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Provider : 5002

License #:
Adjustment Summary

By signing below, I acknowledge that I have been made aware of the proposed adjustments. I understand these adjustments are subject to review by Myers
& Stauffer and the Department of Health and Senior Services.

Adjustment As Adjusted
Number W/P Link Line Column Line Description As Filed Amount Adjustment Amount Preparer Notes

Signature of Provider Representative Date

Signature of Reviewer Date
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0

LICENSE NUMBER:

ENTRANCE CONFERENCE

FOR THE YEAR ENDED: 12/31/23

PURPOSE

To conduct and entrance conference with the main contacts at the facility and determine if all requested documentation was received.

SOURCE
[Contact Name and Title]

CONCLUSION
An entrance conference was held on [DATE] prior to the tour with [CONTACT] . We went over the documentation that was requested
in the letter on W/P 2002. It should be noted that all requested documentation was received.

An entrance conference was waived. A Documentation Request (see WP 2002) was sent via email to [CONTACT] on [DATE] listing all required supporting wo
All requested documents were obtained prior to the tour of the facility.

No further review deemed necessary.

ENTRANCE CONFERENCE
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0

PROVIDER NUMBER(S):

ACF AUDIT

FOR THE YEAR ENDED: CY 2025

PURPOSE

To collect a financial assessment from certain categories based on gross receipts from calendar year (CY) 2025 and compare to assessment.

SOURCE

CY 2025 Tax Return, CY Financial Report, Support for Gross Receipts and Visits, License and the Floor Plan.

CONCLUSION

Based on submitted information, it appears the provider is operating its facility in accordance with the license. The total on the supporting documentation agrees to the assessmer
gross receipts on the assessment agrees to the tax return. See calculations below.

Total Gross Receipts

Review of Assessment

Reconciliation to the Tax Return
Total Gross Receipts on Assessment
Total Gross Receipts on Tax Return
difference

Reconciliation to the Financial Statement
Total Gross Receipts on Assessment

Total Gross Receipts on Financial Statement
difference

Reconciliation to the Gross Receipts detail
Total Gross Receipts on Assessment
Total Gross Receipts per provider support

difference
c
Line Col Description Submitted Revised Difference % Difference

1 C Medicare - CF #DIV/0!
2 C Medicaid - CF #DIV/0!
3 C Other Government Payer - CF #DIV/O!
4 C Commercial - CF #DIV/0!
5 C Self Pay - CF #DIV/0!
6 C Other - CF #DIV/O!
7 C Totals - F - F

Reconciled gross receipts reported on the 2025 Financial Report to the provider's detailed report on W/P 1001.04.

W/P 4001
ACF AUDIT Page 1 of 2
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Bid Solicitation 26DPP01205

T0894- Auditing Services, Acute Care Hospital Common Audit Program

0

PROVIDER NUMBER(S):
ACF AUDIT
FOR THE YEAR ENDED: CY 2025

Total Gross Charges

We compared the detailed support for gross charges to the assessment. No exceptions were noted

Review of Gross Charges
Total Gross Charges on Assessment
Total Gross Receipts per provider support

difference
Line Col Description Submitted Revised Difference

1 B Medicare CF
2 B Medicaid CF
3 B Other Government Payer CF
4 B Commercial CF
5 B Self Pay CF
6 B Other CF
7 B Totals - F F

Reconciled gross charges reported on the 2025 Financial Report to the provider's detailed revenue on W/P 1001.04.

Total Visits

We compared the detailed support for patient visits to the assessment. No exceptions were noted

Total Visits on Assessment
Total Patient Visits per provider support

difference
Line Col Description Submitted Revised Difference

1 A Medicare CF
2 A Medicaid CF
3 A Other Government Payer CF
4 A Commercial CF
5 A Self Pay CF
6 A Other CF
7 A Totals - F F

Reconciled visits reported on the 2025 Financial Report to the provider's reports on W/P 1001.04.

Review of Floor Plan and License

ACF AUDIT

c
% Difference
#DIV/0!
#DIV/O!
#DIV/0!
#DIV/O!
#DIV/0!
#DIV/O!

c
% Difference
#DIV/0!
#DIV/O!
#DIV/0!
#DIV/O!
#DIV/0!
#DIV/0!

W/P 4001
Page 2 of 2
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Fo,m'l 065 U.S. Return of Partnership Income OMB No. 1545-9123

Department of the Treasury
Internal Revenue Service

For calendar year 2025, or tax year beginning , 2025, ending , 20 3 @ @ 25
Go to www.irs.gov/Form1065 for instructions and the latest information.

A Principal business activity | Name of partnership D Employer
identification number
B Principal product or service | Number and street Room or suite no. j
E Date business started
C Business code number | City or town State or province Country ZIP or foreign :
postal code F Total asse® (see instructiens)
$
G Check applicable boxes: (1) [] Initial return (2) [] Final return  (3) [ ] Name change (4) [ ] Address change (5) [ ] Amended return
H Check accounting method: (1) [JCash  (2) [J Accrual  (3) [ Other (specifyy: - -
I Number of Schedules K-1. Attach one for each person who was a partner at any time durlng the tax year _______
J Check if Schedules C and M-3 are attached . . . ]
K Check if partnership: (1) [[] Aggregated activities for section 465 at—nsk purposes (2) D Grouped actn/mes for sectlon 469 passwe actlwty purposes
Caution: Include only trade or business income and expenses on lines 1a through 23 below. See instructions for more information.
1a Gross receipts or sales b Lessreturns and allowances ¢ Balance | 1c
Cost of goods sold (attach Form 1125-A) 2
o | 3 Gross profit. Subtract line 2 from line 1c ; 3
g 4  Ordinary income (loss) from other partnerships, estates and trusts (attach statement) 4
g 5 Net farm profit (loss) (attach Schedule F (Form 1040)) 5
= | 6 Net gain (loss) from Form 4797, Part ll, line 17 (attach Form 4797) 6
7 Other income (loss) (attach statement) 7
8 Total income (loss). Combine lines 3 through 7 . : 8
9 Salaries and wages (other than to partners) (less employment credlts) ; 9
% |10 Guaranteed payments to partners 10
£ |11 Repairs and maintenance 1 % 5 5 W EZEEE ML EFRERDA D i wm T
E112 Baddebts & 5 w w0 o v o® % 0w w6 oW @ o® 5 % G Geeone @ 6 & & W e W e 12
331)13Rent‘..,.....,.....,........,.,....13
2|14 Taxesiandlicenses 3 @ 4 & @ & & % W & ¥ ¥ @ % B oW ¥ @ ¥ B & 8 & w4 14
§ 15 Interest (see instructions) . . S OW ¥ OB 5 oW o @ E A o ow BB R & A 15
é 16a Depreciation (if required, attach Form 4562) ™ o 5§ W % o N 16a
& b Less depreciation reported on Form 1125-A and elsewhere on return . . 16b 16¢c
2 117  Depletion (Do not deduct oil and gas depletion) . . . . . . . . . . . . . . . . 17
2118 Retirementplans,etc. . . . . . . . . . . ... |18
g 119 Employee benefit programs . . e I
g 20 Energy efficient commercial bu|Id|ngs deductlon (attach Fo rm 7205) SUE m W ® @ W @ e 20
O | 21  Other deductions (attach statement) . . . . . . R 21
22  Total deductions. Add the amounts shown in the far rlght column for ||nes 9 through 21 5 22
23  Ordinary business income (loss). Subtract line 22 fromline8 . . . . : 23
24  Interest due under the look-back method —completed long-term contracts (attach Form 8697) . 24
25 Interest due underthe look-back method —income forecast method (attach Form8866). . . . 25
€ (26 BBAAAR imputed underpayment (see instructions) . . . . . . . . . . . . . . . . 26
g 27  Othertaxes (see instructions) . . . T EEEE R EEEEE R 27
% |28 Total balance due. Add lines 24 through 27 S @ W R B W A AR % OB B § % A W 28
% 29  Elective payment election amount from Form3800 . . . . . . . . . . . . . . . . 29
= 30 Payment (see instructions) . . . . . . WA 30
x | 31  Amount owed. If the sum of line 29 and line 30 is smallerthan ||ne 28 enter amount owed e i 31
|§ 32a Overpayment. If the sum of line 29 and I| ne 30 is larger than line 28, enter overpayment . . 32a
b Routingnumber | | i | i | | i | | c Type D Checklng ] Savmgs
d Accountnumber | i i i i i i f 4 i i I Y
Under penalties of perjury, | declare that | have examined this return, includlng accompanying schedules and statements, and to the best of my knowledge
SI and belief, it is true, correct, and complete. Declaration of preparer (other than partner or limited liability company member) is based on all information of
g n which preparer has any knowledge. - -
Here Mo ke
Signature of partner or limited liability company member Date See instructions. D Yes [ |No
Paid Enter preparer’s name Preparer’s signature Date Check D if PTIN
self-employed
Preparer — _
Firm’s name Firm’s EIN
Use Only Firm’s address Phone no.

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113902 Form 1065 (2025) Created 11/25/25



Form 1065 (2025) Page 2
hedule B Other Information
B . . Yes | No
1 What type of entity is filing this return? Check the applicable box:
a [] Domestic general partnership b [] Domestic limited partnership
¢ [] Domestic limited liability company d [ Domestic limited liability partnership
e [ ] Foreign partnership f [] Other:
2 At the end of the tax year:
a Did any foreign or domestic corporation, 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 . i Ly ¥ W W
b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the proflt Ioss or capltal of
the partnership? For rules of constructive ownership, see instructions. If “Yes,” attach Schedule B-1 .
3 At the end of the tax year, did the partnership:
a Own directly 20% or more, or own, directly 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.
If “Yes,” complete (j) through (iv) below
(i) Name of corporation (iiy Employer identification {iii) Country of {(iv) Percentage owned
numser (if any) incor poration in voting stock
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more, in the profit, loss,
or capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial
interest of a trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below
{{) Name of entity {if) Employer {iii) Type of entity {iv) Country of {v) Maximum
identification number organization percentage owned in
(if any) profit, loss, or capital
, . ' - Yes | No
4  Does the partnership satisfy 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 end of the tax year were 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 filing and is not required to file Schedule M-3 i
If “Yes,” the partnership is not required to complete Schedules L, M-1, and M-2; |tem F on page 1 of Form 1065
or item L on Schedule K-1.
5 Is this partnership a publicly traded partnership, as defined in section 469(k)(2)? ; ; 3
6 During the tax year, did the partnership have any debt that was canceled, was forglven or had the terms mOdIerd
so as to reduce the principal amount of the debt? . o s 0 G M A W st W
7  Has this partnership filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to prowde
information on any reportable transaction? : .
8 At any time during calendar year 2025, did the partnershlp have an |nterest inora S|gnature or other authorlty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
See instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). If “Yes,” enter the name of the foreign country
9 At any time during the tax year, did the partnership receive a distribution from, or was it the grantor of, 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 . B
10a Is the partnership making, or had it prewously made (and not revoked), a section 754 election? If “Yes,” enter the
effective date of the electon . . . . . . . . . . . . . o . . . .
See instructions for details regarding a sectlon 754 electlon
b Forthis tax year, did the partnership make an optional basis adjustment under section 743(b)? If “Yes,” enter the total

aggregate net positive amount $ and the total aggregate net negative amount $(___
of such section 743(b) adjustments for all partners made in the tax year. The partnership must also attach a
statement showing the computation and allocation of each basis adjustment. See instructions .

Form 1065 (2025)



Farm 1065 (2025)
Schedule B Other Information {continued)

Page 3

Yes | No
¢ For this tax year, did the partnership make an optional basis adjustment under section 734(b)? If “Yes,” enter the total
aggregate net positive amount $ and the total aggregate net negativeamount $(___
of such section 734(b) adjustments for all partnership property made in the tax year. The partnership must also
attach a statement showing the computation and allocation of each basis adjustment. See instructions :

d Forthis tax year, is the partnership required to adjust the basis of partnership property under section 743(b) or 734(b})
because of a substantial built-in loss (as defined under section 743(d)) or substantial basis reduction {(as defined under
section 734(d))? If "Yes,” enter the total aggregate amount of such section 743(b) adjustments and/or section 734(b)
adjustments for all partners and/or partnership property made in the tax year $ . The partnership
must also attach a statement showing the computation and allocation of the basis adjustment. See instructions .

e Reserved for future use . .

11 Check this box if, during the current or prior tax year, the partnershlp dlstrlbuted any property recelved ina Ilke-
kind exchange or contributed such property to another entlty (other than dlsregarded entities wholly owned by the
parthership throughout the tax yeany . . . ..o ™

12 At any time during the tax year, did the partnershlp dlstrlbute to any partner a tenancy—ln common or other
undivided interest in partnership property? .

13a If the partnership is required to file Form 8858, Information Return of U.S. Persons With Respect to Forelgn
Disregarded Entities (FDEs) and Foreign Branches (FBs), enter the number of Forms 8858 attached. See
instructions

b Reserved for future use : R R T S R T T R

14  Does the partnership have any forelgn partners’? If “Yes enter the number of Forms 8805, Foreign Partner’'s
Information Statement of Section 1446 Withholding Tax, filed for this partnership :

15  Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign Partnershlps attached
to this return . .

16a Did you make any payments in 2025 that would require you to f|Ie Form( ) 1099’? See instructions

b If “Yes,” did you or will you file required Form(s) 10997 . .

17  Enter the number of Forms 5471, Information Retumn of U.S. Persons Wlth Respect to Certaln Forelgn Corporatlons
attached to this retumn . 5w % 8 @ : ¢ s @ W B E

18  Enter the number of partners that are foreign governments under section 892 .

19 During the partnership’s tax year, did the parthership make any payments, or receive any payments allocable to
foreign partners, that would require it to file Forms 1042 and 1042-S under chapter 3 (sectlons 1441 through 1464)
or chapter 4 (sections 1471 through 1474)?

20 Was the partnership a specified domestic entity required to file Form 8938 for the tax year’? See the Instructions
for Form 8938

21 |s the partnership a section 721(c) partnership, as defined in Regulations section 1.721{c)-1{b){14)?

22  During the tax year, did the partnership pay or accrue any interest or royalty for which cne or more partners are
not allowed a deduction under section 267A? See instructions
If “Yes,” enter the total amount of the disallowed deductions . . . : @ ws w o B

23 Did the partnership have an election under section 163(j) for any reaI property trade or business or any farming
business in effect during the tax year? See instructions . Do

24  Does the partnership satisfy one or more of the following? See instructions . . . Ce e

a The partnership owns a pass-through entity with current, or prior year carryover, excess busmess interest expense.

b The partnership’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $31 million and the partnership has business interest expense.

¢ The partnership is a tax shelter (see instructions) and the partnership has business interest expense.

If “Yes” to any, complete and attach Form 8990,

25 Does the partnership intend to self-certify as a qualified opportunity fund? .

If "Yes,” complete and attach Form 8996, Qualified Oppoertunity Fund, and enter the amount (|f any) from Form
8996I|ne15........................$

26  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 . .

Complete Schedule K-3 (Form 1065}, Part Xlll, for each foreign partner subject to section 864( )(8) on a transfer or
distribution.

27 At any time during the tax year, were there any transfers between the partnership and its partners subject to the

disclosure requirements of Regulations section 1.707-87

Form 1065 2025)
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Page 4

28 Since December 22, 2017, did a foreign corporation directly or indirectly acquire substantially all of the properties Lo= He
constituting a trade or business of your partnership, and was the ownership percentage (by vote or value) for
purposes of section 7874 greater than 50% (for example, the partners held more than 50% of the stock of the
foreign corporation)? If “Yes,” list the ownership percentage by vote and by value. See instructions.

Percentage: Byvote: Byvalue:

29 |s the partnership required to file Form 7208, Excise Tax on Repurchase of Corporate Stock {see instructions):

a Underthe applicable foreign corporation rules?
b Underthe covered surrogate foreign corporation rules? d
If "Yes” to either (a) or {b), complete Form 7208. See the Instructlons for Form 7208

30 At any time during this tax year, did the partnership {a) receive (as a reward, award, or payment for property or
services); or (b) sell, exchange, or otherwise dispose of a digital asset (or financial interest in a digital asset)? See
instructions i s 6w

31  Reserved for future use L

32  Check this box if an election out of subchapter K under sectlon 761 is belng made See |nstruct|ons s w2 L

33 Isthe partnership electing out of the centralized partnership audit regime under section 6221(b)? See instructions
If “Yes,” the parthership must complete Schedule B-2 (Form 1065). Enter the total from Schedule B-2, Part IIl,
line 3 .o e
If “No,” complete De3|gnat|on of Partnershlp Representatlve below

Designation of Partnership Representative (see instructions)

Enter below the information for the partnership representative (PR) for the tax year covered by this return.

First name of PR (or entity name) Last name of PR

U.3. address | Street City State ZIP code U.8. phone number of PR
of PR

Name of designated individual (DI} if PR is an entity

First name of DI Last name of DI

U.3S. address | Street City State ZIP code U.8. phone number of DI
of DI

Form 1065 (2005



Form 1065 (2025)

Page 5

m Partners’ Distributive Share Items

Total amount

Ordinary business income (loss) (page 1, line 23) 1
Net rental real estate income (loss) {(attach Form 8825) 2
3a Othergrossrental incomef{loss) . . . . . Ce e 3a
b Expenses from other rental activities {attach statement) e 3b
¢ Other net rental income (loss). Subtract line 3b fromline3a . . . . . . . 3c

e 4  Guaranteed payments: a Services | 4a | | b Capital | 4b |

? ¢ Total. Add lines 4a and 4b . 4c

Q

= 5 Interest income : : 5

) 6 Dividends and dividend equwalents a Ordlnary d|V|dends . . 6a

g b Qualified dividends | 6b | | ¢ Dividend equwalents | 6c |

2 7  Royalties . 7

- 8  Net short-term capltal gain (Ioss) (attach Schedule D (Form 1065)) 8

9a Net long-term capital gain {loss) (attach Schedule D (Form 1065)) . . 9a
b Collectibles (28%) gain (less) . . . . . T B B 9b
¢ Unrecaptured section 1250 gain (attach statement) e e e 9c
10  Net section 1231 gain {loss) (attach Form 4797) . 10
11 Otherincome (loss) (see instructions) Type: 11

% 12 Section 179 deduction (attach Form 4562) 12

g 13a Cash contributions 13a

'-'3 b Noncash contributions 13b

.g ¢ Investment interest expense Ce e 13¢c

8 d Section 59(e)(2) expenditures: (1) Type: {2) Amount: [13d{2)

e Other deductions (see instructions) Type: 13e
; %E 14a Net earnings {loss) from self-employment . 14a
Too b Gross farming or fishing income . 14b
wEE

[IT] ¢ Gross nonfarm income . ; 14c

15a Low-income housing credit (sectlon 42())( ) 15a

" b Low-income housing credit (other) 15b

% ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468 |f appllcable) 15¢

o d Other rental real estate credits (see instructions) Type: 15d

Q e Other rental credits (see instructions) Type: 15e

f Other credits (see instructions) Type: 151
+ 8 | 16a Attach Schedule K-2 (Form 10685), Partners’ Distributive Share ltems— International, and check
% 2 this box to indicate that you are reporting items of international tax relevance . . . . . []
= £ b Check this box if you qualified for an exception to filing Schedule K-2 (Form 1065y . . . [

X o 17a Post-1986 depreciation adjustment . 17a
_g S E b Adjusted gain orloss 17b
§ Eg ¢ Depletion {(other than oil and gas) 17c
g E g d Oil, gas, and geothermal properties—gross income 17d
< é < e Qil, gas, and geothermal properties—deductions 17e

f Other AMT items (attach statement) . 17
18a Tax-exempt interest income 18a

_5 b Other tax-exempt income 18b

= ¢ Nondeductible expenses ; 18¢c

E 19a Distributions of cash and marketable securities . 19a

-.g b Distributions of other property 18b

= 20a Investment income 20a

g b Investment expenses ; 20b

0 ¢ Other items and amounts (attach statement) ;

21  Total foreign taxes paid or accrued . 21

Form 1065 (2005



Form 1065 (2025)

Page 6

Analysis of Net Income (Loss) per Return

1 Net income (loss). Combine Schedule K, lines 1 through 11. From the result, subtract the sum of

Schedule K, lines 12 through 13e, and 21

1

2  Analysis by (i} Corporate (
partner type:

i) InlelduaI
(active)

(iii) Individual
(passive)

{v) Exempt
organization

{iv) Partnership

(vi)

Nominee/Other

a General partners

b Limited partners

Schedule L

Balance Sheets per Books

Beginning of tax year

End of tax year

Assets

1 Cash . .
2a Trade notes and accounts recelvable

b Less allowance for bad debts
3 Inventories :
4 U.5. Government obllgatlons
5 Tax-exempt securities :
6  Other current assets (attach statement) .

7a Loansto partners (or persons related to parthers)

b Mortgage and real estate loans
8  Otherinvestments (attach statement) .
Buildings and other depreciable assets .
b Less accumulated depreciation
10a Depletable assets
b Less accumulated deplstion
11 Land {net of any amortization)
12a Intangible assets (amortizable only)
b Less accumulated amortization
13  Other assets {(attach statement)
14 Total assets . Ce e
Liabilities and Capital
15  Accounts payable .
16  Mortgages, notes, bonds payable in Iess
17  Other current liabilities (attach statement)
18  All nonrecourse loans .
19a

20  Other liabilities (attach statement) .
21 Parthers’ capital accounts
22 Total liabilities and capital

Loans from partners {or persons reIated to partners) .
b Mortgages, notes, bonds payable in 1 year or more .

(b) ()

()

than ‘I year

Reconciliation of Income (Loss) per Books With Analysis of Net Income (Loss) per

Note: The partnership may be required to file Schedule M-3. See instructions.

Return

1 Net income (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 year (temize):

6

Income recorded on books this year not included
on Schedule K, lines 1 through 11 {itemize}:

Tax-exempt interest $

3  Guaranteed payments (other than health
insurance} . .

4  Expenses recorded on books this year
nhot included on Schedule K, lines 1
through 13e, and 21 (itemize}):

Deductions included on Schedule K,
lines 1 through 13e, and 21, not charged
against book income this year (itemize):

Depreciation $

a Depreciation $ 8 Addlines6and7 .

b Travel and entertainment $ 9  Income (loss) (Analysis of Net Income (I_OSS)
5 Addlines 1 through 4 . ; per Refum, line 1). Subtract line 8 from line 5

Analysis of Partners Capltal Accounts
1 Balance at beginning of year 6  Distributions: a Cash
Capital contributed: a Cash b Property
b Property 7 Otherdecreases (itemize):

3  Net income (loss) (see instructions)
4  Other increases (itemize): 8 Addlines6and?7 .
5 Addlines 1 through 4 . 9  Balance at end of year. Subtract line 8from Ilne 5

Form 1065 (2005



SCHEDULE M-3 Net Income (Loss) Reconciliation

(Form 1065) : -
e Doy S0 for Certain Partnerships SR o6

- Attach to Form 1065,
Department of the Treasury : : : . .
Internal Revenue Service » Go to www.irs.gov/Form1065 for instructions and the latest information.
Name of partnership Employer identification number

This Schedule M-3 is being filed because (check all that apply):

A [] The amount of the partnership’s total assets at the end of the tax year is equal to $10 millien or more.

B [ ] The amount of the partnership’s adjusted total assets for the tax yearis equal to $10 million or more. If box B is checked,
enter the amount of adjusted total assets for the tax year

c [] The amount of total receipts for the tax year is equal to $35 million or more. If box C is checked, enter the total receipts for
the tax year

D [ An entity that is a reportable entlty partner with respect to the partnership owns or is deemed to own an interest of 50% or
more in the partnership’s capital, profit, or loss on any day during the tax year of the partnership.

Name of Reportable Entity Parther Identifying Number Maximum Percentage Owned or
Deemed Owned

E [ Voluntary filer,
IEZXIN  Financial Information and Net Income {Loss) Reconciliation
1a Did the parthership file SEC Form 10-K for its income statement period ending with or within this tax year?
[ ] Yes. Skip lines 1b and 1¢c and complete lines 2 through 11 with respect to that SEC Form 10-K.
[ ] No. Go te line 1b. See instructions if multiple non-tax-basis income statements are preparad.
b Did the parthership prepare a cettified audited non-tax-basis income statement for that period?
[ ] Yes. Skip line 1c and complete lines 2 through 11 with respect to that income statement.
[ ] No. Go te line 1c.
¢ Did the partnership prepare a non-tax-basis income statement for that period?
[ ] Yes. Complete lines 2 through 11 with respect to that income statement.
[ ] No. Skip lines 2 through 3b and enter the partnership’s net income (loss) per its books and records on line 4a.
2  Enter the income statement period: Beginning / £ Ending £ /
3a Has the partnership’s income statement been restated for the income statement pericd on line 27
[ ] Yes. (If “Yes,” attach a statement and the amount of each item restated.)

] Ne.
b Has the partnership’s income statement been restated for any of the 5 income statement periods immediately preceding the pericd
on line 27
[ Yes. (If “Yes,” attach a statement and the amount of each item restated.)
[ ] No.
4a Worldwide consolidated net income (loss) from income statement source identified on Part |, line 1 . 4a
b Indicate accounting standard used for line 4a. See instructions.
1 [] GAAP 2 [J IFRS 3 [ Section 704(b)
4 [] Tax-basis 5 [ ] Other(specify) >
ba Net income from nonincludible foreign entities {(attach statement) . . . . . o ba |( )
b Net loss from nonincludible foreign entities (attach statement and enteras a posm\/e amount) s B 5b
6a Net income from nonincludible U.S. entities (attach statement) . . . . . . . . s @ & @ 6a |( )
b Net loss from nonincludible U.S. entities (attach statement and enter as a positive amount) ¢ ow o 6b
7a Net income (loss) of other foreign disregarded entities (attach statement) . . . . . . . . . . 7a
b Net income {loss) of other U.S. disregarded entities (attach statementy . . . . . . . . . . . 7b
8 Adjustment to eliminations of transactions between includible entities and nonincludible entities
(attach statement) . . . . . e 8
9  Adjustment to reconcile income statement penod to tax year (attach statement) D ows oW % s @ a 9
10  Other adjustments to reconcile to amount on line 11 (attach statement)
11 Net income (loss) per income statement of the partnership. Combine lines 4a through 10

Note: Part |, line 11, must equal Part Il, line 26, column (a); or Form 1065, Schedule M-1, line 1. See
instructions.
12 Enter the total amount (not just the partnership’s share) of the assets and liabilities of all entities included or removed on the following lines.
Total Assets Total Liabilities

Included on Part |, line 4
Removed on Part |, line 5
Removed on Part |, line 6
d Included onPart|, line 7
For Paperwork Reduction Act Notice, see the instructions for your return. Cat. No. 39669D Schedule M-3 (Form 1065) (Rev. 12-2021)
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Schedule M-3 (Form 1065) (Rev. 12-2021) Page 2

Name of partnership Employer identification number

m Reconciliation of Net Income {Loss) per Income Statement of Partnership With Income (Loss) per

Return
(a) (b} (c) (d)
Income (LOSS) ltems Income (Loss) per Temporary Permanent Income (Loss) per
Income Statement Difference Difference Tax Beturn

Attach statements for lines 1 through 10.

Income (loss) from equity method foreign corporations

Gross foreign dividends not previously taxed

Subpart F, QEF, and similar income inclusions

Gross foreign distributions previously taxed

Income (loss) from equity method U.S. corporations

U.S. dividends :

Income (loss) from U.S. partnershlps ;

Income (loss) from foreign partnerships .

Income (loss) from other pass-through entities

10  Items relating to reportable transactions .

11 Interest income (see instructions) .

12  Total accrual to cash adjustment

13 Hedging transactions .

14  Mark-to-market income {loss) . B

15  Cost of goods sold (see instructions) . . . . . . ) )

16  Sale versus lease (for sellers and/or lessors)

17  Section 481(a) adjustments .

18 Unearned/deferred revenue . ;

19 Income recognition from long-term contracts ;

20 Original issue discount and other imputed interest

21a Income statement gain/loss on sale, exchange,
abandonment, worthlessness, or other disposition of
assets other than inventory and pass-through entities

b Gross capital gains from Schedule D, excluding
amounts from pass-through entities ; ;
¢ Gross capital losses from Schedule D, excludlng

amounts from pass-through entities, abandonment
losses, and worthless stock losses

OO~ N=

d Net gain/loss reported on Form 4797, line 17,
excluding amounts from pass-through entities,
abandonment losses, and worthless stock losses

Abandonment losses .
Worthless stock losses (attach statement)
g Other gain/loss on disposition of assets other than

inventory . s B % oM @ ® ® B B w8
22  Other income (loss) items with differences (attach
statement)
23 Total income (loss) items. Comblne I|nes ‘I through
24  Total expense/deduction items. (From Part lll, line

31) (see instructions)
25  Otheritems with no differences :
26  Reconciliation totals. Combine lines 23 through 25
Note: Line 26, column (a), must equal Part |, line 11, and column (d) must equal Form 1065, Analysis of Net Income (Loss), line 1.
Schedule M-3 (Form 1065} (Rev. 12-2021)




Schedule M-3 (Form 1065) (Rev. 12-2021) Page 3

Name of partnership Employer identification number

m] Reconciliation of Net Income {Loss) per Income Statement of Partnership With Income (Loss) per
Return—Expense/Deduction Items

(a} (b} (¢} (d)
Expense per Temporary Permanent Deduction per
Income Statement Difference Difference Tax Beturn

Expense/Deduction ltems

1  State and local current income tax expense
2  State and local deferred income tax expense

3 Foreign current income tax expense (other than
foreign withholding taxes)

4  Foreign deferred income tax expense
5 Equity-based compensation

6 Meals and entertainment .
7
8
9

Fines and penalties :
Judgments, damages, awards and S|m|Iar costs .
Guaranteed payments

10  Pension and profit-sharing

11 Other post-retirement benefits .

12  Deferred compensation .

13  Charitable contribution of cash and tanglble property

14  Charitable contribution of intangible property .

15  Organizational expenses as per Regulations section
1.709-2(a) . . .

16  Syndication expenses as per Regulatlons section
1.709-2(b)

17  Current year acquisition/recrganization investment
banking fees . ¢ % oW OB B 8 B @

18 Current year acquisition/recrganization legal and
accounting fees . .

19  Amortization/impairment ofgoodW|II .

20 Amortization of acquisition, reorganization, and start-
up costs

21 Other amortization or |mpa|rment wrlte offs

22  Reserved for future use

23a Depletion—oil & gas

b Depletion—other than oil &gas .

24  Intangible drilling and development costs (| DC)

25  Depreciation .

26 Bad debt expense . .

27  Interest expense (see |nstruct|ons)

28 Purchase versus lease (for purchasers and/or Iessees)

29 Research and development costs .

30 Other expense/deduction items with d|fferences
(attach statement) .

31 Total expense/deduction items. Combine lines 1
through 30. Enter here and on Part Il, line 24,
reporting positive amounts as negative and negative
amounts as positive

Schedule M-3 {(Form 1065} {(Rev. 12-2021)



- 8990

(Rev. December 2025)

Department of the Treasury
Internal Revenue Service

Under Section 163(j)

Attach to your tax return.

Limitation on Business Interest Expense

Go to www.irs.gov/Form8990 for instructions and the latest information.

OMB No. 1545-0123

Attachment
Sequence No. 990

Taxpayer name(s) shown on tax return

Identification number

A

If Form 8920 relates to an information return for a foreign entity (for example, Form 5471), enter:

Name of foreign entity

Employer identification number, if any

Reference ID humber

Is the foreign entity a CFC group member? See instructions .

Is this Form 8990 filed by the specified group parent for an entire CFC group’? See |nstruct|ons .
Has a CFC ora CFC group made a safe harbor election? If yes, see instructions for which lines of Form 8990

to complete

[]Yes [] No
[1Yes [ No
[lYes [ ] No

Computatlon of AIIowabIe Busmess Interest Expense

Part I is completed by all taxpayers subject fo section 163(). Schedule A and Schedule B need to be completed before Part | when the
taxpayer is a partner or shareholder of a pass-through entity subject to section 163().

Section | —Business Interest Expense

1 Current year business interest expense (not including flocr plan financing interest
expense), before the section 163(j) limitation . s o= % @ 1
2 Disallowed business interest expense carryforwards from prior years. (Does not
apply to a partnership) . . Coe 2
3  Partner's excess business interest expense treated as pald or accrued in current
year (Schedule A, line 44, column (h)) . ; 3
4  Floor plan financing interest expense. See instructions . 4
5 Total business interest expense. Add lines 1 through 4 5
Section ll— Adjusted Taxable Income
Tentative Taxable Income
6  Tentative taxable income. See instructions | 6 ‘
Additions (adjustments to be made if amounts are taken intc account on line )
7 Any item of loss or deduction that is not properly allocable to a trade or business
of the taxpayer. See instructions : 7
8  Any business interest expense not from a pass- through entlty See instructions | 8
9 Amount of any net operating loss deduction under section 172 9
10  Amount of any qualified business income deduction allowed under section 199A 10
11 Deduction allowable for depreciation, amortization, or depletion attributable
to atrade or business. See instructions . : ; 11
12  Amount of any loss or deduction items from a pass-through entlty See
instructions . . 12
13  Other additions. See |nstruct|ons . . 13
14 Total current year parther's excess taxable income (Schedule A Ilne 44
column (f)) R T R S 14
15 Total current year S corporation shareholder's excess taxable income
(Schedule B, line 46, column (c)) 15
16  Total. Add lines 7 through 15 16
Reductions (adjustments to be made if amounts are taken into account on line 6)
17  Any item of income or gain that is not properly allocable to a trade or business
of the taxpayer. See instructions : 17 |( )
18  Any business interest income not from a pass- through entlty See instructions 18 | )
19  Amount of any income or gain items from a pass-through entity. See instructions | 19 | )
20  Other reductions. See instructions 20 | )
21  Total. Combine lines 17 through 20 . 21 | )
22  Adjusted taxable income. Combine lines 6, 16, and 21 See |nstruct|ons 22

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 37814C
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Section lll—Business Interest Income

23  Current year business interest income. See instructions . . 5oE s 23
24 Excess business interest income  from pass- through entities
(total of Schedule A, line 44, column {(g), and Schedule B, line 46, column {d)} . 24
25 Total. Add lines 23 and 24 25
Section IV—163(j) Limitation Calculations
Limitation on Business Interest Expense
26  Multiply the adjusted taxable income from line 22 by the applicable percentage.
See instructions . . . Ce e 26
27 Business interest income (Ilne 25) @ B ® D % s ¥ 8§ 5 % s ® B @ 27
28 Floor plan financing interest expense (linedy . . . . . . . . . . . 28
29 Total. Add lines 26, 27, and 28 . 29
Allowable Business Interest Expense
30 Total current year business interest expense deduction. See instructions. . . . . . . . . | 30 ‘
Canryforward
31 Disallowed business interest expense. Subtract line 29 from line 5. {If zero or less, enter -0-.) . . | 31 \

Il  Partnership Pass-Through Items

Part If is only completed by a partnership that is subject fo section 163(j). The partnership ifems below are allocated fo the partners
and are not carried forward by the partnership. See the instructions for more information.

Excess Business Interest Expense

32 Excess business interest expense. Enter amount fromline31 . . . . . . . . . . . . . | 32 ‘
Excess Taxable Income (If you entered an amount on line 32, skip lines 33 through 37.)
33  Subtract the sum of lines 4 and 25 from line 5. {If zero or less, enter -0-.) . 33
34 Subtract line 33 from line 26. (If zero or less, enter -0-.) . . 34
35 Divide line 34 by line 26. Enter the result as a decimal. {If line 26 is zero, enter 0 J 35
36 Excess taxable income. Multiply line 35 by line 22 . 36
Excess Business Interest Income

37 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or less,

enter -0-.) . 37

S Corporatlon Pass Through Items

Part lif is only completed by S corporations that are subject to saction 163{). The S corporation items below are alfocated fo the shareholders.
See the instructions for more information.

Excess Taxable Income

38 Subtract the sum of lines 4 and 25 from line 5. {If zero or less, enter -0-) . 38
39 Subtract line 38 from line 26. (If zero or less, enter -0-.) . . 39
40 Divide line 39 by line 26. Enter the result as a decimal. {If line 26 is zero, enter 0 J. 40
41  Excess taxable income. Multiply line 40 by line 22 . 41
Excess Business Interest Income
42 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or less,
enter -0-.) . 42

Form 8990 Rev. 12-2025)
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mﬂ Summary of Partner’s Section 163(j) Excess Items

Any taxpayer that owns an interest in a partnership subject to section 163(j) should complete Schedule A before completing Part 1.

Excess Business Interest Expense (h) Excess business @i) Current year
- (f) Current year (g) Current year interest expense excess business
(a) Name of partnership (b) EIN {c) Current year (d) Prior year (e) Total excess excess business treated as interest expense
(see instructions) gamiaiag ((©) plus (d)) taxable income interestincome paid or accrued carryforward
(see instructions) (see instructions) (see instructions)
43
44 Total

SCHEDULE B Summary of S Corporation Shareholder’s Excess Taxable Income and Excess Business Interest Income

Any taxpayer that is required to complete Part | and is a shareholder inan S corporation that has excess taxable income or excess business interest income should complete Schedule B

before completing Part 1.

(a) Name of S corporation

(b) EIN

(c) Current year excess
taxable income

(d) Current year excess
business interest income

45

46 Total

Form 8990 (Rev. 12-2025)
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