . . . . . . . . v v v v v v v v v v v 17e
== .
f Other AMT items (attach statement) . . . . . . . . o i v it v it ittt a e n o e 17f
- 18a Tax-exemptinterestinCome . . . . . v v v i v it e e e e e e e e e e et e e 18a
-g b Othertax-exemptinCome . . . . & . o v v i i i i e s e s e e e e s 18b
g ¢ Nondeductible expenses. . . . . . . . i i e e e e e e e e e 18c
o 19a Distributions of cash and marketable securities. . . . v v v v v v v b b b e e e e e 19a
E b Distributions of other property. . . . . . . . . . C i e e e e e e 19b
b5 20a INvestmentincome. . . . . . . . . @ i i it i e e e e e e e e e e e e e 20a
g b INVESIMENT EXPENSES. . & & v v v v e e e e e e e e e e e e e e e e e e e 20b
Other items and amounts (attach statement)

C
Schedule L Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")
Beginning of tax year End of tax year
Assets @ (b) (© (@)

2a Trade notes and accounts receivable .

b Less allowance for bad debts

3 Inventories . . . . . ... ... ..
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to

partners) . . « v v v i v v w e e s

b Mortgage and real estate loans

8  Other investments (attach statement)

9a Buildings and other depreciable assets

b Less accumulated depreciation. . . .
10a Depletableassets . . . . . ... ..

b Less accumulated depletion . . . . .

11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)

b Less accumulated amortization

JsA Form 8865 (2019)
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KEROGEN EXPANSI ON FUND, L. P.
Form 8865 (2019)

98-1381249
Page 5

Schedule L Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.") (continued)

Beginning of tax year End of tax year

@

(b) (© (d)

13  Other assets (attach statement) . . .

14 Totalassets. . v v v v v v v v w v .

Liabilities and Capital
15 Accountspayable. . . .. ... ..

16 Mortgages, notes, bonds payable in less than 1 year

17  Other current liabilities (attach statement)

18 Allnonrecourseloans . . . . . ...

19a Loans from partners (or persons related to partners)

b Mortgages, notes, bonds payable in 1 year or more

20  Other liabilities (attach statement) . .
21  Partners' capital accounts . . . . . .

22  Total liabilities and capital . . . . . .

Schedule M Balance Sheets for Interest Allocation

1 TotalU.S.assetsS. . . v v v v ittt e e e e e e e e e e e e e e e e

2 Total foreign assets:

a Passivecategory . . . . . i i i e e e e e e e e
b Generalcategory . . . . v v v v i i e e e e e e e e e e e e e e e

(a) (b)
Beginning of End of
tax year tax year

c Other (attachstatement) . . . . . . . v o v v v v i v v e e e e e e
Reconciliation of Income (Loss) per Books With Income (Loss) per Return. (Not required if Item

H11, page 1, is answered "Yes.")

1 Netincome (loss) per books . .

2 Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this tax year (itemize):

$

3 Guaranteed payments (other
than health insurance) . . . ..

4  Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

a Depreciation $
b Travel and entertainment$__

8
9

5 Add lines 1 through4. ... ..

a Tax-exempt interest $

Income recorded on books this
tax year not included on
Schedule K, lines 1 through 11
(itemize):

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):

a Depreciation $

Addlines6and7. .. ......
Income (loss). Subtract line 8
fromline5 . ...........

YR B2 Analysis of Partners' Capital Accounts. (N

ot required if tem H11, page 1, is answered "Yes.")

1 Balance at beginning of tax year 6 Distributions: aCash . ... ..
2  Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $__
b Property . . .
3 Netincome (loss) per books . .
4  Other increases (itemize): $_____
8 Addlnes6and7.........
9 Balance at end of tax year.

5 Add lines 1 through4. ... ..

Subtract line 8 fromline 5. . . .

JSA
9X1915 2.000
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KEROGEN EXPANSI ON FUND, L. P. 98-1381249
Form 8865 (2019) Page 6

Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

. (b) Any domestic (c) Any other foreign (d) Any U.S. person with a
Transactions (a) U.S. person corporation or partnership corporation or partnership 10% or more direct interest
) of ) filing this return controlling or controlled controlling or controlled in the controlled foreign
foreign partnership by the U.S. person filing by the U.S. person filing partnership (other than the
this return this return U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.) . . .
3 Compensation received for

technical, managerial,
engineering, construction, or
likeservices . . ........

Rents, royalties, and license
feesreceived, . ........

6 Distributions received . . . . .
7 Interestreceived. . ... ...

10 Purchases of inventory

11 Purchases of tangible property
other than inventory

12 Purchases of property rights
(patents, trademarks, etc.). . .

13 Compensation paid for

technical, managerial,
engineering, construction, or
likeservices . . ... .....

14 Commissionspaid. .. .. ..

15 Rents, royalties, and license
feespaid . ... ... .....

16 Distributions paid
17 Interest paid

18 Other. . . ...........

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . . ... ...
21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. - . . . . ... ..

Form 8865 (2019)
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SCHEDULE O Transfer of Property to a Foreign Partnership

(Form 8865) (Under Section 6038B)
gi;ev. December 2019) P Attach to Form 8865. See the Instructions for Form 8865. OMB No. 1545-1668
.mgr?,g{";;‘e"nf&;‘%lﬁii”“/ P Go to www.irs.gov/Form8865 for instructions and the latest information.
Name of transferor Filer's identifying number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Name of foreign partnership EIN (if any) Reference ID number (see instructions)
KEROGEN EXPANSI ON FUND, L. P. 98-1381249
la Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section
1.721(c)-1T(b)(14))? SEe INSIrUCLIONS « v+ v v v & v v e e e e e e e e e e e s e e e e e e e e s B Yes No
b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . . Yes - No

2 Wasanyintangible 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
Part | Transfers Reportable Under Section 6038B
@ (b) ©) (d O ® @
Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash 11/30/ 2019 394, 635.

Stock, notes
receivable and
payable, and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section 197(f)(9)

Intangible property,
other than intangible
property described
in section 197(f)(9)

Other
property
Totals 394, 635.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer 1. 200 % (b) After the transfer 1.200 %

Supplemental Information Required To Be Reported (see instructions):

Part Il Dispositions Reportable Under Section 6038B
U] h
(@ (b) © (d) (@) Deprediation Deproation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner p
by partnership to partner
Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
Part Il . X
SECHON 90AMN(B)(E)? « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ] ves No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2019
JSA
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Information Return of U.S. Persons With R t to Foreign
Form8858 ormation Return of U.S. Persons Wi espect to Foreig

OMB No. 1545-1910

Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. December 2018) P Go to www.irs.gov/Form8858 for instructions and the latest information.

Department of the Treasury Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment

Internal Revenue Service beginning 01/01/ 2019 , and ending 12/ 31/ 2019 Sequence No. 140
Name of person filing this return Filer's identifying number
LI GATHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

250 WEST 64TH ST

C

ity or town, state, and ZIP code

NEW YORK, NY 10023

Filer's tax year beginning 01/01/ 2019 , and ending 12/ 31/ 2019

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in

U.S. dollars unless otherwise indicated.

Check here L FDE of a U.S. person L FDE of a controlled foreign corporation (CFC) _X FDE of a controlled foreign partnership
FB of a U.S. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | Final 8858
la Name and address of FDE or FB KEROGEN | NVESTMENTS NO. 28B HOLDI NG LI |b(1) u.S. identifying number, if any
171 MAI N STREET 98- 1411550
ROAD TOAN, TORTOLA b(2) Reference ID number (see instructions)
Vi, VGL110
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization e Effective date as FDE
Vi
CORPORATI ON 09/ 18/ 2017 09/ 18/ 2017
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number activity is conducted activity
N A Vi I NVESTMENT HOLD | USD
2 Provide the following information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in b Name and address (including corporate department, if applicable) of person(s)
the United States with custody of the books and records of the FDE or FB, and the location of
such books and records, if different
N A SS&C PRI VATE EQUI TY SERVI CES ASI A
SUl TE 706-7, CENTRAL PLAZA, 18 HARBOUR ROA
HONG KONG, WANCHAI
CH
3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):
a Name and address b Annual accounting period covered by the return (see instructions)
KEROGEN EXPANSI ON FUND, L. P. 01/01/2019 12/31/2019
CAYMAN CORPORATE CENTRE, 27 HOSPI TAL RCAD c(1) U.S. identifying number, if any
GEORGE TOMN, GRAND CAYMAN 98-1381249
a , KY1- 9008 c(2) Reference ID number (see instructions)
d Country under whose laws organized e Functional currency
a
usb
4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):
a Name and address b Country under whose laws organized
¢ U.S. identifying number, if any d Functional currency
5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more
direct or indirect interest. See instructions. ATTACHVENT 2
For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 12-2018)
JSA
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KEROGEN EXPANSI ON FUND, L. P.
Form 8858 (Rev. 12-2018) KEROGEN | NVESTMENTS NO. 28B HOLDI NG LI M TED Page 2

S EelYed [ncome Statement (see instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the averal%e exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S.

special rules for FDEs or FBs that use DASTM.

ollars column. See instructions for

If you are using the average exchange rate (determined under section 989(b)), check the followingbox . . . . ... .. |:|
Functional Currency U.S. Dollar
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1
2 Costofgoodssold, ., . . . . . ... .. ... ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . . . . . 3
4 Dividends, | L e 4
S IMterest L e e e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . . . .. .. 7
8 Foreigncurrency gain(loSs) . . . . . . . . . . i i i ittt e e e e e e e e e e e e 8
9 Other |nCOme --------------------------------------- 9
10 Totalincome (add lines 3 through®) . .. ... .. ... ... .. ... 10
11 Total deductions (exclude income taxexpense) . . . . . . . .. ... 11
12 Income tax eXPenSe | | | L L e e e e 12
13 Otheradiustments | . . ... 13
14  Netincome (10SS) perbooks., . . . . . v v v v v i ittt e e e e e e e e 14
SIS CL[VSXe®M Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounswaedin | Amouny siaied in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB , . [, . ... ... ... ... ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . . . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12T (attach
SMEN) | | e e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . . . .. ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . v v v v v i v i v v b e e e e e e e e e m a e e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(a) (b)
inni End of |

Assets Facoountng period. | accounting period
1 Cashandothercurrentassets. . . . . .. . .. ...t i it i nn. 1
2 Otherassets . . . . . . . . .. .t 2
3 Totalassets, . . ... e e e e e e e 3

Liabilities and Owner's Equity
4 Liabilities . . . . . . e e e e e e e e e e e e e e 4
5 OWNer's eqUItY. . . . . v i i s s s e e e e e e e e e e e e e e e e e e e 5
6 Total liabilities and owner's equity . . . . v v v v e h e e e e e e e e e ke e e e 6
Schedule G Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinany trust? _ . . . . . . . . . . . . . .. . . . ... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PartNr SN ? e e e e e e e e e X

3 Answer the following question only if the FDE made its election to be treated as disregarded from its owner
during the tax year: Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of
the election?

5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat X
foreign taxes that were previously suspended under section 909 as no longer suspended?. . . ... ... .. X
1sA Form 8858 (Rev. 12-2018)
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KEROGEN EXPANSI ON FUND, L. P.

Form 8858 (Rev. 12-2018) KEROGEN | NVESTMENTS NO. 28B HOLDI NG LI M TED Page 3
Other Information (continued)
Yes No
6a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person which is a related party of the taxpayer? See instructions. If "Yes," complete lines 6b
AN BC. & v v s e e e e e e e X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
7a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b and 7c X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8 Is the FDE or FB a qualified business unit as defined in section989(a)? . . . . .« « v ¢ v o v v v v v v o v u s X
9 Answer the following question only if the tax owner of the FDE or FB is a CFC: Were there any
intracompany transactions between the FDE or FB and the CFC or any other branch of the CFC during the
tax year, in which the FDE or FB acted as a manufacturing, selling, or purchasing branch? . . . . . ... ...
10a Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation: If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),
does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)?
b If "Yes," enter the amount of the dual consolidatedloss. . . . . . ... .« .. .. > $( )
11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11band 11c - - « « = « . « . . .
b  Enter the amount of the dual consolidated loss for the combined separate unit . . » $ ( )
¢ Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(C)(A)()(A). « v v & v v v v v v e e > 3
12a Was any portion of the dual consolidated loss in line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13. . . . . . . . v o v v v v v v o v 0t
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No,"gotoline12d .. ... .. ..« v it vu v
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question,gotoline13a . . ... ... ... .. ..
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"goto line12e. . . . . . . . ..
e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years? . . . . . v v v v v e e e e e e e e e e e e
b If "Yes," enter the total amount of recapture. . . .. ... > $ See instructions.
Form 8858 (Rev. 12-2018)
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Form 8858 (Rev. 12-2018) Page 4
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign booksofaccount . . . . .. ... .............. 1 9,102, 810.
2 Totalnetadditions. . . .. ... .. ATTACHVENT 3 .. ... .. 2
3 Totalnetsubtractions . . . . . o . i i e e e e e e e e e e e e e e e e e e e 3 9, 104, 730.
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 -1, 920.
5 DASTM gain (loss) (ifapplicable) . . . . . v v v i et e e e e e e e 5
6 Combinelines4 and 5. . . . . . . i i it e e e e e e 6 -1, 920.
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) . .. .. 7 -1, 920.
8 Enter exchange rate used for line 7 1..000000000000
Schedule | Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stop here. If"Yes," goto line 2 . . . . . . i o i e e e e e e e e e e e e e e e e e
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
NE 3 . e e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline4 . . . . . . . . o v i v i v vt v ot
4 Enter the transferred loss amount included in gross income as required under section 91. See
INSEFUCHIONS & & v v o v o 4t i 4 o 4 a o u o w a s a s e a m e e s w s a a s e s a e s x s s e s e x s 4
Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
a d
F(’:c())si(gtire\{igrz Foreign(t()j)urrency Conver(sci()m Rate Dli.éér Foreigl(qe%?»ranch Pags)ive General O(trr]])er
Totals
Form 8858 (Rev. 12-2018)
JSA

9X4066 1.000

3

110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F

PACGE 134



KEROGEN EXPANSI ON FUND, L. P.

SCHEDULE M
(Form 8858)

(Rev. December 2018)

Department of the Treasury
Internal Revenue Service

Transactions Between Foreign Disregarded Entity (FDE) or
Foreign Branch (FB) and the Filer or Other Related Entities

» Attach to Form 8858.

P Go to www.irs.gov/Form8858 for instructions and the latest information.

OMB No. 1545-1910

Name of person filing Form 8858

LI GHTHOUSE GUI LD | NTERNATI ONAL,

I NC.

Identifying number

46- 4215298

Name of FDE or FB

KEROGEN | NVESTMENTS NO. 28B HOLD

U.S. identifying number, if any

98- 1411550

Reference ID number (see instructions)

Name of tax owner

KEROGEN EXPANSI ON FUND, L. P.

U.S. identifying number, if any

98- 1381249

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts
must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See

instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule

> UsD

1. 000000000000

Column Headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 19 with respect to the applicable set of column headings.

Controlled Foreign Partnership

(a) Transactions of
FDE or FB

(b) U.S. person filing
this return

(c) Any domestic
corporation or
partnership
controlling or
controlled by the filer

(d) Any foreign
corporation or
partnership
controlling or
controlled by the
filer (other than the
tax owner)

(e) Any U.S. person
with a 10% or more
direct interest in the
controlled foreign
partnership (other
than the filer)

I:I Controlled Foreign Corporation

(a) Transactions of
FDE or FB

(b) U.S. person filing
this return

(c) Any domestic
corporation or
partnership controlled
by the filer

(d) Any foreign
corporation or
partnership controlled
by the filer (other
than tax owner)

(e) 10% or more U.S.
shareholder of any
corporation
controlling the tax
owner

(f) 10% or more U.S.
shareholder, or other
owner, of any entity
controlling the tax
owner

I:I U.S. Tax Owner

(a) Transactions of
FDE or FB

(b) U.S. person filing
this return
(other than the
tax owner of the
FDE or FB)

(c) Any domestic
corporation or
partnership controlled
by the filer (other than
the tax owner of the
FDE or FB)

(d) Any foreign
corporation (including
its branches or
disregarded entities)
controlling or controlled
by the filer

(e) Any foreign
partnership (including its
branches or FDEs)
controlling or controlled
by the filer

Sales of inventory

Sales of propertyrights. . . . . .

3 Compensation received for
certain services

Rents, royalties, and license

al

feesreceived. . . . . ... ...

Add lines 1 through 8
10 Purchases of inventory

© © N o
®]
=
=3
o}
2

11 Purchases of tangible property
other than inventory

12 Purchases of property rights

13 Compensation paid for certain
services

14 Commissions paid

15 Rents, royalties, and license

16 Interestpaid, , . ... .....
17 Addlines 10 through16 . . . . .
18 Amounts borrowed (see

instructions)

19 Amounts loaned (see

instructions) . . . . . . . ... .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858.

Schedule M (Form 8858) (Rev. 12-2018)
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o 8 8 5 8 Information Return of U.S. Persons With Respect to Foreign OMB No. 1545.1910

Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. December 2018) P Go to www.irs.gov/Form8858 for instructions and the latest information.
Department of the Treasury Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment
Internal Revenue Service beginning 01/01/ 2019 , and ending 12/ 31/ 2019 Sequence No. 140

Name of person filing this return

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

Filer's identifying number

46- 4215298

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

250 WEST 64TH ST

City or town, state, and ZIP code

NEW YORK, NY 10023

Filer's tax year beginning 01/01/ 2019

, and ending 12/ 31/ 2019

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here L FDE of a U.S. person l FDE of a controlled foreign corporation (CFC) L FDE of a controlled foreign partnership
FB of a U.S. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | Final 8858
la Name and address of FDE or FB KEROGEN | NVESTMENTS NO. 28B ( UK) LI M T | b(1) U.S. identifying number, if any
6TH FLOOR, 50 PALL MALL 98- 1411213
ST JAMES LG\IEXJ\L b(2) Reference ID number (see instructions)
UK, SWLY 5JH
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization e Effective date as FDE
UK
CORPORATI ON 11/ 23/ 2017 11/ 23/ 2017
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number activity is conducted activity
N A UK I NVESTMENT HOLD
2 Provide the following information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in b Name and address (including corporate department, if applicable) of person(s)

the United States

N A

with custody of the books and records of the FDE or FB, and the location of
such books and records, if different

SS&C PRI VATE EQUI TY SERVI CES ASI A

SUI TE 706-7, CENTRAL PLAZA, 18 HARBOUR ROA
HONG KONG, WANCHAI

CH

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address

KEROGEN EXPANSI ON FUND, L. P.

b Annual accounting period covered by the return (see instructions)

01/01/2019 12/31/2019

CAYMAN CORPORATE CONTRE, 27 HOSPI TAL RCAD c(1) U.S. identifying number, if any

GEORGE TOMW, GRAND CAYMAN
CJ, KY1-9008

98-1381249
c(2) Reference ID number (see instructions)
d Country under whose laws organized e Functional currency
a
usb

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address

KEROGEN | NVESTMENTS NO. 28B HOLDI NG LI M TED

171 MAIN STEET
ROAD TOM, TORTOLA
VI, VGL110

b Country under whose laws organized

Vi
¢ U.S. identifying number, if any d Functional currency
98-1411550 usb

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.

ATTACHMVENT 4

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 12-2018)
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KEROGEN EXPANSI ON FUND, L. P.
Form 8858 (Rev. 12-2018) KEROGEN | NVESTMENTS NO. 28B (UK) LI M TED Page 2

S EelYed [ncome Statement (see instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the averal%e exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S.

special rules for FDEs or FBs that use DASTM.

ollars column. See instructions for

If you are using the average exchange rate (determined under section 989(b)), check the followingbox . . . . ... .. |:|
Functional Currency U.S. Dollar
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1
2 Costofgoodssold, ., . . . . . ... .. ... ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . . . . . 3
4 Dividends, | L e 4
S IMterest L e e e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . . . .. .. 7
8 Foreigncurrency gain(loSs) . . . . . . . . . . i i i ittt e e e e e e e e e e e e 8
9 Other |nCOme --------------------------------------- 9
10 Totalincome (add lines 3 through®) . .. ... .. ... ... .. ... 10
11 Total deductions (exclude income taxexpense) . . . . . . . .. ... 11
12 Income tax eXPenSe | | | L L e e e e 12
13 Otheradiustments | . . ... 13
14  Netincome (10SS) perbooks., . . . . . v v v v v i ittt e e e e e e e e 14
SIS CL[VSXe®M Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounswaedin | Amouny siaied in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB , . [, . ... ... ... ... ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . . . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12T (attach
SMEN) | | e e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . . . .. ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . v v v v v i v i v v b e e e e e e e e e m a e e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(a) (b)
inni End of |

Assets Facoountng period. | accounting period
1 Cashandothercurrentassets. . . . . .. . .. ...t i it i nn. 1
2 Otherassets . . . . . . . . .. .t 2
3 Totalassets, . . ... e e e e e e e 3

Liabilities and Owner's Equity
4 Liabilities . . . . . . e e e e e e e e e e e e e e 4
5 OWNer's eqUItY. . . . . v i i s s s e e e e e e e e e e e e e e e e e e e 5
6 Total liabilities and owner's equity . . . . v v v v e h e e e e e e e e e ke e e e 6
Schedule G Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinany trust? _ . . . . . . . . . . . . . .. . . . ... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PartNr SN ? e e e e e e e e e X

3 Answer the following question only if the FDE made its election to be treated as disregarded from its owner
during the tax year: Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of
the election?

5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat X
foreign taxes that were previously suspended under section 909 as no longer suspended?. . . ... ... .. X
1sA Form 8858 (Rev. 12-2018)
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KEROGEN EXPANSI ON FUND, L. P.

Form 8858 (Rev. 12-2018) KEROGEN | NVESTMENTS NO. 28B (UK) LI M TED Page 3
Other Information (continued)
Yes No
6a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person which is a related party of the taxpayer? See instructions. If "Yes," complete lines 6b
AN BC. & v v s e e e e e e e X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
7a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b and 7c X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8 Is the FDE or FB a qualified business unit as defined in section989(a)? . . . . .« « v ¢ v o v v v v v v o v u s X
9 Answer the following question only if the tax owner of the FDE or FB is a CFC: Were there any
intracompany transactions between the FDE or FB and the CFC or any other branch of the CFC during the
tax year, in which the FDE or FB acted as a manufacturing, selling, or purchasing branch? . . . . . ... ...
10a Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation: If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),
does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)?
b If "Yes," enter the amount of the dual consolidatedloss. . . . . . ... .« .. .. > $( )
11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11band 11c - - « « = « . « . . .
b  Enter the amount of the dual consolidated loss for the combined separate unit . . » $ ( )
¢ Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(C)(A)()(A). « v v & v v v v v v e e > 3
12a Was any portion of the dual consolidated loss in line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13. . . . . . . . v o v v v v v v o v 0t
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No,"gotoline12d .. ... .. ..« v it vu v
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question,gotoline13a . . ... ... ... .. ..
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"goto line12e. . . . . . . . ..
e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years? . . . . . v v v v v e e e e e e e e e e e e
b If "Yes," enter the total amount of recapture. . . .. ... > $ See instructions.
Form 8858 (Rev. 12-2018)
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Form 8858 (Rev. 12-2018) Page 4
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign booksofaccount . . . . .. ... .............. 1 9,136, 992.
2 Totalnetadditions. . . .. ... .. ATTACHVENT 5. . .. ... .. 2
3 Totalnetsubtractions . . . . . o . i i e e e e e e e e e e e e e e e e e e e 3 9, 158, 582.
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 - 21, 590.
5 DASTM gain (loss) (ifapplicable) . . . . . v v v i et e e e e e e e 5
6 Combinelines4 and 5. . . . . . . i i it e e e e e e 6 - 21, 590.
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) . .. .. 7 - 21, 590.
8 Enter exchange rate used for line 7 1..000000000000
Schedule | Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stop here. If"Yes," goto line 2 . . . . . . i o i e e e e e e e e e e e e e e e e e
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
NE 3 . e e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline4 . . . . . . . . o v i v i v vt v ot
4 Enter the transferred loss amount included in gross income as required under section 91. See
INSEFUCHIONS & & v v o v o 4t i 4 o 4 a o u o w a s a s e a m e e s w s a a s e s a e s x s s e s e x s 4
Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
a d
F(’:c())si(gtire\{igrz Foreign(t()j)urrency Conver(sci()m Rate Dli.éér Foreigl(qe%?»ranch Pags)ive General O(trr]])er
Totals
Form 8858 (Rev. 12-2018)
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KEROGEN EXPANSI ON FUND, L. P.

SCHEDULE M
(Form 8858)

(Rev. December 2018)

Department of the Treasury
Internal Revenue Service

Transactions Between Foreign Disregarded Entity (FDE) or
Foreign Branch (FB) and the Filer or Other Related Entities

» Attach to Form 8858.

P Go to www.irs.gov/Form8858 for instructions and the latest information.

OMB No. 1545-1910

Name of person filing Form 8858

LI GHTHOUSE GUI LD | NTERNATI ONAL,

I NC.

Identifying number

46- 4215298

Name of FDE or FB

KEROGEN | NVESTMENTS NO. 28B ( UK)

U.S. identifying number, if any

98-1411213

Reference ID number (see instructions)

Name of tax owner

KEROGEN EXPANSI ON FUND, L. P.

U.S. identifying number, if any

98- 1381249

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts
must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See

instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule

> UsD

1. 000000000000

Column Headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 19 with respect to the applicable set of column headings.

Controlled Foreign Partnership

(a) Transactions of
FDE or FB

(b) U.S. person filing
this return

(c) Any domestic
corporation or
partnership
controlling or
controlled by the filer

(d) Any foreign
corporation or
partnership
controlling or
controlled by the
filer (other than the
tax owner)

(e) Any U.S. person
with a 10% or more
direct interest in the
controlled foreign
partnership (other
than the filer)

I:I Controlled Foreign Corporation

(a) Transactions of
FDE or FB

(b) U.S. person filing
this return

(c) Any domestic
corporation or
partnership controlled
by the filer

(d) Any foreign
corporation or
partnership controlled
by the filer (other
than tax owner)

(e) 10% or more U.S.
shareholder of any
corporation
controlling the tax
owner

(f) 10% or more U.S.
shareholder, or other
owner, of any entity
controlling the tax
owner

I:I U.S. Tax Owner

(a) Transactions of
FDE or FB

(b) U.S. person filing
this return
(other than the
tax owner of the
FDE or FB)

(c) Any domestic
corporation or
partnership controlled
by the filer (other than
the tax owner of the
FDE or FB)

(d) Any foreign
corporation (including
its branches or
disregarded entities)
controlling or controlled
by the filer

(e) Any foreign
partnership (including its
branches or FDEs)
controlling or controlled
by the filer

Sales of inventory

Sales of propertyrights. . . . . .

3 Compensation received for
certain services

Rents, royalties, and license

al

feesreceived. . . . . ... ...

Add lines 1 through 8
10 Purchases of inventory

© © N o
®]
=
=3
o}
2

11 Purchases of tangible property
other than inventory

12 Purchases of property rights

13 Compensation paid for certain
services

14 Commissions paid

15 Rents, royalties, and license

16 Interestpaid, , . ... .....
17 Addlines 10 through16 . . . . .
18 Amounts borrowed (see

instructions)

19 Amounts loaned (see

instructions) . . . . . . . ... .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858.
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
KEROGEN EXPANSI ON FUND, L. P. ATTACHVENT 1

FORM 8865, PAGE 2 DETAIL

SCHEDULE A-3 - AFFI LI ATI ON SCHEDULE

TOTAL ORDI NARY  FOR

NAME ADDRESS | D NUMBER I NCOVE OR LOSS  PSHP
KEROGEN FUND || | NVESTMENT HOLDI NG LI M TED 191 ELG N AVENUE 98-1244541 X
C/ O | NTERTRUST CORPCRATE SERVI CES LI M TED

GEORGE TOMNN

GRAND CAYMAN

a

KY1- 9005
KEROGEN I'1 | NVESTMENTS NO. 18 HOLDI NG LI M TED 171 MAIN STREET 98-1312673 X
C/ O | NTERTRUST CORPCRATE SERVI CES LI M TED

ROAD TOWN

TORTCLA

\

VG1110

ATTACHMVENT 1
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
KEROGEN EXPANS|I ON FUND, L. P.

KEROGEN | NVESTMENTS NO. 28B HOLDI NG LI M TED
FORM 8858, PAGE 1 DETAI L

ATTACHVENT 2

LINE 5 - ORGAN ZATI ONAL CHART

ENTI TY NAME LI NE 1: KEROGEN | NVESTMENTS NO. 28B HOLDI NG LI M TED
% OF ONNERSHI P: 100. 000
PLACEMENT OR POCSI Tl ON:
TAX & DI RECTLY OMNED BY KEROGEN EXPANSI ON FUND, L. P.
TAX CLASSI FI CATI ON:
CORPCORATI ON TREATED AS DI SREGARDED ENTI TY FOR U. S. FEDERAL | NCOVE
TAX PURPOSES

ATTACHVENT 2
3110PZ XL6S 11/13/202 11:45:56 A V 19-7.7F PAGE 142



LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
KEROGEN EXPANS|I ON FUND, L. P.

KEROGEN | NVESTMENTS NO. 28B HOLDI NG LI M TED
FORM 8858, PAGE 4 DETAI L

ATTACHMVENT 3

SCH H: LINES 2 AND 3 - ADJUSTMENTS TO BOOK | NCOVE

ADDI T1 ONS SUBTRACTI ONS
UNREALI ZED GAI N/ LGSS 9, 104, 730.
TOTAL 9, 104, 730.

ATTACHVENT 3
3110PZ XL6S 11/13/202 11:45:56 A V 19-7.7F PAGE 143



LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
KEROGEN EXPANS|I ON FUND, L. P.

KEROGEN | NVESTMENTS NO. 28B (UK) LIM TED
FORM 8858, PAGE 1 DETAI L

ATTACHVENT 4

LINE 5 - ORGAN ZATI ONAL CHART

ENTI TY NAME LI NE 1: KEROGEN | NVESTMVENTS NO 28B (UK) LI M TED
% OF ONNERSHI P: 100. 000
PLACEMENT OR POCSI Tl ON:

TAX OMNED BY KEROGEN EXPANSI ON FUND, L. P.

DI RECTLY OMNED BY KEROGEN | NVESTMENTS NO. 28B HOLDI NG LI M TED
TAX CLASSI FI CATI ON:

CORPCORATI ON TREATED AS DI SREGARDED ENTITY FOR U. S. FEDERAL | NCOVE

TAX PURPOSES

ATTACHVENT 4
3110PZ XL6S 11/13/202 11:45:56 A V 19-7.7F PAGE 144



LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
KEROGEN EXPANS|I ON FUND, L. P.

KEROGEN | NVESTMENTS NO. 28B (UK) LIM TED
FORM 8858, PAGE 4 DETAI L

ATTACHVENT 5

SCH H: LINES 2 AND 3 - ADJUSTMENTS TO BOOK | NCOVE

ADDI T1 ONS SUBTRACTI ONS
UNREALI ZED GAI N/ LGSS 9, 158, 582.
TOTAL 9, 158, 582.

ATTACHVENT 5
3110PZ XL6S 11/13/202 11:45:56 A V 19-7.7F PAGE 145



OMB No. 1545-1668

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the latest information.
Information furnished for the foreign partnership's tax year
beginning 01/ 01/ 2019 ,and ending 12/ 31/ 2019

om 8865

Department of the Treasury
Internal Revenue Service

2019

Attachment
Sequence No. 118

Filer's identification number

46- 4215298

Name of person filing this return

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

Filer's address (if you aren't filing this form with your tax return)

v [ ] 2 [ ] = [X] 4[]

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

B Filer's tax year beginning 01/ 01/ 2019 , and ending 12/ 31/ 2019
C Filer's share of liabilities: Nonrecourse $ 119.Qualified nonrecourse financing $ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:
Name | EIN
Address

E Check if any excepted specified foreign financial assets are reported on this form. See instructions. . . . . . . . ... ..

F Information about certain other partners (see instructions)

(4) Check applicable box(es)

(1) Name (2) Address (3) Identification number

Category 1

Constructive

Category 2 owner

G1 Name and address of foreign partnership

KEROGEN FUND |1 | NVESTMENTS HOLDI NG LI M TED

2(a) EIN (if any)
98-1244541

190 ELG N AVENUE
GEORGE TOMW, GRAND CAYMAN

2(b) Reference ID number (see instructions)

CJ, KY1-9005 3 Country under whose laws organized
a
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit USD (see instructions)
I NVESTMENT
02/ 25/ 2015 cJ 551112 HOLDI NG

H Provide the following information for the foreign partnership's tax year:

2 Check if the foreign partnership must file:

|:| Form 1042 |:| Form 8804

Service Center where Form 1065 is filed:

1 Name, address, and identification number of agent (if any) in the

United States
N A

|:| Form 1065

3 Name and address of foreign partnership's agent in country of
organization, if ar?zy
I NTERTRUST CORPORATE SERVI CES ( CAYMAN) LIM TE
190 ELG N AVENUE
CGEORGE TOMN, GRAND CAYMAN
CJ, KY1-9005

foreign
SS&C PRI %A E EQUI TY SERVI CES,
SUI TE 706-7, CENTRAL PLAZA, 18 HARBOUR RQAD
HONG KONG, WANCHAI
CH

4 Name and address of person(s) with custody of the books and records of the
artnership, and the location of such books and records, if different

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? See instructions

Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . . .
Were any special allocations made by the foreign partnership?

8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. See instructions , . . . . . . . . . & 4 & 4 v 4 v s o = + &

9 How is this partnership classified under the law of the country in which it's organized? , , . P> CORPORATI ON

[ X No

>3
| 2 Yes No
| 2 Yes No

10a
separate unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No,"
skip question 10b

b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1
(b)(G)(ii)?
Does this partnership meet both of the following requirements?

1. The partnership's total receipts for the tax year were less than $250,000.

11

2. The value of the partnership's total assets at the end of the tax year was less than $1 million.
If "Yes," don't complete Schedules L, M-1, and M-2.

Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a

[ Ino
[ Ino

PI:I Yes |:| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2019)
JSA
9X1910 2.000
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Form 8865 (2019)

Page 2

12a s the filer of this Form 8865 claiming a foreign-derived intangible income deduction (under section 250) with respect to
any amounts listed on Schedule N?

b If "Yes," enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
from transactions with or by the foreign partnership that the filer included in its computation of foreign-derived deduction
eligibleincome (FDDEI) | . . . . . o it i et e e e e e e e e e e e e e e e e e e e >

......................................... >|:| Yes No

c If "Yes," enter the amount of gross income derived from a license of property to or by the foreign partnership that the

filerincluded inits computation of FDDEI, |, . . . . . . . . . 0 it it e e e e e e e >
d If "Yes," enter the amount of gross income derived from services provided to or by the foreign partnership that the filer
included inits computation of FDDEI, . . . . . . . . . . i i it e e e e e e e | 2

13 Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in
the partnership or of receiving a distribution from the partnership

14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure
requirements of Regulations section 1.707-8?

15a Were there any transfers of property or money within a 2-year period between the partnership and any of its partners
that would require disclosure under Regs. 1.703-3 or 1.707-6? If "Yes," attach a statement identifying the transfers, the
amount or value of each transfer, and an explanation of the tax treatment. See instructions for exceptions

b  Did the partnership assume a liability or receive property subject to a liability where such liability was incurred by a partner
within a 2-year period of transferring the property to the partnership? If "Yes," attach a statement identifying the property transferred,

.................................... >|:| Yes No

........ PI:I Yes No

the amount or value of each transfer, the debt assumed or taken by the partnership, and an explanation of the tax treatment . . . . . . > |:| Yes No

Sign Here Only | Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

if You're Filing | @and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all

This Form information of which preparer has any knowledge.
Separately and
Not With Your } - — — }
Tax Return. Signature of general partner or limited liability company member Date
. Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ype prep p 9 y —
self-employe
Preparer > >
Firm's name Firm's EIN
Use Only
Firm's address P> Phone no.

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose

interest you constructively own. See instructions.

a |:| Owns a direct interest b Owns a constructive interest
Check if Check if
Name Address Identification number (if any) foreign direct
person partner
ATTACHMENT 1
S ELEEY: S Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person
SIGGIEY:®d  Foreign Partners of Section 721(c) Partnership (see instructions)
; Country of U.S. taxpayer ; Percentage interest
Name Otf foreign Address organizgtion identification fumber Crbegkt'f rel?ted to : J -
partner (if any) (if any) ->. transteror Capital Profits
% %
% %

...................... |:| Yes

Does the partnership have any other foreign person as a direct partner?

[X] No

SIECEYRe]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a

direct interest or indirectly owns a 10% interest.

. Check if
EIN Total ordinar i
Name Address (if any) income or Ios)é p;%%'?s?“p
ATTACHVENT 2

Form 8865 (2019)

JSA
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KEROGEN FUND || | NVESTMENTS HOLDI NG LI M TED 98-1244541

Form 8865 (2019) Page 3
Schedule B Income Statement - Trade or Business Income *
Caution: Include only trade or business income and expenses on lines la through 22 below. See the instructions for more information.
la Grossreceiptsorsales. . . . . v v v v i i e e e la
b Lessreturns and allowances. . . . . . ... ... ... .. 1b lc
o| 2 Costofgoodssold. . . ... ... 2
£ | 3 Gross profit. Subtract line 2 fromlinelc . . . . . . . . o o v v i i i i i e . L 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . . . . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . . . v v v o v v v v e e e v e e e e 5
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . . . . .. .. ... .. 6
7 Other income (loss) (attach statement) . . . . . & v v o v i v it i e e e s e s e e e s 7
8 Total income (loss). Combinelines3through7 . . . . . . . . . . i v v i v i i v i v a 8
| 9 Salaries and wages (other than to partners) (less employmentcredits) . . . . . . .. ... .. 9
% 10 Guaranteed paymentSto PaMNEIS. « v v v v v v o o v v e e e e e e e e e e e e 10
E |11 Repairs and MaiNteNaNCe . . . & v v v v v v v v v e e e e e e e e e e e 11
512 BaddeblS. & v v v it e e e e e e e e e 12
B 113 RN L oottt et i e e e e e 13
B |14 Taxes andliCenSeS. « « « v v v v vt e e e e e e e e e e e e e 14
T |15  INterest (SE€ INSIUCHONS) « « « « « v « 4 v e v e e et e e e e et e e et e e e s 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . . . 16a
(‘:’ b Less depreciation reported elsewhere onreturn . . . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . . . .. .ot i it 17
T |18 Retirementplans, 0. « « v v v v v b v e e e e e e e e e e e e e e e e e 18
3 |19 Employee benefit Programs . . v v v v v v e e e e e e e e e e 19
S |20  Other deductions (AttaCh SEAEMENT) « « « « o« v v v e e e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . . . . . 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8 . . . . . 22
= |28 Reserved forfulUre USe . . . . . v i v i i i e e e e e e e e e e e e e e e e 23
© |24 Reserved forfUtUrE USE . . . . i i i v i i i i et e e e e e e e e e e e e e e 24
§ 25 Reserved for futUre USE . . v v v v i i ittt it e e e e e e e e 25
S |26 ReServed for fUtlre USe . . . o o v v oo e e e e e e e e e e e 26
227 Reserved forfutre USe . . . . . v v v it e e e e e e e e 27
‘: 28 Reserved forfutUre USE . . . . . i i i i i i e it e e e e e e e e e e e e e e e 28
© |29 Reserved forfutureuse . . . . o . v v it i e e e e 29
30 Reserved forfuture Use . . . . o v v v i i i e e e e e e e e e e e e e e 4 e 4 e e s 30
Schedule K Partners' Distributive Share Iltems Total amount
1  Ordinary business income (loss) (Schedule B, line22). . . . . . .. .. v v v v v v o v u s 1
2 Netrental real estate income (loss) (attachForm8825) . . . . . . . . . . .. .. .. 2
3a Other gross rentalincome (loss). . . . .« . v v v o v . 3a
b Expenses from other rental activities (attach statement) . | 3b
¢ Other net rental income (loss). Subtract line 3bfromlne3a .. .............. 3c
Guaranteed . .
- 4 payments: a Services |_4a b Capital | 4b |
é ¢ Total. Addlinedaandlinedb. . . . . .. . . . . i i e e 4c
= 5 INtErest iNCOME . . . . o i ittt ottt ottt e e e e e e e et e e 5
<] 6 Dividends and dividend equivalents: a Ordinary dividends . « « « « « v & v & v 0 0 f 0 n v . s 6a
g b Qualified dividends . . | 6b
E ¢ Dividend equivalents . | 6C
7 ROyaltiesS « - v v v v i e e e e e e e e e e e e e e e e e e e e e s 7
8  Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . .« . . . . . 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . .« .. %9a
Collectibles (28%) gain(loss) . . . v v v v v v v v v v u 9b
Unrecaptured section 1250 gain (attach statement). . . | 9c
10 Net section 1231 gain (loss) (attach Form 4797) . . . . . v« v v v v i v i b i i e v s 10
11 Other income (loss) (see instructions) Type » 11
@ 12 Section 179 deduction (attach Form 4562) . . . . . . . . . . @ ' i i i i vt it e e 12
S | 18a Contributions . . . . .. e 13a
S b Investmentinterest eXPeNnSe . . . . v v v i i i e e e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P [13¢(2
a d Other deductions (see instructions) Type P 13d
JSA Form 8865 (2019)
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Form 8865 (2019) KEROGEN FUND |1 | NVESTMENTS HCOLDI NG LI M TED 98- 1244541 Page 4

Partners' Distributive Share Items (continued) Total amount
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . . . ... ... ... ... 1l4a
a0 b Gross farming or fishingincome. . . . . . . . . . o i L e e 14b
N EE .
u C GrossnonNfarminComMe. . . . v o v v v v v v i v a e b e e e e e e e e ke 14c
15a Low-income housing credit (section 42())(5)). « « v v v & v v v it i e e e e e e s 15a
" b Low-income housing credit (other) . . . . . . . . v o v v o i e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession p
b Grossincome fromallSources. . . . . . . . o v v i i i i e e e e e e e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . . . ... .. 0. i e 16¢c
g Foreign gross income sourced at partnership level
2 Reserved for future use » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense » jOther . . . ... ... ...... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
@ k Reserved for future use » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) P> | 160
p Total foreign taxes (check one): » |:| Paid Accrued. . . . ... ... 16p
g Reduction in taxes available for credit (attach statement) . . . .. ... ......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . . . . . . i h i e e e e e e e e 17a
g h g b Adjusted gainorloss. . . . . v v i i e e e e e e e s 17b
§ g ’% c Depletion (otherthanoilandgas). . . . .« v o v v i v i i i i i s e e e e e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grosSinCome. . . . . .« « v v 4 v v v v v v v v v s s 17d
<< e Oil, gas, and geothermal properties-deductions. . . . . . . . . v v v v v v v v v v v 17e
== .
f Other AMT items (attach statement) . . . . . . . . o i v it v it ittt a e n o e 17f
- 18a Tax-exemptinterestinCome . . . . . v v v i v it e e e e e e e e e e et e e 18a
-g b Othertax-exemptinCome . . . . & . o v v i i i i e s e s e e e e s 18b
g ¢ Nondeductible expenses. . . . . . . . i i e e e e e e e e e 18c
o 19a Distributions of cash and marketable securities. . . . v v v v v v v b b b e e e e e 19a
E b Distributions of other property. . . . . . . . . . C i e e e e e e 19b
b5 20a INvestmentincome. . . . . . . . . @ i i it i e e e e e e e e e e e e e 20a
g b INVESIMENT EXPENSES. . & & v v v v e e e e e e e e e e e e e e e e e e e 20b
Other items and amounts (attach statement)

C
Schedule L Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")
Beginning of tax year End of tax year
Assets @ (b) (© (@)

2a Trade notes and accounts receivable .

b Less allowance for bad debts

3 Inventories . . . . . ... ... ..
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to

partners) . . « v v v i v v w e e s

b Mortgage and real estate loans

8  Other investments (attach statement)

9a Buildings and other depreciable assets

b Less accumulated depreciation. . . .
10a Depletableassets . . . . . ... ..

b Less accumulated depletion . . . . .

11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)

b Less accumulated amortization

JsA Form 8865 (2019)
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98-1244541
Page 5

Schedule L Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.") (continued)

Beginning of tax year End of tax year

@

(b) (© (d)

13  Other assets (attach statement) . . .

14 Totalassets. . v v v v v v v v w v .

Liabilities and Capital
15 Accountspayable. . . .. ... ..

16 Mortgages, notes, bonds payable in less than 1 year

17  Other current liabilities (attach statement)

18 Allnonrecourseloans . . . . . ...

19a Loans from partners (or persons related to partners)

b Mortgages, notes, bonds payable in 1 year or more

20  Other liabilities (attach statement) . .
21  Partners' capital accounts . . . . . .

22  Total liabilities and capital . . . . . .

Schedule M Balance Sheets for Interest Allocation

1 TotalU.S.assetsS. . . v v v v ittt e e e e e e e e e e e e e e e e

2 Total foreign assets:

a Passivecategory . . . . . i i i e e e e e e e e
b Generalcategory . . . . v v v v i i e e e e e e e e e e e e e e e

(a) (b)
Beginning of End of
tax year tax year

c Other (attachstatement) . . . . . . . v o v v v v i v v e e e e e e
Reconciliation of Income (Loss) per Books With Income (Loss) per Return. (Not required if Item

H11, page 1, is answered "Yes.")

1 Netincome (loss) per books . .

2 Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this tax year (itemize):

$

3 Guaranteed payments (other
than health insurance) . . . ..

4  Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

a Depreciation $
b Travel and entertainment$__

8
9

5 Add lines 1 through4. ... ..

a Tax-exempt interest $

Income recorded on books this
tax year not included on
Schedule K, lines 1 through 11
(itemize):

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):

a Depreciation $

Addlines6and7. .. ......
Income (loss). Subtract line 8
fromline5 . ...........

YR B2 Analysis of Partners' Capital Accounts. (N

ot required if tem H11, page 1, is answered "Yes.")

1 Balance at beginning of tax year 6 Distributions: aCash . ... ..
2  Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $__
b Property . . .
3 Netincome (loss) per books . .
4  Other increases (itemize): $_____
8 Addlnes6and7.........
9 Balance at end of tax year.

5 Add lines 1 through4. ... ..

Subtract line 8 fromline 5. . . .

JSA
9X1915 2.000
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Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

. (b) Any domestic (c) Any other foreign (d) Any U.S. person with a
Transactions (a) U.S. person corporation or partnership corporation or partnership 10% or more direct interest
) of ) filing this return controlling or controlled controlling or controlled in the controlled foreign
foreign partnership by the U.S. person filing by the U.S. person filing partnership (other than the
this return this return U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.) . . .
3 Compensation received for

technical, managerial,
engineering, construction, or
likeservices . . ........

Rents, royalties, and license
feesreceived, . ........

6 Distributions received . . . . .
7 Interestreceived. . ... ...

10 Purchases of inventory

11 Purchases of tangible property
other than inventory

12 Purchases of property rights
(patents, trademarks, etc.). . .

13 Compensation paid for

technical, managerial,
engineering, construction, or
likeservices . . ... .....

14 Commissionspaid. .. .. ..

15 Rents, royalties, and license
feespaid . ... ... .....

16 Distributions paid
17 Interest paid

18 Other. . . ...........

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . . ... ...
21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. - . . . . ... ..

Form 8865 (2019)
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SCHEDULE O Transfer of Property to a Foreign Partnership

(Form 8865) (Under Section 6038B)
gi;ev. December 2019) P Attach to Form 8865. See the Instructions for Form 8865. OMB No. 1545-1668
.mgr?,g{";;‘e"nf&;‘%lﬁii”“/ P Go to www.irs.gov/Form8865 for instructions and the latest information.
Name of transferor Filer's identifying number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Name of foreign partnership EIN (if any) Reference ID number (see instructions)
KEROGEN FUND I'1 | NVESTMENTS HOLDI NG LI M 98-1244541
la Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section
1.721(c)-1T(b)(14))? SEe INSIrUCLIONS « v+ v v v & v v e e e e e e e e e e e s e e e e e e e e s B Yes No
b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . . Yes - No

2 Wasanyintangible 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
Part | Transfers Reportable Under Section 6038B
@ (b) ©) (d O ® @
Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash 257, 326.

Stock, notes
receivable and
payable, and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section 197(f)(9)

Intangible property,
other than intangible
property described
in section 197(f)(9)

Other
property
Totals 257, 326.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer . 149 o (b) After the transfer 217 %

Supplemental Information Required To Be Reported (see instructions):

Part Il Dispositions Reportable Under Section 6038B
U] h
(@ (b) © (d) (@) Deprediation Deproation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner p
by partnership to partner
Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
Part Il . X
SECHON 90AMN(B)(E)? « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ] ves No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2019
JSA
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
KEROGEN FUND |1 | NVESTMENTS HOLDI NG LI M TED ATTACHVENT 1

FORM 8865, PAGE 2 DETAIL

SCHEDULE A - CONSTRUCTI VE OANERSHI P OF PARTNERSHI P | NTEREST

CHECK | F:
NAME ADDRESS I D NUMBER FOR PERS DI R PTR
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 250 WEST 64TH STREET 46- 4215298
NEW YORK NY 10023
ATTACHMVENT 1
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FORM 8865, PAGE 2 DETAIL

46- 4215298

ATTACHVENT 2

SCHEDULE A-3 - AFFI LI ATI ON SCHEDULE

NAME

ADDRESS

TOTAL ORDI NARY  FOR
I D NUMBER I NCOME OR LOSS  PSHP

PLUTUS ENERGY | NVESTMENTS HCOLDI NG LI M TED

43/ 45 LA MOTTE STREET
ST HELI ER

JE

JE4 8SD
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- 3865 Return of U.S. Persons With Respect to OMB No. 1545-1668

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the latest information.

Certain Foreign Partnerships 2@19

Department of the Treasury Information furnished for the foreign partnership's tax year Attachment

Internal Revenue Service beginning 01/ 01/ 2019 ,and ending 12/ 31/ 2019 Sequence No. 118
Name of person filing this return Filer's identification number

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Filer's address (if you aren't filing this form with your tax return)

v [ ] 2 [ ] = [X] 4[]

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

B Filer's tax year beginning 01/ 01/ 2019 , and ending 12/ 31/ 2019

C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name | EIN

Address

E Check if any excepted specified foreign financial assets are reported on this form. Seeinstructions. . . . . . . . v+ v v v v & v @ v =

F Information about certain other partners (see instructions)

(4) Check applicable box(es)
(1) Name (2) Address (3) Identification number Category 1 Category 2 Conos\/bwg:ive
G1 Name and address of foreign partnership 2(a) EIN (if any)
CHEQUERS CAPI TAL XVI | 98-1379472
5 RUE FRANCO S 1ER 2(b) Reference ID number (see instructions)
PARI S
FR, 75008 3 Country under whose laws organized
FR
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit EURO (see instructions)
I NVESTMENTS
07/ 17/ 2017 FR 523900 0. 893233260000
H Provide the following information for the foreign partnership's tax year:
1 Name, address, and identification number of agent (if any) in the 2 Check if the foreign partnership must file:

United States [ ] Form1oa2 [ ] Form 8804 Form 1065

N A
Service Center where Form 1065 is filed:
EFI LE
3 Name and address of foreign partnership's agent in country of 4 Name and address of person(s) with custody of the books and records of the
ggnlzatlon if any CHEnglr?eSig lssllrtTrRirsmp and the location of such books and records, if different
CHEQUERS CAPI TAL
5 RUE FRANCO S 1ER 5 RUE FRANCO S 1ER
PARI S PARI S
FR, 75008 FR, 75008
5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? SEeINSIIUCLIONS |, . . . . 4 v v & 4 v v o s s e e m s e e m e e e e e e e 4 |:| Yes E No
If "Yes," enter the total amount of the disallowed dedUcCtioNS |, . . . & & v v v i ot e e e e e e e e e e e e e >3
Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . . . P |:‘ Yes % No
Were any special allocations made by the foreign partnership? |, . . . . . . . . v v v i v v v o e e e e e e e e 4 Yes No
8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. See instructions , . . . . . . . . . & 4 & 4 v 4 v s o = + & » 1
9 How is this partnership classified under the law of the country in which it's organized? , , , P LI M TED PARTNERSHI P
10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a
separate unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No,"
skip Question 10D, . . L L L L L L e e e e e e e e e e e e e e e [ Jves [ Xno
b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1
OO+« v v e e e e e e e e e e e e e [ Jves [Ino
11 Does this partnership meet both of the following requirements?

1. The partnership's total receipts for the tax year were less than $250,000.

2. The value of the partnership's total assets at the end of the tax year was less than $1 million. | . ., .. ... .. > |:| Yes
If "Yes," don't complete Schedules L, M-1, and M-2.

[ X no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2019)
JSA
9X1910 2.000
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CHEQUERS CAPI TAL XVI | 98- 1379472
Form 8865 (2019) Page 2

12a s the filer of this Form 8865 claiming a foreign-derived intangible income deduction (under section 250) with respect to

any amounts listed on Schedule N2 | L . L . . 0 i it it s e e e e e e e e e e > |:| Yes No

b If "Yes," enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
from transactions with or by the foreign partnership that the filer included in its computation of foreign-derived deduction
eligibleincome (FDDEI) | . . . . . o it i et e e e e e e e e e e e e e e e e e e e >

c If "Yes," enter the amount of gross income derived from a license of property to or by the foreign partnership that the

filerincluded inits computation of FDDEI, |, . . . . . . . . . 0 it it e e e e e e e >
d If "Yes," enter the amount of gross income derived from services provided to or by the foreign partnership that the filer
included inits computation of FDDEI, . . . . . . . . . . i i it e e e e e e e | 2

13 Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in
the partnership or of receiving a distribution from the partnership

14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure
requirements of ReguIations SECtion 1.707-82 . . . . . . v s v s e e e e e e e e > ] ves No

15a Were there any transfers of property or money within a 2-year period between the partnership and any of its partners
that would require disclosure under Regs. 1.703-3 or 1.707-6? If "Yes," attach a statement identifying the transfers, the
amount or value of each transfer, and an explanation of the tax treatment. See instructions for exceptions, , . . . . . . | 2 |:| Yes No

b  Did the partnership assume a liability or receive property subject to a liability where such liability was incurred by a partner
within a 2-year period of transferring the property to the partnership? If "Yes," attach a statement identifying the property transferred,
the amount or value of each transfer, the debt assumed or taken by the partnership, and an explanation of the tax treatment . . . . . . > |:| Yes No

Sign Here Only | Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
if You're Filing | @and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all

This Form information of which preparer has any knowledge.
Separately and
Not With Your } - — — }
Tax Return. Signature of general partner or limited liability company member Date
. Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ype prep p 9 y —
self-employe
Preparer > >
Firm's name Firm's EIN
Use Only
Firm's address P> Phone no.

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose
interest you constructively own. See instructions.

a Owns a direct interest b |:| Owns a constructive interest
o . Check if Check if
Name Address Identification number (if any) foreign direct
person partner
S ELEEY: S Certain Partners of Foreign Partnership (see instructions)
o . Check if
Name Address Identification number (if any) foreign
person
SIGGIEY:®d  Foreign Partners of Section 721(c) Partnership (see instructions)
; Country of U.S. taxpayer ; Percentage interest
Name Otf foreign Address organizgtion identification fumber Crbegkt'f rel?ted to : J -
partner (if any) (if any) ->. transteror Capital Profits
% %
% %

Does the partnership have any other foreign person as a direct partner? _ . . . . . . . . . . . . o' u.o.. |:| Yes |:| No

SIECEYRe]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

Check if
foreign

EIN Total ordinar
Name Address (if any) income or Ios)é partnership

Form 8865 (2019)
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CHEQUERS CAPI TAL XVI | 98-1379472

Form 8865 (2019) Page 3
Schedule B Income Statement - Trade or Business Income *
Caution: Include only trade or business income and expenses on lines la through 22 below. See the instructions for more information.
la Grossreceiptsorsales. . . . . v v v v i i e e e la
b Lessreturns and allowances. . . . . . ... ... ... .. 1b lc
o| 2 Costofgoodssold. . . ... ... 2
£ | 3 Gross profit. Subtract line 2 fromlinedc . . . . . . o o o o i it i o e e e e e 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . . . . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . . . v v v o v v v v e e e v e e e e 5
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . . . . .. .. ... .. 6
7 Other income (loss) (attach statement) . . . . . & v v o v i v it i e e e s e s e e e s 7
8 Total income (loss). Combinelines3through7 . . . . . . . . . . i v v i v i i v i v a 8
| 9 Salaries and wages (other than to partners) (less employmentcredits) . . . . . . .. ... .. 9
% 10 Guaranteed paymentSto PaMNEIS. « v v v v v v o o v v e e e e e e e e e e e e 10
E |11 Repairs and MaiNteNaNCe . . . & v v v v v v v v v e e e e e e e e e e e 11
512 BaddeblS. & v v v it e e e e e e e e e 12
B 113 RN L oottt et i e e e e e 13
B |14 Taxes andliCenSeS. « « « v v v v vt e e e e e e e e e e e e e 14
T |15  INterest (SE€ INSIUCHONS) « « « « « v « 4 v e v e e et e e e e et e e et e e e s 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . . . 16a
(‘:’ b Less depreciation reported elsewhere onreturn . . . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . . . .. .ot i it 17
T |18 Retirementplans, 0. « « v v v v v b v e e e e e e e e e e e e e e e e e 18
3 |19 Employee benefit Programs . . v v v v v v e e e e e e e e e e 19
S |20  Other deductions (AttaCh SEAEMENT) « « « « o« v v v e e e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . . . . . 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8 . . . . . 22
= |28 Reserved forfulUre USe . . . . . v i v i i i e e e e e e e e e e e e e e e e 23
© |24 Reserved forfUtUrE USE . . . . i i i v i i i i et e e e e e e e e e e e e e e 24
§ 25 Reserved for futUre USE . . v v v v i i ittt it e e e e e e e e 25
S |26 ReServed for fUtlre USe . . . o o v v oo e e e e e e e e e e e 26
227 Reserved forfutre USe . . . . . v v v it e e e e e e e e 27
‘: 28 Reserved forfutUre USE . . . . . i i i i i i e it e e e e e e e e e e e e e e e 28
© |29 Reserved forfutureuse . . . . o . v v it i e e e e 29
30 Reserved forfuture Use . . . . o v v v i i i e e e e e e e e e e e e e e 4 e 4 e e s 30
Schedule K Partners' Distributive Share Iltems Total amount
1  Ordinary business income (loss) (Schedule B, line22). . . . . . .. .. v v v v v v o v u s 1
2 Netrental real estate income (loss) (attachForm8825) . . . . . . . . . . .. .. .. 2
3a Other gross rentalincome (loss). . . . .« . v v v o v . 3a
b Expenses from other rental activities (attach statement) . | 3b
¢ Other net rental income (loss). Subtract line 3bfromlne3a .. .............. 3c
Guaranteed . .
- 4 payments: a Services |_4a b Capital | 4b |
é ¢ Total. Addlinedaandlinedb. . . . . .. . . . . i i e e 4c
= 5 INtErest iNCOME . . . . o i ittt ottt ottt e e e e e e e et e e 5
<] 6 Dividends and dividend equivalents: a Ordinary dividends . « « « « « v & v & v 0 0 f 0 n v . s 6a
g b Qualified dividends . . | 6b
E ¢ Dividend equivalents . | 6C
7 ROyaltiesS « - v v v v i e e e e e e e e e e e e e e e e e e e e e s 7
8  Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . .« . . . . . 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . .« .. %9a
Collectibles (28%) gain(loss) . . . v v v v v v v v v v u 9b
Unrecaptured section 1250 gain (attach statement). . . | 9c
10 Net section 1231 gain (loss) (attach Form 4797) . . . . . v« v v v v i v i b i i e v s 10
11 Other income (loss) (see instructions) Type » 11
@ 12 Section 179 deduction (attach Form 4562) . . . . . . . . . . @ ' i i i i vt it e e 12
S | 18a Contributions . . . . .. e 13a
S b Investmentinterest eXPeNnSe . . . . v v v i i i e e e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P [13¢(2
a d Other deductions (see instructions) Type P 13d
JSA Form 8865 (2019)
9X1913 2.000
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Form 8865 (2019) CHEQUERS CAPI TAL XVI | 98- 1379472 page 4

Partners' Distributive Share Items (continued) Total amount
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . . . ... ... ... ... 1l4a
a0 b Gross farming or fishingincome. . . . . . . . . . o i L e e 14b
N EE .
u C GrossnonNfarminComMe. . . . v o v v v v v v i v a e b e e e e e e e e ke 14c
15a Low-income housing credit (section 42())(5)). « « v v v & v v v it i e e e e e e s 15a
" b Low-income housing credit (other) . . . . . . . . v o v v o i e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession p
b Grossincome fromallSources. . . . . . . . o v v i i i i e e e e e e e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . . . ... .. 0. i e 16¢c
g Foreign gross income sourced at partnership level
2 Reserved for future use » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense » jOther . . . ... ... ...... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
@ k Reserved for future use » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) P> | 160
p Total foreign taxes (check one): » |:| Paid Accrued. . . . ... ... 16p
g Reduction in taxes available for credit (attach statement) . . . .. ... ......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . . . . . . i h i e e e e e e e e 17a
g h g b Adjusted gainorloss. . . . . v v i i e e e e e e e s 17b
§ g ’% c Depletion (otherthanoilandgas). . . . .« v o v v i v i i i i i s e e e e e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grosSinCome. . . . . .« « v v 4 v v v v v v v v v s s 17d
<< e Oil, gas, and geothermal properties-deductions. . . . . . . . . v v v v v v v v v v v 17e
== .
f Other AMT items (attach statement) . . . . . . . . o i v it v it ittt a e n o e 17f
- 18a Tax-exemptinterestinCome . . . . . v v v i v it e e e e e e e e e e et e e 18a
-g b Othertax-exemptinCome . . . . & . o v v i i i i e s e s e e e e s 18b
g ¢ Nondeductible expenses. . . . . . . . i i e e e e e e e e e 18c
o 19a Distributions of cash and marketable securities. . . . v v v v v v v b b b e e e e e 19a
E b Distributions of other property. . . . . . . . . . C i e e e e e e 19b
b5 20a INvestmentincome. . . . . . . . . @ i i it i e e e e e e e e e e e e e 20a
g b INVESIMENT EXPENSES. . & & v v v v e e e e e e e e e e e e e e e e e e e 20b
Other items and amounts (attach statement)

C
Schedule L Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")
Beginning of tax year End of tax year
Assets @ (b) (© (@)

2a Trade notes and accounts receivable .

b Less allowance for bad debts

3 Inventories . . . . . ... ... ..
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to

partners) . . « v v v i v v w e e s

b Mortgage and real estate loans

8  Other investments (attach statement)

9a Buildings and other depreciable assets

b Less accumulated depreciation. . . .
10a Depletableassets . . . . . ... ..

b Less accumulated depletion . . . . .

11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)

b Less accumulated amortization

JsA Form 8865 (2019)
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CHEQUERS CAPI TAL XVI |
Form 8865 (2019)

98-1379472
Page 5

Schedule L Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.") (continued)

Beginning of tax year End of tax year

@

(b) (© (d)

13  Other assets (attach statement) . . .

14 Totalassets. . v v v v v v v v w v .

Liabilities and Capital
15 Accountspayable. . . .. ... ..

16 Mortgages, notes, bonds payable in less than 1 year

17  Other current liabilities (attach statement)

18 Allnonrecourseloans . . . . . ...

19a Loans from partners (or persons related to partners)

b Mortgages, notes, bonds payable in 1 year or more

20  Other liabilities (attach statement) . .
21  Partners' capital accounts . . . . . .

22  Total liabilities and capital . . . . . .

Schedule M Balance Sheets for Interest Allocation

1 TotalU.S.assetsS. . . v v v v ittt e e e e e e e e e e e e e e e e

2 Total foreign assets:

a Passivecategory . . . . . i i i e e e e e e e e
b Generalcategory . . . . v v v v i i e e e e e e e e e e e e e e e

(a) (b)
Beginning of End of
tax year tax year

c Other (attachstatement) . . . . . . . v o v v v v i v v e e e e e e
Reconciliation of Income (Loss) per Books With Income (Loss) per Return. (Not required if Item

H11, page 1, is answered "Yes.")

1 Netincome (loss) per books . .

2 Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this tax year (itemize):

$

3 Guaranteed payments (other
than health insurance) . . . ..

4  Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

a Depreciation $
b Travel and entertainment$__

8
9

5 Add lines 1 through4. ... ..

a Tax-exempt interest $

Income recorded on books this
tax year not included on
Schedule K, lines 1 through 11
(itemize):

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):

a Depreciation $

Addlines6and7. .. ......
Income (loss). Subtract line 8
fromline5 . ...........

YR B2 Analysis of Partners' Capital Accounts. (N

ot required if tem H11, page 1, is answered "Yes.")

1 Balance at beginning of tax year 6 Distributions: aCash . ... ..
2  Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $__
b Property . . .
3 Netincome (loss) per books . .
4  Other increases (itemize): $_____
8 Addlnes6and7.........
9 Balance at end of tax year.

5 Add lines 1 through4. ... ..

Subtract line 8 fromline 5. . . .

JSA
9X1915 2.000
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CHEQUERS CAPI TAL XVI | 98- 1379472
Form 8865 (2019) Page 6

Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

. (b) Any domestic (c) Any other foreign (d) Any U.S. person with a
Transactions (a) U.S. person corporation or partnership corporation or partnership 10% or more direct interest
) of ) filing this return controlling or controlled controlling or controlled in the controlled foreign
foreign partnership by the U.S. person filing by the U.S. person filing partnership (other than the
this return this return U.S. person filing this return)

1 Sales of inventory

2 Sales of property rights
(patents, trademarks, etc.) . . .
3 Compensation received for

technical, managerial,
engineering, construction, or
likeservices . . ........

Rents, royalties, and license
feesreceived, . ........

6 Distributions received . . . . .
7 Interestreceived. . ... ...

10 Purchases of inventory

11 Purchases of tangible property
other than inventory

12 Purchases of property rights
(patents, trademarks, etc.). . .

13 Compensation paid for

technical, managerial,
engineering, construction, or
likeservices . . ... .....

14 Commissionspaid. .. .. ..

15 Rents, royalties, and license
feespaid . ... ... .....

16 Distributions paid
17 Interest paid

18 Other. . . ...........

19 Add lines 10 through 18

20 Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . . ... ...
21 Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. - . . . . ... ..

Form 8865 (2019)
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SCHEDULE O Transfer of Property to a Foreign Partnership

(Form 8865) (Under Section 6038B)
gi;ev. December 2019) P Attach to Form 8865. See the Instructions for Form 8865. OMB No. 1545-1668
.mgr?,g{";;‘e"nf&;‘%lﬁii”“/ P Go to www.irs.gov/Form8865 for instructions and the latest information.
Name of transferor Filer's identifying number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Name of foreign partnership EIN (if any) Reference ID number (see instructions)
CHEQUERS CAPI TAL XVI | 98-1379472
la Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section
1.721(c)-1T(b)(14))? SEe INSIrUCLIONS « v+ v v v & v v e e e e e e e e e e e s e e e e e e e e s B Yes No
b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . . Yes - No

2 Wasanyintangible 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 EI No
Part | Transfers Reportable Under Section 6038B
@ (b) ©) (d O ® @
Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash 11/ 22/ 2019 984, 723.

Stock, notes
receivable and
payable, and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section 197(f)(9)

Intangible property,
other than intangible
property described
in section 197(f)(9)

Other
property
Totals 984, 723.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer . 349 o (b) After the transfer . 349 o

Supplemental Information Required To Be Reported (see instructions):

Part Il Dispositions Reportable Under Section 6038B
U] h
(@ (b) © (d) (@) Deprediation Deproation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner p
by partnership to partner
Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
Part Il . X
SECHON 90AMN(B)(E)? « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ] ves No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2019
JSA
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OMB No. 1545-1910

8 8 5 8 Information Return of U.S. Persons With Respect to Foreign
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. December 2018) P Go to www.irs.gov/Form8858 for instructions and the latest information.

Department of the Treasury Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment

Internal Revenue Service beginning 01/01/ 2019 , and ending 12/ 31/ 2019 Sequence No. 140
Name of person filing this return Filer's identifying number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

250 WEST 64TH ST

City or town, state, and ZIP code
NEW YORK, NY 10023
Filer's tax year beginning 01/01/ 2019 , and ending 12/ 31/ 2019

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here L FDE of a U.S. person L FDE of a controlled foreign corporation (CFC) _X FDE of a controlled foreign partnership
FB of a U.S. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | | Finai 8858
la Name and address of FDE or FB CCXVI1 FINANCE | SAS b(1) U.S. identifying number, if any
5 RUE FRANCO S 1ER
PARI S, b(2) Reference ID number (see instructions)
FR, 75008
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization e Effective date as FDE
FR
JO NT STOCK COVPANY 01/ 08/ 2017 01/ 08/ 2017
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number activity is conducted activity
FR FUND MANAGEMENT | EURO
2 Provide the following information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in b Name and address (including corporate department, if applicable) of person(s)
the United States with custody of the books and records of the FDE or FB, and the location of
such books and records, if different
N A CCXVI I FI NANCE | SAS
5 RUE FRANCO S 1ER
PARI S
FR, 75008
3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):
a Name and address b Annual accounting period covered by the return (see instructions)
CHEQUERS CAPI TAL XVI | 01/01/2019 12/31/2019
5 RUE FRANCO S 1ER c(1) U.S. identifying number, if any
PARI S, 98- 1379472
FR, 75008 c(2) Reference ID number (see instructions)
d Country under whose laws organized e Functional currency
FR
EURO
4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):
a Name and address b Country under whose laws organized
¢ U.S. identifying number, if any d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions. ATTACHVENT 1

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 12-2018)

JSA
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CHEQUERS CAPI TAL XVI |
Form 8858 (Rev. 12-2018) CCXVI | FI NANCE | SAS Page 2

S EelYed [ncome Statement (see instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the averal%e exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S.

special rules for FDEs or FBs that use DASTM.

ollars column. See instructions for

If you are using the average exchange rate (determined under section 989(b)), check the followingbox . . . . ... .. |:|
Functional Currency U.S. Dollar
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1
2 Costofgoodssold, ., . . . . . ... .. ... ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . . . . . 3
4 Dividends, | L e 4
S IMterest L e e e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . . . .. .. 7
8 Foreigncurrency gain(loSs) . . . . . . . . . . i i i ittt e e e e e e e e e e e e 8
9 Other |nCOme --------------------------------------- 9
10 Totalincome (add lines 3 through®) . .. ... .. ... ... .. ... 10
11 Total deductions (exclude income taxexpense) . . . . . . . .. ... 11
12 Income tax eXPenSe | | | L L e e e e 12
13 Otheradiustments | . . ... 13
14  Netincome (10SS) perbooks., . . . . . v v v v v i ittt e e e e e e e e 14
SIS CL[VSXe®M Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounswaedin | Amouny siaied in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB , . [, . ... ... ... ... ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . . . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12T (attach
SMEN) | | e e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . . . .. ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . v v v v v i v i v v b e e e e e e e e e m a e e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

b
Beginnin(ga)of annual End o(f a)mnual

Assets accounting period accounting period
1 Cashandothercurrentassets, . . . . .. .. i ittt e e 1
2 Otherassets | . . . .. . it e e e e e e e e e e e e 2
3 Totalassels, . . .. e e e e e e e e e e e e e e e 3

Liabilities and Owner's Equity
N T o111 4
5 OWNer's eqUItY. . . . . v i i s s s e e e e e e e e e e e e e e e e e e e 5
6 Total liabilities and owner's equity . . . . v v v v e h e e e e e e e e e ke e e e 6
Schedule G Other Information
Yes No

1 During the tax year, did the FDE or FB own aninterestinany trust? _ . . . . . . . . . . . . . .. . . . ...

2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PaMNeIS NI ? e e e e e e e e

3 Answer the following question only if the FDE made its election to be treated as disregarded from its owner
during the tax year: Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of
the election?

JSA Form 8858 (Rev. 12-2018)
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CHEQUERS CAPI TAL XVI |
Form 8858 (Rev. 12-2018) CCXVI | FI NANCE | SAS Page 3

Schedule G Other Information (continued)

6a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person which is a related party of the taxpayer? See instructions. If "Yes," complete lines 6b

Yes No

=T G o
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $

7a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b and 7c

Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8 Is the FDE or FB a qualified business unit as defined in section989(a)? . . . . .« « v ¢ v o v v v v v v o v u s

9 Answer the following question only if the tax owner of the FDE or FB is a CFC: Were there any
intracompany transactions between the FDE or FB and the CFC or any other branch of the CFC during the

10a Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation: If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),

does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)?

b If "Yes," enter the amount of the dual consolidatedloss. . . . . . ... .« .. .. > $( )
11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11band 11c - - « « = « . « . . .

b  Enter the amount of the dual consolidated loss for the combined separate unit . . » $ ( )
¢ Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(C)(A)()(A). « v v & v v v v v v e e > 3

12a Was any portion of the dual consolidated loss in line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13. . . . . . . . v o v v v v v v o v 0t
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No,"gotoline12d .. ... .. ..« v it vu v
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question,gotoline13a . . ... ... ... .. ..
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"goto line12e. . . . . . . . ..
e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years? . . . . . v v v v v e e e e e e e e e e e e
b If "Yes," enter the total amount of recapture. . . .. ... > $ See instructions.

Form 8858 (Rev. 12-2018)
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Form 8858 (Rev. 12-2018) Page 4
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign booksofaccount . . . . .. ... .............. 1
2 Totalnetadditions. . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 2
3 Total net SUBLraCioNS . . . . . v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4
5 DASTM gain (loss) (ifapplicable) . . . . . v v v i et e e e e e e e 5
6 Combinelines4 and 5. . . . . . . i i it e e e e e e 6
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) . .. .. 7
8 Enter exchange rate used for line 7
Schedule | Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stop here. If"Yes," goto line 2 . . . . . . i o i e e e e e e e e e e e e e e e e e
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
NE 3 . e e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline4 . . . . . . . . o v i v i v vt v ot
4 Enter the transferred loss amount included in gross income as required under section 91. See
INSEFUCHIONS & & v v o v o 4t i 4 o 4 a o u o w a s a s e a m e e s w s a a s e s a e s x s s e s e x s 4
Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
a d
F(’:c())si(gtire\{igrz Foreign(t()j)urrency Conver(sci()m Rate Dli.éér Foreigl(qe%?»ranch Pags)ive General O(trr]])er
Totals
Form 8858 (Rev. 12-2018)
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CHEQUERS CAPI TAL XVI |
SCHEDULE M
(Form 8858)

(Rev. December 2018)

Department of the Treasury
Internal Revenue Service

Transactions Between Foreign Disregarded Entity (FDE) or
Foreign Branch (FB) and the Filer or Other Related Entities

» Attach to Form 8858.

P Go to www.irs.gov/Form8858 for instructions and the latest information.

OMB No. 1545-1910

Name of person filing Form 8858

LI GHTHOUSE GUI LD | NTERNATI ONAL,

I NC.

Identifying number

46- 4215298

Name of FDE or FB

CCXVIl FINANCE | SAS

U.S. identifying number, if any

Reference ID number (see instructions)

Name of tax owner

CHEQUERS CAPI TAL XVI |

U.S. identifying number, if any

98- 1379472

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts
must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See

instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule

> EURO

. 893233260000

Column Headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 19 with respect to the applicable set of column headings.

Controlled Foreign Partnership

(a) Transactions of
FDE or FB

(b) U.S. person filing
this return

(c) Any domestic
corporation or
partnership
controlling or
controlled by the filer

(d) Any foreign
corporation or
partnership
controlling or
controlled by the
filer (other than the
tax owner)

(e) Any U.S. person
with a 10% or more
direct interest in the
controlled foreign
partnership (other
than the filer)

I:I Controlled Foreign Corporation

(a) Transactions of
FDE or FB

(b) U.S. person filing
this return

(c) Any domestic
corporation or
partnership controlled
by the filer

(d) Any foreign
corporation or
partnership controlled
by the filer (other
than tax owner)

(e) 10% or more U.S.
shareholder of any
corporation
controlling the tax
owner

(f) 10% or more U.S.
shareholder, or other
owner, of any entity
controlling the tax
owner

I:I U.S. Tax Owner

(a) Transactions of
FDE or FB

(b) U.S. person filing
this return
(other than the
tax owner of the
FDE or FB)

(c) Any domestic
corporation or
partnership controlled
by the filer (other than
the tax owner of the
FDE or FB)

(d) Any foreign
corporation (including
its branches or
disregarded entities)
controlling or controlled
by the filer

(e) Any foreign
partnership (including its
branches or FDEs)
controlling or controlled
by the filer

Sales of inventory

Sales of propertyrights. . . . . .

3 Compensation received for
certain services

Rents, royalties, and license

al

feesreceived. . . . . ... ...

Add lines 1 through 8
10 Purchases of inventory

© © N o
®]
=
=3
o}
2

11 Purchases of tangible property
other than inventory

12 Purchases of property rights

13 Compensation paid for certain
services

14 Commissions paid

15 Rents, royalties, and license

16 Interestpaid, , . ... .....
17 Addlines 10 through16 . . . . .
18 Amounts borrowed (see

instructions)

19 Amounts loaned (see

instructions) . . . . . . . ... .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858.

Schedule M (Form 8858) (Rev. 12-2018)
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- 3865 Return of U.S. Persons With Respect to OMB No. 1545-1668

P Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the latest information.

Certain Foreign Partnerships 2@19

Department of the Treasury Information furnished for the foreign partnership's tax year Attachment

Internal Revenue Service beginning 01/ 01/ 2019 ,and ending 12/ 31/ 2019 Sequence No. 118
Name of person filing this return Filer's identification number

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

Filer's address (if you aren't filing this form with your tax return)

v [ ] 2 [ ] = [X] 4[]

A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

B Filer's tax year beginning 01/ 01/ 2019 , and ending 12/ 31/ 2019

C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent:

Name | EIN

Address

E Check if any excepted specified foreign financial assets are reported on this form. Seeinstructions. . . . . . . . v+ v v v v & v @ v =

F Information about certain other partners (see instructions)

(4) Check applicable box(es)
(1) Name (2) Address (3) Identification number Category 1 Category 2 Conos\/bwg:ive
G1 Name and address of foreign partnership 2(a) EIN (if any)
AEOLUS PROPERTY CATASTROPHE KEYSTONE PF FD LP 98-1174282
20 REI D STREET, WLLI AMS HOUSE, 3RD FLOOR 2(b) Reference ID number (see instructions)
HAM LTON
BD, HM 11 3 Country under whose laws organized
BD
4 Date of 5 Principal place of 6 Principal business 7 Principal business 8a Functional currency | 8b Exchange rate
organization business activity code number activit USD (see instructions)
I NVESTMENT
04/ 25/ 2014 BD 523900 HOLDI N& TRADI
H Provide the following information for the foreign partnership's tax year:
1 Name, address, and identification number of agent (if any) in the 2 Check if the foreign partnership must file:
w a United States [ ]Form10oa2 [ ] Formssosa [ ] Form 1065

Service Center where Form 1065 is filed:

3 Name and address of foreign partnership's agent in country of

4 Name and address of person(s) with custody of the books and records of the

organization, if an foreign partnership, and the location of such books and records, if different
AEOLUSPROPERTY’ CATASTROPHE KEYSTONE PF FD LP AECLUS Pl ERTY CATASTROPHE KEYSTONE PF FD LP
20 REID STREET, WLLIAVS HOUSE, 3RD FLOOR 20 REID STREET, WLLIAVE HOUSE, 3RD FLOOR
HAM LTON HAM LTON
BD, HM 11 BD, HM 11
5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? SEe INSITUCHONS . . . . 4 4 4 & v & & o v s & o o & 8 + & & 8 + o 2 o v v e e e e e | 2 |:| Yes |:| No
If "Yes," enter the total amount of the disallowed dedUcCtioNS |, . . . & & v v v i ot e e e e e e e e e e e e e >3
Is the partnership a section 721(c) partnership, as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? . . . . P |:‘ Yes H No
Were any special allocations made by the foreign partnership? . . . . . . . . v v v v i e e e e e e e e e e e e » Yes No
8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. See instructions , . . . . . . . . . & 4 & 4 v 4 v s o = + & »
9 How is this partnership classified under the law of the country in which it's organized? , , . P EXEMPTED LI M TED PARTNERSHI P
10a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a
separate unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No,"
SKIp QUESTION 10D, . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:| Yes @ No
b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Reg. 1.1503(d)-1
OO+« v v e e e e e e e e e e e e e [ Jves [Ino
11 Does this partnership meet both of the following requirements?

1. The partnership's total receipts for the tax year were less than $250,000.

2. The value of the partnership's total assets at the end of the tax year was less than $1 million. | . ., .. ... .. > |:| Yes
If "Yes," don't complete Schedules L, M-1, and M-2.

[ o

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2019)
JSA
9X1910 2.000
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AEOLUS PROPERTY CATASTROPHE KEYSTONE PF FD LP 98-1174282
Form 8865 (2019) Page 2

12a s the filer of this Form 8865 claiming a foreign-derived intangible income deduction (under section 250) with respect to
any amounts listed on Schedule N? | . . L L . L L . L i e e e e e e e e e e e e e e e > |:| Yes |:| No

b If "Yes," enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
from transactions with or by the foreign partnership that the filer included in its computation of foreign-derived deduction
eligibleincome (FDDEI) | . . . . . o it i et e e e e e e e e e e e e e e e e e e e >

c If "Yes," enter the amount of gross income derived from a license of property to or by the foreign partnership that the

filerincluded inits computation of FDDEI, |, . . . . . . . . . 0 it it e e e e e e e >
d If "Yes," enter the amount of gross income derived from services provided to or by the foreign partnership that the filer
included inits computation of FDDEI, . . . . . . . . . . i i it e e e e e e e | 2

13 Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in
the partnership or of receiving a distribution from the partnership

14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure
requirements of ReguIations SECtion 1.707-82 . . . . . . v s v s e e e e e e e e [ Jves [ no

15a Were there any transfers of property or money within a 2-year period between the partnership and any of its partners
that would require disclosure under Regs. 1.703-3 or 1.707-6? If "Yes," attach a statement identifying the transfers, the
amount or value of each transfer, and an explanation of the tax treatment. See instructions for exceptions, , . . . . . . | 2 |:| Yes |:| No

b  Did the partnership assume a liability or receive property subject to a liability where such liability was incurred by a partner
within a 2-year period of transferring the property to the partnership? If "Yes," attach a statement identifying the property transferred,
the amount or value of each transfer, the debt assumed or taken by the partnership, and an explanation of the tax treatment . . . . . . > |:| Yes I:I No

Sign Here Only | Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
if You're Filing | @and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all
This Form information of which preparer has any knowledge.
Separately and
Not With Your } - — — }
Tax Return. Signature of general partner or limited liability company member Date
. Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ype prep p 9 y —
self-employe

Preparer > >

Firm's name Firm's EIN
Use Only

Firm's address P> Phone no.

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose
interest you constructively own. See instructions.

a Owns a direct interest b |:| Owns a constructive interest
o . Check if Check if
Name Address Identification number (if any) foreign direct
person partner
S ELEEY: S Certain Partners of Foreign Partnership (see instructions)
o . Check if
Name Address Identification number (if any) foreign
person
SIGGIEY:®d  Foreign Partners of Section 721(c) Partnership (see instructions)
; Country of U.S. taxpayer ; Percentage interest
Name Otf foreign Address organizgtion identification fumber Crbegkt'f rel?ted to : J -
partner (if any) (if any) ->. transteror Capital Profits
% %
% %

Does the partnership have any other foreign person as a direct partner? _ . . . . . . . . . . . . o' u.o.. |:| Yes |:| No

SIECEYRe]  Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a
direct interest or indirectly owns a 10% interest.

Check if
foreign
partnership

Total ordinary

EIN
Name Address (if any) income or loss

Form 8865 (2019)
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AECLUS PROPERTY CATASTROPHE KEYSTONE PF FD LP 98-1174282

Form 8865 (2019) Page 3
Schedule B Income Statement - Trade or Business Income *
Caution: Include only trade or business income and expenses on lines la through 22 below. See the instructions for more information.
la Grossreceiptsorsales. . . . . v v v v i i e e e la
b Lessreturns and allowances. . . . . . ... ... ... .. 1b lc
o| 2 Costofgoodssold. . . ... ... 2
£ | 3 Gross profit. Subtract line 2 fromlinedc . . . . . . o o o o i it i o e e e e e 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). . . . . 4
£ | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)). . . . . v v v o v v v v e e e v e e e e 5
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797). . . . . . .. .. ... .. 6
7 Other income (loss) (attach statement) . . . . . & v v o v i v it i e e e s e s e e e s 7
8 Total income (loss). Combinelines3through7 . . . . . . . . . . i v v i v i i v i v a 8
| 9 Salaries and wages (other than to partners) (less employmentcredits) . . . . . . .. ... .. 9
% 10 Guaranteed paymentSto PaMNEIS. « v v v v v v o o v v e e e e e e e e e e e e 10
E |11 Repairs and MaiNteNaNCe . . . & v v v v v v v v v e e e e e e e e e e e 11
512 BaddeblS. & v v v it e e e e e e e e e 12
B 113 RN L oottt et i e e e e e 13
B |14 Taxes andliCenSeS. « « « v v v v vt e e e e e e e e e e e e e 14
T |15  INterest (SE€ INSIUCHONS) « « « « « v « 4 v e v e e et e e e e et e e et e e e s 15
o | 16a Depreciation (if required, attach Form 4562). . . . . . . . . 16a
(‘:’ b Less depreciation reported elsewhere onreturn . . . . . . . 16b 16¢c
S |17 Depletion (Don't deduct oil and gas depletion.) . . . . . .. .ot i it 17
T |18 Retirementplans, 0. « « v v v v v b v e e e e e e e e e e e e e e e e e 18
3 |19 Employee benefit Programs . . v v v v v v e e e e e e e e e e 19
S |20  Other deductions (AttaCh SEAEMENT) « « « « o« v v v e e e e e e e e e e e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . . . . . 21
22  Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8 . . . . . 22
= |28 Reserved forfulUre USe . . . . . v i v i i i e e e e e e e e e e e e e e e e 23
© |24 Reserved forfUtUrE USE . . . . i i i v i i i i et e e e e e e e e e e e e e e 24
§ 25 Reserved for futUre USE . . v v v v i i ittt it e e e e e e e e 25
S |26 ReServed for fUtlre USe . . . o o v v oo e e e e e e e e e e e 26
227 Reserved forfutre USe . . . . . v v v it e e e e e e e e 27
‘: 28 Reserved forfutUre USE . . . . . i i i i i i e it e e e e e e e e e e e e e e e 28
© |29 Reserved forfutureuse . . . . o . v v it i e e e e 29
30 Reserved forfuture Use . . . . o v v v i i i e e e e e e e e e e e e e e 4 e 4 e e s 30
Schedule K Partners' Distributive Share Iltems Total amount
1  Ordinary business income (loss) (Schedule B, line22). . . . . . .. .. v v v v v v o v u s 1
2 Netrental real estate income (loss) (attachForm8825) . . . . . . . . . . .. .. .. 2
3a Other gross rentalincome (loss). . . . .« . v v v o v . 3a
b Expenses from other rental activities (attach statement) . | 3b
¢ Other net rental income (loss). Subtract line 3bfromlne3a .. .............. 3c
Guaranteed . .
- 4 payments: a Services |_4a b Capital | 4b |
é ¢ Total. Addlinedaandlinedb. . . . . .. . . . . i i e e 4c
= 5 INtErest iNCOME . . . . o i ittt ottt ottt e e e e e e e et e e 5
<] 6 Dividends and dividend equivalents: a Ordinary dividends . « « « « « v & v & v 0 0 f 0 n v . s 6a
g b Qualified dividends . . | 6b
E ¢ Dividend equivalents . | 6C
7 ROyaltiesS « - v v v v i e e e e e e e e e e e e e e e e e e e e e s 7
8  Net short-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . .« . . . . . 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . . .« .. %9a
Collectibles (28%) gain(loss) . . . v v v v v v v v v v u 9b
Unrecaptured section 1250 gain (attach statement). . . | 9c
10 Net section 1231 gain (loss) (attach Form 4797) . . . . . v« v v v v i v i b i i e v s 10
11 Other income (loss) (see instructions) Type » 11
@ 12 Section 179 deduction (attach Form 4562) . . . . . . . . . . @ ' i i i i vt it e e 12
S | 18a Contributions . . . . .. e 13a
S b Investmentinterest eXPeNnSe . . . . v v v i i i e e e e e e e e e e e e e e e e e 13b
B3 ¢ Section 59(e)(2) expenditures: (1) Type » (2) Amount P [13¢(2
a d Other deductions (see instructions) Type P 13d
JSA Form 8865 (2019)
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Form 8865 (2019) AEOLUS PROPERTY CATASTROPHE KEYSTONE PF FD LP 98-1174282 Page 4

Partners' Distributive Share Items (continued) Total amount
- <l3>'E 14a Net earnings (loss) from self-employment. . . . . . . . ... ... ... ... 1l4a
a0 b Gross farming or fishingincome. . . . . . . . . . o i L e e 14b
N EE .
u C GrossnonNfarminComMe. . . . v o v v v v v v i v a e b e e e e e e e e ke 14c
15a Low-income housing credit (section 42())(5)). « « v v v & v v v it i e e e e e e s 15a
" b Low-income housing credit (other) . . . . . . . . v o v v o i e e 15b
% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . . . . . . . 15c
o d Other rental real estate credits (see instructions) Type » 15d
© e Other rental credits (see instructions) Type » 15e
f Other credits (see instructions) Type » 15f
16a Name of country or U.S. possession p
b Grossincome fromallSources. . . . . . . . o v v i i i i e e e e e e e e 16b
¢ Grossincome sourced atpartnerlevel . . . . . . . ... .. 0. i e 16¢c
g Foreign gross income sourced at partnership level
2 Reserved for future use » e Foreign branch category. . . . . » | 16e
g Passive category P> g General category P> h Other (attach statement) B | 16h
S Deductions allocated and apportioned at partner level
= i Interest expense » jOther . . . ... ... ...... » | 16j
g, Deductions allocated and apportioned at partnership level to foreign source income
@ k Reserved for future use » | Foreign branch category. . . . . » | 16l
2 m Passive category P> N General category P> 0 Other (attach statement) P> | 160
p Total foreign taxes (check one): » |:| Paid Accrued. . . . ... ... 16p
g Reduction in taxes available for credit (attach statement) . . . .. ... ......... 16q
r Other foreign tax information (attach statement)
< 17a Post-1986 depreciation adjustment. . . . . . . . . . i h i e e e e e e e e 17a
g h g b Adjusted gainorloss. . . . . v v i i e e e e e e e s 17b
§ g ’% c Depletion (otherthanoilandgas). . . . .« v o v v i v i i i i i s e e e e e 17c
:q:.) £ E d Oil, gas, and geothermal properties - grosSinCome. . . . . .« « v v 4 v v v v v v v v v s s 17d
<< e Oil, gas, and geothermal properties-deductions. . . . . . . . . v v v v v v v v v v v 17e
== .
f Other AMT items (attach statement) . . . . . . . . o i v it v it ittt a e n o e 17f
- 18a Tax-exemptinterestinCome . . . . . v v v i v it e e e e e e e e e e et e e 18a
-g b Othertax-exemptinCome . . . . & . o v v i i i i e s e s e e e e s 18b
g ¢ Nondeductible expenses. . . . . . . . i i e e e e e e e e e 18c
o 19a Distributions of cash and marketable securities. . . . v v v v v v v b b b e e e e e 19a
E b Distributions of other property. . . . . . . . . . C i e e e e e e 19b
b5 20a INvestmentincome. . . . . . . . . @ i i it i e e e e e e e e e e e e e 20a
g b INVESIMENT EXPENSES. . & & v v v v e e e e e e e e e e e e e e e e e e e 20b
Other items and amounts (attach statement)

C
Schedule L Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.")
Beginning of tax year End of tax year
Assets @ (b) (© (@)

2a Trade notes and accounts receivable .

b Less allowance for bad debts

3 Inventories . . . . . ... ... ..
4  U.S. government obligations. . . . .
5 Tax-exempt securities . . . . . . . .
6  Other current assets (attach statement)
7a Loans to partners (or persons related to

partners) . . « v v v i v v w e e s

b Mortgage and real estate loans

8  Other investments (attach statement)

9a Buildings and other depreciable assets

b Less accumulated depreciation. . . .
10a Depletableassets . . . . . ... ..

b Less accumulated depletion . . . . .

11 Land (net of any amortization) . . . .
12 a Intangible assets (amortizable only)

b Less accumulated amortization

JsA Form 8865 (2019)
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AEOLUS PROPERTY CATASTROPHE KEYSTONE PF FD LP
Form 8865 (2019)

98-1174282
Page 5

Schedule L Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yes.") (continued)

Beginning of tax year End of tax year

@

(b) (© (d)

13  Other assets (attach statement) . . .

14 Totalassets. . v v v v v v v v w v .

Liabilities and Capital
15 Accountspayable. . . .. ... ..

16 Mortgages, notes, bonds payable in less than 1 year

17  Other current liabilities (attach statement)

18 Allnonrecourseloans . . . . . ...

19a Loans from partners (or persons related to partners)

b Mortgages, notes, bonds payable in 1 year or more

20  Other liabilities (attach statement) . .
21  Partners' capital accounts . . . . . .

22  Total liabilities and capital . . . . . .

Schedule M Balance Sheets for Interest Allocation

1 TotalU.S.assetsS. . . v v v v ittt e e e e e e e e e e e e e e e e

2 Total foreign assets:

a Passivecategory . . . . . i i i e e e e e e e e
b Generalcategory . . . . v v v v i i e e e e e e e e e e e e e e e

(a) (b)
Beginning of End of
tax year tax year

c Other (attachstatement) . . . . . . . v o v v v v i v v e e e e e e
Reconciliation of Income (Loss) per Books With Income (Loss) per Return. (Not required if Item

H11, page 1, is answered "Yes.")

1 Netincome (loss) per books . .

2 Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11 not recorded on books
this tax year (itemize):

$

3 Guaranteed payments (other
than health insurance) . . . ..

4  Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 16p (itemize):

a Depreciation $
b Travel and entertainment$__

8
9

5 Add lines 1 through4. ... ..

a Tax-exempt interest $

Income recorded on books this
tax year not included on
Schedule K, lines 1 through 11
(itemize):

Deductions included on Schedule
K, lines 1 through 13d, and 16p not
charged against book income this
tax year (itemize):

a Depreciation $

Addlines6and7. .. ......
Income (loss). Subtract line 8
fromline5 . ...........

YR B2 Analysis of Partners' Capital Accounts. (N

ot required if tem H11, page 1, is answered "Yes.")

1 Balance at beginning of tax year 6 Distributions: aCash . ... ..
2  Capital contributed: b Property. . . . .
a Cash - . ... 7  Other decreases (itemize): $__
b Property . . .
3 Netincome (loss) per books . .
4  Other increases (itemize): $_____
8 Addlnes6and7.........
9 Balance at end of tax year.

5 Add lines 1 through4. ... ..

Subtract line 8 fromline 5. . . .

JSA
9X1915 2.000
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AEOLUS PROPERTY CATASTROPHE KEYSTONE PF FD LP
Form 8865 (2019)

Schedule N

98-1174282

Page 6

Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

Transactions
of
foreign partnership

(a) U.S. person
filing this return

(b) Any domestic
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

(c) Any other foreign
corporation or partnership
controlling or controlled
by the U.S. person filing
this return

(d) Any U.S. person with a
10% or more direct interest
in the controlled foreign
partnership (other than the
U.S. person filing this return)

Sales of inventory

Sales of property rights
(patents, trademarks, etc.) . . .

Compensation received for
technical, managerial,
engineering, construction, or
likeservices . . ........

Rents, royalties, and license
feesreceived, . ........

Distributions received . . . . .
Interestreceived. . . ... ..

10

11

12

13

14
15

16
17

18

19

Purchases of tangible property
other than inventory

Purchases of property rights
(patents, trademarks, etc.). . .

Compensation paid for
technical, managerial,
engineering, construction, or
likeservices . ... ... ...
Commissionspaid . . . . ...
Rents, royalties, and license
feespaid . ... ... .....
Distributions paid
Interest paid

Add lines 10 through 18

20

21

Amounts borrowed (enter the
maximum loan balance
during the tax year). See

instructions. . . . . ... ...
Amounts loaned (enter the

maximum loan balance
during the tax year). See
instructions. - . . . . ... ..

JSA
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SCHEDULE O Transfer of Property to a Foreign Partnership

(Form 8865) (Under Section 6038B)
gi;ev. December 2019) P Attach to Form 8865. See the Instructions for Form 8865. OMB No. 1545-1668
.mgr?,g{";;‘e"nf&;‘%lﬁii”“/ P Go to www.irs.gov/Form8865 for instructions and the latest information.
Name of transferor Filer's identifying number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Name of foreign partnership EIN (if any) Reference ID number (see instructions)
AECLUS PROPERTY CATASTROPHE KEYSTONE PF 98- 1174282
la Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section
1.721(c)-1T(b)(14))? SEe INSIrUCLIONS « v+ v v v & v v e e e e e e e e e e e s e e e e e e e e s B Yes No
b If "Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property?. . . . Yes - No

2 Wasanyintangible 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
Part | Transfers Reportable Under Section 6038B
@ (b) ©) (d O ® @
Type of property Date of Description of Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer property on date of transfer basis allocation method on transfer
Cash 12/ 11/ 2019 104, 700.

Stock, notes
receivable and
payable, and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section 197(f)(9)

Intangible property,
other than intangible
property described
in section 197(f)(9)

Other
property
Totals 104, 700.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer . 041 o (b) After the transfer . 037 %

Supplemental Information Required To Be Reported (see instructions):

Part Il Dispositions Reportable Under Section 6038B
U] h
(@ (b) © (d) (@) Deprediation Deproation
Type of Date of Date of Manner of Gain recognized recapture Gain allocated recapture allocated
property original transfer disposition disposition by partnership recognized to partner p
by partnership to partner
Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
Part Il . X
SECHON 90AMN(B)(E)? « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ] ves No
For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2019
JSA
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.. 926 Return by a U.S. Transferor of Property OME No. 1645.0026
(Rev. November 2018) . to a Forelgn COI‘pOI’atlon . )

Department of the Treasury P Go to www.lrs-.gov/Form926 for instructions and the latest mfo-rmiatlor?. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
U.S. Transferor Information (see instructions)

Name of transferor || GHTHOUSE GUI LD | NTERNATI ONAL, | NC. Identifying number (see instructions)

46- 4215298
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. . |_, Yes |_, No

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? . . . . . . . . it i it i e e e e Yes El No
b Did the transferor remain in existence after the transfer? Yes No

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

COMPOTANON?. | .\ L\ttt ettt e e e [dves [no

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

Name of parent corporation EIN of parent corporation

......................... |_| Yes |_| No

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.

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

Name of partnership EIN of partnership
SAl F PARTNERS | NDIA VI LI M TED 98-1373448
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . , . . . ... ... Yes No
¢ Is the partner disposing of its entire interest in the partnership? . _ . . . . . . . . . . . . . o v .. Yes No

S N G Y T T I T T EI Yes EI No
Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a Identifying number, if any
Rl VI GO SERVI CES PRI VATE LI M TED
6 Address (including country) 5b Reference ID number
PLOT NO 90, SECTOR- 44 (see instructions)
GURGAON HARYANA I'N 122002

7  Country code of country of incorporation or organization (see instructions)
IN
8 Foreign law characterization (see instructions)
PRI VATE COVPANY
9 Is the transferee foreign corporation a controlled foreign corporation?, . . . . . . . . v o v o v v v v o v u Yes X| No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)

JSA
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Form 926 (Rev. 11-2018)

Page 2

Information Regarding Transfer of Property (see instructions)

Section A - Cash

Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash
10 Was cash the only property transferred?, . . . | . . .. ... .. ves[ ] 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 &) ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery 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?

12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

foreign corporation?

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?
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?

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 » $
13 Did the transferor transfer property described in section 367(d)(4)?
If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

Type of
property

@
Date of
transfer

(b)
Description of
property

©) (d)
Useful Arm's length price
life on date of transfer

O

Cost or other basis

®
Income inclusion
for year of transfer
(see instructions)

Property described
in sec. 367(d)(4)

Totals

JSA
9X2609 1.000
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Form 926 (Rev. 11-2018) Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 Years? . . . . . . i i . v i i e e e e e e e e e e e e e e e e El Yes El No
Yes No

¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible pProperty? . . . . v v i i i e e e e e e e e e e e e e e e e e e |:| 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)(ii) » $

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)?. . . . « v v v v« . . Yes |:| No

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

EGM\A  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_ 0. 00 % (b) After 0. 02 %

17  Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351

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

a Gain recognition under section 904(f)(3) . . . . . . ... L e e e e e e e e e e e lves | X|No
b Gain recognition under section 904(N)(5)(F) . . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e || Yes l No
¢ Recapture under section 1503(d) . . . . . . . . it e e e e e e e e e e e e e e e e lves | X|No
d Exchange gain under Section 987 | | . . . . . .. ... e e e e e e e e e e e e e lves | X|No
19 Did this transfer result from a change in entity classification? . . . . . . . .. ... ... .. ..o u.o... || Yes l No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions, . || Yes l No
If "Yes," complete lines 20b and 20c.
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)? . . . Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See instructions . . . . . . . . . . ... i e e e e e e e e e e Yes No

Form 926 (Rev. 11-2018)
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.. 926 Return by a U.S. Transferor of Property OMB No. 1545.0026
(Rev. November 2018) . to a Forelgn COI‘pOI’atlon . )
Department of the Treasury P Go to www.lrs-.gov/Form926 for instructions and the latest mfo-rmiatlor?. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
U.S. Transferor Information (see instructions)
Name of transferor || GHTHOUSE GUI LD | NTERNATI ONAL, | NC. Identifying number (see instructions)

46- 4215298

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. . |_, Yes |_, No
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? . . . . . . . . it i it i e e e e Yes El No
b Did the transferor remain in existence after the transfer? Yes No

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

COMOTANION? | Lt e [Jves [Ino
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?

......................... |_| Yes |_| No

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
GREYCROFT GROMH |1, L.P. 36-4862106
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , . , . . . ... ... Yes No
¢ Is the partner disposing of its entire interest in the partnership? . _ . . . . . . . . . . . . . o v .. Yes No

S N G Y T T I T T EI Yes EI No
Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a Identifying number, if any
LI GHTRI CKS, LTD FOREI GNUS
6 Address (including country) 5b Reference ID number
PROFESSOR RACAH STREET BUILDING 5. 4 (see instructions)
JERUSALEM 1S 9190401

7  Country code of country of incorporation or organization (see instructions)

IS
8 Foreign law characterization (see instructions)
CORPCRATI ON
9 Is the transferee foreign corporation a controlled foreign corporation?, . . . . . . . . v o v o v v v v o v u |_| Yes Ill No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018)

Page 2

Information Regarding Transfer of Property (see instructions)

Section A - Cash

Type of @ ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery transfer property date of transfer basis transfer
Cash 07/ 19/ 2019 136, 507.
10 Was cash the only property transferred?, . . . | . . .. ... .. ves[ ] 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 &) ®) © @ Q)
t Date of Description of Fair market value on Cost or other Gain recognized on
propery 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?

12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

foreign corporation?

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?
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?

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 » $
13 Did the transferor transfer property described in section 367(d)(4)?
If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

Type of
property

@
Date of
transfer

(b)
Description of
property

©) (d)
Useful Arm's length price
life on date of transfer

O

Cost or other basis

®
Income inclusion
for year of transfer
(see instructions)

Property described
in sec. 367(d)(4)

Totals

JSA
9X2609 1.000

3110PZ XL6S 11/13/2020 11:45:56 A V 19-7.7F
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Form 926 (Rev. 11-2018) Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 Years? . . . . . . i i . v i i e e e e e e e e e e e e e e e e El Yes El No
Yes No

¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible pProperty? . . . . v v i i i e e e e e e e e e e e e e e e e e e |:| 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)(ii) » $

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)?. . . . « v v v v« . . Yes |:| No

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

EGM\A  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 0 % (b) After 1. 88 %

17  Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351

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

a Gain recognition under section 904(f)(3) . . . . . . ... L e e e e e e e e e e e lves | X|No
b Gain recognition under section 904(N)(5)(F) . . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e || Yes l No
¢ Recapture under section 1503(d) . . . . . . . . it e e e e e e e e e e e e e e e e lves | X|No
d Exchange gain under Section 987 | | . . . . . .. ... e e e e e e e e e e e e e lves | X|No
19 Did this transfer result from a change in entity classification? . . . . . . . .. ... ... .. ..o u.o... || Yes l No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions, . || Yes l No
If "Yes," complete lines 20b and 20c.
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)? . . . Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See instructions . . . . . . . . . . ... i e e e e e e e e e e Yes No

Form 926 (Rev. 11-2018)

JSA
9X2611 1.000

3110PZ XL6S 11/13/2020 11:45:56 A V 19-7.7F PAGE 180



om 3886 Reportable Transaction Disclosure Statement OMB No. 15451600
P Attach to your tax return.

P See separate instructions. Attachment
Sequence No. 137

(Rev. December 2019)

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8886 for instructions and the latest information.
Name(s) shown on return (individuals enter last name, first name, middle initial) Identifying number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Number, street, and room or suite no. City or town State ZIP code
250 VEST 64TH ST NEW YORK NY (10023
A If you are filing more than one Form 8886 with your tax return, sequentially number
each Form 8886 and enter the statement number for this Form8886 . . . . . . .. P Statement number 1. of 1.
B Enter the form number of the tax return to which this form is attached orrelated . . . . . . v .« v ¢ v v v v v v 0 v 4 1065
Enter the year of the tax returnidentifiedabove . . . « & v v v v v v 0 0 it s e s e e e e e e e e e e e s | 2 2019-12
Is this Form 8886 being filed with an amended taxreturn? « « = v v v & v v 4 0 8 0 v 0 0 8 0 0 0 8 0 0 0 a s s n nn e I_I Yes X |No
C  Check the box(es) that apply. See instructions. m Initial year filer |_| Protective disclosure
la Name of reportable transaction
SECTI ON 988 LOSS
1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number. See instructions.
2019
2 ldentify the type of reportable transaction. Check all boxes that apply. See instructions.
a E| Listed c Contractual protection e |:| Transaction of interest
b Confidential d Loss
3 If you checked box 2a or 2e, enter the published guidance number for the listed transaction or transaction
o T =Y | 2 N A
4 Enter the number of "same as or substantially similar" transactions reported on thisform . . . . . . . . . . v . . .. 4 1

5 If you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and
provide the information below for the entity(ies). See instructions. (Attach additional sheets, if necessary.)

a Typeofentity . . ............ > Partnership Trust Partnership Trust
S corporation Foreign S corporation Foreign

b Name . . . . . v v v v i o > GEM ENDOMENT FUND, LP
¢ Employer identification number (EIN), if
known . .. .. e e e e e e e . | 2 261741307

d Date Schedule K-1 received from entity
(enter "none" if Schedule K-1 not
received), . . . i h i v e e e >

6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity
promoted, solicited, or recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional
sheets, if necessary.)

a Name Identifying number (if known) | Fees paid
N A $
Number, street, and room or suite no. City or town State ZIP code
b Name Identifying number (if known) | Fees paid
$
Number, street, and room or suite no. City or town State ZIP code
For Paperwork Reduction Act Notice, see separate instructions. Form 8886 (Rev. 12-2019)
JSA
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Form 8886 (Rev. 12-2019) Page 2

7 Facts
a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply. See instructions.
- Deductions Exclusions from gross income Absence of adjustments to basis |:| Tax credits
Capital loss Nonrecognition of gain Deferral
Ordinary loss Adjustments to basis Other
b Enter the total dollar amount of your tax benefits identified in 7a. Seeinstructions. . . . . . . . . & v ¢ v v v v v . $ - 60; 238.
¢ Enter the anticipated number of years the transaction provides the tax benefits stated in 7b. See instructions . . . . .
d Enter your total investment or basis in the transaction. See instructions. . . . . . & v v & 4 v v f d w e e e e e $
e Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected
years. Include facts of each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment.
Include in your description your participation in the transaction and all related transactions regardless of the year in which they were entered
into. Also, include a description of any tax result protection with respect to the transaction. ATTACHVENT 1
8 Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es). See
instructions. Include their name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity,
identify its country of incorporation or existence. For each individual or related entity, explain how the individual or entity is related. Attach
additional sheets, if necessary.
a Type of individual or entity: |:| Tax-exempt |:| Foreign |:| Related
Name Identifying number
Address
Description
b Type of individual or entity: |:| Tax-exempt |:| Foreign |:| Related
Name Identifying number
Address
Description
Form 8886 (Rev. 12-2019)
JSA
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om 3886 Reportable Transaction Disclosure Statement OMB No. 15451600
P Attach to your tax return.

P See separate instructions. Attachment
Sequence No. 137

(Rev. December 2019)

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8886 for instructions and the latest information.
Name(s) shown on return (individuals enter last name, first name, middle initial) Identifying number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Number, street, and room or suite no. City or town State ZIP code
250 VEST 64TH ST NEW YORK NY (10023
A If you are filing more than one Form 8886 with your tax return, sequentially number
each Form 8886 and enter the statement number for this Form8886 . . . . . . .. P Statement number 1. of 3.
B Enter the form number of the tax return to which this form is attached orrelated . . . . . . v .« v ¢ v v v v v v 0 v 4 1065
Enter the year of the tax returnidentifiedabove . . . « & v v v v v v 0 0 it s e s e e e e e e e e e e e s | 2 2019-12
Is this Form 8886 being filed with an amended taxreturn? « « = v v v & v v 4 0 8 0 v 0 0 8 0 0 0 8 0 0 0 a s s n nn e I_I Yes X |No
C  Check the box(es) that apply. See instructions. m Initial year filer |_| Protective disclosure
la Name of reportable transaction
| RC SEC. 165 LGSS ON FULL DI SPOSI TI ON
1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number. See instructions.
2019
2 ldentify the type of reportable transaction. Check all boxes that apply. See instructions.
a E| Listed c Contractual protection e |:| Transaction of interest
b Confidential d Loss
3 If you checked box 2a or 2e, enter the published guidance number for the listed transaction or transaction
o T =Y | 2 N A
4 Enter the number of "same as or substantially similar" transactions reported on thisform . . . . . . . . . . v . . .. 4 1

5 If you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and
provide the information below for the entity(ies). See instructions. (Attach additional sheets, if necessary.)

a Typeofentity . . ............ > Partnership Trust Partnership Trust
S corporation Foreign S corporation Foreign

b Name . . . . . v v v v i o > GEM ENDOMENT FUND, LP
¢ Employer identification number (EIN), if
known . ... ... ... ... > 26-1741307

d Date Schedule K-1 received from entity
(enter "none" if Schedule K-1 not
received), . . . i h i v e e e >

6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity
promoted, solicited, or recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional
sheets, if necessary.)

a Name Identifying number (if known) | Fees paid
N A $
Number, street, and room or suite no. City or town State ZIP code
b Name Identifying number (if known) | Fees paid
$
Number, street, and room or suite no. City or town State ZIP code
For Paperwork Reduction Act Notice, see separate instructions. Form 8886 (Rev. 12-2019)

JSA
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Form 8886 (Rev. 12-2019) Page 2

7 Facts
a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply. See instructions.

- Deductions Exclusions from gross income Absence of adjustments to basis |:| Tax credits
Capital loss Nonrecognition of gain Deferral
Ordinary loss Adjustments to basis Other
b Enter the total dollar amount of your tax benefits identified in 7a. Seeinstructions. . . . . . . . . & v ¢ v v v v v . $_~ 257! 639.
¢ Enter the anticipated number of years the transaction provides the tax benefits stated in 7b. See instructions . . . . .
d Enter your total investment or basis in the transaction. See instructions. . . . . . & v v & 4 v v f d w e e e e e $
e Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected

years. Include facts of each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment.
Include in your description your participation in the transaction and all related transactions regardless of the year in which they were entered
into. Also, include a description of any tax result protection with respect to the transaction. ATTACHVENT 2

8 Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es). See
instructions. Include their name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity,
identify its country of incorporation or existence. For each individual or related entity, explain how the individual or entity is related. Attach
additional sheets, if necessary.

a Type of individual or entity: |:| Tax-exempt |:| Foreign |:| Related
Name Identifying number

Address

Description

b Type of individual or entity: |:| Tax-exempt |:| Foreign |:| Related
Name Identifying number

Address

Description

Form 8886 (Rev. 12-2019)
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om 3886 Reportable Transaction Disclosure Statement OMB No. 15451600
P Attach to your tax return.

P See separate instructions. Attachment
Sequence No. 137

(Rev. December 2019)

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8886 for instructions and the latest information.
Name(s) shown on return (individuals enter last name, first name, middle initial) Identifying number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Number, street, and room or suite no. City or town State ZIP code
250 VEST 64TH ST NEW YORK NY (10023
A If you are filing more than one Form 8886 with your tax return, sequentially number
each Form 8886 and enter the statement number for this Form8886 . . . . . . .. P Statement number 2. of 3.
B Enter the form number of the tax return to which this form is attached orrelated . . . . . . v .« v ¢ v v v v v v 0 v 4 1065
Enter the year of the tax returnidentifiedabove . . . « & v v v v v v 0 0 it s e s e e e e e e e e e e e s | 2 2019-12
Is this Form 8886 being filed with an amended taxreturn? « « = v v v & v v 4 0 8 0 v 0 0 8 0 0 0 8 0 0 0 a s s n nn e I_I Yes X |No
C  Check the box(es) that apply. See instructions. m Initial year filer |_| Protective disclosure
la Name of reportable transaction
| RC SEC. 165 LGSS
1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number. See instructions.
2019
2 ldentify the type of reportable transaction. Check all boxes that apply. See instructions.
a E| Listed c Contractual protection e |:| Transaction of interest
b Confidential d Loss
3 If you checked box 2a or 2e, enter the published guidance number for the listed transaction or transaction
o T =Y | 2 N A
4 Enter the number of "same as or substantially similar" transactions reported on thisform . . . . . . . . . . v . . .. 4 1

5 If you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and
provide the information below for the entity(ies). See instructions. (Attach additional sheets, if necessary.)

a Typeofentity . . ............ > Partnership Trust Partnership Trust
S corporation Foreign S corporation Foreign

b Name . . . . . v v v v i o > GEM ENDOMENT FUND, LP
¢ Employer identification number (EIN), if
known . ... ... ... ... > 26-1741307

d Date Schedule K-1 received from entity
(enter "none" if Schedule K-1 not
received), . . . i h i v e e e >

6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity
promoted, solicited, or recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional
sheets, if necessary.)

a Name Identifying number (if known) | Fees paid
N A $
Number, street, and room or suite no. City or town State ZIP code
b Name Identifying number (if known) | Fees paid
$
Number, street, and room or suite no. City or town State ZIP code
For Paperwork Reduction Act Notice, see separate instructions. Form 8886 (Rev. 12-2019)

JSA
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Form 8886 (Rev. 12-2019) Page 2

7 Facts
a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply. See instructions.

- Deductions Exclusions from gross income Absence of adjustments to basis |:| Tax credits
Capital loss Nonrecognition of gain Deferral
Ordinary loss Adjustments to basis Other
b Enter the total dollar amount of your tax benefits identified in 7a. Seeinstructions. . . . . . . . . & v ¢ v v v v v . $_~ 220! 10s.
¢ Enter the anticipated number of years the transaction provides the tax benefits stated in 7b. See instructions . . . . .
d Enter your total investment or basis in the transaction. See instructions. . . . . . & v v & 4 v v f d w e e e e e $
e Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected

years. Include facts of each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment.
Include in your description your participation in the transaction and all related transactions regardless of the year in which they were entered
into. Also, include a description of any tax result protection with respect to the transaction. ATTACHVENT 3

8 Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es). See
instructions. Include their name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity,
identify its country of incorporation or existence. For each individual or related entity, explain how the individual or entity is related. Attach
additional sheets, if necessary.

a Type of individual or entity: |:| Tax-exempt |:| Foreign |:| Related
Name Identifying number

Address

Description

b Type of individual or entity: |:| Tax-exempt |:| Foreign |:| Related
Name Identifying number

Address

Description

Form 8886 (Rev. 12-2019)
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om 3886 Reportable Transaction Disclosure Statement OMB No. 15451600
P Attach to your tax return.

P See separate instructions. Attachment
Sequence No. 137

(Rev. December 2019)

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8886 for instructions and the latest information.
Name(s) shown on return (individuals enter last name, first name, middle initial) Identifying number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Number, street, and room or suite no. City or town State ZIP code
250 VEST 64TH ST NEW YORK NY (10023
A If you are filing more than one Form 8886 with your tax return, sequentially number
each Form 8886 and enter the statement number for this Form8886 . . . . . . .. P Statement number 3 of 3
B Enter the form number of the tax return to which this form is attached orrelated . . . . . . v .« v ¢ v v v v v v 0 v 4 1065
Enter the year of the tax returnidentifiedabove . . . « & v v v v v v 0 0 it s e s e e e e e e e e e e e s | 2 2019-12
Is this Form 8886 being filed with an amended taxreturn? « « = v v v & v v 4 0 8 0 v 0 0 8 0 0 0 8 0 0 0 a s s n nn e I_I Yes X |No
C  Check the box(es) that apply. See instructions. m Initial year filer |_| Protective disclosure
la Name of reportable transaction
| RC SEC. 165 LGSS
1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number. See instructions.
2019
2 ldentify the type of reportable transaction. Check all boxes that apply. See instructions.
a E| Listed c Contractual protection e |:| Transaction of interest
b Confidential d Loss
3 If you checked box 2a or 2e, enter the published guidance number for the listed transaction or transaction
o T =Y | 2 NONE
4 Enter the number of "same as or substantially similar" transactions reported on thisform . . . . . . . . . . v . . .. 4 1

5 If you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and
provide the information below for the entity(ies). See instructions. (Attach additional sheets, if necessary.)

a Typeofentity . . ............ > Partnership Trust Partnership Trust
S corporation Foreign S corporation Foreign

b Name . . . . . v v v v i o > GEM ENDOMENT FUND, LP
¢ Employer identification number (EIN), if
known . ... ... ... ... > 26-1741307

d Date Schedule K-1 received from entity
(enter "none" if Schedule K-1 not
received), . . . i h i v e e e >

6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity
promoted, solicited, or recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional
sheets, if necessary.)

a Name Identifying number (if known) | Fees paid
N A $
Number, street, and room or suite no. City or town State ZIP code
b Name Identifying number (if known) | Fees paid
$
Number, street, and room or suite no. City or town State ZIP code
For Paperwork Reduction Act Notice, see separate instructions. Form 8886 (Rev. 12-2019)
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Form 8886 (Rev. 12-2019) Page 2

7 Facts
a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply. See instructions.

- Deductions Exclusions from gross income Absence of adjustments to basis |:| Tax credits
Capital loss Nonrecognition of gain Deferral
Ordinary loss Adjustments to basis Other
b Enter the total dollar amount of your tax benefits identified in 7a. Seeinstructions. . . . . . . . . & v ¢ v v v v v . $_~ 105! 036.
¢ Enter the anticipated number of years the transaction provides the tax benefits stated in 7b. See instructions . . . . .
d Enter your total investment or basis in the transaction. See instructions. . . . . . & v v & 4 v v f d w e e e e e $
e Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected

years. Include facts of each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment.
Include in your description your participation in the transaction and all related transactions regardless of the year in which they were entered
into. Also, include a description of any tax result protection with respect to the transaction. ATTACHVENT 4

8 Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es). See
instructions. Include their name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity,
identify its country of incorporation or existence. For each individual or related entity, explain how the individual or entity is related. Attach
additional sheets, if necessary.

a Type of individual or entity: |:| Tax-exempt |:| Foreign |:| Related
Name Identifying number

Address

Description

b Type of individual or entity: |:| Tax-exempt |:| Foreign |:| Related
Name Identifying number

Address

Description

Form 8886 (Rev. 12-2019)
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OMB No. 1545-1910

8 8 5 8 Information Return of U.S. Persons With Respect to Foreign
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. December 2018) P Go to www.irs.gov/Form8858 for instructions and the latest information.

Department of the Treasury Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment

Internal Revenue Service beginning 01/ 01/ 2019 , and ending 12/ 31/ 2019 Sequence No. 140
Name of person filing this return Filer's identifying number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46-4215298

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

250 WEST 64TH STREET

City or town, state, and ZIP code

NEW YORK NY 10023

Filer's tax year beginning 01/ 01/ 2019 , and ending 12/ 31/ 2019

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here L FDE of a U.S. person L FDE of a controlled foreign corporation (CFC) l FDE of a controlled foreign partnership
FB of a U.S. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | Final 8858
la Name and address of FDE or FB KEROGEN | NVESTVENTS NO. 18 LI M TED b(1) U.S. identifying number, if any
43/ 45 LA MOTTE STREET 98- 1312275
ST HELI ER b(2) Reference ID number (see instructions)
JERSEY
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization e Effective date as FDE
JERSEY CORPORATI ON 04/ 15/ 2016 04/ 15/ 2016
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number activity is conducted activity
N A JERSEY I NV. HOLDI NG USD
2 Provide the following information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in b Name and address (including corporate department, if applicable) of person(s)
the United States with custody of the books and records of the FDE or FB, and the location of

such books and records, if different

SS&C PRI VATE EQUI TY SERVI CES, ASI A
SUI TE 706-7, 18 HARBOUR ROAD

HONG KONG
WANCHAI CH
3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):
a Name and address b Annual accounting period covered by the return (see instructions)
01/ 01/ 2019 12/ 31/ 2019
KEROGEN || | NVESTMENTS NO 18 HOLDI NG LI M TED c(1) U.S. identifying number, if any
171 MAIN STEET VGL110 98- 1312673
ROAD TOMN c(2) Reference ID number (see instructions)
TORTOLA VI
d Country under whose laws organized e Functional currency
ush

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.
250 WEST 64TH STREET

NEW YORK, NY 10023 ¢ U.S. identifying number, if any d Functional currency
46- 4215298 USD

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions. ATTA(:HNENT 5

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 12-2018)
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9X4060 1.000

3110PZ XL6S 11/13/2020 11:45:56 A V 19-7.7F PAGE 189



Form 8858 (Rev. 12-2018) Page 2

S EelYed [ncome Statement (see instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the averal%e exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S.

special rules for FDEs or FBs that use DASTM.

ollars column. See instructions for

If you are using the average exchange rate (determined under section 989(b)), check the followingbox . . . . ... .. |:|
Functional Currency U.S. Dollar
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1
2 Costofgoodssold, ., . . . . . ... .. ... ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . . . . . 3
4 Dividends, | L e 4
S IMterest L e e e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . . . .. .. 7
8 Foreigncurrency gain(loSs) . . . . . . . . . . i i i ittt e e e e e e e e e e e e 8
9 Other |nCOme --------------------------------------- 9
10 Totalincome (add lines 3 through®) . .. ... .. ... ... .. ... 10
11 Total deductions (exclude income taxexpense) . . . . . . . .. ... 11
12 Income tax eXPenSe | | | L L e e e e 12
13 Otheradiustments | . . ... 13
14  Netincome (10SS) perbooks., . . . . . v v v v v i ittt e e e e e e e e 14
SIS CL[VSXe®M Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounswaedin | Amouny siaied in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB , . [, . ... ... ... ... ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . . . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12T (attach
SMEN) | | e e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . . . .. ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . v v v v v i v i v v b e e e e e e e e e m a e e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in

accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(a) (b)
inni End of |
Assets Facoountng period. | accounting period
1 Cashandothercurrentassets. . . . . .. . .. ...t i it i nn. 1
2 Otherassets . . . . . . . . .. .t 2
3 Totalassets, . . ... e e e e e e e 3
Liabilities and Owner's Equity
4 Liabilities . . . . . . e e e e e e e e e e e e e e 4
5 OWNer's eqUItY. . . . . v i i s s s e e e e e e e e e e e e e e e e e e e 5
6 Total liabilities and owner's equity . . . . v v v v e h e e e e e e e e e ke e e e 6
Schedule G Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinany trust? _ . . . . . . . . . . . . . .. . . . ... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PartNr SN ? e e e e e e e e e X

3 Answer the following question only if the FDE made its election to be treated as disregarded from its owner
during the tax year: Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of
the election?

SECHiON Q0L(M) 2 | & e e e e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?. . . ... ... .. X
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Form 8858 (Rev. 12-2018) Page 3

Schedule G Other Information (continued)

Yes No
6a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person which is a related party of the taxpayer? See instructions. If "Yes," complete lines 6b X
AN BC. & v v s e e e e e e e
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
7a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a X
foreign person which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b and 7c
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8 Is the FDE or FB a qualified business unit as defined in section989(a)? . . . . .« « v ¢ v o v v v v v v o v u s X

9 Answer the following question only if the tax owner of the FDE or FB is a CFC: Were there any
intracompany transactions between the FDE or FB and the CFC or any other branch of the CFC during the

10a Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation: If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),

does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)?

b If "Yes," enter the amount of the dual consolidatedloss. . . . . . ... .« .. .. > $( )
11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11band 11c - - « « = « . « . . .

b  Enter the amount of the dual consolidated loss for the combined separate unit . . » $ ( )
¢ Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(C)(A)()(A). « v v & v v v v v v e e > 3

12a Was any portion of the dual consolidated loss in line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13. . . . . . . . v o v v v v v v o v 0t
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No,"gotoline12d .. ... .. ..« v it vu v
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question,gotoline13a . . ... ... ... .. ..
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"goto line12e. . . . . . . . ..
e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years? . . . . . v v v v v e e e e e e e e e e e e
b If "Yes," enter the total amount of recapture. . . .. ... > $ See instructions.
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Form 8858 (Rev. 12-2018) Page 4
Schedule H Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.

1 Current year net income (loss) per foreign booksofaccount . . . . .. ... .............. 1 +32939056.
2 Totalnetadditions . . . . v v v v i it e e e e e e e e e e e e e e e e e e e e 2 | 12894324.
3 Total net SUBLraCioNS . . . . . v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 4,975, 640.
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 34979628.
5 DASTM gain (loss) (ifapplicable) . . . . . v v v i et e e e e e e e 5
6 Combinelines4 and 5. . . . . . . i i it e e e e e e 6 | 34979628.
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) . .. .. 7 34979628.
8 Enter exchange rate used for line 7 1. 0000
Schedule | Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stop here. If"Yes," goto line 2 . . . . . . i o i e e e e e e e e e e e e e e e e e
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
NE 3 . e e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline4 . . . . . . . . o v i v i v vt v ot
4 Enter the transferred loss amount included in gross income as required under section 91. See
INSEFUCHIONS & & v v o v o 4t i 4 o 4 a o u o w a s a s e a m e e s w s a a s e s a e s x s s e s e x s 4
Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
a d
F(’:c())si(gtire\{igrz Foreign(t()j)urrency Conver(sci()m Rate Dli.éér Foreigl(qe%?»ranch Pags)ive Ge(r?éral O(trr]])er
Totals
Form 8858 (Rev. 12-2018)
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SCHEDULE M
(Form 8858)

(Rev. December 2018)

Department of the Treasury
Internal Revenue Service

Transactions Between Foreign Disregarded Entity (FDE) or
Foreign Branch (FB) and the Filer or Other Related Entities

» Attach to Form 8858.

P Go to www.irs.gov/Form8858 for instructions and the latest information.

OMB No. 1545-1910

Name of person filing Form 8858

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

Name of FDE or FB KEROGEN | NVESTVENTS NO U.S. identifying number, if any
98-1312275

Identifying number

46- 4215298

Reference ID number (see instructions)

Name of tax owner U.S. identifying number, if any
KEROGEN || | NVESTMENTS NO. 18 HOLDI NG LIM 98- 1312673
Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during

the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts
must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See

instructions. usbD

1. 0000000

Column Headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 19 with respect to the applicable set of column headings.

Enter the relevant functional currency and the exchange rate used throughout this schedule »

(d) Any foreign e) Any U.S. person
Controlled Foreign Partnership (CC) o?ggrgt?g]neztric C%ﬁ%z}:}hr;por g"iiggcffﬁ?gﬁa :‘:rig‘?gg
(a) Transactions of (b) Uiﬁi.spgtsuorg filing partnership C(;:r?trr]ct)rlfe”clint?yc;[]e controlled foreign
FDE or FB Comcrcc))ﬂggllt;g%hoer fler filer (other than the Patrrl]r;(r%]r?rf]l;pﬁ(lgtrf)ler
tax owner)
[ convoteporsmn coporaion | Qporgenese | QANESR | QUASETES | Datia o
@ Tansactons o om0 | pannershp contoled | DG SO | CRO | g e
orFB 4 than tax owner) owner owner
|:| U.S. Tax Owner (b) U.S. person filing (cc)o,ﬁggrgtci)gmneztric Coré%)rg?oynf%;]eci?ur&mg (e) Any foreign
this retum partnership controlled its branches or partnership (including its
(&) Transactions of tg?(tg‘\?vrntgfgft?ﬁe by the filer (other than | disregarded entities) cor?trreénr}ﬁggso?rc':c)aﬁz%le ’
FDE or FB FDE or FB) the tgégvc\)/{]gé;)f the controltl)|;1gt;h%rfﬁgPtrolled by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for
certain services , ., ... ...
Commissions received , _ , . . .
5 Rents, royalties, and license
feesreceived. . . . . ... ...
6 Dividends/Distributions received
7 Interestreceived , ., .. ... ..
8 Other , , ... .........
9 Addlines1through8 . .. ...
10 Purchases of inventory , . ., . . .
11 Purchases of tangible property
other than inventory , . , . ...
12 Purchases of property rights
13 Compensation paid for certain
SerViCeS -------------
14 Commissionspaid , , ., .. ...
15 Rents, royalties, and license
feespaid . . . ... ......
16 Interestpaid, , . ... .....
17 Addlines 10 through16 . . . . .
18 Amounts borrowed (see
instructions) , . . .. ......
19 Amounts loaned (see
instructions) . . . . . . . ... .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 12-2018)
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OMB No. 1545-1910

8 8 5 8 Information Return of U.S. Persons With Respect to Foreign
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. December 2018) P Go to www.irs.gov/Form8858 for instructions and the latest information.

Department of the Treasury Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment

Internal Revenue Service beginning 01/ 01/ 2019 , and ending 12/ 31/ 2019 Sequence No. 140
Name of person filing this return Filer's identifying number
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46-4215298

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

250 WEST 64TH STREET

City or town, state, and ZIP code

NEW YORK NY 10023

Filer's tax year beginning , and ending

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here L FDE of a U.S. person L FDE of a controlled foreign corporation (CFC) l FDE of a controlled foreign partnership
FB of a U.S. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | Final 8858
la Name and address of FDE or FB UNCONVENT| ONAL ENERGY LI M TED b(1) U.S. identifying number, if any
43/ 45 LA MOTTE STREET 98- 1380951
ST HELI ER JE4 8SD b(2) Reference ID number (see instructions)
JERSEY
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization e Effective date as FDE
JERSEY CORPORATI ON 03/ 16/ 2017 03/ 16/ 2017
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number activity is conducted activity
N A JERSEY I NV. HOLDI NG USD
2 Provide the following information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in b Name and address (including corporate department, if applicable) of person(s)
the United States with custody of the books and records of the FDE or FB, and the location of
such books and records, if different
N A SS&C PRI VATE EQUI TY SERVI CES ASI A
SU TE 706-7, 18 HARBOUR ROAD
HONG KONG
WANCHAI CH
3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):
a Name and address b Annual accounting period covered by the return (see instructions)
KEROGEN || | NVESTMENTS NO 18 HOLDI NG LI M TED c(1) U.S. identifying number, if any
171 MAIN STREET FOREI GNUS
ROAD TOMN c(2) Reference ID number (see instructions)
TORTOLA VI
d Country under whose laws organized e Functional currency
ush

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions. ATTA(:HNENT 6

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 12-2018)
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Form 8858 (Rev. 12-2018) Page 2

S EelYed [ncome Statement (see instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the averal%e exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S.

special rules for FDEs or FBs that use DASTM.

ollars column. See instructions for

If you are using the average exchange rate (determined under section 989(b)), check the followingbox . . . . ... .. |:|
Functional Currency U.S. Dollar
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1
2 Costofgoodssold, ., . . . . . ... .. ... ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . . . . . 3
4 Dividends, | L e 4
S IMterest L e e e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . . . .. .. 7
8 Foreigncurrency gain(loSs) . . . . . . . . . . i i i ittt e e e e e e e e e e e e 8
9 Other |nCOme --------------------------------------- 9
10 Totalincome (add lines 3 through®) . .. ... .. ... ... .. ... 10
11 Total deductions (exclude income taxexpense) . . . . . . . .. ... 11
12 Income tax eXPenSe | | | L L e e e e 12
13 Otheradiustments | . . ... 13
14  Netincome (10SS) perbooks., . . . . . v v v v v i ittt e e e e e e e e 14
SIS CL[VSXe®M Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounswaedin | Amouny siaied in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB , . [, . ... ... ... ... ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . . . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12T (attach
SMEN) | | e e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . . . .. ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . v v v v v i v i v v b e e e e e e e e e m a e e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in

accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(a) (b)
inni End of |
Assets Facoountng period. | accounting period
1 Cashandothercurrentassets. . . . . .. . .. ...t i it i nn. 1
2 Otherassets . . . . . . . . .. .t 2
3 Totalassets, . . ... e e e e e e e 3
Liabilities and Owner's Equity
4 Liabilities . . . . . . e e e e e e e e e e e e e e 4
5 OWNer's eqUItY. . . . . v i i s s s e e e e e e e e e e e e e e e e e e e 5
6 Total liabilities and owner's equity . . . . v v v v e h e e e e e e e e e ke e e e 6
Schedule G Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinany trust? _ . . . . . . . . . . . . . .. . . . ... X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PartNr SN ? e e e e e e e e e X

3 Answer the following question only if the FDE made its election to be treated as disregarded from its owner
during the tax year: Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of
the election?

SECHiON Q0L(M) 2 | & e e e e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?. . . ... ... .. X
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Schedule G Other Information (continued)

Yes No
6a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person which is a related party of the taxpayer? See instructions. If "Yes," complete lines 6b X
AN BC. & v v s e e e e e e e
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
7a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a X
foreign person which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b and 7c
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8 Is the FDE or FB a qualified business unit as defined in section989(a)? . . . . .« « v ¢ v o v v v v v v o v u s X

9 Answer the following question only if the tax owner of the FDE or FB is a CFC: Were there any
intracompany transactions between the FDE or FB and the CFC or any other branch of the CFC during the

10a Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation: If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),

does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)?

b If "Yes," enter the amount of the dual consolidatedloss. . . . . . ... .« .. .. > $( )
11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11band 11c - - « « = « . « . . .

b  Enter the amount of the dual consolidated loss for the combined separate unit . . » $ ( )
¢ Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(C)(A)()(A). « v v & v v v v v v e e > 3

12a Was any portion of the dual consolidated loss in line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13. . . . . . . . v o v v v v v v o v 0t
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No,"gotoline12d .. ... .. ..« v it vu v
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question,gotoline13a . . ... ... ... .. ..
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"goto line12e. . . . . . . . ..
e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years? . . . . . v v v v v e e e e e e e e e e e e
b If "Yes," enter the total amount of recapture. . . .. ... > $ See instructions.
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Form 8858 (Rev. 12-2018) Page 4
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign booksofaccount . . . . .. ... .............. 1 +19683531.
2 Totalnetadditions . . . . v v v v i it e e e e e e e e e e e e e e e e e e e e 2 | 21107698.
3 Total net SUBLraCioNS . . . . . v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 11,446, 943.
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 -22,776.
5 DASTM gain (loss) (ifapplicable) . . . . . v v v i et e e e e e e e 5
6 Combinelines4 and b, . . . . . . i i it i e e e e e e e e e e e e e e e 6 -22, 776.
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) . .. .. 7 -22, 776.
8 Enter exchange rate used for line 7 1. 0000
Schedule | Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stop here. If"Yes," goto line 2 . . . . . . i o i e e e e e e e e e e e e e e e e e
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
NE 3 . e e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline4 . . . . . . . . o v i v i v vt v ot
4 Enter the transferred loss amount included in gross income as required under section 91. See
INSEFUCHIONS & & v v o v o 4t i 4 o 4 a o u o w a s a s e a m e e s w s a a s e s a e s x s s e s e x s 4
Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
a d
F(’:c())si(gtire\{igrz Foreign(t()j)urrency Conver(sci()m Rate Dli.éér Foreigl(qe%?»ranch Pags)ive General O(trr]])er
Totals

JSA

Form 8858 (Rev. 12-2018)

9X4066 1.000
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SCHEDULE M
(Form 8858)

(Rev. December 2018)

Department of the Treasury
Internal Revenue Service

Transactions Between Foreign Disregarded Entity (FDE) or
Foreign Branch (FB) and the Filer or Other Related Entities

» Attach to Form 8858.

P Go to www.irs.gov/Form8858 for instructions and the latest information.

OMB No. 1545-1910

Name of person filing Form 8858

LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC.

Name of FDE or FB UNCONVENTI ONAL ENERGY U.S. identifying number, if any
98- 1380951

Identifying number

46- 4215298

Reference ID number (see instructions)

Name of tax owner U.S. identifying number, if any
KEROGEN || | NVESTMENTS NO. 18 HOLDI NG LIM FOREI GNUS
Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during

the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts
must be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See

instructions. 1. 000000

Enter the relevant functional currency and the exchange rate used throughout this schedule »

Column Headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 19 with respect to the applicable set of column headings.

(d) Any foreign e) Any U.S. person
Controlled Foreign Partnership (CC) o?ggrgt?g]neztric C%ﬁ%z}:}hr;por g"iiggcffﬁ?gﬁa :‘:rig‘?gg
(a) Transactions of (b) Uiﬁi.spgtsuorg filing partnership C(;:r?trr]ct)rlfe”clint?yc;[]e controlled foreign
FDE or FB Comcrcc))ﬂggllt;g%hoer fler filer (other than the Patrrl]r;(r%]r?rf]l;pﬁ(lgtrf)ler
tax owner)
[ convoteporsmn coporaion | Qporgenese | QANESR | QUASETES | Datia o
@ Tansactons o om0 | pannershp contoled | DG SO | CRO | g e
orFB 4 than tax owner) owner owner
|:| U.S. Tax Owner (b) U.S. person filing (cc)o,ﬁggrgtci)gmneztric Coré%)rg?oynf%;]eci?ur&mg (e) Any foreign
this retum partnership controlled its branches or partnership (including its
(&) Transactions of tg?(tg‘\?vrntgfgft?ﬁe by the filer (other than | disregarded entities) cor?trreénr}ﬁggso?rc':c)aﬁz%le ’
FDE or FB FDE or FB) the tgégvc\)/{]gé;)f the controltl)|;1gt;h%rfﬁgPtrolled by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for
certain services , ., ... ...
Commissions received , _ , . . .
5 Rents, royalties, and license
feesreceived. . . . . ... ...
6 Dividends/Distributions received
7 Interestreceived , ., .. ... ..
8 Other , , ... .........
9 Addlines1through8 . .. ...
10 Purchases of inventory , . ., . . .
11 Purchases of tangible property
other than inventory , . , . ...
12 Purchases of property rights
13 Compensation paid for certain
SerViCeS -------------
14 Commissionspaid , , ., .. ...
15 Rents, royalties, and license
feespaid . . . ... ......
16 Interestpaid, , . ... .....
17 Addlines 10 through16 . . . . .
18 Amounts borrowed (see
instructions) , . . .. ......
19 Amounts loaned (see
instructions) . . . . . . . ... .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 12-2018)
JSA
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

SECTI ON 988 LOSS ATTACHVENT 1

FORM 8886 - REPORTABLE TRANSACTI ON DI SCLOSURE STATENMENT

LINE 7: FACTS OF THE TRANSACTI ON

TAXPAYER | S A PARTNER | N GEM ENDOWVENT FUND, LP FKA G_OBAL ENDOWENT
FUND I I, LP("FUND"'). THE FUND TRADES | N VARI QUS STOCKS, SECURI TI ES AND
RELATED FI NANCI AL | NSTRUMENTS FOR | TS OAN ACCOUNT AND | NVESTS I N OTHER
PARTNERSHI PS. THE LOAER Tl ER PARTNERSHI PS ALSO TRADE | N VARI QUS
STOCKS, SECURI TI ES AND RELATED FI NANCI AL | NSTRUMENTS FOR I TS OMNN
ACCOUNT. AS PART OF SUCH ACTIVITY, FUND MAY NEED TO MAI NTAIN CASH | N
NON- U. S. DOLLAR DENOM NATED CURRENCI ES. THE REGULAR ACTI VI TY AND
PURPOSE OF THE FUND IS TO GENERATE A PRE- TAX ECONOM C RATE OF RETURN.
THE AMOUNT OF SUCH NON-U. S. DOLLAR DENOM NATED CURRENCI ES | NCREASE
AND/ OR DECREASE THROUGHOUT THE YEAR AT FREQUENT | NTERVALS FOR

FI NANCI AL ACCOUNTI NG PURPGOSES, THE TRANSACTI ON | S BEI NG ACCOUNTED FOR
I N ACCORDANCE W TH U. S. GAAP.

THE ADJUSTED TAX BASI S OF NON-U. S. DOLLAR DENOM NATED CURRENCI ES
OBTAI NED BY THE FUND | S DETERM NED BY WAY OF CASH PAI D AND GAI NS AND
LOSSES ON SUCH CURRENCY TRANSACTI ONS ARE CHARACTERI ZED AS ORDI NARY
UNDER | NTERNAL REVENUE CODE("I RC') SECTI ON 988.

THESE GAI NS AND LOSSES, RECOGNI ZED TH S YEAR, MAY BE THE RESULT OF
ACQUI SI TI ONS OCCURRING N THI'S OR PRI OR YEAR(S) .

NAME OF CURRENCY: RUSSI AN RUBLE

ATTACHVENT 1
3110PZ XL6S 11/13/2020 11:45:56 AMV 19-7.7F PAGE 199



LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

| RC SEC. 165 LOSS ON FULL DI SPGSI TI ON ATTACHVENT 2

FORM 8886 - REPORTABLE TRANSACTI ON DI SCLOSURE STATENMENT

LINE 7: FACTS OF THE TRANSACTI ON

TAXPAYER | S A PARTNER | N GEM ENDOWVENT FUND, LP FKA G_OBAL ENDOWENT
FUND I I, LP ("FUND'). THE FUND HOLDS | NVESTMENTS | N VARI QUS EXTERNAL
PARTNERSHI P | NVESTMENTS. DURI NG THE TAX YEAR 2019, |IT WAS DETERM NED
BY THE EXTERNAL PARTNERSH P THAT ONE OF THE FUND S | NDI RECT

I NVESTMENTS WAS WORTHLESS.

TH' 'S DETERM NATI ON THAT THE | NVESTMENT BECAVME WORTHLESS RESULTED IN A
SEC. 165 LOSS WHI CH EXCEEDS THE RELEVANT $2, 000, 000 REPORTABLE LGOSS
THRESHOLD. THE TRANSACTI ON | S BEI NG REPORTED SI NCE | T DOES NOT MEET
ANY OF THE SPECI FI ED EXCEPTI ONS PROVI DED IN REV. PROC. 2013-11.

NAMVE OF SECURI TY SOLD: NI NE TEN PARTNERS, LP

ATTACHVENT 2
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

| RC SEC. 165 LOSS ATTACHVENT 3

FORM 8886 - REPORTABLE TRANSACTI ON DI SCLOSURE STATENMENT

LINE 7: FACTS OF THE TRANSACTI ON

TAXPAYER | S A PARTNER | N GEM ENDOWVENT FUND, LP FKA G_OBAL ENDOWENT
FUND I I, LP ("FUND'). THE FUND HOLDS | NVESTMENTS | N VARI QUS EXTERNAL
PARTNERSHI P | NVESTMENTS. DURI NG THE TAX YEAR 2019, |IT WAS DETERM NED
BY THE EXTERNAL PARTNERSH P THAT ONE OF THE FUND S | NDI RECT

I NVESTMENTS WAS WORTHLESS.

TH' 'S DETERM NATI ON THAT THE | NVESTMENT BECAVME WORTHLESS RESULTED IN A
SEC. 165 LOSS WHI CH EXCEEDS THE RELEVANT $2, 000, 000 REPORTABLE LGOSS
THRESHOLD. THE TRANSACTI ON | S BEI NG REPORTED SI NCE | T DOES NOT MEET
ANY OF THE SPECI FI ED EXCEPTI ONS PROVI DED IN REV. PROC. 2013-11.

NAME OF SECURI TY SOLD: JASPER PARTENT LLC

ATTACHVENT 3
3110PZ XL6S 11/13/2020 11:45:56 AMV 19-7.7F PAGE 201



LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

| RC SEC. 165 LOSS ATTACHVENT 4

FORM 8886 - REPORTABLE TRANSACTI ON DI SCLOSURE STATENMENT

LINE 7: FACTS OF THE TRANSACTI ON

TAXPAYER | S A PARTNER | N GEM ENDOWVENT FUND, LP FKA G_OBAL ENDOWENT
FUND I I, LP ("FUND'). THE FUND HOLDS | NVESTMENTS | N VARI QUS EXTERNAL
PARTNERSHI P | NVESTMENTS. DURI NG THE TAX YEAR 2019, |IT WAS DETERM NED
BY THE EXTERNAL PARTNERSH P THAT ONE OF THE FUND S | NDI RECT

I NVESTMENTS WAS WORTHLESS.

TH' 'S DETERM NATI ON THAT THE | NVESTMENT BECAVME WORTHLESS RESULTED IN A
SEC. 165 LOSS WHI CH EXCEEDS THE RELEVANT $2, 000, 000 REPORTABLE LGOSS
THRESHOLD. THE TRANSACTI ON | S BEI NG REPORTED SI NCE | T DOES NOT MEET
ANY OF THE SPECI FI ED EXCEPTI ONS PROVI DED I N REV. PROC 2013-11.

NAME OF SECURI TY SOLD: BRAND RETAI L GROUP HOLI DAY BV

ATTACHVENT 4
3110PZ XL6S 11/13/2020 11:45:56 AMV 19-7.7F PAGE 202



LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

ATTACHVENT 5

FORM 8858 DETAI L
LINE 5 - ORGAN ZATI ONAL CHART

ENTI TY NAME LI NE 1: KEROGEN | NVESTMENTS NO. 18 LIM TED

% OF OANERSHI P: 100. 000

COUNTRY: JE

PLACEMENT OR PCSI Tl ON:

DI RECTLY OMNED BY KEROGEN Il | NVESTMENTS NO. 18 HOLDI NG

TAX CLASSI FI CATI ON:
CORPCORATI ON TREATED AS DI SREGARDED ENTI TY FOR U. S. FEDERAL | NCOVE

TAX PURPOSES

ATTACHVENT 5
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298

ATTACHVENT 6

FORM 8858 DETAI L

LINE 5 - ORGAN ZATI ONAL CHART

ENTI TY NAME LI NE 1: UNCONVENTI ONAL ENERGY LI M TED
% OF OANERSHI P: 100. 000

COUNTRY: JE

PLACEMENT OR PCSI Tl ON:
DI RECTLY OMNED BY KEROGEN Il | NVESTMENTS NO. 18 HOLDI NG

TAX CLASSI FI CATI ON:
CORPCORATI ON TREATED AS DI SREGARDED ENTI TY FOR U. S. FEDERAL | NCOVE

TAX PURPOSES

ATTACHVENT 6
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l! Send with fee and attachments to:

C H R 5 O O NYS Office of the Attorney General 2 O 1 9

. . o Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1. General Information ‘

12 , 31 2019

For Fiscal Year Beginning (mm/dd/yyyy) 01 / 01 / 2019 and Ending (mm/dd/yyyy)

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
Address Change LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
Name Change Mailing Address: NY Registration Number:
| initial Filing 250 VEST 64TH ST 44-20- 87
Final Filing City / State / Zip: Telephone:
| Amended Filing NEW YORK, NY 10023 (212) 769-6331
| Reg ID Pending Website: Email:
WA LI GHTHOUSEGUI LD. ORG SHAHH@.| GHTHOUSEGU

Confirm your Registration Category in the

Check your organization's
registration category: |:| 7A only |:| EPTL only DUAL (7A & EPTL) |:| EXEMPT* Charities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires two
signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

i i i CALVIN W ROBERTS, M PRESI DENT & CEO
President or Authorized Officer:
Signature Print Name and Title Date
. . . . H MANSHU R. SHAH CFO
Chief Financial Officer or Treasurer:
Signature Print Name and Title Date

3. Annual Reporting Exemption
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the|
the fiscal year.

4. Schedules and Attachments

See the following page

4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

for a checklist of X
schedules and Yes I:I No for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to
X . . . . s
complete your filing. |:| Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.
5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .

Make a single check or money order
next page to calculate your ble fo:
fee(s). Indicate fee(s) you $ 25, $ 25. $ 50. payable to:
are submitting here: _— _— B —— Department of Law

CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation. Page 1

9J3550 1.000
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CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

‘ Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

|:| If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

and will not be available for public review.

filing year. We have included an IRS Form 990-EZ for state purposes only.

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

\Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
I:I $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
I:I $0, if you checked the EPTL exemption in Part 3b

[]
[]
[]
[]

[ ] $1500, if the NET WORTH is $50,000,000 or more

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

\Send Your Filing

Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)

9J3551 1.000

3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?

Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration

Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS From 990 Part I, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part II, line 23(b)).

Page 2

PAGE 249




CHARS500 2019

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public

www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).

A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform such functions for
itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising

funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a

charitable organization (Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization's development staff, volunteers, or a grantwriter who has been hired solely to
draft applications for funding from a government agency or tax exempt organization.

1. Organization Information
Name of Organization: NY Registration Number:
LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 44-20- 87

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Name of FRP: NY Registration Number:
Fund Raising Professional type: MARC ROSEN ASSOCI ATES

Professional Fund Raiser Mailing Address: Telephone:
1345 AVENUE OF THE AMERI CAS, 2ND FL.

|:| Fund Raising Counsel

City / State / Zip:
|:| Commercial Co-Venturer NEW YORK, NY 10105

3. Contract Information
Contract Start Date: Contract End Date:

07/ 01/ 2019 04/ 30/ 2020

4. Description of Services

Services provided by FRP: PROVI DE CREATI VE SUPPORT AND DI RECT OVERSI GHT OF THE PALM BEACH
FUNDRAI SI NG PROGRAM | NCLUDI NG THE PALM BEACH COCKTAI L PARTY AND
GALA TO ASSI ST I N | DENTI FI CATI ON, CULTI VATI ON AND STEWARDSHI P OF
MAJOR G FT DONORS AND PROSPECTS.

5. Description of Compensation
Compensation arrangement with FRP: | NDEPENDENT CONTRACTOR - FLAT FEE FOR Amount Paid to FRP:
SERVI CES PLUS EXPENSES

150, 500.

6. Commercial Co-Venturer (CCV) Report

|:| Yes |:| No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated January 2020) Page 1
9J3552 1.000
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CHARS500

Schedule 4b: Government Grants
www.CharitiesNYS.com

2019

Open to Public
Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

NY Registration Number:

2. Government Grants

Name of Government Agency

Amount of Grant

1. 1.
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total:

CHARS500 Schedule 4b: Government Grants (Updated January 2020)
9J3553 1.000

3110PZ XL6S 11/13/2020 11:45:56 AM V 19-7.7F
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NEW Department of Taxation and Finance THIS FORM MUST
YORK CT'Z C i T R S
STATE orporation Tax Return summary BE FILED WITH
2019 YOUR RETURN
Legal name
of corporation [1. LI GHTHOUSE GUI LD | NTERNATI ONAL Payment enclosed | 2. .
Return type | 3_| 113
Employer ID number (EIN) 4. 46-4215298
File number (FCC) | 5.| Y%
Period beginning date (mm-dd-yy) 6.] 01 |- 01 |- 19
Period ending date (mm-dd-yy) 7.| 12 |- 31 - 19
Amended (Y=1; N=0) 8 0
Address change (Y=1; N=0) 9. 0
Final (Y=1; N=0) 10.
NAICS code [12.] 525990
MTA indicator (None=0; Y=1; N=2; Both=3) 12.
Federal 1120-H filed (Y=1; N=0) 13.
REIT/RIC indicator (Y=1; N=0) 14,
Tax due/MTA surcharge 15. 250[./00
Mandatory first installment (MFI) - no extension filed and tax due is over $1,000 16.
Balance due 17.
Amount of overpayment credited to next period - NYS 18.
Refund of overpayment 19.
Refund of unused tax credits 20.
Tax credits to be credited as an overpayment to next year's return 21.
Amount of overpayment credited to next period - MTA 22.
Amount of MTA surcharge retaliatory tax credit to be refunded 23.
Fixed dollar minimum 24.
Designated agent's (Article 9-A) or combined parent's (Article 33) EIN | 25.| |-|
New York receipts | 26.| | |
Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)? 27.
Paid preparer's EIN | 28. | 13|-|538 1590
Preparer's NYTPRIN | 29. |
Excl. code 30.] 03

9Y3553 1.000

541001191062

3110PZ XL6S 11/13/2020 11:45:56 A V 19-7.7F
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YORK CT-13 Unrelated Business Income

2019 STATE A TaX Retu n All filers enter tax period:
mended . o .
- return Tax Law - Article 13 beginning ‘ 01-01-19 | ending i 12-31-19 |
Employer identification number (EIN) File number Business telephone number If you claim an
overpayment, mark

46- 4215298 M2 212 769- 6331 N I
Legal name of corporation Trade name/DBA

LI GATHOUSE GUI LD | NTERNATI ONAL, | NC.
Mailing name (if different from legal name above) State or country of incorporation [ Date received (for Tax Department use only)
clo NY
Number and street or PO box Date of incorporation

250 WEST 64TH ST 11-07-13
City State ZIP code Foreign corporations: date began

business in NYS

NEW YORK NY 10023
NAICS business code number (from federal return) If address/phone Audit (for Tax Department use only)

525990 above is new, If you need to update your address or phone

mark an X in the box i information for corporation tax, or other tax

Principal unrelated business activity (see instructions) types, you can do so online. See Business

information in Form CT-1.

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit

Organization - Have you filed this New York State application for exemption? (see instructions) . . . . . + v « o + & . Yes |:| No
Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) Section 401(8). v + v v v v & v = + = = = = = = = = »

Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return

(see section Who must file Form CT-13in the InStructions) , . . . . . . 4 v v & 4 4 bt s e e e e e e e m s e e m e e e e s e e e m e e e n ° |:|

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax

Payment enclosed

< Attach your payment here. Detach all check stubs. (See instructions for details.) A
Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction . . . . . 1 550’ 202.

2 New York State Article 13 and Article 23 tax deducted on federalreturn . . . . .. ... ..... 2 25U.

3 Additions required for shareholders of federal S corporations (see instructions) . . . . .« . v o+ . . 3

4  Grossed-up taxes for shareholders of New York S corporations (see instructions) . . . . « v v o + 4 . 4

5 Other additions (SEE INSITUCHONS). + v v v v v v v v v e e e e e e e e e e e e e e e e e e e 5

6 Add lINES L tIOUGN 5. « &« v o e e e e e e e e e e e e e e e e e e 6 550, 452.

7 Other inCome (SeeinstructionS), + v v v & v v v v & v & v 0 0 v n v u s 7

8 Federal S corporation shareholder subtractions (see instructions). . .| 8

9 Other subtractions (see instructions) . . ATTACHVENT. 1. ... 9 558, 303.
10 Total SUDLractions @dd NeS 7, 8,800 9) « + « « « v+ v v v e e e e e e e e e e 10 558, 303.
11 Taxable income before net operating loss deduction (subtract line 10 fromline6) . . . . . . . . . . . 11 - 7, 651,
12 New York net operating loss deduction (attach federal and NYS computations; see instructions). . . . . . 12
13 Taxable income (subtract line 12fromline 11) . . v v v v v v vt v v e v e e e e e e e e e 13 - 7,651
14 Allocated taxable income (multiply line 13 by % from line 42; or enter amount

from line 13 if allocationisnotclaimed) . . . . v v & 4 v 4 & 4 it h e e e e e e e e e e e e e e s o| 14 -7,851.
15 Tax based onincome (multiply liNne 14 by 9% (.09)) . = & v v & & v v v m o v e e e e e e e 15
16 MINIMUM X . v v v i ittt e e e e e e e e e e e et e e e e et e e e e e e e e e e 16 250.00
17 Tax(line 15orline 16, whicheverislarger) . . . . v v o v v v vt b v e e e e e e m e e e e e e e e 17 250.
18 Total prepayments fromlin€ 46 . . . . . . . . . @ i i i i e e e e e e e e e e e| 18 250.
19 Balance (if line 18 is less than line 17, subtractline 18 from liNe 17) . . . v v v v v 4 v v 4 v 4 v v 0 v s 19
20 Interest on late payment (See instructionS). + . v v & v v 4 v f k. e e e e e e e e e e e e e e e e e 20
21 Late filing and late payment penalties (see instructions). . . = v v & v v 4 v d k. e e e e e e e e . o 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) . . . . . 22
23 Overpayment (if line 17 is less than line 18, subtract line 17 fromline 18) . . . . . . . v v v ¢ v v v & o« 23
24  Amount of overpayment on line 23 to be creditedtonextyear . . . . . . . . v v v v v v v 24
25 Amount of overpayment on line 23 to be refunded (subtract line 24 fromline23) . . . . . . . . . . 25
See page 3 for third-party designee, certification, and signature entry areas.
400001191062
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Page 2 of 3 CT-13(2019)

Have you been audited by the Internal Revenue Service in the past 5 years?  Yes |:| No If Yes, list years:

Federal return was filed on:  990-T Other: |:| Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of
business is any office, factory, warehouse, or other space regularly used by the taxpayer in its unrelated business. If you
claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of employees.

A B

Average value of: New York State Everywhere

26 Real estate owned (see instructions) « « « =« v 4 4 ¢ v 4 w4 . e 26

27 Gross rents (attach list; seeinstructions). + + + v v v v 0 0w e e e s 27

28 Inventoriesowned . . . . i . h i s h e e s e e e e s 28

29 Other tangible personal property owned (see instructions) . . . .| 29

30 Total (add lines26through29) . . . « « v v v ¢ v v v v v v v e s 30

31 Percentage in New York State (divide line 30, column A, by line 30, COIUMNB) « & « « v « « s v v v v v v e v e s |31 ] %
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to points within

NewYorkState . . . . v v v v i v i i it e e s e s e 32

33 All sales of tangible personal property . . . . . . .. ... ... 33

34 Servicesperformed. . . . . ..o 0 s n e s e 34

35 Rentalsofproperty . . . . v v v o v it i i e 35

36 Other businessreceipts. . . .« & v o v v v i d v i s e 36

37 Total (add lines32through36) +. . « « v ¢ v v & v v v v v v n e s 37

38 Percentage in New York State (divide line 37, column A, by line 37, COUMNB) « & « « & « v o v v v v v n e e e e | 38 | %

39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions) « . « .« + . . . 39

40 Percentage in New York State (divide line 39, column A, by line 39, columnB) + « + v v v o v v v v v vt v v s w s s 40 %

41 Total of New York State percentages (add lines31,38,and40). « « « « & & & & & & & & s 0 0 s 8 8 8 s 8 8 8 s n s 41 %

42 Business allocation percentage (divide line 41 by three or by the number of percentages) « = « « « v v v s v v v v o 4 s 42 %
Composition of prepayments claimed on line 18* Date paid Amount

43 Payment with extension request, Form CT-5,line5. . . . . . . . . . . . . oo oo 43 05-01- 20 250.
44a Second installment from Form CT-400. . . . . & v v o v i v vt i i s e s e s 44a
44b Third installment from FOrm CT-400. . . . & & v o v v i i i v e s s e e s e 44b
44c Fourthinstallment from FOorm CT-400 . . . . & v v o v v v v i i e v e s e s a a e a s 44c

45 Amount of overpayment credited from prioryears . . . . . v o v 0 i h i e n e e e e e e e e s 45

46 Total prepayments (add lines 43 through 45; enterhereandonline 18) « + v v v & v v v v v v s v v 2 0 s s s 46 250.

*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination. . . . . . o|:| If marked, enter date of determination: e
Capital loss carryback. . . . . . . .. ° |:| Federal returnfiled. . . . . . ... oo oo oo L Form 1139 e |:|
Amended Form 990-T .. ... ... o|:|

400002191062
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CT-13 (2019) Page 3 of 3

Designee's name (print)

Third - party Yes |:| No

Designee's phone number

designee Designee's email address
(see instructions)

PIN l—

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Printed name of authorized person

H MANSHU R SHAH

Signature of authorized person Official title

CHI EF FI NANCI AL OFFI CER

Authorized
person Email address of authorized person Telephone number Date
SHAHH@L| GHTHOUSEGUI LD. ORG (212) 769- 6331
Firm's name (or yours if self-employed) Firm's EIN Preparer's PTIN or SSN
paid | BDO USA, LLP 13- 5381590 P00741491
preparer | Signature of individual preparing this return Address City State ZIP code
401 BROADHOLLOW RD, STE 201
use h
anly ﬁx&tmﬂUJ_:IELM MELVI LLE, NY 11747
(seeinstr.) | Email address of individual preparing this return Preparer's NYTPRIN or Excl. code | Date
j 03 11-13-20

See instructions for where to file.

400003191062
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LI GHTHOUSE GUI LD | NTERNATI ONAL, | NC. 46- 4215298
CT-13 - LINE 9 - OTHER SUBTRACTI ONS

ATTACHVENT 1
DESCRI PTI ON AMOUNT
UBI ALLOCABLE TO OTHER STATES 558, 303.
TOTAL 558, 303.
ATTACHVENT 1
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