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Fill in this information to identify your case:

United States Bankruptcy Court for the:

WESTERN DISTRICT OF TEXAS

Case number (if known) Chapter 11

O Check if this an
amended filing

Official Form 201
Voluntary Petition for Non-Individuals Filing for Bankruptcy 416

If more space is needed, attach a separate sheet to this form. On the top of any additional pages, write the debtor's name and case number (if known).
For more information, a separate document, Instructions for Bankruptcy Forms for Non-Individuals, is available.

1. Debtor's name Benevolent Hospice, LLC

2. All other names debtor
used in the last 8 years

Include any assumed
names, trade names and
doing business as names

3. Debtor's federal
Employer Identification ~ 36-4662875
Number (EIN)

4. Debtor's address Principal place of business Mailing address, if different from principal place of
business
12740 Bandera Road, Suite 110 9555 Cantura Crest
Helotes, TX 78023 San Antonio, TX 78250
Number, Street, City, State & ZIP Code P.O. Box, Number, Street, City, State & ZIP Code
Bexar Location of principal assets, if different from principal
County place of business

Number, Street, City, State & ZIP Code

5. Debtor's website (URL) benevolethospice.com

6. Type of debtor ] Corporation (including Limited Liability Company (LLC) and Limited Liability Partnership (LLP))

O Partnership (excluding LLP)
O oOther. Specify:

Official Form 201 Voluntary Petition for Non-Individuals Filing for Bankruptcy page 1
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Debtor Benevolent Hospice, LLC Case number (if known)

Name

7. Describe debtor's business

A. Check one:

B Health Care Business (as defined in 11 U.S.C. § 101(27A))
O single Asset Real Estate (as defined in 11 U.S.C. § 101(51B))
O Railroad (as defined in 11 U.S.C. § 101(44))

O Stockbroker (as defined in 11 U.S.C. § 101(53A))

O commodity Broker (as defined in 11 U.S.C. § 101(6))

O Clearing Bank (as defined in 11 U.S.C. § 781(3))

O None of the above

B. Check all that apply

[ Tax-exempt entity (as described in 26 U.S.C. §501)

O investment company, including hedge fund or pooled investment vehicle (as defined in 15 U.S.C. §80a-3)
O Investment advisor (as defined in 15 U.S.C. §80b-2(a)(11))

C. NAICS (North American Industry Classification System) 4-digit code that best describes debtor.
See http://www.uscourts.gov/four-digit-national-association-naics-codes.

6216
8. Under which chapter of the Check one:
Bankruptcy Code is the
debtor filing? [ Chapter 7
O chapter 9

B Chapter 11. Check all that apply:

B Debtor's aggregate noncontingent liquidated debts (excluding debts owed to insiders or affiliates)
are less than $2,566,050 (amount subject to adjustment on 4/01/19 and every 3 years after that).

B The debtor is a small business debtor as defined in 11 U.S.C. § 101(51D). If the debtor is a small
business debtor, attach the most recent balance sheet, statement of operations, cash-flow
statement, and federal income tax return or if all of these documents do not exist, follow the
procedure in 11 U.S.C. 8§ 1116(1)(B).

A plan is being filed with this petition.

oo

Acceptances of the plan were solicited prepetition from one or more classes of creditors, in
accordance with 11 U.S.C. § 1126(b).

O The debtor is required to file periodic reports (for example, 10K and 10Q) with the Securities and
Exchange Commission according to § 13 or 15(d) of the Securities Exchange Act of 1934. File the
attachment to Voluntary Petition for Non-Individuals Filing for Bankruptcy under Chapter 11
(Official Form 201A) with this form.

O The debtor is a shell company as defined in the Securities Exchange Act of 1934 Rule 12b-2.
O chapter 12

9. Were prior bankruptcy
cases filed by or against
the debtor within the last 8
years?

If more than 2 cases, attach a
separate list.

M No.
O ves.

District When Case number

District When Case number

10. Are any bankruptcy cases
pending or being filed by a
business partner or an
affiliate of the debtor?

List all cases. If more than 1,
attach a separate list

M No
O ves.

Debtor Relationship

District When Case number, if known

Official Form 201

Voluntary Petition for Non-Individuals Filing for Bankruptcy page 2
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Debtor  Benevolent Hospice, LLC

Case number (if known)

Name

11. Why is the case filed in
this district?

Check all that apply:

| Debtor has had its domicile, principal place of business, or principal assets in this district for 180 days immediately
preceding the date of this petition or for a longer part of such 180 days than in any other district.

O A bankruptcy case concerning debtor's affiliate, general partner, or partnership is pending in this district.

12. Does the debtor own or
have possession of any
real property or personal
property that needs
immediate attention?

M No

O Yes Answer below for each property that needs immediate attention. Attach additional sheets if needed.

Why does the property need immediate attention? (Check all that apply.)

[ 1t poses or is alleged to pose a threat of imminent and identifiable hazard to public health or safety.

What is the hazard?

[ 1t needs to be physically secured or protected from the weather.

[ it includes perishable goods or assets that could quickly deteriorate or lose value without attention (for example,
livestock, seasonal goods, meat, dairy, produce, or securities-related assets or other options).

O other

Where is the property?

Is the property insured?

O No

[ ves. Insurance agency
Contact name

Phone

Number, Street, City, State & ZIP Code

- Statistical and administrative information

13. Debtor's estimation of
available funds

Check one:

B Funds will be available for distribution to unsecured creditors.

[ After any administrative expenses are paid, no funds will be available to unsecured creditors.

14. Estimated number of W 149 O 1,000-5,000 O 25,001-50,000
creditors O 50-99 [ 5001-10,000 O 50,001-100,000
1 100-199 [ 10,001-25,000 I More than100,000
[ 200-999
15. Estimated Assets M $0 - $50,000 O $1,000,001 - $10 million [ $500,000,001 - $1 billion

[ $50,001 - $100,000
[J $100,001 - $500,000
[ $500,001 - $1 million

[0 $10,000,001 - $50 million
[ $50,000,001 - $100 million
[ $100,000,001 - $500 million

[ $1,000,000,001 - $10 billion
O $10,000,000,001 - $50 billion
O More than $50 billion

16. Estimated liabilities

[ $0 - $50,000

O $50,001 - $100,000
[ $100,001 - $500,000
[ $500,001 - $1 million

M $1,000,001 - $10 million

[ $10,000,001 - $50 million
[ $50,000,001 - $100 million
[ $100,000,001 - $500 million

[ $500,000,001 - $1 billion

[ $1,000,000,001 - $10 billion
O $10,000,000,001 - $50 billion
O More than $50 billion

Official Form 201

Voluntary Petition for Non-Individuals Filing for Bankruptcy

page 3
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Debtor

Benevolent Hospice, LLC

Name

- Request for Relief, Declaration, and Signatures

Case number (if known)

WARNING -- Bankruptcy fraud is a serious crime. Making a false statement in connection with a bankruptcy case can result in fines up to $500,000 or

imprisonment for up to 20 years, or both. 18 U.S.C. §§ 152, 1341, 1519, and 3571.

17. Declaration and signature

of authorized
representative of debtor

The debtor requests relief in accordance with the chapter of title 11, United States Code, specified in this petition.

| have been authorized to file this petition on behalf of the debtor.

| have examined the information in this petition and have a reasonable belief that the information is trued and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executedon  December 23, 2016

MM /DD/YYYY

18. Signature of attorney

Official Form 201

X /sl James F. Thomas, Jr. James F. Thomas, Jr.
Signature of authorized representative of debtor Printed name
Tite CEO

X /s/ H. Anthony Hervol Date December 23, 2016

Signature of attorney for debtor

H. Anthony Hervol

MM /DD/YYYY

Printed name

Law Office of H. Anthony Hervol

Firm name

4414 Centerview Dr., Suite 200
San Antonio, TX 78228

Number, Street, City, State & ZIP Code

Contact phone  (210) 522-9500 Email address

00784264

hervol@sbcglobal.net

Bar number and State

Voluntary Petition for Non-Individuals Filing for Bankruptcy

page 4
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Fill in this information to identify the case:

Debtor name  Benevolent Hospice, LLC

United States Bankruptcy Court for the: WESTERN DISTRICT OF TEXAS

Case number (if known)

O Checkifthisis an
amended filing

Official Form 202
Declaration Under Penalty of Perjury for Non-Individual Debtors s

An individual who is authorized to act on behalf of a non-individual debtor, such as a corporation or partnership, must sign and submit this
form for the schedules of assets and liabilities, any other document that requires a declaration that is not included in the document, and any
amendments of those documents. This form must state the individual’s position or relationship to the debtor, the identity of the document,
and the date. Bankruptcy Rules 1008 and 9011.

WARNING -- Bankruptcy fraud is a serious crime. Making a false statement, concealing property, or obtaining money or property by fraud in

connection with a bankruptcy case can result in fines up to $500,000 or imprisonment for up to 20 years, or both. 18 U.S.C. §§ 152, 1341,
1519, and 3571.

- Declaration and signature

| am the president, another officer, or an authorized agent of the corporation; a member or an authorized agent of the partnership; or another
individual serving as a representative of the debtor in this case.

| have examined the information in the documents checked below and | have a reasonable belief that the information is true and correct:

Schedule A/B: Assets—Real and Personal Property (Official Form 206A/B)

Schedule D: Creditors Who Have Claims Secured by Property (Official Form 206D)

Schedule E/F: Creditors Who Have Unsecured Claims (Official Form 206E/F)

Schedule G: Executory Contracts and Unexpired Leases (Official Form 206G)

Schedule H: Codebtors (Official Form 206H)

Summary of Assets and Liabilities for Non-Individuals (Official Form 206Sum)

Amended Schedule

Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured Claims and Are Not Insiders (Official Form 204)

OomOO0OO0OO0OO0

Other document that requires a declaration

| declare under penalty of perjury that the foregoing is true and correct.

Executedon  December 23, 2016 X [s/ James F. Thomas, Jr.
Signature of individual signing on behalf of debtor

James F. Thomas, Jr.
Printed name

CEO
Position or relationship to debtor

Official Form 202 Declaration Under Penalty of Perjury for Non-Individual Debtors

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com Best Case Bankruptcy
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Fill in this information to identify the case:

Debtor name

Benevolent Hospice, LLC

United States Bankruptcy Court for the:

WESTERN DISTRICT OF TEXAS

Case number (if known):

Official Form 204

O Check if thisis an

amended filing

Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured Claims and

Are Not Insiders

12/15

A list of creditors holding the 20 largest unsecured claims must be filed in a Chapter 11 or Chapter 9 case. Include claims which the
debtor disputes. Do not include claims by any person or entity who is an insider, as defined in 11 U.S.C. 8 101(31). Also, do not
include claims by secured creditors, unless the unsecured claim resulting from inadequate collateral value places the creditor
among the holders of the 20 largest unsecured claims.

Name of creditor and
complete mailing address,
including zip code

Name, telephone number
and email address of
creditor contact

Nature of claim
(for example, trade
debts, bank loans,

Indicate if claim
is contingent,
unliquidated, or

Amount of claim

If the claim is fully unsecured, fill in only unsecured claim amount. If
claim is partially secured, fill in total claim amount and deduction for

professional services, disputed value of collateral or setoff to calculate unsecured claim.
and government Total claim, if Deduction for value | Unsecured claim
contracts) partially secured of collateral or setoff
Benevolent Hospice Business loans $250,000.00
of Houston, LLC
10701 Corporate Dr.,
Suite 356
Stafford, TX 77477
Carvajal Pharmacy Trade credit $43,137.43
119 Huizar
San Antonio, TX
78214
Internal Revenue Unknown
Service
Insolvency I, Stop
5026 AUS
300 E. 8th Steet
Austin, TX 78701
Josyln Ratcliffe Judgment taken Contingent $497,459.16
c/o Galo Law Firm (Appeal filed)
4230 Gardendale,
Suite 401
San Antonio, TX
78229
Marlin Leasing $12,000.00
300 Fellowship
Road
Mount Laurel, NJ
08054
National HME $142,581.81
7451 Airport Frwy
Fort Worth, TX
76118
On Deck Capital, Business loan $38,095.03
Inc.
901 N. Stuart Street,
Suite 700
Arlington, VA 22203
Official form 204 Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured claims page 1

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com

Best Case Bankruptcy
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Debtor

Benevolent Hospice, LLC

Name

Case number (if known)

Name of creditor and
complete mailing address,
including zip code

Name, telephone number
and email address of
creditor contact

Nature of claim
(for example, trade
debts, bank loans,

Indicate if claim
is contingent,
unliquidated, or

Amount of claim

If the claim is fully unsecured, fill in only unsecured claim amount. If
claim is partially secured, fill in total claim amount and deduction for

professional services, disputed value of collateral or setoff to calculate unsecured claim.
Total claim, if Deduction for value | Unsecured claim
partially secured of collateral or setoff
PharmTrust Trade credit $31,450.95
Pharmacy
1111 Highway 6 S.,
Suite 110
Sugar Land, TX
77478
Official form 204 Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured claims page 2

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com

Best Case Bankruptcy
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United States Bankruptcy Court
Western District of Texas

Inre  Benevolent Hospice, LLC Case No.

Debtor(s) Chapter 11

VERIFICATION OF CREDITOR MATRIX

I, the CEO of the corporation named as the debtor in this case, hereby verify that the attached list of creditors is true and correct to the

best of my knowledge.

Date: December 23, 2016 /s/ James F. Thomas, Jr.
James F. Thomas, Jr./CEO
Signer/Title

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com Best Case Bankruptcy
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United States Trustee
P.O. Box 1539
San Antonio, TX 78295-1539

Attorney General of the United States
Main Justice Building, Room 5111

10th and Constitution Ave., N.W.
Washington, DC 20530

Benevolent Hospice of Houston, LLC
10701 Corporate Dr., Suite 356
Stafford, TX 77477

Carvajal Pharmacy
119 Huizar
San Antonio, TX 78214

Galo Law Firm
4230 Gardendale, Suite 401
San Antonio, TX 78229

Internal Revenue Service
Insolvency II, Stop 5026 AUS
300 E. 8th Steet

Austin, TX 78701

James F. Thomas, Jr.
Xiomara Thomas

7714 High Mountain
San Antonio, TX 78255

Josyln Ratcliffe

c/o Galo Law Firm

4230 Gardendale, Suite 401
San Antonio, TX 78229

Marlin Leasing
300 Fellowship Road
Mount Laurel, NJ 08054

National HME
7451 Airport Frwy
Fort Worth, TX 76118
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On Deck Capital, Inc.
901 N. Stuart Street, Suite 700
Arlington, VA 22203

PharmTrust Pharmacy
1111 Highway 6 S., Suite 110
Sugar Land, TX 77478

United States Attorney/IRS
601 N.W. Loop 410, Suite 600
San Antonio, TX 78216
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United States Bankruptcy Court
Western District of Texas

Inre Benevolent Hospice, LLC Case No.

Debtor(s) Chapter 11

CORPORATE OWNERSHIP STATEMENT (RULE 7007.1)

Pursuant to Federal Rule of Bankruptcy Procedure 7007.1 and to enable the Judges to evaluate possible disqualification or
recusal, the undersigned counsel for _Benevolent Hospice, LLC _in the above captioned action, certifies that the following
is a (are) corporation(s), other than the debtor or a governmental unit, that directly or indirectly own(s) 10% or more of
any class of the corporation's(s") equity interests, or states that there are no entities to report under FRBP 7007.1:

B None [Check if applicable]

December 23, 2016 /s/ H. Anthony Hervol
Date H. Anthony Hervol 00784264

Signature of Attorney or Litigant
Counsel for Benevolent Hospice, LLC
Law Office of H. Anthony Hervol

4414 Centerview Dr., Suite 200

San Antonio, TX 78228

(210) 522-9500 Fax:(210) 522-0205
hervol@sbcglobal.net

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com Best Case Bankruptcy
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IN THE UNITED STATES BANKRUPTCY COURT
FOR THE WESTERN DISTRICT OF TEXAS

SAN ANTONIO DIVISION

IN RE: §
§

BENEVOLENT HOSPICE, LLC § CASE NO. 16-5 -
§

DEBTOR § CHAPTER 11

DECLARATION OF JAMES F. THOMAS, JR.

I, James F. Thomas, Jr., declare as follows:

1. My name is James F. Thomas, Jr. I am over 18 years of age and am fully competent
to make this Declaration. The facts stated in this Declaration are based upon my personal
knowledge and are true and correct. I submit this Declaration as required by 11 U.S.C. §1116(1).

2. Attached hereto is the most recent federal income tax return for Benevolent
Hospice, LLC. The most recent balance sheet and statement of operations for the company is
contained within the tax return. No cash flow statement has been previously prepared.

[ declare under penalty of perjury that the foregoing is true and correct.

Executed this &37’"‘4 day of December, 2016.
7N
\_

Jat

r&g F/Thomas, Jr.
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1065 X Amended Return or Administrative OMB No. 15450099
R Adjustment Request (AAR) For tax year ending
a
(D:;:m::em of>me Treasury (For use by filers of Forms 1065, 1065-B, and 1066) >12/31/15
Intemal Revenue Service > See separate instructions. (Enter month and year.)
Name Employer identification number
Please |Benevolent Hospice, LLC 36-4662875
Type Number. street, and room or suite no. (If a P O. box. see instructions }
or
Print 9555 Cantura Crest
City or town. state, and ZIP code Telephone number (optionat)
San Antonio TX 78250 (210) 355-5442
Enter name and address used on original return (if same as above, write ‘Same’)
SAME
Internal Revenue Service Center
where original return was filed Ogden, UT

TEFRA/NonTEFRA Determination

A Has the partnership made an election to be treated as an electing large partnership (ELP) under the
provisions of section 7757 DYes No
If 'Yes," the partnership is not subject to TEFRA. Enter the date of the election » .gotoltemE, and
check the 'Not subject to TEFRA" box. Do not complete ttems B through D.
You must determine if the partnership is subject to the rules for consolidated audit proceedings (TEFRA proceedings) under sections
6221 through 6234. See instructions for details.
B Did the partnership have 10 or fewer partners at all times during the tax year? ( Note. A husband and wife are considered one

partner for TEFRA purposes.) D Yes No
C Atall times during the partnership's tax year, were all partners U.S. citizens. resident aliens, C corporations, or estates of

deceased partners”? Yes D No
If the answers to questions B and C are 'Yes," the partnership is not subject to TEFRA proceedings. A partnership that is not subject
to TEFRA cannot file an Administrative Adjustment Request. See instructions for details.
D If the partnership is not otherwise subject to TEFRA. has the partnership filed Form 8893, Election of Partnership Level Tax

Treatment. or its equivalent, to make an election to be treated as a TEFRA partnership? D Yes No
' the answer to question D is 'Yes, enter the tax year that the election to be treated as a TEFRA partnership was originally filed with

the partnership return »
E The partnership is Subject to TEFRA DNo( subject to TEFRA

F  Check the applicable box (see instructions): Amended Return D Administrative Adjustment Request (AAR)
G Ifyou are a Tax Matters Partner (TMP) or a Partner With Authority (PWA) filing an AAR on behalf of the pass-through entity, are you

requesting substituted return treatment? (see instructions) I:I Yes No
H Check the applicable box to identify the type of pass-through entity: Partnership DElecting Large Partnership (ELP)
Real Estate Mortgage Investment Conduit (REMIC)
I Partnerships and ELPs, enter the number of Schedules K-1 being filed with thisreturn . . . . . . . ... .. .. .. .. - 18
Fill in applicable items and use Part Il to explain any changes
I Part | | Amended or Administrative Adjustment Request (a) As onginally (b) Netchange — {¢) Correct amount
T (AAR) Items for Partnerships Filing Form 1065 Only e e o increase or (decrease) —
(ELPs and REMICs, use Part 1) explan in Part [l
1 Ordinary business income (loss) . . . . . . . . . . .. 1 -1,103,908. 0. -1,103,908.
2 Net rental real estate income (loss). . . . . . . . . .. 2
3 Other net rental income (loss) (see instructions) . . . .{ 3
| 4 Guaranteed payments . . . . . . .. ... 4
g 5 Interestincome. . . . . . . . ... . 5
(o) 6a Ordinarydividends . . . . . . . . ... ... ... .. 6a
M| b Qualified dividends. . . . ... 6b
7 Royalties. . . . . . .. ... ... o000 7
Cls 8 Net short-term capital gain (Joss) . . . . . . . . .. .. 8
S| 9a Netlong-term capitalgain(loss) . . . . . . ... ... 9a
s Collectibles (28%) gain (10SS). - - - . « v . . o . .. 9b
Unrecaptured section 1250 gain (see instructions) . . .|. 9¢
10 Net section 1231 gain(loss) - - . . . . . . .. . . .. 10
11 Other income (loss) (see instructions) . . . . . . . .. 1

For Paperwork Reduction Act Notice, see instructions. PTPA1412  01/17/12 Form 1065X (1-2012)



16-52996-cag Doc#1 Filed 12/30/16 Entered 12/30/16 13:02:56 Main Document Pg 14 of 22

Form 1065X (1-2012) Benevolent Hospice, LLC 36-4662875 Page 2
P 12 Section 179 deduction . . . . . . . . .. ... 12
9113a Contributions. . . . . ... 13a 1,400. 0. 1,400.
(f b Investmentinterestexpense . . . . . . . ... .. 13b
8 ¢ Section 59(e) expenditures. . . . . . . ... ... L. 13¢
s d  Other deductions (see instructions). . . . . . . . . .. 13d
g
Ll 14a  Net earnings (loss) from self-employment . . . . . . . 14a -960,396. 0. -960,396.
B b Gross farming or fishing income . . . . . . . .. ... 14b
P ¢  Gross nonfarmincome . . . . . . . .. ... ... .. 14¢ 3,513, 346. 0. 3,513,346,
c 15a Low-income housing credit (section 42(j)(5)) - - . . . . 15a
R b Low-income housing credit (other) . . . . . . . . . .. 15b
S ¢ Qualified rehabilitation expenditures (rental real estate). . . . . . 15¢
| d Other rental real estate credits (see instructions) . . . .].15d
g e Other rental credits (see instructions). . . . . . . . . . 15e

f  Other credits (see instructions) . . . . . . . . . . . .. 15f
16a  Name of country or U.S. possession »
b Grossincome fromallsources . . . . . . . .. .. .. 16 b
¢ Gross income sourced at partner level . . . . . . . .. 16 ¢
5 d Forei_gn gross income sourced at partnership level
R passive category . - . . . . .. ... 16d
'IE e  Foreign gross income sourced at partnership level
G generalcategory - . . . . . . ..o oL 16e
N f  Foreign gross income sourced at parinership level other . . . . . 16f
T 9 Deductions allocated and apportioned at partner
R level interest expense . . . . . . . ... ... 169
ﬁ h  Deductions allocated and appartioned at partner level other . . . .| 16h

i i Deductions allocated and apportion_ed at partnership
c level to foreign source income passive category . . . .| 16i
T i Deductions allocated and apportioned at partnership
fo) level to foreign source income general category 16
g kK Deductions _aIIocated a_nd apportioned at partnership

level to foreign source income other . . . . . . . . .. 16k
| Total foreign taxes (check one) * Paid D Accrued D 161
m  Reduction in taxes available for credit (see instructions) . . . . . 16m)
N Other foreign tax information (see instructions)
17a Post-1986 depreciation adjustment. . . . . . . . . .. 17 a
b Adjustedgainorloss. . . . . . . ... ... 17b

A ¢ Depletion (other thanoilorgas) . . . . . . .. .. .. 17¢

M

T d Qil. gas, and geothermal properties — gross income . .|.17d

e Oil, gas, and geothermal properties — deductions 17e

f  Other AMT ltems (see instructions). . . . . . . . . . . 17f
9 18a Tax-exemptinterestincome . . . . . .. . . ... .. 18a
n b Other tax-exemptincome. . . . . . . . . . ... ... 18b
R ¢ Nondeductible expenses . . . . . . .. .. ... ... 18¢
;N 19a Distributions of cash and marketable securities . . . . . 19a
Q b Distributions of other property . . . . . . . .. .. .. 19b
g 20a Investmentincome . . . . .. .. ..o 20a
(') b Investmentexpenses. . . . . . . ... 20b
N € Other items and amounts (see instructions). . . . . . .

Note. Amended Schedules K-1: File amended Schedules K-1 with Form 1065X. If the partnership is filing Form 1065X for an administrative
adjustment request (AAR), please inform the partners receiving the amended Schedules K-1 that the partnership is filing the AAR. If the
partnership is not subject to the rules for consolidated audit proceedings (TEFRA proceedings) under sections 6221 through 6234, the
partnership cannot file an AAR; and instead must furnish the amended Schedules K-1 to its partners. The partners must then file their own
amended returns (see instructions).

PTPA1412 0117112

Form 1065X (1.2012)
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Form 1065X (1-2012) Benevolent Hospice, LLC 36-4662875 Page 3
Partll |Amended or Administrative Adjustment Request (AAR) items for ELPs and REMICs Only

(b) As originally (c) Net change —
(a) Description of Item Being Amended or reported or as increase or (d) Correct amount
Adjusted (see instructions) previously (decrease) —
adjusted explain in Part Il
1 1
2 2
3 3
4 4
5 5
Tax and Payments (see instructions)
6 ELPs ONLY: Tax and otherpayments . . . . . . . . . . .. .. 6
7 REMICs ONLY: Tax on pet income from
prohibited transactions . . . . . . . .. ..o 7
8 REMICs ONLY: Tax on net income from
foreclosure property - - . . . . . . ... L. 8
9 REMICs ONLY: Tax on contributions after the
startupday. . . . . . ..o 9
10 Totaltax . . . . . . . . .. 10
11 TaxpadwithForm7004. . . . . . . .. .. . ... ... .. 11
12 Tax paid with (or after) the filing of the originatreturn . . . . . . . . . . ... L. 12
13 Addlines 11 and 12, column(d) - . . . . . . L L oL 13
14 Overpayment, if any, as shown on original return or as later adjusted. . . . . . . . . .. . . ... .. ... .. 14
156 Subtractline 14 fromline 13 . . . . . . . . L 15
Tax Due or Overpayments (see instructions)
16 Tax Due. Subtract line 15 from line 10, column (d). For details on how to pay. see instructions . . . . . . . . . .. 16
17 Overpayment. Subtract line 10, column (d), fromline 15. . . . . . . . . . . . . L 17

Note. Amended Schedules K-1 or Schedules Q. File amended Schedules K-1 or Schedules Q with Form 1065X_ if the ELP or REMIC is filing
Form 1065X for an administrative adjustment request (AAR). do not furnish the amended Schedules K-1 or Schedules Q to the partners or
residual interest holders. If the REMIC is not filing for an AAR and is not subject to the rules for consolidated audit proceedings under sections
6221 through 6231, the REMIC must furnish the amended Schedules Q to its residual interest holders.

See instructions for details.

Under penalties of perjury. | declare that | have filed an original return and that | have examined this amended return, including accompanying schedules and statements,
and to the best of. wiedge and beief, this amended return is true, correct, and complete. Declaration of preparer (other than taxpayer) s based on all information of
) which preparer has any k| ledge
Sign .
Here R .
[ 03/16/16 CEO
Signature of general paryfer. imited liability company Date Title
member mansger, thorized individual
Print/Type preparer's name Preparer's signature Date PTIN
Check if
Pa]d self-employed
Preparer [irm’'s name - Self—Prepared Firm's EIN *
Use Only Firm's address >
Phone no

Form 1065X (1.2012)

PTPA1434  12/12/11
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Form 1065X (1-2012) Benevolent Hospice, LLC 36-4662875 Page 4

[Part m | Explanation of Changes to Items in Part { and Part Il. Enter the line number from Part | or Part Il for the items
you are changing, and give the reason for each change. For partnerships, show the box number and code used to report the
item on Schedule K-1. Show any computation in detail. Also. see What To Attach in the instructions.

If this amended return or AAR is reporting any change in the allocation of the partnership's or REMIC's income, gain, loss, deduction, or credit

among its partners or residual interest holders, see Changes in Allocation in the instructions, and check here . . . . . . . . . . . . .. .. . > D

PTPA1434 12/12/11 Form 1065X (1-2012)
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1065 U.S. Return of Partnership Income OMB No. 15450123
Form For calendar year 2015, or tax year beginning , 2015,
Department of the Treasury 3 ending - , 20 . 20 1 5
Internal Revenue Service > Information about Form 1065 and its separate instructions is at www.irs.gov/form1065.
A Principal business actvity Name of partnership D Employer identification no.
Medical Services Benevolent Hospice, LLC 36-4662875 _
B Principal product or service T Number. street. and room or suite number If a P.O. box, see the instructrons E Date business started
ype
Hospice or 9555 Cantura Crest 11/27/09
C  Business code number Print City or town. state or province, country, and ZIP or foreign postal code F  Total assets (see the insirs)
621610 San Antonio TX 78250 S
G Check applicable boxes: 1) Initial return (2) DFinaI retum (3) DName change (4) I:]Address change (5) D Amended return
(6) Technical termination — aiso check (1) or (2)
H Check accounting method: (1) |X|Cash (2) DAccruaI {3) DOther (specify) *
I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year > 18
J  Check if Schedules C and M-3 are attached . - - . . . . . o o o v D
Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information
1aGrossreceiptsorsales. . . . . . . . ..o 1a
b Returns and allowances . . . . . . . . . ... oL oL 1b
¢ Balance. Subtractline 1b fromline 1a . . . . . . . . . ..o 1c
2 Costof goods sold (attach Form 1125-A) . . . . . . . . . . . . . . .. .o 2
] 3 Gross profit. Subtractline 2 fromline 1c . . . . . . . . Lo 3
N
[ 4 Ordinary income (loss) from other partnerships, estates, and trusts
,\On (attach statement) . . . . . . . L 4
E Net farm profit (loss) (attach Schedule F (Form 1040)) . . . . . . . . . . . . . . . . .. ... ... 5
6 Net gain (loss) from Form 4797, Part i, line 17 (attach Form4797) . . . . . . . . . . . .. .. ... ... 6
7 Other income (loss)
(@ttach statement) . . . . . . . . .. ... Palmetto GBA| 4 3,513,346,
8 Totalincome (loss). Combine fines 3through 7 . . . . . . . . . ... .. ... ... ... ..., 8 3,513,346,
9 Salaries and wages (other than to partners) (less employment credits) . . . . . . ... .. .. ... 9 994,938,
s | 10 Guaranteed paymentsto partners . . . . . . . . .. L Lo oL 10
E 11 Repairs and maintenance . . . . . . .. L L L.l L e 11 359
| 12 Baddebts . . . . .o 12
N
5 s | 13 Rent . . . . e s e 13
E ; 14 Taxes and liICENSES. . . - . .« . . . . L e e e e e e e e e 14 239,622
8 S 15 Interest. . . . . L L L L L 15
(r: (F) 16 a Depreciation (if required, attach Form4562) . . . . . . . . . . . . . ... 16a
(') R b Less depreciation reported on Form 1125-A and elsewhere onreturn. . . . | 16b 16¢
2 'I- 17 Depletion (Do not deduct oil and gas depietion.) . . . . . . . . . . . ... ..o 17
':" 18 Retirementplans, efC. . . . . . . . . . L e e 18
L | 19 Employee benefitprograms . . . .. ... 19 97,.250.
T1 20 Other deductions X
[e] (attach statement) . . . . . . . oL e e e e e STMT 20 3,085 085
N W INS RS £ .
S
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . . . . . .. . .. 21 4,617,254,
22 Ordinary business income (loss). Subtractline 2t fromline8 . . . . . . .. ... ... ... ..... 22 -1,103,908.
Under penalties-of perjury. | decla at| have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief. it s
true. correct and complete. Declaratiomdgf preparer (other than general partner or imited liability company member manager) 1s based on all information of which preparer
. has any kng\Medge
Sign ; - -
May the IRS discuss this return
Here \ with the preparer shown below
. (\ ){ } 02/08/16 (see instrs)” [—I
Signature of ‘generalipartner or ipated hability company rmember manager Date Y
: o es No
Print/Type preparer's name Preparer’s signature Date Check l:’ i PTIN
Paid self-employed
Preparer Firm's name > Self-Prepared Firm's EIN ™
Use Only Firm's address >
Phone no

BAA For Paperwork Reduction Act Notice, see separate instructions. PTPAO112 08/03/15 Form 1065 (2015)
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Form 1065 (2015) Benevolent Hospice, LLC 34 440608

75 Page 2

[Schedule B | Other Information

1 What type of entity s filing this return? Check the apphcable box:

a b Domestic limited partnership
d ' X|Domestic limited hiability partnership
f r Other

Domestic general partnership
c Domestic iimited hability compary

¢ Foreign partnership >

2 Atany time during the tax year, was any partner in the partnership a dlsregérdéd entity. a partnership (including an entity
treated as a partnership). a frust. an S carporation. an estate (
simiar person?

Yes | No

3 Atthe end of the tax year:
a Did any foreign or domestic corporat on, partnership (including any entity treated as a partnership). trust. or tax-exempt
organization. or any foreign government own. directly or indirectly. an interest of 50% or more In the profit loss. or capital of
the partnership? For rules of constructive ownership, see instructions. If ‘Yes. attach Schedule B-1. Information on Partners

Owning 50% or More of the Partnership. . . .

b Did any individual or estate own. directly or indiectly. an interest of 50% or more in the profit, loss. or capnal of the
partnership? For rules of constructive ownership see instructions.
Owning 50% or More of the Partnership

4 Atthe end of the tax year. did the paitnerstup
a Own directly 20% or more. or own. d rectly or indirectly, 50% or more of the total voting power of all classes of stock entitled
to vote of any foreign or domestic corporation? For rules of constructive ownership, see instructions It 'Yes ' complete (i)
through (iv) below T s R

(i) Name of Corporation T Fi) L;E,vloyéc T ﬁl)—(_(;l—l;”y of T H(cv)il"‘ér(:em;a'g;
Identification Incorporation Owned n
Number (if any) Votng Stock
B — -

b Own directly an interest of 20% or more, or own, directly or indirectly. an interest of 50% or more n the proht, loss. o1 capital
in any foreign or domestic partnershio (including an entity treated as a partnership) or in the beneficial inlerest of a ust? For

rules of constructive ownership. see nstructions If 'Yes’ complete (1) through (v) below

(i) Name of Entty {ii) Employer
Identification

Number (if any)

{iii) Type of
Entity

[ SPE—

(iv) (,‘ount;;;f
Orgamization

(v) Maximum
Percentage
Owned i Profit

Loss or Capilal
4 <

Yes | No
5 L the partnership file Form 8893, Election of Partnership Level Tax Treatment. or an election statement under section
6231(@)(1)(B)() for partnership-level tax treatment. that is in effect for this tax year? See Form 8893 for more details .
6 Does the partnership satisty all four of the following conditions?
a The partnership’s total receipts for the tax year were less than $250.000
b The partnership's total assets at the nd of the tux year weie less than $1 million
¢ Schedules K 1 are filed with the return and furnished to the partners on or before the due date (including extensions)
for the partnership return
d The partnership is not filng and 15 notieguied to file Schedule M3 . . . . . . . . .. . [
It Yes the partnership is not required to complete Schedules L M- 1. and M-2, Item F on page 1 of Form 1065 or
ltem L on Schedule K 1
7 Is this partnership a publicly traded partnership as defined in section A690K)N(2Y7 o
8 Dunng the tax year. did the partnership have any debt that was cancelled. was targiven. or had the terms modified $0 as 16
reduce the principal amount of the debt? . . . . . . . . T S
9 Has this partnership filed, or is it required to file. Form 8918, Matenal Advisar Disclosure Statement. 1o provide information on
any reportable transaction?. . . . . .. ... 00 . S b
10 At any time during calendar year 2015, did the partnership have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account. securities account. or other financial account)? See the
instructions for exceptions and filing requirements for FINCEN Form 114 Repcrt of Foreign Bank and Financial
Accounts (FBAR). if 'Yes. enter the name of the foreign country L X
STPA0TIY D8rLns Form 1065 (2015
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Form 1065 (2015) Benevoient Hospice, LLC 34-4662875 Page 3
|Schedule B__[Other Information (continued)

Yes | No

11 Atany time during the tax year did the parinership receive a distribution from. or was it the grantor ot. or transferor to, a
foreign trust? If 'Yes.” the partnership may have to file Form 3520. Annual Return To Report Transactions With Foreign Trusts
and Receipt of Certain Foreign Gifts See instructions. . . . . . . . . . .. .. ... .. ... .

m‘lria Is the partnership making. or had it previously made (and not revoked).r;sectnon 754 election?. . . .. ...
See instructions for details regarding a section 754 election

b [d the partnership make for thus 1ax year an optional basis agjustment under section 743(b) or 734(b)? If 'Yes attach a
statement showing the computation and ailocation of the basis adjustment. See instructions . . . . . . ¥

Is the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) because of a substantial

buiit-in loss (as defined under section 743(d)) or substantial basis reduction (as defined under section 734(d))? If 'Yes'

attach a statement showing the computation and allocation of the basis adjustment See instrs %

13 Check this box If, during the current or prior tax year. the partnership distributes any property received in a Itke kind
exchange or contributed such property to another entity (other tnan disregarded entities wholly owned by the

partnership throughout the tax year) . . . . . . . . . . . .. . . .| e D

(2]

14 Atany tme during the tax year. did the partnershup aistnbute to any partner a tenancy-in-common or other undivided intere st
in partnership property? . . . . . . .. .. .. .

15 If the partnership is required to file Form 8858 Information Return of U S. Persons With Respect To Foreign Disregarded
Entities. enter the number of Forms 8858 attached

See instructions s

16 Does the partnership have any foreign partners? it Yes. enlerignunﬁ? of Forms 8805. Foreign Partner’s Information
Statement of Section 1446 Withholding Tax. filed tor this partnership

>

17 Lnter the number of Forms 8865. Return of U'S Persons With Respect to Centain Foreign Partnerships, attached
to this return >

18a Did you make any payments in 2015 that onJId_r;mhre you to file Fo_rm(s) 10997 See instructions
b If Yes, did you or will you file required Forms) 10997 . . . . . |

19 Lnter the number of [ orm(s) 5471 Intormation Return of U S. Persons With Respect To Centain Foreign Corporations
attached to this return =~ »

20 Enter the number of partners that are foreign governments under section 892 4

Designation of Tax Matters Partner (see instructions)
Enter below the general partner or member-manager designated as the tax matters parther (TMP) for the tax year of this return

P

Name of N } . laertifyig }
des gnated TMP James v]v‘“[).,‘,‘:‘ o Cuniner of TP

Itthe TME- s an
ertly o ¢
VP rapresentative

Addresy of
jesnated TM-

>

714 High Moortain By

£0one namteer }
ot T™me

S5an A onIo, CUXo haony

Form 1065 (2015)
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Form 1065 (2015) Benevolent Hosp.ce, 1LC 34-466287. Page 4
[Schedule K |Partners’ Distributive Share Items Total amount
1 Ordinary business income: (Ioss) (page . hne 22y ... ... ... L, Lot

D04

3a Other gross rental income (loss) . . . . . .. .. ... 3a
b Expenses from other rental actwities (attachstmyy . . . . . . . . 3b I
¢ Other net rental income (loss). Subtract line 3b from line 3a . . . . . . 77i¥-— 3¢
Cuaranteed payments - . . .. ... ... . T‘«Fi T
§ interestincome. . ... T
;Egcs”sn)e 6 Dwmdends a Ordinary dwvdends. . ... ... " 6a _ _—x
b Qualfied dividends . . . . . . ... | 6b [

7 Royalties . ... T T T .

8 Net short-term capttal gain (loss) (anarh bchedule OD(Form1065)y) . . .. ... ... ..
9a Net long-term capital gam (loss) (attach Schedule D (Form 1065)) . . . . . ..

b Collectibles (28%) gain (loss). . . . . . . ...

€ Unrecaptured section 1250 gain {attach staterenty . . . . . .

10 Net section 1231 gan (loss) (attach torm 4797y .. . . .. T T T

11 Other income (loss) {see instruclions) Typc d

| 12 Sectlon 179 deduction (éttach Form 4062) ..... L T

13a Contnbutions. . . . . . .. . LABn oont s i
Deduc-
tions b Investment interest expense .. . e
c Section 59(e)(2} expenditures: (1) Type *»
d Other deductions (see instructions) Type »
Self- 14 a Net earnings (loss) from self employment . . . . . S
Employ- b Gross fanming or fishing mcome . ...
ment -
¢ Gross nonfarmincome . . ...
1 15a Low-income housing credit (section 420)5) . . . .. - .
x b Low income housing credit (othery . . . . . ..
, ¢ Qualthed rehabilitation expenditures (rertal rea) estate) [attach Form 3468, if appnub\u
Credits
d Other rental real estate credits (see instructions) Type »
e Other rental credits (see ins tructions). . . . . - Type =
f Other uedl's (see nnstrucnc ns). . ... lype »
16a ‘Name of country or us poussession . . .=
b Gross income from all sources . . . . L T 16b
¢ Gross income sourced al partner level e 16c | o o
Foreign gross income sourced at partnership level e
) d Passwve category » e Leneral category > f Other > | 1g¢
Foreign - - _—
Trans- Deductions allocated and dppomoned at partner level
actions g Interest expense > hOther - .0 * | 16h
l Deductions allocated and apporticned at partnership level to foreign source mcome T
i Passive category > __ _ jGeneralcategory > k Other  » | 16k
| "otal foreign taxes (check o1e)  »  pad []  Accrued (] 161 o I
m Reduction in taxes available for credit (altach statementy . . . .. . . T 1em T o
n Other foreign tax mformdtlon (attach s:dteme'wt) ........
17 a Post 1986 depreciation adjustment. . . ..
Al b Adjusted gain or loss . . . . . S .
ternative . ac
Minimum ¢ Depletion (other than oil and gas) . . ... o
Tax (AMT) d Oil. gas. and geothermal properties — gross income .
ltems e Oil. gas. and geothermal properties - deductions
t Other AMT tems (attach stmty ..o
18a Tax-exempt interest income . . . . . . .
Other b Other tax-exempt ncome. . . . . . . .. .
Infor- ¢ Nondeductible expenses . . . . . . . .

mation 19 a Distributions of cash and ma-ketable secunties
b Distributions of other property . . . . . .

20alnvestmentincome . . . .. ..

BAA

" Fonn 1065 (2015)

PEZAGT 34 38030y
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Form 1065 (2015) Bencvelent Hospica, L0 34-466287Y Page 5
Analysis of Net Income (Loss) - o
1 Netincome (loss). Combine Schedule K. Iines 1 through 11. From the result. subtract the sum of
Schedule K. lines 12through 13d. end 16} . . . . .~ . . .. 0 T 1 L0 A0H
2 Analysis by (i) Corporate (ii) Individual (i) Indwvidual (iv) Partnership {v) Exempt (vi) Nominee/Other |
partner type (active) (passive) Organization
a oo L -18h, 855, -574,759. 4 N
b s 143,494, | |
(Schedule L | Balance Sheets per Books Beginning of tax year Endoftaxyear
Assets {a} (b) (c) (d)
1 Cash. . ... ... B
2a Trade notes and accounts receivable . . . . .
b Less allowance for bad debts . . . . . . . . .
3 Inventones . . . . . . ... L. o
4 US government obligations . . . . . . . T I T
5 Tax-exemptsecurites . . . . . . . .. .. I
6 Other current assels (attach stmty. . . . . . . . . T T T
7 a Loans to partners (or persons related 1o parners) . . . T
b Moitgage and real estate loans .~ . . . . . %7 1 T
8  Other investments (attach stmti . — T T
9 a Buildings and other depreciable assets . T R [ T
b Less accumulated depreciation . - T
10a Depletable assets . . . . . . . o -
bl ess accumulated depletion . . . . . L L. - - T T
11 Land (netof any amortization) . . . . . . . . ST - o
12a Intangible assets (amortizable only). . . . ..
b Less accumulated amortization . . . . . . . . T
13 Other assets (attach stmty . . . . . . . - T - -
14 Totalassets . . . . . . . . ... T T
Liabilities and Capital S
15 Accountspayable . . . . . . . . . . .
16 Mortgages, notes. bonds payable in fess than 1 year . . -
17 Other current liabilties {attach stmty . . . . . . . . I ] P T T
18 Allnonrecourse loans. . . . . . . . .. . . . o T I
19a Loans f-om partners (or persons related to partners . . T o ) L i
b Mortgages. nutes, bonds payable n 1 year or more N T
20 Other habilities (attach stmty =~ . . . . . T o - -
21 Partners capdal accounts . . . . . . . ... oo ),;,7 T i /l‘y -
22 Total habilties and capital . . . . . . . . .. I 0 r T
Schedule M-1 | Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note. The partnership may be required to file Schedule M-3 (see instructions)
1 Net:ncome (loss) per books - L 105 3680 6 Income recorded on books this year not B
2 Income included on Schedule K. ines 1. included on Schedule K. lines 1 through
?.3c. 5 6a.7.8.9a, 10. and 11. not 11 (itermize)
recorded on books this year (temize) a Tax-exemptinterest
3 Guaranteed pmts {other than health msurdnc‘s} - I ! ?;gu::)lgnw%;nﬁ‘(l;tdcerga?(;oiﬁggzg go(‘)‘[\]?r?go::?tlrjngsh
4 Expenses recorded on bocks this year not included year {itemze)
on Schedule K, lines 1 through 13d. and 16!
(itermize) a Depreciation . . . ]
a Depreciation . . . & |
b Travel and T )
entertainment . . . & i N BGH 8§ Addlines6and 7. . . . . . - - I
. T -- — D19 Income (loss) iAnalysis of Net Income (Loss). Ine 11 | T
5 AddunesTthrough4. . . ... ... . . 1,105,308, Subtractline 8 fromne 5. . . . .. L0 e
[Schedule M-2 | Analysis of Partners’ Capital Accounts
1 Balance at beginning of year . . . . .. . 1 R 6 Distributions aCash. . . . . T e —
2 Capttal contributed:  a Cash . . . . . . ' bProperty . . . ... ... ) e
b Property . . . . . ’\— o7 Other decreases itemize); T
3 Netincome (loss) per books . . . . . . . 1,105 308,
4 Other increases (itemize). T . - - -
o ] 8 AddlnesGand7. . . . . S ) fﬁﬁ -
5 Addlines tthrougha. . . .. .. . ... | 167,447 9 Baanceatendol year SudtractIne 8 from e s . | 1 1/ Ll
PTRAG 34 SRS Form 1065 (2C15)
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om 8453-PE U.S. Partnership Declaration for an IRS e-file Return

> File electronically with the partnership’s return. Do not file paper copies.

> Information about Form 8453-PE and its instructions is at www.irs.gov/form8453pe

Departrnent of the Treasury .
nternal Revene Service For calendar year 2015, or tax year beginning . 2015, and ending

OMII No 15450103

2015

Narre of partnership

Benevolen! Fospice, ILLC

EPAT

Employer identification number

Lein

[Partl  [Return Information (Whole dollars only)

1 Gross receipts or sales less returns and allowarices (Form 1065. line 1cy . . . . . . .. . ... .. ..

2 Grossprofit (Form 1065.4ne 3) - . . . . .. ...

4 Netrental real estate income (10ss) (Form 1065. Schedule K line 2) . . F

5 Other net rental income (ioss) (Forn 1065, Schedule K. line 3¢) ..o S

5

Part Il__|Declaration of General Partner or Limited Liability Company Member Manager (see instructions)

.___Be sure to keep a copy of the partnership’s Return of Partnership Income. ~

Under penaities ot perjury. | declare that | am a general partner or limited hability company member manager of the above partnership and that

the information | have given my electronic return onginator (ERQ). transmitter. and/or intermediate service provider (ISP) and the amounts in
Part | above agree with the amounts on the corresponding lines of the partnership’s 2015 federal 1eturn of partnership income 1o the hest of
my knowledge and belief. the partnership's return 1s true. correct. and complete. | consent to my ERO. transmitter . and/or ISP sending the
partnership’s return, this declaration, and accompanying schedues and statements to the IRS | also consent to the IRS sending my LRO
transntter, and/or ISP an acknowledgement of receipt of transmission and an indication of whether or not the parntnership's return is accepted
and. if rejected. the reason(s) for the rejection If the processing of the partnership's return 1s delayed, | authonize the IRS o disclose to my

ERQO transmitter, and/or ISP the reason(s) for the delay

e

( | \ -
A "\/\—-_//"

Sign } o 02708/« } GENERAT, DAR TN

Here Signatuee G goneral panner or L amed 1abi SUry member manager e
] ] F ¥ ¥ g

Title

lPart ]l |Declaration of Electronic Return Origriia_tor (ERO) and Paid Preparer (seeﬂgiggtlols)

I'declare that | have reviewed the above partnerstip's return and that the cntries on b orm 8453-PE are complete and correct to the best of my
knowledge If | am only a collector. | am not responsible for reviewing the return and only deciare that this form accurately reflects the data on
the return The general partner or mited liability company member manager will have signed this form before | submit the return | will give the
geneal partner or limited labidity company member manager a copy of all forms and information to be filed with the IRS. and have followed all
other requirements in Pub 3112, IRS e-file Application and Participation. and Pub 4163, Modernized e-file (Met ) Intormation for Authonzed IRS
e-file Providers for Business Returns If [ am also the Paid Preparer under penalties of perury. | declare that | have examined the above

y aie true, conect and

partnership’s return and accompanying schedules and statements and to the best of my knowledge and beliet the
complete. This Paid Preparer declaration 15 based on all information of which | have any knowledge

e
L Cbeck

Ln

LR
ERO’'s 5‘gna(\u'v

o
alvo pa Lol
prepanen niployed

kit
t

Use Frms rame

1~

il

N R

Only (o1 yours * » _— —_ _ o

self-empoyed;

aderess ard
JIP code:

Under penaities of perjury. | d

eclare that | have examined the

no

N‘ Phone

above partnership’s return and accompanying schedules and statements. and

1o the best of my knowledge and pelief they are true. correct. and complete This declaration 1s based on all information of which | have

any knowledge

Frrnt”ype precate s name ’ Preparen s sigratare | [yae
|
|

. LWk "
Paid Selt emp.oyed
Preparer [Civame & B ot bo®
Use On'y ST 3 adaress e o

Yhone

s

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

PTRATGOY  Qian

Form 8453-PE (2015
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